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AXILLARY  AND   PECTORAL  CICATRICES 

FOLLOWING  THE  REMOVAL  OF  THE 

BREAST,  AXILLARY  GLANDS,  AND 

CONNECTIVE      TISSUE      FOR 

MALIGNANT     OR     OTHER 

DISEASES. 

By  JOHN  B.  MURPHY,  A.  M.,  M.  D., 

CHICAGO. 

Untoward  or  undesirable  sequelae  following 
mammary  amputations  and  axillary  dissections,  as 
well  as  axillary  infection,  may  be  classified  as  fol- 
lows: I.  Fixation  of  arm  to  chest  with  more  or 
less  limitation  of  motion.  2.  Venous  stasis  in  the 
arm  and  forearm,  with  oedema.  3.  Lymphoedema 
of  the  arm  and  forearm  (pseudoelephantiasis). 
4.  Neuralgia  in  arm  and  forearm.  5.  Sensitive 
retracting  scars. 

They  are  and  have  been  well  recognized  surgical 
conditions,  and  their  avoidance  and  relief  have 
given  rise  to  much  speculation.  Still  no  definite 
or  generally  accepted  procedure  has  been  adopted. 
It  is  somewhat  surprising  how  different  surgeons 
have  expressed  themselves  on  these  postoperative 
results,  based  both  on  their  own  and  other  oper- 
ators' cases.  I  have  encountered  these  complica- 
tions in  my  personal  experience  and  have  noted 
them  also  as  results  of  other  operators'  work. 

W.  T.  Bull,  in  his  excellent  report  of  118  cases 
{Medical  Record,  August  25,  1894),  says:  "There 
has  been  no  serious  after  effects  of  these  operations- 
Some  patients  are  very  much  annoyed  by  a  hyperes- 
thesia of  the  skin  on  the  inner  side  of  the  arm, 
giving  place  to  numbness  which  gradually  dis- 
appears. This  phenomenon  has  been  such  a  fre- 
quent source  of  complaint  when  the  dressings  are 
removed  that  I  usually  lead  patients  to  expect  it 
and  promise  that  it  will  disappear."  He  does  not 
mention  the  venous  stasis  or  lymphoedema,  as  he 
probably  did  not  encounter  them  in  his  work. 

W.  W.  Cheyne,  in  reviewing  61  cases  in  the 
Lancet  (London,  February  15,  1896),  says:  "As 
regards  the  question  of  functional  disability  which 
is  sometimes  brought  forward,  there  is  really  little 
after  trouble.  At  first,  no  doubt,  the  patient  finds 
that  the  movement  of  the  arm  is  very  considerably 
impeded,  but  as  time  goes  on  this  becomes  more 
free,  and,  ultimately,  as  a  rule,  the  patient  is  able 
to  do  most  things  which  she  wishes.  After  all, 
even  if  the  arm  were  completely  useless,  it  would 


be  a  comparatively  small  price  to  pay  for  life." 
Here  also  the  cedemas  and  neuroses  did  not  produce 
sufficient  impression  to  cause  consideration. 

C.  N.  Dowd,  in  commenting  on  Ilalsted's  opera- 
tion {Annals  of  Surgery,  March,  i8y8),  says:  "I 
have  had  the  opportunity  of  tracing  26  patients  for 
from  a  few  months  to  nearly  three  years.  All  had 
good  use  of  the  arm;  they  could  raise  it  so  as  to 
dress  the  hair;  could  use  it  in  ordinary  household 
duties,  and  could  put  the  hands  behind  the  back- 
There  is  slight  loss  of  power  in  abduction,  which 
is,  however,  hardly  noticed  by  the  patient.  The 
other  muscles,  particularly  the  coracobrachialis  and 
the  anterior  fibres  of  the  deltoid,  assume  a  function 
which  was  performed  by  the  pectoral  muscle,  so  the 
patients  do  not  suffer  materially  from  loss  of 
power.  One  objection  is  the  oedema,  which  may  have 
been  caused  by  stripping  so  long  a  portion  of  the 
axillary  vein,  but  which  disappears  in  a  short 
time"  His  cases  of  oedema  took  a  favorable  and 
different  course  from  many  we  have  observed.  It 
evidently  was  attributed  by  him  to  a  venous  stasis 
or  obstruction. 

Thomas  Carwardine  {Edinburgh  Medical  Jour- 
nal, March,  1902)  made  very  careful  measurements 
of  the  axillary  region  with  the  arm  in  various 
positions.  These  convinced  him  that  the  abducted 
position  was  more  favorable  for  a  useful  arm  after 
the  operation  than  an  adductcd  one.  Where  he  for- 
merly had  contraction  of  the  scar  and  limitation 
he  now  has  freedom  of  motion.  He  showed  that 
the  longer  the  axillary  base  during  the  healing  and 
the  closer  the  skin  to  the  joint  and  head  of  the 
humerus  to  which  it  unites,  the  better  the  motion. 
If  the  arm  be  dressed  in  an  adducted  position  dur- 
ing the  healing  process  the  scar  becomes  fixed  to 
the  side  of  the  chest  and  subsequently  contracts 
more  and  more.  He  makes  the  following  points 
regarding  increase  in  the  range  of  motion  to  be 
obtained:  (a)  Enlarging  the  base  of  the  axilla; 
(b)  approximating  the  base  to  the  apex,  and  (c) 
preventing  the  costal  adhesions  during  the  process 
of  repair.  These  can  all  best  be  secured  by  dressing 
the  arm  in  the  extended  position.  Mr.  Carwardine 
observed  that  the  oedema  also  was  less  after  dress- 
ing the  arm  in  the  extended  position.  He  had  the 
unique  experience  of  observing  an  acute  flexion  of 
the  axillary  vein,  caused  by  cicatricial  contraction 
after  an  axillary  dissection,  shown  in  his  drawing 
from  ♦^he  case. 

A.  Marmaduke  Shield  {Lancet,  March  8,  1902) 
expressed  himself  as  follows  on  results,  based  on 
his  60  cases :    "  In  referring  to  the  movements  of 
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the  arm  and  the  utihty  of  the  limb  on  the  affected 
s.de,  I  must  say  that  the  condition  of  some  cases 
I  saw  a  few  years  ago,  where  very  extensive  opera- 
tions had  been  done,  impressed  me  most  unfavor- 
ably. The  arm  was  practically  tied  down  to  the 
side  by  a  neuralgic  and  painful  scar,  while  the 
hand  and  forearm  were  useless  and  (Edematous.  I 
telieve  this  condition  is  due  to  two  factors:  One. 
the  too  frequent  and  extensive  removal  of  the  axil- 
lary integimient,  and,  the  other,  keeping  the  arm 
"bound  down  to  the  side  during  the  healing  process. 
If  the  axillary  integument  be  so  diseased  as  to  need 
free  removal,  I  doubt  if  the  operation  is  worth 
doing.  In  my  own  cases  I  have  merely  retained 
the  arm  in  a  sling  for  the  first  week.  Then  the 
nurse,  by  insertion  of  cushions,  gradually  raises 
the  arm  to  a  right  angle  with  the  trunk.  The 
•cushions  are  removed  and  the  arm  depressed ;  they 
are  again  inserted  and  the  arm  raised.  After  a 
fortnight,  gentle  active  movements  of  the  limb  can 
he  substituted  and  gradually  increased.  I  regard 
this  after  treatment  of  the 
limb  and  the  movement  at 
the  shoulder  as  being  among 
the  most  important  details 
in  the  after  treatment  of 
operations  where  the  axilla 
is  extensively  dissected  out. 
I  believe  these  methods  are 
less  irksome  and  painful  and 
more  effective  than  an)- 
form  of  axillary  apparatus 
or  splint  yet  devised."  The 
limitation  of  motion  or  the 
compression  of  the  axillary 
vessels  can  rarely  be  attrib- 
uted to  excessive  removal  of 
axillary  cutaneous  tissue, 
but  is  due :  First,  to  the  per- 
nicious incision  and  treat- 
ment of  the  skin ; second, the 
adhesion  of  the  humeral 
axillary  surface  to  the  costal 
wall,  and,  third,  to  the  un- 
protected axillary  contents 
which  must  heal  to  some- 
thing, and  usually  become 
surrounded  and  imbedded  in 
cicatricial  tissue. 

W.  S.  Halsted,  in  com- 
menting on  50  cases  oper- 
ated by  his  method,  says : 
"As  to  the  disability  produced  by  the  oper- 
ation, it  has  in  some  cases  been  so  slight 
as  to  be  absolutely  inappreciable.  In  most 
cases  the  arm  of  the  side  operated  on  has  been 
quite  as  useful  as  before  the  operation.  Some  of 
the  patients,  when  questioned,  complained  that 
they  could  not  dress  their  back  hair.  This  disabil- 
ity is  due  to  the  loss  of  skin  and  not  to  the  loss 
of  muscle.  The  cicatrix  sometimes  prevents  the 
patient  from  raising  the  arm  high  enough  to  dress 
the  back  hair.  We  have  twice  relieved  this  trouble 
by  skin  grafting.  In  no  case  that  I  know  of  has 
the  disability  of  which  the  patient  complained  been 
due  to  the  excision  of  the  muscle  or  muscles.  Occa- 
sionally there  has  been  temporary  swelling  of  the 
extremities.     If  we  permitted  the  arm  to  become 


glued  to  the  side — and  this  would  often  happen  if 
we  did  not  prevent  it — there  would  be  disability 
from  fixation.  We  are  careful,  therefore,  to  secure 
a  high  axillary  fornix.  This  is  accomplished  by 
means  of  the  triangular  flap  of  skin,  wliich  is  de- 
voted almost  entirely  to  this  purpose,  and  which 
is  held  in  place  by  a  carefully  applied  dressing. 
After  all,  disability,  ever  so  great,  is  a  matter  of 
very  little  importance  as  compared  with  the  life  of 
the  patient."    Dr.  Halsted's  concluding  remark  con- 


F'lc.   1. — Line  of  ;nuscu'.ar  division   for  peutoralis  major  flap.  Tlie  muscle  cut  and  split. 

to  be  cut. 
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cerning  the  disability  is  not  justified  if  the  condi- 
tion contributing  to  the  fixation  and  the  oedema  are 
avoidable  without  shortening  the  patient's  life,  and 
we  are  convinced  they  are  avoidable  as  far  as  the 
cutaneous  incision  and  flap  and  the  cicatricial  con- 
tractions are  concerned.  The  cutaneous  contrac- 
tion may  be  avoided  by  the  Halsted,  Warren,  Rod- 
man, and  Senn  incision,  shown  in  the  drawings. 

F.  P.  Maynard  (Indian  Medical  Gazette,  Febru- 
ary, 1904)  is  more  outspoken  in  his  acknowledg- 
ments of  the  frequency  of  the  condition.  He  says : 
"  Every  surgeon  is  unpleasantly  familiar  with  the 
stiffness  and  frequency  of  an  oedematous  arm  only 
100  often  left  after  amputation  of  the  breast,  the  op- 
eration otherwise  being  completely  successful.  This 
stiffness  is  partly  due  to  the  confinement   of  the 
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limb  in  one  position  leading'  to  adhesion  to  the 
shoulder  joint,  but  is  no  doubt  largely  due  to  the 
axillary  part  of  the  wound  during  healing,  while 
the  arm  is  by  the  side.  (Edema  depends  occasion- 
ally on  thrombosis,  but  is  more  frequently  due  to 
the  mode  of  postoperative  dressing.  In  1900  I 
found  that  Butlin  and  others  apjilicd  dressings  with 
the  arm  extended.  Tile  arm  is  kept  al)Ove  the  head 
and  wiien  the  patient  is  in  bed  is  tied  loosely  with 
some  soft  material  to  the  head  of  the  bed.  The 
chief  advantage  of  this  method  lies  in  the  greater 
and  earlier  mobility.  Almost  as  soon  as  the  wound 
is  healed  the  arm  can  be  used  quite  freely,  and 
no  stiffness  remains.  I  have  practised  it  over  three 
years  now,  and  in  all  with  excellent  results.  Two 
of  the  patients,  after  amputation  and  clearing  out 
of  the  axHla,  and,  of  course,  exjiosure  of  the  a.xil- 
lary  vein,  left  the  hos])ital  on 
tenth  dav  with  wounds  soun 


Fig.  2. — Tbe  latisslmus  li 


I'M       I    I  iirnlns  intn  tho  axi'l 
be  aitacliaa  to  a  a,  li  I!  to  b  b. 


they  were  able  to  make  their  hair  and  use  their  arms 
witli  freedom." 

Dr.  W.  L.  Rodman  saw  no  ill  effects  from  the 
operation  in  his  cases  reported  in  his  article  before 
the  British  Medical  Association  (British  Medical 
Journal,  October  i,  1904),  with  the  exception  of 
one  short  scar.  No  oedema  and  no  neurosis.  His 
technique  was  a  modified  Halsted.  The  results 
were  attributed  by  him  to  the  lines  of  incision 
adopted.  He  says:  The  line  of  suture  should 
never  be  a  straight  one ;  it  should  be  sinuous,  tri- 
radiate,  or  curved,  so  as  to  give  a  mobile  scar.    The 


incision  should  not  be  parallel  to  the  fibres  of  the 
pectoral  muscle  and  should  not  be  along  the  an- 
terior fokl  of  the  axilla.  He  follows  the  Warren 
or  Mitchell  Banks  incision  in  most  cases,  modifying 
it  to  the  individual  case. 

Mr.  Handley  believed  the  fixation  of  the  arm  was 
not  due  to  the  removal  of  muscle  or  skin,  but  to  the 
fixation  of  the  scar  of  the  chest  wall,  binding  the 
humerus  in  adduction. 

The  causes  of  limitation  in  motion,  venous,  and 
lvnii)h  stasis,  and  neurosis,  may  be  classified  as 
follows:  (a)  Line  and  position  of  incision,  (b) 
Excision  of  skin,  (c)  Exposure  of  veins,  arteries, 
and  nerves  in  the  operation 
and  leaving  them  exposed 
in  the  excavated  axilla,  with- 
out mu.sclc  or  aponeurosis 
covering,  as  they  become  in- 
volved in  the  cicatricial  mass 
which  must  fill  the  cavity. 
(d)  Malposition  of  arm  im- 
mediately after  operation — 
i.  e.,  approximated  to  the 
chest  wall,  either  for  sup- 
port or  to  lessen  tension  on 
flaps,  (e)  Allowing  too 
great  a  "  dead  "  space  to  ex- 
ist between  the  apex  and 
l)ase  of  the  axillary  triangle 
during  the  process  of  repair. 
(f)  An  absence  of  accurate 
contact  of  all  wound  surfaces 
in  the  axilla  immediately 
after  operation,  (g)  Recur- 
rence of  the  carcinoma  in 
the  axilla  or  subclavicular 
space. 

The  line  of  incision  is  of 
great  importance  in  secur- 
ing normal  mobility  after  the 
operation.  The  worst  re- 
sults are  obtained  when  the 
incision  is  made  along  the 
anterior  axillary  line — that 
is,  on  the  margin  of  the  pec- 
toralis  major  muscle ;  as  the 
scar  contracts,  it  draws  the 
arm  closer  and  closer  to  the 
chest,  thereby  limiting  the 
ujnvard  and  backward  mo- 
tion. The  central  axillary 
line  is  the  second  in  its  po- 
tency for  producing  limita- 
tions of  motion,  particularly 
if  the  arm  be  in  an  ad- 
ducted  position  after  the 
operation,  and  the  axillary  skin  be  allowed  to 
fall  a  long  distance  from  the  apex  of  the  axillary 
triangle.  The  best  results  are  obtained  by  making 
the  incision  high  up  on  the  chest  and  rectangular; 
the  apex  of  the  incision  just  beneath  the  acromion 
process,  the  inner  limit  parallel  to  the  fibres  of  the 
pectoral  and  the  outer  parallel  to  the  long  axis  of 
the  humerus.  This  permits  removal  or  division  of 
both  pectorals  and  allows  the  greatest  latitude  for 
axillary  dissection.  Next  to  the  rectangular,  the  sin- 
uous incision  favored  by  Rodmaii  caiiscs  the  least 
('isturbance  from  contraction  of  the  scar. 
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In  the  early  stage  of  carcinoma  the  skin  is  not 
often  involved,  but  if  it  is,  the  line  of  incision 
must  be  accommodated  to  the  extent  of  excision 
of  the  skin  demanded  by  the  pathological  condition, 
and  semicircular  flaps  rolled  from  the  chest,  back 
or  shoulder  should  be  so  formed  as  to  cover  the 
denuded  area.  These,  however,  should  never  be 
united  so  as  to  form  a  straight  scar  at  the  anterior 
axillarv  line.  There  has  been  much  unnecessary 
removal  of  the  skin  in  breast  amputation,  par- 
ticularlv  where  the  carcinoma  is  deep  in  the  glands 
and  not  at  all  attached  to  the  skin,  which  is  the  rule 
in  the  early  stage  of  adenocarcinoma.  The 
squamous  celled  carcinoma  of  the  breast  always 
originates  from  the  skin  epithelium,  and  may  have 
metastases  in  distant  lymph  spaces  in  the  derma. 
However,  the  tendency  to  metastasis  is  not  really 
so  great  as  when  the  adenocarcinoma  attacks  the 
skin  itself. 

An  effective  dissection  of  the  axilla  cannot  be 
made  without  exposing  the  axillary  vein,  axillary  a^ 
tery  and  brachial  plexus, 
and  removing  all  of  the 
lymphatic  chains,  glands 
and  fatty  tissue.  This 
exposure  per  se  involves  no 
particular  risk,  but  if  these 
structures  be  allowed  to  adhere 
to  the  chest,  wall,  or  skin,  or 
are  permitted  to  be  surrounded 
by  newly  formed  connective 
tissue,  there  is  always  a  neu- 
ritis (neuralgia),  with  venous 
and  occasionally  arterial,  stasis. 
The  lymphoedema,  which  is 
much  more  rare  than  is  gen- 
erally believed,  is  the  result  of 
the  removal  of  the  lymph  chan- 
nels. The  evil  results  of  the 
axillary  excavation  are,  and 
have  been,  in  our  clinic,  readily 
overcome  by  using  a  portion  of 
the  pectoralis  major  to  cover 
these  structures,  as  indicated  in 
the  drawing,or  all  of  the  pec- 
toralis minor,  or  a  portion  of 
the  latissimus  dorsi,  with  its 
fatty  covering,  or  even  the  sub- 
scapularis.  Any  one  of  the 
muscles  which  extend  from  the 
chest  and  are  attached  to  the 
upper  end  of  the  humerus  may^ 
be  used  (Fig.  i).  The  best 
muscle  to  cover  the  important 
the  axilla  is  the  lower  part  of  the  pectoralis 
major  muscle.  Its  aponeurosis  should  be  re- 
moved with  the  breast,  as  the  aponeurosis, 
and  not  the  muscle,  carries  the  lymphatics,  in 
which  metastasis  occurs.  The  muscle  is  then 
cut  from  its  costal  attachments  for  a  width 
of  two  to  two  and  one  half  inches,  well  to- 
ward the  sternal  margin,  and  split  outward  paral- 
lel to  its  fibres,  allowing  the  humeral  attach- 
ment to  remain.  The  remaining  portion  of  the  pec- 
toralis major,  its  fascia,  the  pectoralis  minor  and 
its  fascia,  may  or  may  not  be  removed,  depending 
upon  the  operator's  predilection  in  this  matter. 
\\nien    the    dissection    of    the    axilla    is    complete 


the  pectoral  flap  is  drawn  across  the  nerve,  artery 
and  vein,  and  fixed  at  the  apex  of  the  axilla,  cover- 
ing the  anterior  and  inferior  surface  of  these  struc- 
tures. Three  or  four  stitches  suffice  for  the  pur- 
pose, as  indicated  in  the  drawing.  Two  or  three 
additional  sutures  may  be  made  attaching  the  flap 
to  the  latissimus  or  subscapularis  at  b  b  (Fig.  2).  If 
the  latissimus  is  used  it  should  be  divided  well 
down,  two  inches  of  its  margin  and  fatty  tissue 
freed  and  the  muscle  split  upward  towards  the 
humeral     attachment,     the     flap     drawn     forward 


\" 


Fig.  3. — rectoral 

structures    of 


flap  placet!  over  axillary    structures.     A  A  and  B  B,  sutures. 

and  upward  and  attached  in  the  same  manner 
as  the  pectoralis  .(see  drawing),  to  cover  the 
axillary  structures.  The  skin  flaps  are  then 
placed  in  position  in  the  usual  way  (Fig.  3).  After 
these  procedures  there  is  a  fullness  in  the  axilla,  but 
this  rapidly  subsides  as  the  muscle  atrophies. 

When  the  wound  is  closed  the  arm  is  dressed 
at  right  angles  to  the  body.  It  is  held  in  this 
position  by  an  axillary  cast  extending  over  the  side, 
of  the  chest  and  out  over  the  arm  to  the  elbow,  as 
shown  in  the  photograph  (Fig.  4).  The  position 
is  not  uncomfortable,  as  one  would  at  first  imagine. 
In  our  experience  the  patient  suiifers  less  pain  than 
when  the  arm  rests  against  the  pectoral  wall.  This 
cast  also  supports  the  base  of  the  axillary  triangle 
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and  approximates  it  to  the  apex.  Jt  immobilizes 
the  structure  ckiring  the  process  of  repair.  It  can 
be  removed  at  tlie  end  of  ten  days,  when  the  stitches 
are  taken  out.  The  evil  results  of  fixation  are  due 
in  a  great  degree  to  binding  the  arm  to  the  chest 
wall     immediately    after    operation.       If    a    dead 


double  amputation  of  the  breast  and  double  axil- 
lary excavation,  four  and  seven  months  after 
operation  (Figs.  6  and  7). 

Recurrence  of  the  carcinoma  in  the  axilla  pro- 
duces pressure  on  the  vein  and  frequently  causes 
oedema,  presses  the  nerve,  occasionally  causing  ncu- 


FlG.  4. — Axillary  cast  holding  arm  in  proper  position  to  body. 

Space  be  permitted  to  exist  in  the  axilla  after  opera- 
tion, the  cicatricial  contraction  of  its  wall  will 
shortly  set  in  and  draw  the  structures  in  the  line 
of  least  resistance  to  fill  the  space.  When  the  floor 
of  the  axilla  is  a  long  way  from  the  apex  the  line 
of  adhesion  or  contraction  is  between  the  ribs  and 
the  humerus.  This  can  only  be  avoided  by  approxi- 
mating the  base  and  the  apex  of  the  triangle  in  the 
days  immediately  following  the  operation,  as  em- 
phasized by  Carwardine.  There  should  be  a  per- 
fect approximation  of  all  the  axillary  surfaces  when 


Fig.  6.- 


-Elevatiiin  of  arm.  three  months  after  excavation  of  the 
left  axilla  and  removal  of  the  left  breast. 


ralgia,  but  never  compresses  the  artery  sufficiently 
to  cause  a  dry  gangrene.  The  only  hope  of  avoid- 
ing this  is  a  careful  and  com])lete  removal  iif  all  of 


Fig.   5. — Showing  scar,  artery  and   vein. 

the  operation  is  complete  and  the  arm  is  dressed 
and  placed  in  position. 

A  photograph  represents  the  elevation  easily  at- 
tained by  a  patient  three  months  after  the  excava- 
tion of  the  left  axilla  and  removal  of  the  left  breast. 
A  photograph   shows   the   elevation   attained   after 


KiG.  7. — Elevation  of  arm.  four  and  seven  months  after  double 
amputation  of  the  breast  and  double  axillary  excavation. 

tlie  lympliatic  structures  to  the  clavicular  level,  or 
even  above. 
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The  objection  to  the  use  of  the  pectoral  muscle 
will  be  raised  on  the  basis  that  it  may  have  in  it 
some  of  the  cellular  elements  of  the  carcinoma 
and  predispose  to  recurrence  of  the  disease  in  the 
muscular  flap..  Except  in  the  advanced  stage,  the 
muscle  itself  is  not  involved  in  the  carcinoma,  and 
the  disease  is  not  transmitted  through  it  to  the 
axilla.  The  lymphatics  are  not  situated  in  the 
muscle  but  in  the  muscular  aponeurosis,  which 
should  always  be  removed.  Since  Ilalstcd's  paper 
we  are  predisposed  to  fear  recurrence  of  the  car- 
cinoma in  the  pectoral  muscle.  How  little  founda- 
tion this  has  is  proven  by  the  fact  that  Thomas 
Bryant,  of  London,  in  an  experience  of  over  40 
years  never  saw  a  single  recurrence  of  carcinoma 
in  the  pectoral  muscle.  Personally  I  have  not  seen 
a  recurrence  in  this  muscle,  though  I  have  observed 
its  involvement  in  the  primary  carcinoma.  Car- 
cinoma is  not  transmitted  through  the  muscles  like 
sarcoma,  but  via  the  lymphatics  of  the  sheath. 
Therefore  the  muscle  may  be  safely  used  in  the 
manner  described.  If,  however,  the  operator  hesi- 
tates in  retaining  the  margin  of  the  pectoral  muscle 
for  fear  of  recurrence  of  the  carcinoma  in  it,  he  can 
as  easily  use  the  latissimus  for  the  protection  ot 
the  axillary  structures. 
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Very  shortly  after  the  announcement  of  the 
Rontgen  discovery,  the  writer  experimented  with 
it  sufficiently  .to  appreciate  the  fact  that  he  was 
■in  the  presence  of  a  force  or  form  of  energy,  the 
true  value  and  capabilities  of  which  were  entirely 
unkiiown  and  that  it  would  be  the  part  of  pru- 
derice' to  desist  from  experimentation,  at  least  un- 
til something  further  was  ascertained  concerning 
these  startling  phenomena.  The  task  of  unravel- 
ing the  mysteries  of  the  Rontgen  ray  was  mani- 
festly the  part  of  the  physicist,  and  was  a  role 
for  which  the  writer  was  neither  fitted  by  educa- 
tion nor  equipment. 

It  was  early  obvious,  however,  that  these  rays 
could  be  turned  to  practical  account  in  surgical 
practice  for  diagnostic  purposes;  and  fluoroscopic 
examinations  and  radiographic  records  were  made 
by  many  physicians,  and  by  some  who  were  not 
ph3'sicians. 

In.  the  earlier  work,  rays  of  but  moderate  and 
even  slight  penetration  were  alone  employed,  for 
the  simple  reason  that  the  means  for  obtaining 
those  of  greater  energy  had  not  yet  been  discov- 
ered, or  at  least  were  not  generally  available.  In 
consequence  of  this,  radiographic  exposures  were 
greatly  prolonged,  those  of  thirty  minutes  and 
even  mor£,  being  not  uncommon.    . 

Rays  that  pass  entirely  through  a  tissue  with- 
but.let  or  hindrance  do  not  affect  it.  and  per  contra 
those  that  are  arrested  or  absorbed  by  the  tissue 
are  the  ones  that  affect  and  interfere  with  its 
physiological  functions.  The  employment,  there- 
fore, of   non-penetrating    (absorbable)    ra3^s  and 

•  Rpad  at  a  mepting  of  the  Surgical  Section  of  tbe  New  York 
Academy  of  Medicine,  December  1,  1805. 


their  prolonged  impact  resulted  in  the  most  se- 
rious disorganizations  of  the  integument. 

Thus  far  the  operator  had  suffered  but  little,  as 
he  was  outside  the  more  direct  lines  of  force,  and 
at  a  greater  distance  ;  and  in  these  prolonged  ex- 
posures might  be  occupied  with  other  duties  be- 
yond the  sphere  of  influence  of  the  rays.  It  re- 
quired but  a  few  fluoroscopic  examinations  to 
make  evident  the  fact  that  the  rays  from  different 
tubes  varied  in  character,  and  in  even  the  same 
tube  from  minute  to  minute.  To  test  these  varia- 
tions the  most  convenient  means  was  the  oper- 
ator's own  hand.  When  these  examinations  were 
repeated  daily,  and  perhaps  many  times  a  day, 
the  operator  became  in  turn  the  victim  of  the 
rays.  The  dermal  lesions  early  received  the  name 
of  x  ray  "  burns,"  and  the  non-penetrating  and 
easily  absorbable  rays  that  produce  tliem,  I  shall 
liere  designate  as  the  caustic  rays  to  distinguish 
Iheni  from  the  more  penetrating  ones  that  ex- 
pend their  energies  on  the  deeper  tissues  without 
appreciable  damage  to  the  skin. 

We  are  all  aware  of  the  destructive  action  of 
these  ra3'S  and  most  of  us  have  seen  them,  but 
to  bring  the  matter  more  vividly  before  such  read- 
ers as  have  not,  I  refer  to  the  accompanying 
photograph  of  the  left  hand  of  a  well  known 
-American  radiologist  who  has  kindly  permitted 
me  to  make  use  of  it  (Fig.  i),  as  a  silent  though 
vivid  warning  to  those  who  may  be  inclined  to 
carelessness  in  the  matter  of  personal  protection, 
or  to  beginners  who  perhaps  have  not  sufficiently 
learned  the  lessons  of  the  past.  In  this  particu- 
lar instance  the  first  intimation  of  dermal  trouble 
commenced  five  years  ago.  Three  years  later,  a 
finger  was  amputated,  and  on  the  index  is  an 
open  ulcer  of  six  months'  standing,  now  covered 
b\-  a  small  bandage.  The  illustration  here  given, 
however,  conveys  but  an  imperfect  idea  of  the 
ravages  that  have  followed  the  incautious  use  of 
this  newly  discovered  form  of  energy.  Not  only 
have  fingers  been  lost,  but  also  hands,  arms,  and 
even  death  has  followed  in  the  track  of  the  ear- 
lier lesions. 

Undoubtedly  by  far  the  most  frequent  cause  of 
hand  burn  is  the  pernicious  habit  of  using  the 
hand  for  the  purpose  of  testing  the  quality  of  the 
ra^-s  with  the  fluoroscope.  It  is  certainly  the 
most  convenient  appliance  for  this  purpose,  and 
is  moreover  the  one  that  gives  the  most  satisfac- 
tor}'  information  concerning  the  character  of  the 
rays  that  are  being  given  off  by  the  tube. 

Every  tube  in  action  gives  off  rays  of  varying 
penetrating  power,  those,  for  instance,  that  are 
absorbed  by  the  skin,  those  that  go  through  it  and 
are  absorbed  by  the  soft  tissues  beneath  it,  those 
that  penetrate  these  and  are  absorbed  by  the 
bones,  and  finally  those  that  may  go  through  alt 
the  tissues  and  expend  their  energies  on  a  photo- 
graphic plate  if  by  chance  there  be  one  in  their 
path.  Beside  the  x  raj-s  proper,  a  small  propor- 
tion of  cathode  rays  issue  from  the  tube.^  In 
addition  to  these  we  have  the  so  called  Sagnac, 
or  secondar)',  rays,  and  finally  an  electrostatic  field 
of  varying  intensity.  Certainh-  the  proper  esti- 
mation of  the  various  energies  involved  in  the 
use  of  the  x  ray  tube  is  by  no  means  a  simpk 

'  Sir  Oliver  Lodge.  Archives  of  the  Runtyen  Ray,  May,  1904. 
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problem.  We  liave  as  yet  no  clinical  means  of 
determining  the  amount  or  intensity  of  the 
cathode  rays  or  of  the  electrostatic  field,  and 
ahsoluteh'  no  positive  information  as  to  the  in- 
fluence they  exert  on  the  tissues  with  which  they 
come  in  contact.  In  the  matter  of  the  x  rays, 
however,  and  the  Sagnac  rays,  we  are  able  to 
obtain  information  which  at  present  is  almost  our 
sole  guide  in  clinical  [)rocedures,  and  undoubt- 
edly the  human  hand  furnishes  the  most  con- 
venient and  most  instructive  means  at  our  com- 
mand. It  is  for  this  reason  that  it  has  been  used 
so  much  and  been  daniaii'cd  so  much. 

The    cliief    reason    (other    than   convenience). 


wii}'  the  human  hand  is  an  admirable  test  object 
for  determining  the  character  of  the  rays  issuing 
from  a  given  tube,  is  the  fact  that  it  reveals  the 
presence  and  enables  the  observer  to  estimate  the 
proportion  of  secondary  or  Sagnac  rays,-  as  well 

■'"A  bundle  of  x  nijG  in  pcnctiating  matter  is  gradually  et- 
faced,  but  its  direct  rectilinear  progress  Is  unaltered.  Every 
body,  biiwever.  that  it  encounters  in  Its  i)atli  gives  out  iu  all 
dii'eetious  certain  rays  wbicb  Sj'gn:ic  designates  as  seccmdary  to 
indicate  tliat  tiiey  are  derived  fi-om  the  primary  rays  that  issue 
Ironj  the  Iiilie,  'I'beso  rays  In  turn  may  give  rise  to  tertiary  rays. 
'J  here  is.  therefore,  a  partial  transformation  of  tlie  .t  rays  Into 
secondary  and  lerllary  rays."  The  foiegoing  is  a  free  transla- 
tion from  an  article  by  .M.  <i.  Sagnac  (professor  at  flie  Univer- 
sity of  I.llle.  Krancc).  In  Bouchard's  Traltc  fit:  rndiohKjie  midi- 
ralr.  Vaiii.  lOO-t. 

It  has  been  fnltber  ascertained  by  Sagnac  that  these  rays 
will  aftect  a  plictngrapbic  plate,  and  discharge  an  electroscope. 
.\  portion  of  them  also  are  deviated  by  a  magnetic  field,  and 
hence  are  assumed  to  be  cathode  rays ;  that  is,  projected  elec- 
trons. 

The  effect   of   these   secondary   nulla t'ons   in   disturbing   the 


as  the  penetrating  quality  of  the  x  rays  proper. 

It  is  manifest,  however,  that  the  use  of  the 
human  hand  as  a  test  object  must  be  abandoned 
and  a  suitable  substitute  be  employed  in  its  place. 
Unquestionably  Eenoist's  radiochromomcter'  af- 
fords the  most  accurate  and  definite  information 
as  to  the  penetrating  power  of  the  rays  issuing 
from  a  given  tube  and  in  radiographic  work  gives 
the  information  with  great  precision.  The  form 
and  uses  of  the  Benoist  instrument  are  so  well 
known  that  a  description  of  it  here  is  unneces- 
sary. YoT  my  personal  use,  however,  I  have 
modified  its  shape.  Instead  of  the  original  cir- 
cular form,  I  have  made  it  linear,  as  shown  in 
Fig.  2,  but  have  preserved  the  essential  features 


I-'ii:.  :;. -ihe  authors  penetrameter  (modlDcation  of  the  Benoist 
radio<'hromoraeter). 

of  the  instrument  unaltered.  The  name  given  by 
Benoist  to  his  instrument  seems  a  little  clumsy 
or  liable  to  be  confused  with  Holzknecht's  device 
icliromoradiomctcr) .  I  prefer,  therefore,  to  desig- 
nate my  modification  as  a  penetrameter. 

In  using  it  with  a  fluoroscope  to  test  the 
tube  prior  to  radiographic  or  therapeutical  ap- 
plication, I  find  it  inconvenient  and  altogether 
prefer  a  human  or  animal  bone  as  originally 
proposed,  I  believe,  by  Dr.  Beck.  A  radius 
or  ulna  cut  in  two  and  the  pieces  mounted 
side  by  side  on  a  thin  piece  of  board  will  as  read- 
ily enable  us,  after  a  little  practice,  to  judge  quite 
accurately  as  to  the  comparative  "  hardness  "  or 
■■  softness  "  of  the  tube. 

The  professional  radiographer  must  of  neces- 
sity know  the  conditions  of  his  tube  if  he  hopes 
to  obtain  satisfactory  negatives,  and  he  rarely 
makes  an  exposure  without  first  testing  the  qual- 
ity of  the  rays."*  Unfortunately  this  is  not  always 
true  of  the  radiotherapeutist,  as  I  know  that  some 
who  practice  the  art,  rarely  if  ever,  take  any  cog- 
nizance of  the  state  of  their  tubes  or  of  the  qual- 
ity of  the  rays  that  issue  from  them.  This  fact 
readily  accounts  for  the  somewhat  discordant 
clinical  results  obtained  by  different  operators. 

Whichever  radiometer  be  employed,  or  when- 
ever a  tube  is  in  action  some  form  of  protection 
for  the  hands  should  be  employed.  One  of  the 
early  devices  was  the  enclosure  of  the  tube  in  a 
non-radiable  box.  This  is  effective,  but  debars 
the  operator  from  inspection  of  the  tube  in  oper- 
ation and  is  not  in  general  use.     In  a  well  be- 

liurlty  of  the  radiographic  image  has  been  well  studied  by  Cole 
{Arv'lilvfs  of  the  HiinUjin  Ilaii,  May.  1003)  ;  but  their  inlluence 
on  the  human  tissues  has  not  as  yet  been  sufliclently  investi- 
gated. 

'  M.  Benoist  has  determined  experimentally  that  with  a  given 
thickness  (0.11  mm.)  of  silver  the  shadow  cast  will  be  the  same 
v,-hatever  be  the  penetrating  nuallly  of  the  ray.  With  aluminum, 
hcrwever.  it  Is  diO'erent.  as  the  shadow  will  vary  directly  with  the 
thickness  of  the  metal.  Based  on  these  facts,  Benoist  construct- 
ed his  "r.idiochromometer." 

'  In  the  early  days  of  Rlintgen  practice  the  length  of  the 
parallel  spark  gap  was  chiefly  relied  on.  This,  however.  Is  very 
unreliable,  as  with  the  given  spark  gap  different  tubes  may  giye 
rays  differing  greatly  In  character. 
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haved  tube  the  active  rays  are  supposed  to  ema- 
nate from  the  anterior  hemisphere,  that  is,  the 
hemisphere  of  the  tube  whose  base  is  parallel  with 
the  plane  of  the  target,  and  a  distinct  division  of 
the  tube  into  anterior  and  posterior  planes,  can 
generally  be  obtained.  It  was  clear,  therefore, 
that  covering  the  anterior  hemisphere  would  shut 
off  all  rays  coming  from  this  part  of  the  tube,  ex- 
cept such  as  were  purposely  transmitted  through 
a  window  opposite  the  target.  For  therapeutical 
purposes  such  a  shield  is  desirable,  as  it  cuts  off 
the  marginal  radiation,  that  is,  those  rays  that 
strike  the  tissues  in  a  measurably  tangential  man- 


FiG.  3. — Radiograph  of  tube  with   anterior  hemisphere  covered 
with    lead   paint. 

ner.  In  radiography  the  exclusion  of  these  rays 
improves  the  definition  of  the  picture,  but  pro- 
longs the  exposure.  The  well  known  Friedlander 
shield  is  of  this  description,^  and  also  one  from 
Germany  made  from  dense  lead  glass. 

These  shields,  however,  I  have  found  some- 
what inconvenient  in  practice  and  have  substi- 
tuted a  home  made  arrangement,  that  thus  far 
has  proved  fairly  satisfactory.  It  consists  in  sim- 
ply covering  the  anterior  hemisphere  (except  a 
two  inch  window  opposite  the  target),  with  a 
sufficient  number  of  coats  of  lead  paint  to  absorb 
the  less  penetrating  rays.  In  the  present  instance 
(Fig.  3)  twenty  coats  of  paint  were  used. 

The  radiograph  here  shown  was  taken  on  an 
X  ray  plate,  actuated  b}'  a  12  inch  coil  with  a  cur- 
rent of  8  amperes  through  the  primary  and  an 
exposure  of  45  seconds.  The  radiometer  shows 
that  penetration  of  the  rays  was  equivalent  to 
No.  8  on  the  Benoist  scale. 

Tested  with  the  electroscope  the  ionising  radia- 
tions were  in  the  ratio  of  twenty  through  the 
window  to  one  through  the  protected  portion  next 
adjoining  the  window.  Taking  these  tests  to- 
gether, it  is  fair  to  ,  ssume,  I  think,  that  the  pro- 
tection is  amply  sufficient  so  far  as  the  caustic 
rays  are  concerned.  This  statement  refers  of 
course  only  to  the  x  rays  that  traverse  the  an- 
terior hemisphere. 

In  many,  perhaps  most  instances,  parts  or  the 
whole_  of  the  posterior  hemisphere  become  fluores- 
cent, indicating  the  direct  impact  of  cathode  rays 
and  subsequent  emission  of  x  rays.  Such  a  tube, 
therefore,  becomes  nearly  as  dangerous  from  the 
rear  as  the  front,  and  unless  the  tube  can  be 
coerced  into  better  behavior,  should  be  entirely 
enclosed    in    a    nonradiable    box,    or    completely 

'Belot  has  recently  described  a  similar  device  (Archives 
a'  electricili  midicalc,  November  15,  1905. 


covered  with  a  sufficient  coating  of  lead  paint.  A 
tube  of  this  character  is  illustrated  in  Fig.  4,  and 
it  will  be  seen  that  nearly  the  entire  globe  is 
fluorescent  as  also  the  polar  extensions. 

In  this  particular  instance  the  tube  was  actu- 
ated by  a  coil  and  regulated  to  give  "  hard  "  rays. 
The  regulation  was  then  altered  so  that  it  gave 
comparatively  "  soft  "  rays  and  the  result  was 
fluorescence  of  the  globe,  but  without  extension 
in  the  directions  of  the  poles. 

In  yet  another  instance  (Fig.  5)  we  find  the 
wild  rays  confined  to  but  a  limited  portion  of  the 
posterior  hemisphere.  In  many,  perhaps  most 
cases  it  is  not  always  easy  to  determine  the  e.xact 
causes  of  this  diffuse,  or  wild,  fluorescence,  but  in 
the  tube  shown  in  Fig.  5,  the  cause  was  very  clear. 
The  tube  was  of  the  so  called  "  heavy  "  anode" 
type  for  use  on  a  coil,  the  stem  of  the  target  be- 
ing surrounded  by  iron  tubing.  The  cord  from 
the  positive  side  of  the  coil  was  attached  to  the 
anode  proper.  This  was  connected  to  the  target 
stem  by  a  fine  wire  choke  coil.  The  effect  of  the 
chokecoil  is  to   permit   only   a  small  fraction  of 
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Fig.    4- 


-Photograph  of  an   x    ray   tube  lu  action,   showing  the 
wild  rays. 


the  current  to  reach  the  target,  or  at  least  so  it 
is  claimed. 

In  examining  the  photograph  (Fig.  5),  it  will 
be  observed  that  the  anode  is  located  opposite 
the  iron  tube  of  the  target.  When  now  the  in- 
verse current  comes  in  play,  the  anode  becomes 
cathode  and  sends  out  the  rays  in  straight  lines. 
Those  which  strike  the  iron  tube  generate  x  rays, 
some  of  which  in  turn  strike  a  portion  of  the  pos- 
terior hemisphere  and  produce  the  fluorescence. 
A  few  days  later  the  same  tube,  actuated  by  a 

•^  This  name  is  unfortunate  and  misleading.  It  should  be 
heavy  tarijet.  In  all  tubes,  except  the  cheap  and  comparatively 
useless  ones,  the  anode  is  supported  on  a  separate  stem  from  the 
anticathode  nr  target,  and  it  makes  but  little  difference  where 
the  true  anode  is  situated.  .\s  a  rule  tlie  cord  from  the  positive 
end  of  the  coll  should  be  attaclied  to  the  anode  and  only  excep- 
tionally to  the  stem  of  the  target.  Very  often  the  terminals  of 
the  anode  are  connected  by  a  loosely  coiled  wire  hells.  When 
this  is  done  we  have  virtually  two  anodes.  When  a  tube  is 
properly  connected  to  a  coil  arid  the  circuit  closed  a  current  of 
course  traverses  the  tube,  but  the  interrupter  instantly  breaks 
it  and  a  current  traverses  the  tube  in  the  opposite  direction. 
It  is  this  "  break  "  current  that  we  desire  to  utilize,  and  it  is 
the  "  make  "  current  that  we  desire  to  eliminate.  At  every  flow 
of  the  "  make "  current  the  polarity  of  the  tube  is  reversed. 
When  this  occurs  the  anode  and  target  (if  connected)  project 
cathode  rays  which  in  turn  generate  x  rays  whenever  they  come 
in  contact  with  the  walls  of  the  tube.  This,  then.  Is  the  cause 
of  some  of  the  wild  fluorescence. 
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coil,  was  photographed  with  the  terminals  of  the 
anode  and  the  target  connected  by  a  loosely  coiled 
helix.  In  this  instance  there  is  a  diffuse  fluores- 
cence over  nearly  the  whole  of  the  posterior  hemi- 
sphere. When  we  operate  a  tube  with  a  static 
machine  we  have  no  inverse  current  to  deal  with, 
and  the  tube  then  has  two  clean  cut  hemispheres, 
as  shown  in  Fig.  6. 

From  the  foregoing  it  will  be  si'cn  that  a  tube 


l'"iG.  5. — I'liotocraph  of  s.  ray  tube  la  action. 

actuated  by  a  coil  is  unsafe  behind,  as  well  as  in 
front  of  the  target.  The  usual  means  whereby 
the  trouble  from  the  inverse  current  can  be  ob- 
viated is  by  the  use  of  a  Villard  valve.  This  de- 
vice is  largely  used  in  France  and  Germany,  but 
appears  to  be  but  little  known  in  this  country. 
With  this  valve  properly  connected  in  scries  with 


Fig.  6. — rhotograph  of  a  tube  actuated  by  a  static  machine. 

the  tube  the  "  break  "  current  has  free  passage 
while  the  "  make  "  current  is  choked  off.  It  is 
said  to  be  reasonably  efficient.  I  regret  that  my 
own  experiments  do  not  confirm  this  statement. 
The  pressing  need  of  to-day  is  some  device  that 
will  effectually  prevent  the  inverse  current  of  the 
coil  from  reaching  the  tube  ;  or  else  a  tube  so  con- 
structed that  the  x  rays  generated  by  the  inverse 
current  shall  not  escape  from  it.     It  is  a  subject 


well  worthy  the  consideration  of  the  radiologist 
and  the  tube  maker. 

A  somewhat  similar  device,  that  is,  one  acting 
on  the  same  principle,  has  been  devised  by  Holtz. 
It  consists  of  a  vacuum  tube  with  an  anodal  elec- 
trode of  antimony  and  a  cathode  of  carbon.  A 
current  that  will  pass  readily  in  one  direction  is 
choked  off  if  the  poles  are  reversed.  There  is 
still  another  means  of  overcoming  the  effects  of 
the  inverse  current.  In  this  device  the  anode  is 
concave  like  the  cathode  and  focuses  the  cathode 
rays  through  a  hole  in  the  iron  tube  surrounding 
target  support.  Inside  this  tube  the  x  rays  arc 
formed,  but  very  few  succeed  in  getting  out. 
Mow  practical  this  arrangement  has  proven  to  be 
I  do  not  know.  Other  methods  of  rectification 
are  described  by  Batten  (Archives  of  the  Rdntgen 
Ray,  November,  1905). 

Naturally  the  ideal  tube  for  safety  would  be 
one  made  of  glass  having  a  high  refractive  index 
with  a  suitable  window  in  it  of  glass  with  low 
refractive  index;  in  other  words,  the  main  bulb 
of  lead  glass  and  window  of  soda  glass.  There 
appears,  however,  to  be  some  insurmountable  diffi- 
culty in  making  tubes  of  the  larger  sizes  (six  and 
seven  inch  tubes)  such  as  are  commonly  used  in 
this  country  for  radiography  and  therapy.     Bulbs 


Fig.  7. — The  author's  safety  tube. 

of  four  inch  diameter  can  be  readily  obtained  and 
two  such  may  be  joined  as  in  the  writer's  thera- 
peutical tube  for  the  treatment  of  dermal  lesions 
as  described  in  the  New  York  Medical  Journal,  July 

15,  1905- 

It  is  of  course  understood  that  such  a  tube  is 
not  adapted  to  the  treatment  of  deep  lesions  or 
for  radiography.  For  its  intended  purpose  it 
should  be  actuated  by  a  current  of  moderate  in- 
tensity, and  maintained  at  low  vacuum,  most 
readily  secured  by  some  form  of  automatic  regu- 
lation. Nonradiable  glass  extensions  can  be  at- 
tached to  the  main  tube  for  the  treatment  of  le- 
sions in  cavities. 

I  do  not,  however,  consider  it  good  practice  to 
use  these  extensions  in  the  treatment  of  super- 
ficial lesions.  It  is  much  better  to  protect  the 
parts  with  sheet  lead. 

When  the  lesions  to  be  treated  are  of  but  lim- 
ited extent  Stern's  unipolar  tube  (Archives  of  the 
Rdntgen  Ray,  September,  1005)  which  is  connected 
to  a  coil  through  the  medium  of  a  transformer  or 
resonator,  will  render  very  efficient  service.  This 
tube  fitted  with  an  insulated  handle  can  be  used 
for  surface  applications  or  introduced  into  cavi- 
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ties ;  and  has  given  me  good  service  in  a  case  of 
epithelioma  of  the  tongue  and  in  one  of  leuko- 
plakia of  the  buccal  cavity.  In  neither  of  these 
cases  would  an  x  ray  tube  of  the  ordinary  type 
have  been  practicable.  Although  the  volume  of 
rays  given  oH  by  this  tube  is  small,  its  efficiency 
is  beyond  expectation  due  to  the  fact  that  the 
"  business  end  "  of  the  tube  is  applied  directly  to 
the  lesion  instead  of  at  a  distance  of  several 
inches.  The  tube  is  commonly  made  from  ordi- 
nary glass,  and  but  for  special  requirements,  may 
be  constructed  from  lead  glass  with  soda  glass 
window.  Even  without  such  protection  I  deem 
it  perfectly  safe  so  far  as  concerns  the  operator. 

Still  more  efficient  is  the  bipolar  miniature  or 
hand  tube,  devised  by  Dr.  Herman  Besser,  of  this 
city.  The  body  of  the  tube  is  made  from  lead 
glass  with  a  window  of  ordinary  glass,  and  may 
be  constructed  in  almost  any  conceivable  form. 
One  form  is  here  shown,  Fig.  8. 
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Fig.  S. — Dr.  Besser's  bipolar  hand  tube. 

The  tube  performs  well  when  actuated  by  a 
static  machine  or  through  a  suitable  condenser 
or  transformer  connected  with  a  coil.  It  should 
be  used  only  with  moderate  current  and  adjusted 
to  give  soft  or  medium  raj'S.  Neither  this  nor 
an}'  of  the  lead  bulb  tubes  so  far  constructed  will 
do  the  heavy  work  of  the  ordinary  large  tubes.' 
For  its  weight  and  inches,  however,  it  is  certainly 
exceedingly  efficient  and  will  enable  x  ray  appli- 
cations to  be  made  under  circumstances  where 
the  ordinary  tube  would  be  either  entirely  un- 
available or  very  inconvenient  to  adjust  or  manip- 
ulate. 

A  third  form  of  miniature  hand  tube  has  re- 
cently been  devised  by  Machlett.  It  is  intended 
to  combine  the  special  excellencies  of  the  other 
miniature  tubes,  taking  from  each  that  which 
seemed  best.  As  yet  I  have  not  had  an  oppor- 
tunity of  giving  it  a  practical  trial,  other  than  to 
test  its  efficiency  and  convenience.  It  can  be  made 
either  with  a  permanent  tip  or  a  removable  one, 
as  shown.  Personally  I  should  prefer  the  first 
named  construction.  On  looking  at  the  diagram 
(Fig.  9)  it  will  be  seen  that  it  has  the  advantage 
of  the  supplementary  bulb  as  found  in  the  writer's 
larger  safety  tube.  This  Machlett  tube  is  made 
of  lead  glass,  with  a  crown  glass  window  and 
works  from  a  static  machine  as  well  as  from  a 
coil. 

In  the  foregoing  I  have  endeavored  to  show 
how  the  rays  from  the  anterior  hemisphere  may 
be  confined  to  the  parts  that  we  desire  to  act  on 

'  The  combination  of  a  lead  glass  bulb  with  a  permeable  win- 
dow I  believe  is  an  English  invention  and  is  patented.  I  am 
Informed,  in  England  and  Germany,  but  not,  so  far  as  1  am 
aware,  in  this  country.  Thus  far  it  has  not  been  found  prac- 
ticable to  maUe  the  tubes  with  bulbs  of  more  than  four  Inches 
diameter  nor  of  an  opacity  sufficient  to  eliminate  the  more  pene- 
trating rays.  The  opacity,  however,  should  be  sufficient  to  neutral- 
ize the  caustic  ra.vs.  A  simple  test  with  a  fluoroscope.  or.  better, 
with  an  electroscope  will  enable  the  purchaser  to  decide  for  him- 
self whether  the  tube  wili  meet  his  requirements  in  this  respect. 


or  to  traverse,  and  to  their  immediate  neighbor- 
hood; to  point  out  some  of  the  causes  that  lead 
to  the  production  of  the  wild  rays,  and  to  indicate 
the  means  whereby  they  may  be  measurably 
controlled.  This,  however,  is  not  in  my  opinion 
altogether  sufficient,  and  it  is  the  part  of  wisdom 
to  further  protect  the  hands  themselves  by  some 
non-radiable  covering.  Gloves  composed  in  part 
of  rubber  and  in  part  of  lead  may  be  readily  pur- 
chased, but  such  as  I  have  seen  and  used  were 
clumsy  and  inconvenient  and  were  very  soon 
abandoned. 

In  place  of  these  I  have  prepared  a  hand  made 
substitute  that  I  find  much  more  satisfactory.    To 
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-Machletfs   bipolar  miniature  tube. 

that  end  I  took  an  old  pair  of  driving  gauntlets 
that  were  well  worn  and  flexible,  and  applied  six 
coats  of  white  lead  paint  to  their  back,  leaving 
the  fingers  unpainted.  I  then  radiographed  the 
glove,  as  shown  in  Fig.  lo.  The  result  satisfied 
me  that  the  protection  was  sufficient  and  I  then 
painted  the  fingers.  After  a  month's  use  the  paint 
begun  to  show  signs  of  wear  and  a  few  little  fis- 
sures appeared.  This  was  remedied  by  an  addi- 
tional coat  of  paint,  and  this  is  renewed  whenever 
occasion  requires.  This  of  course  is  somewhat 
of  a  bother,  but  not  quite  so  much  of  a  bother  as 
the  application  of  salves  or  lotions  to  a  pair  of 
burned  hands. 

Addendum. — Body  protection,  that  is.  protection 
against  the  deeply 
penetrating  or  ster- 
ilizing rays  is  of 
but  little  moment 
to  those  who  make 
but  occasional  use 
of  the  rays,  but  the 
professional  radiol- 
ogist has  already 
learned  that  still 
more  strenuous 
measures  are 
needed.  Briefly,  if 
using  a  coil,  means 
must  be  taken  to 
obviate  the  wild 
rays  generated  by  ,„^^  i„.._Tbe  authors  paint 
the  inverse  cur-  protected  glove, 

rent.      In    addition 

to  this,  it  is  wise  to  enclose  the  entire  tube  in 
a  nonradiable  box  or  to  interpose  a  movable 
protecting  screen  between  the  tube  and  operator. 
The  lower  part  of  this  screen  should  be  covered 
with  sheet  lead,  while  the  upper  part  is  furnished 
with  a  window  of  dense  lead  glass.  Such  boxes 
and  screens  can  be  obtained  from  anv  of  the  deal- 
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ers  in  electrical  apparatus.  Some  radiologists  ar- 
range the  tube  and  patient  in  one  apartment, 
while  they  themselves  occupy  an  adjoining  one, 
protected  by  lead  and  with  a  lead  glass  window, 
the  rheostat  and  switches  being  controlled  from 
the  protected  room.  Personalh',  simply  as  a  mat- 
ter of  convenience  I  keep  a  brick  wall  between 
myself  and  the  patient  during  the  exposure  and 
observe  the  behavior  of  the  tube  by  the  aid  of  a 
mirror  and  turn  the  current  on  or  off  as  may  be 
required  by  means  of  a  floor  push.  With  an  auto- 
matic tube  properly  adjusted  for  the  special  work 
to  be  done,  there  is  rarely  any  occasion  to  enter 
the  operating  room  during  the  time  of  exposure. 
As  I  rarely  have  occasion  to  practise  radioscopy 
for  diagnostic  purposes,  I  have  no  special  advice 
to  offer  those  who  do,  except  possibly  the  use  of 
the  movable  screen  with  the  fluoroscopic  screen 
next  to  the  lead  glass  window  and,  of  course,  be- 
tween it  and  the  patient. 
256  West  Fiftv-seventii  Street. 
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ACCIDENTAL  VACCINATION.* 

By  GEORGE  DOCK,  M.  D., 

ANN    ARBOR,    MICH., 
PROFESSOR    OF    MEDICINE    IN    THE    UNn'ERSITY    OF    MICHIGAN. 

One  of  the  most  important  contributions  on 
the  danger  of  vaccination  has  been  written  by  a 
layman,  who  is  not  an  antivaccinationist.  It  is 
also  one  of  the  most  interesting  and  unquestion- 
ably the  most  pathetic.  F.  Blockmann,  the  well 
known  zoologist,  had  the  experience  of  seeing  his 
youngest  son  lose  an  eye  as  the  result  of  acci- 
dental vaccination.  He  did  not  blame  the  at- 
tending physician,  at  least  in  the  usual  way,  nor 
did  he  become  an  antivaccinationist.  With  char- 
acteristic "  Forschcrgeist "  he  investigated  the 
questions  involved :  Whether  the  result  was  due 
to  pure  accident,  or  to  insufficient  care  on  the 
part  of  the  attending  phj'sician ;  and  whether  it 
could  have  been  avoided.  He  has  put  the  results 
of  his  experience  in  a  pamphlet  of  about  90  pages. 
He  shows  that  it  could  have  been  avoided,  and 
easily,  had  the  knowledge  of  the  possibilities  been 
properly  brought  l:)efore  medical  practitioners 
and  the  public.  'I'hus,  he  proves  that:  i.  The 
directions  for  the  treatment  of  vaccinated  persons 
are  insufficient.  2.  Many  physicians  have  a  very 
imperfect  idea  of  the. dangers  of  vaccination,  be- 
cause special  works  on  the  subject,  also  those  on 
children's  diseases,  etc.,  are  too  superficial.  3. 
Neither  vaccine  officials  nor  writers  of  popular 
works  on  medicine  take  sufficient  pains  to  en- 
lighten the  public  on  the  dangers  of  vaccination. 

Blochmann's  method  was  comprehensive.  He 
first  talked  with  medical  acquaintances  about  the 
case  in  his  own  family,  getting  "  many  contra- 
dictory views,  but  little  positive."  He  then  stud- 
ied compends  of  vaccination,  textbooks  on  dis- 
eases of  children,  on  internal  medicine,  encyclo- 
prcdias,  and  systems — all  were  unsatisfactory. 
He  then  investigated  the  original  records  of  acci- 

•  Int  liif.  Schutzpnckcnimpfung  mit  alien  nottcendinen  Kautelcn 
umpcbcnf  Eriirtert  an  virtrm  mit  Vcrliist  dcs  eincm  Aiifjat 
verhiiri'lnicn  Falle  rnn  Vanindihcrlraiiuiiii,  von  F.  Blochmann. 
Dr.  phil.  unci  o.  o.  I*rnfcs.'jor  der  Zoo'inrio  In  Tiihlncen.  Mit  2 
Tafeln.     Tiiblngen.     Verlsg  von  Franz  Plletzckcr.     1904. 


dental  vaccination,  learning  much,  but  discover- 
ing that  these  cases  are  little  known  and  still  less 
used. 

The  case  of  the  author's  own  child  is  in  brief 
as  follows : 

Boy,  born  January  6,  1901.  Grew  well,  but  from  the 
third  month  had  slight  eczema,  which  healed  on  the 
body  but  remained  chronic  on  the  face,  so  that  the 
hands  were  kept  bandaged  to  avoid  scratching.  The 
general  health  was  good,  but  there  were  slight  indica- 
tions of  rickets.  On  October  21,  1901,  an  older  brother 
was  vaccinated.  Pustules  developed  normally,  but  rup- 
tured and  were  protected  by  a  bandage  changed  daily. 
•  Xovember  3d  or  4th  the  younger  child  began  to  all, 
grew  restless  and  tried  to  scratch  itself.  From  the  loth 
ti)'  the  I2th  pustules  developed  on  the  face,  wrists 
and  hands,  thigh,  and  abdomen.  The  whole  face  was 
swollen,  the  right  eye  tightly  closed.  November  13th 
the  child  managed  to  get  one  hand  free,  and  scratched 
its  face  so  that  it  bled  profusely.  The  general  condi- 
as  well  as  that  of  the  face  became  alarming,  and  a 
specialist  in  skin  diseases  was  called  in.  He  pro- 
nounced the  disease  vaccinia.  The  eyes  were  not  in- 
volved at  that  time.  November  20th  the  right  eye  be- 
came red  and  swollen.  Next  day  the  ophthalmologist. 
Professor  Schleich,  found  keratitis.  On  the  24th  per- 
foration took  place,  followed  by  panophthalmitis.  A 
long  convalescence  followed,  leaving  the  skin  deformed 
by  scars  on  the  face,  even  in  places  where  there  had 
been  no  eczema.  Incidentally,  the  woman  who  washed 
the  bandages  acquired  two  pustules  on  the  wrist,  diag- 
nosticated vaccinia,  and  leaving  typical  scars.  The  exact 
mode  of  infection  in  the  child's  case  was  not  known. 
As  the  children  were  together  in  the  daytime,  casual 
infection  could  easily  have  taken  place,  and  was  most 
likely. 

In  discussing  vaccinal  injuries,  Professor 
Blochmann  shows  that  some  are  unavoidable, 
such  as  early  erysipelas.  Others  are  avoidable 
A  single  case  of  this  class  is  too  many.  The  re- 
sponsibility for  the  avoidable  accidents  he  puts 
upon  the  State.  Since  the  State  carries  out  com- 
])ulsory  vaccination,  which  he  admits  is  proper, 
it  has  the  obligation  of  using  all  the  means  where- 
by avoidable  accidents  shall  be  prevented. 

In  his  search  of  the  original  literature,  in  order 
to  find  out  how  many  avoidable  cases  were 
known,  the  author  limited  himself  to  the  24  years 
from  1880  to  1903,  during  which  time  140  cases 
of  vaccinal  infection  were  reported.  In  almost 
all,  recently  vaccinated  children,  that  is,  persons 
who  could  not  be  expected  to  carry  out  protective 
measures,  furnishes  the  infectious  material.  In 
120  cases,  adults  or  older  children  were  the  vic- 
tims, and  as  it  appears,  became  infected  because 
no  eft'orts  were  made  to  protect  them.  In  61 
cases  in  adults  and  older  children  the  eyes  were 
seriously  involved,  9  resulting  in  severe  disturb- 
ance or  complete  loss  of  vision.  Mothers,  nurses, 
and  housemaids  were  most  often  affected,  moth- 
ers in  65  cases,  30  involving  the  eyes,  9  the  geni- 
tals. In  20  cases  unvaccinated  children  were  af- 
fected, some  of  the  severest  being  in  previously 
healthy  children.  In  one,  with  skin  previously 
intact,  the  disease  was  mild,  but  left  an  ugly 
scar.  In  the  other  19  cases  the  children  had 
eczema,  the  vaccinia  became  widespread,  and 
death  occurred  in  5.  In  another  case  ulcerative 
keratitis  followed,  fortunately,  as  Blochmann 
adds,  ending  fatally.    The  high  mortality  in  these 
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cases,  equal  to  that  in  severe  variola,  is  very  sug- 
gestive, for  of  course  the  deaths  should  be 
ascribed  to  the  vaccinia  and  not  to  the  eczema. 

It  is  obvious  that  the  reported  cases  of  acci- 
dental vaccinia  represent  only  a  fraction  of  all 
that  occur.  Felkin,  for  example,  who  has  re- 
ported 9  cases  observed  in  eight  years,  says  he 
has  seen  others,  but  made  no  notes  of  them.  It 
must  be  remembered  that  even  in  Germany, 
where  the  regulations  regarding  vaccination  are 
in  general  so  admirable,  accidental  vaccination, 
unlike  accidents  following  vaccination,  is  not 
notifiable,  and  cases  get  into  the  special  vaccina- 
tion reports  only  by  chance  and  often,  as  shown 
by  the  case  of  the  author's  child,  very  imperfectly 
or  incorrectly  described. 

It  is  hardly  possible  at  this  time  to  speak 
more  in  detail  of  the  cases,  but  it  is  worth  while 
to  follow  the  author  further  in  his  investigation 
of  the  cause  and  prevention  of  such  accidents. 
His  view  as  to  the  responsibility  of  the  State  is 
rather  incomprehensible  to  us,  who  are  in  our 
own  estimation  the  State.  We  are  accustomed 
to  enacting  laws  for  innumerable  purposes,  but 
we  have  not  yet  reached  the  stage  where  we  can 
pass  and  carry  out  far  reaching  laws  for  the  pro- 
tection of  life  and  health.  It,  therefore,  seems 
strange  to  see  the  subject  of  one  despotic  coun- 
try quoting  Professor  Grassi,  the  subject  of  an- 
other monarchy,  with  approbation.  Grassi  says: 
"  One  of  the  fundamental  functions  of  the  State 
is  to  protect  its  citizens  in  every  possible  way 
against  every  possible  danger." 

Blochmann  clearly  sets  forth  how  in  Germany 
laudable  improvements  have  been  made  in  the 
preparation  of  vaccine,  in  order  to  lessen  the  dan- 
ger of  syphilis,  erysipelas,  and  other  inoculable 
diseases.  Explicit  directions  have  been  given  for 
the  operation,  so  as  to  prevent  secondary  infec- 
tion. These  directions  usually  do  prevent  acci- 
dents in  the  vaccinated,  but  little  has  been  done 
to  prevent  danger  to  health  and  life  through  the 
vaccine  matter  itself.  No  intimation  is  given 
that  the  vaccine  lesion  contains  material  easy 
to  communicate  to  others ;  that  fingers,  towels, 
bandages,  etc.,  may  carry  dangerous  matter  ca- 
pable of  setting  up  severe  or  even  fatal  disease. 
Blochmann  thinks  that  the  regulations  should  re- 
quire that  hands  be  disinfected  after  as  well  as 
before  dressing  the  lesions;  that  the  official  pub- 
lications, as  well  as  others,  concerning  vaccina- 
tion should  make  it  clear  both  to  the  operators 
and  the  parents  that  certain  risks  may  not  be 
taken  without  most  serious  danger.  So,  in  re- 
gard to  skin  diseases,  the  regulations  advise 
against  vaccinating  when  these  exist,  but  this  is 
often  neglected,  and  no  eiTort  is  made  to  protect 
others  with  skin  diseases  who  might  be  exposed 
to  the  vaccinated.  The  climax  is  reached  when 
in  practice  the  decision  is  often  left  to  the  mother 
whose  knowledge  of  the  subject  is  even  less  than 
that  of  the  official  vaccinator.  Jkluch  space  is  still 
given  in  various  works  to  the  subject  of  vaccinal 
syphilis,  but  this  does  not  appear  to  have  caused 
any  serious  accidents  in  Germany  in  the  last 
twenty  years,  in  striking  contrast  to  the  accidents 
especially  studied  in  the  present  work. 

Blochmann  cites  at  length  the  various  works 


that  should  set  forth  the  danger  and  prevention 
of  accidental  vaccinia.  These  are  all  books 
"  made  in  Germany,"  but  it  is  obvious  that  other 
countries  have  no  advantage  in  this  respect.  In 
our  own,  where  ideas  regarding  vaccination  are 
so  chaotic,  it  seems  especially  useful  to  call  at- 
tention to  the  matter  so  clearly  set  forth  in  the 
little  book  of  Professor  Blochmann.  The  cases 
gathered  from  the  literature  are  tabulated  so  as 
to  be  easily  analyzed.  Thirteen  pages  of  refer- 
ences make  the  study  of  originals  more  available 
than  has  been  done  in  any  other  work  on  the  sub- 
ject. Altogether  the  work  is  one  that  deserves 
the  grateful  thanks  of  the  medical  profession.  If 
it  also  assists  in  advancing  the  knowledge  of  vac- 
cination among  others,  so  as  to  improve  the  prac- 
tice of  that  important  protective  measure  and 
make  it  as  perfect  as  possible,  the  author  and  his 
most  unfortunate  little  boy  will  deserve  places 
high  among  the  roll  of  those  who  served  their 
fellow  men. 
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The  comparative  importance  of  myocarditis  to 
other  pathological  changes  in  the  heart  muscle 
steadily  diminish  as  knowledge  increases,  and  in 
this  respect  resembles  the  progressive  changes  that 
have  taken  place  in  recent  years  regarding  our  con- 
cepts of  encephalitis.  Formerly  most  of  the  morbid 
changes  in  the  myocardium  were  believed  to  be  in- 
flammatory, but  more  recent  investigations  show 
that  most  of  the  more  important  chronic  aflfections 
of  this  muscle  are  true  degenerations.  The  relation 
of  inflammation  to  degeneration  of  the  heart  is  most 
complex  and  confusing.  Either  may  exist  inde- 
pendently or  one  or  the  other  may  precede  or  fol- 
low, or  both  may  occur  simultaneously. 

A  satisfactory  classification  is  difficult,  as  various 
lesions  merge  into  one  another.  Two  great  groups 
may  be  recognized — the  inflammations  and  degen- 
erations— each  of  which  may  be  acute  or  chronic, 
ciicumscribed  or  diffused. 

According  to  Camac,  myocardial  diseases  may  be 
grouped  clinically  as:  (i)  Acute;  (2)  chronic; 
(3)  systemic;  (4)  mechanical,  all  of  which  may  be 
classified  under  insufficiency  of  the  heart,  with  or 
without  valve  murmur. 

Myocarditis  may  occur  as  an  independent  affec- 
tion or  in  association  with  fatty  and  other  degenera- 
tions. It  may  be  acute  or  chronic,  circumscribed 
or  diffused.  The  intermuscular  connective  tissue  is 
swollen  and  infiltrated  with  small  round  or  spindle 
shaped  cells  and  leucocytes.  The  blood  vessels  are 
dilated  and  their  walls  show  proliferative  thicken- 
ing. The  muscle  fibres  are  usually  degenerated  and 
become  granular,  opaque,  and  lose  their  striae.  Oc- 
casionally segmentation  has  been  observed.     The 

•Read  bir  Invitation  before  the  Philadelphia  County  Medical 
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muscle  fibres  may  undergo  fatty,  and  occasionally 
the  hyaline  degeneration  of  Zenker.  Myocarditis 
may  be  caused  by  the  toxincs  of  typhus,  typhoid 
fever,  scarlet  fever,  diphtheria,  rheumatism,  gout, 
acute,  chronic,  or  recurring  endocarditis  or  pericar- 
ditis, gonorrho-'a,  malaria,  pneumonia,  influenza,  or 
streptococcus  amygdalitis,  and  may  be  occasionally 
provoked  by  prolonged  intestinal  toxcemia. 

Suppurative  interstitial  myocarditis,  or  abscess 
of  the  heart,  was  first  recognized  in  the  fifteenth 
century  by  Benivieni.  This  process  may  be  acute 
or  chronic,  and  as  it  is  ordinarily  embolic  the  ab- 
scesses are  usually  multiple.  The  most  frequent 
cause  is  ulcerative  endocarditis,  although  it  may 
be  induced  by  any  of  the  causes  that  produce 
pyaemia.  These  abscesses  vary  in  size  from  a  mere 
point  to  a  small  hen's  egg.  Perforation  may  take 
place  into  one  of  the  cavities  of  the  heart  or  peri- 
cardial sac,  which  in  turn  may  be  followed  by 
aneurysm,  rupture,  or  hsemopericardium.  As  a  rule 
death  occurs,  although  rarely  the  pus  becomes  in- 
spissated and  later  encapsulated. 

Chronic  myocarditis  is  usually  circumscribed,  al- 
though it  may  be  diffused  and  is  induced  by  the 
continued  action  of  the  causes  of  acute  myocarditis, 
or  as  an  end  result.  It  is  not  infrequently  observed 
in  arteriosclerosis  and  endarteritis,  especially  the 
obliterating  variety  due  to  syphilis.  It  is  frequently 
combined  with  myocardial  degeneration  and  has 
been  described  by  Huchard  as  dystrophia  sclerosis. 
Certain  forms  of  chronic  myocarditis  have  been 
observed  that  were  primarily  periarterial  or  peri- 
venous in  origin. 

Acute  parenchymatous  degeneration  of  the  myo- 
cardium was  first  described  by  Virchow  as  an  in- 
flammation. This  process  is  a  true  degeneration, 
although  it  occurs  in  myocarditis.  The  heart  is 
unusually  soft  and  pale  and  the  entire  organ  is  in- 
volved, more  especially  the  left  ventricle.  Histo- 
logically, there  is  degeneration  of  the  muscle  fibres, 
which  are  finely  granular,  which  granules  resist  the 
action  of  ether  and  are  dissolved  by  acetic  acid. 
When  the  process  is  well  advanced  the  striae  are  in- 
visible. Associated  interstitial  myocarditis  is  some- 
times observed.  This  process  has  been  found  in 
typhoid  fever,  typhus,  diphtheria,  variola,  rheuma- 
tism, and  other  infections,  the  active  agent  in  all 
probability  being  a  toxine  elaborated  by  these  vari- 
ous microorganisms.  Osier  maintains  that  there  is 
no  aetiological  relation  between  high  fever  and  this 
degeneration. 

Segmentation  and  fragmentation  are  regarded  by 
certain  authors  as  artefacts,  or  that  the  cement  sub- 
stance is  dissolved  by  the  action  of  unknown  fer- 
ments. This  condition,  which  has  been  called  frag- 
mentary myocarditis,  was  described  by  J.  Renault 
in  1889,  and  soon  after  by  his  pupils,  Mollard  and 
Lepine,  since  which  time  the  subject  has  attracted 
the  attention  of  many  pathologists.  In  segmenta- 
tion the  muscle  fibres  are  sometimes  separated  at 
the  cement  line,  but  more  frequently  near  the  centre, 
whereas  in  fragmentation  the  fibres  are  fractured 
transversely,  usually  on  a  level  with  the  nucleus. 
This  condition  is  extremely  common,  and,  accord- 
ing to  McFarland,  occurs  in  upwards  of  fifty  per 
cent,  of  adult  hearts  examined.  Hektoen  states  that 
the  cardiac  muscle  fibres  frequently  separate  into 
muscle  cells  and  irregular  fragments,  and  believes 


this  condition  due  to  a  disproportion  between  the 
vigor  and  the  order  of  muscular  contraction  and 
muscular  cohesion,  and  that  its  occurrence  in  a 
normal  heart  is  due  to  excessive,  vigorous,  and  ir- 
regular contraction.  Huchard  describes  this  con- 
dition as  occurring  in  many  diverse  diseases  and 
conditions,  such  as  asystole  from  cardiopathy,  myo- 
cardial inertia,  cardiac  hypertrophy  due  to  Bright's 
disease,  heart  strain,  etc.,  and  is  opposed  to  the  view 
that  it  is  an  agonic  lesion  due  to  tumultuous  and 
irregular  heart  action.  Tedcschi  wounded  the  myo- 
cardium with  thermocautery  and  later  when  the  ani- 
mal was  killed  a  zone  of  segmental  dissociation 
was  observed  in  the  region  of  the  cauterization. 
Within  and  about  the  lesion  the  cardiac  muscle  cells 
had  undergone  profound  changes ;  nuclear  gigan- 
tism, with  marked  deformity  of  the  nuclei,  many 
of  which  were  stretched  into  various  forms ; 
atrophy  and  fragility  of  the  muscle  fibres  and  in- 
crease in  the  intercontractile  protoplasm  occupying 
intervals  of  the  primitive  cylinder.  Certain  French 
observers  maintain  that  segmental  dissociation  is 
the  last  stage  of  a  process  which  begins  with  nuclear 
hypertrophy  followed  by  atrophy  of  the  cellular 
plasm  and  later  softening  of  the  cement  substance. 
They  consider  this  lesion  non-inflammatory  and  be 
lieve  that  it  causes  insufficiency  of  the  cardiac 
muscle  cells,  which  eventually  leads  to  a  fatally 
progressive  myocardial  asthenia.  Evidence  exists 
to  support  the  belief  that  fragmentation  is  a  patho- 
logical entity  of  unknown  significance. 

Chronic  fibroid  degeneration  of  the  myocardium, 
or  cardiosclerosis,  has  been  designated  by  Huchard 
as  arteriosclerosis  of  the  heart.  This  condition  is 
usually  more  or  less  circumscribed,  occurring  in 
spots,  streaks  or  lines  following  the  direction  of  the 
muscle  fibres.  This  process  frequently  affects  the 
cornua  arteriosa,  chordje  tendinea:,  and  papillary 
muscles.  Certain  sclerotic  areas  are  due  to  infacts. 
The  connective  tissue  between  the  muscle  layers  and 
bundles  is  increased,  and  from  pressure  and  faulty 
nutrition  the  muscle  fibres  undergo  atrophy  and 
fatty  degeneration.  It  occurs  as  a  consequence  of 
certain  forms  of  interstitial  myocarditis,  arterio- 
sclerosis, endarteritis,  acute  or  chronic  endocarditis 
or  pericarditis,  chronic  passive  congestion  and  in  the 
terminal  stage  of  many  of  the  hypertrophies  of  the 
heart.  The  most  important  cause  of  cardiofibrosis 
is  the  interference  with  the  coronary  circulation 
from  sclerosis  or  valvular  disease,  thereby  causing 
malnutrition  of  the  heart  muscle  by  diminishing  the 
blood  supply  to  that  organ.  The  causes  of  arterio- 
sclerosis are  the  remote  causes  of  cardiofibrosis. 

Four  principal  views  have  been  held  regarding 
the  structures  primarily  affected  in  this  disease : 
( I )  That  it  originates  as  an  inflammation  of  the 
muscle  fibres,  but  this  view,  although  at  first  popu- 
lar, has  been  discarded ;  (2)  that  the  interstitial 
tissue  is  first  involved,  and  that  the  process  is  in- 
flammatory, which  view  was  first  advanced  by  Cor- 
visart  and  accepted  by  Bristowe  in  1842,  who  called 
it  cardiac  cirrhosis;  (3)  that  the  process  begins  in 
the  vessels  as  a  pcriartcriitis,  extending  by  con- 
tiguity;  (4)  Huchard,  Weigert,  Huber,  Ziegler, 
Levden,  and  others  believe  that  cardiac  cirrhosis  is 
a  degeneration  of  the  myocardium  due  to  faulty  nu- 
trition, the  results  of  diminished  blood  supply  to  the 
heart  muscle  caused  by  arteriosclerosis.     I  am  of 
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the  opinion  that  Huchard's  view  of  the  pathology  of 
fibroid  degeneration  of  the  heart  is  the  correct  one, 
and  explains  satisfactorily  many  of  the  pathological 
and  clinical  conditions  observed  in  this  disease. 

Sclerosis  of  Hie  arteries  may  produce  cardiac  fi- 
brosis by  interfering  with  circulation;  (i)  By  en- 
croaching upon  the  lumen  of  the  coronary  arteries 
or  branches;  (2)  by  encroaching  upon  the  orifices 
of  the  coronary  arteries  in  the  aorta  when  this  ves- 
sel is  sclerosed;  (3)  by  diminishing  or  disturbing 
the  balance  of  the  coronary  circulation  when  the 
sclerosed  aortic  valves  permit  regurgitation;  (4)  by 
producing  hypertrophy  of  the  heart  in  general  ar- 
teriosclerosis, which  hypertrophy  may  undergo  fi- 
broid degeneration. 

When  arteriosclerosis  is  well  marked  the  myo- 
cardium in  certain  cases  preserves  a  fair  degree  of 
functional  integrity,  provided  the  coronary  vessels 
suffer  no  more  than  the  remainder  of  the  arterial 
system.  Rapid  thrombosis  may  cause  myocardial 
malacia  and  slow  thrombosis,  sclerosis,  when  these 
processes  occur  in  cardiac  cirrhosis. 

The  heart  may  be  normal  in  size,  but  is  more 
usually  enlarged,  due  to  thickening  of  the  walls  and 
dilatation  of  the  cavities.  It  is  usually  globular  or 
conical  in  shape,  due  to  the  greater  involvement 
of  the  left  ventricle,  or  it  may  present  a  bilobed  ap- 
pearance when  the  right  ventricle  is  also  greatly 
involved.  Its  consistency  is  increased  and  the 
muscle  is  hard  and  resistent.  The  color  of  the  heart 
is  normal,  excepting  in  the  sclerotic  areas,  which 
are  pure  gray  or  yellowish  and  are  rarely  uniform 
in  color  and  do  not  resemble  the  "  dead  leaf  "  ap- 
pearance presented  by  myocarditis  of  acute  infec- 
tion. Fatty  degeneration  is  often  present  and  is 
variable  as  to  site,  intensity  and  extent,  and  may 
follow  the  vessels  or  envelop  the  heart,  especially 
the  posterior  portion.  It  is  usually  more  marked 
in  dilated  than  in  hypertrophied  hearts.  Huchard 
maintains  that  the  heart  is  always  hypertrophied 
and  dilated  and  that  the  former  precedes  the  latter, 
which  is  a  terminal  condition.  Section  of  the  heart 
reveals,  in  the  midst  of  almost  normally  colored 
muscles,  sclerotic  areas,  laticelike  or  in  bands  or 
■starlike  points,  or  elongated  or  oval  islets,  which 
may  be  discrete  or  confluent,  millet  seed  or  pin  head 
in  size,  as  large  as  a  grain  of  corn,  or  even  involv- 
ing a  large  part  of  the  walls.  The  color  is  mother 
•of  pearl,  bluish,  ashy,  or  gray.  The  cardiac  muscle 
is  slightly  elevated  about  these  areas,  somewhat  re- 
sembling microscopic  infacts.  In  obliterative  en- 
darteritis most  of  the  islets  of  fibroid  degeneration 
are  disseminated.  These  areas  are  described  as 
adult,  the  young  sclerotic  area  resembles  the  adult 
in  form  and  distribution,  but  differs  in  color,  being 
of  a  dirty  gray  or  yellow,  and  is  less  dense,  moist, 
and  not  depressed  below  the  surface  of  the  sur- 
rounding myocardium. 

The  central  portion  of  the  heart  is  more  frequent- 
ly involved  than  the  periphery,  the  order  of  fre- 
quency being  the  left  ventricle,  the  papillary  mus- 
cles of  the  mitral  valve,  the  interventricular  sseptum, 
the  walls  of  the  left  ventricle,  and,  finally,  the  walls 
of  the  right  ventricle.  When  sclerosis  involves  the 
saeptum  or  ventricular  walls,  it  usually  affects  the 
inferior  third  of  the  organ,  as  this  region  is  sup- 
plied by  the  anterior  ventricular  artery,  a  branch  of 
the  left  coronary,  which  artery  is  frequentlv  affect- 


ed by  vascular  lesions.  In  44  arteriosclerotic  hearts, 
31  showed  marked  involvement  of  the  left  coronary, 
in  6  cases  both  coronaries  were  equally  affected, 
and  in  7  the  posterior  coronary  was  not  affected. 
Small  lesions  situated  in  important  parts  of  the 
myocardium  produce  more  serious  symptoms  than 
larger  lesions  elsewhere.  As  the  coronary  arteries 
are  practically  end  arteries,  when  their  walls  are 
thickened  and  the  lumen  diminished  or  obliterated, 
tlie  degenerated  myocardium  supplied  by  such  a  ves- 
sel receives  but  little  nourishment  from  the  sur- 
rounding vessels  and  occasionally  there  is  produced 
a  genuine  necrobiosis. 

Fatty  dci;c)icration  of  the  heart  may  be  circum- 
scribed or  diffused,  primary,  or  secondary.  The 
heart  is  usually  enlarged,  although  it  may  be  nor- 
mal, and  in  well  marked  examples  of  the  diffused 
form  the  color  is  grayish  yellow,  the  muscle  re- 
laxed, flabby,  soft,  and  friable.  The  unsupported 
heart  falls  into  a  shapeless  mass  and  upon  section 
the  sharp  edge  of  the  cut  surface  is  absent.  The 
hand  recognizes  the  presence  of  fat,  which  may  be 
seen  upon  the  knife  or  floating  upon  the  alcohol  in 
the  vessel  in  which  the  heart  is  contained.  From 
this  extreme  degree  of  fatty  degeneration  of  the 
heart  the  amount  of  muscle  involved  may  vary 
and  even  be  so  small  as  to  be  only  recognizable  mi- 
croscopically. The  areas  of  fatty  degeneration  are 
irregular  in  size,  shape,  and  distribution,  although 
they  are  more  commonly  seen  in  the  left  ventricle, 
the  papillary  and  pectorate  muscles,  and  beneath  the 
endocardium  or  pericardiurn  when  these  membranes 
have  been  inflamed.  Frequently  there  is  a  yellowish 
mottling  in  streaks  or  patches.  This  degeneration 
is  found  in:  (i)  Toxic  conditions,  such  as  alcohol, 
phosphorous,  arsenic,  and  sulphuric  acid;  (2)  in- 
fections, such  as  acute  yellow  atrophy  of  the  liver, 
infective  fevers  such  as  diphtheria,  puerperal  fever; 
(3)  dyscrasias,  such  as  occur  in  severe  malnutri- 
tion from  any  cause,  tuberculosis,  cancer,  diabetes, 
old  age.  Local  anaemia  from  obstruction  of  the 
coronary  artery,  or  severe,  long  continued  general 
anremia,  from  any  cause,  as,  for  example,  perni- 
cious anaemia  may  cause  fatty  degeneration. 

Arteriosclerosis  is  more  apt  to  produce  cardio- 
fibrosis,  but  occasionally  fatty  degeneration  is  also 
associated.  Under  such  circumstances  the  cause 
of  arteriosclerosis  may  be  the  remote  causes  of  fatty, 
degeneration.  Fatty  infiltration  and  hypertrophy 
of  the  heart,  from  chronic  heart  disease,  is  frequent- 
ly associated  with  fatty  degeneration  of  the  heart. 
The  heart  is  usually  enlarged,  although  it  may  be 
normal  in  size.  The  apex  beat  is  usually  invisible 
and  cannot  be  palpated,  the  first  sound  of  the  heart 
is  exceedingly  feeble  and  valve  like,  and  the  aortic 
second  sound  may  be  accentuated.  Not  infrequently 
an  apex  systolic  murmur  is  audible,  due  to  dilata- 
tion of  the  left  ventricle. 

Fatty  heart,  or  obesitas  cordis,  may  exist:  (i)  As 
simple  increase  in  epicardial  fat,  which  may  en- 
velop the  entire  heart,  or  follow  the  grooves  of 
the  bloodvessels  on  the  surface  of  the  heart,  and 
has  been  designated  by  Anders  as  subpericardial 
overfatness;  (2)  as  an  infiltration,  the  fat  extend- 
ing between  the  muscle  fibres,  occasionally  as  far  as 
the  endocardium,  especially  when  the  right  ven- 
tricle is  involved.  Microscopically,  the  muscle  fibres 
may    show    atrophy    or    fatty    degeneration.      The 
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heart  is  usually  relaxed  and  dilated.  This  condi- 
tion occurs  in  obesity  with  anaemia  an<l  may  be  in- 
herited, or  acquired  by  overeating  or  drinking,  ex- 
cess in  alcoiiolic  or  malt  liquors,  in  those  past  mid- 
dle life,  following  a  sedentary  occupation.  It  fre- 
quently occurs  in  women  at  or  after  the  menopause, 
and,  according  to  Forscheimer,  it  is  almost  three 
times  more  frequent  in  males  than  in  females. 
Eighty  per  cent,  of  the  cases  occur  between  the  for- 
tieth and  seventieth  year.  Romberg  believes  that  car- 
diac insufficiency  in  the  obese  is  caused  by  the  rela- 
tive smallness  and  weakness  of  the  heart  muscle 
due  to  the  disproportionate  demand  made  upon  the 
circulation  by  general  corpulency  and  states  that  it 
usually  occurs  in  the  obese  who  are  indolent,  seden- 
tary, overindulgent  in  food  and  drmk,  and  whose 
musculature  is  flahbv,  and  is  especially  common 
when  an;emia  is  present.  In  the  active  and  muscu- 
lar obese  individual  the  heart  muscle  increases  in 
size  in  accordance  with  the  demands  made  upon  it 
by  the  increase  in  fat. 

Brozvii  atrophy  of  the  heart  occurs  most  fre- 
quently in  senility,  and  also  in  the  later  stages  of 
chronic  valvular  disease,  tuberculosis,  cancer,  etc. 
The  heart  is  dark  red  brown  in  color,  small,  hard, 
and  wrinkled,  and  has  been  compared  to  a  dried 
pear.  The  muscle  fibres  show  yellowish  brown  pig- 
ment, chiefly  around  the  nucleus.  It  is  frequently 
associated  with  fatty  degeneration  of  the  heart. 

Amyloid  degeneration  of  the  heart  occurs  in  the 
intermuscular  tissue,  blood  vessels,  and  beneath  the 
endocartlium  and  pericardium,  and  does  not  affect 
the  muscle  fibre.  It  is  due  to  the  same  cause  which 
produces  amyloid  degeneration  elsewhere  and  is  of 
rare  occurrence. 

Hyali)ic  degeneration  of  Zenker,  according  to 
Osier,  is  sometimes  met  with  in  prolonged  fever. 
The  affected  fibres  are  swollen,  homogeneous,  trans- 
luscent,  and  the  striie  are  very  faint  or  absent.  It 
is  usually  associated  with  parenchymatous  and 
sometimes  with  amyloid  degeneration  of  the  heart. 

Calcareous  degeneration  of  the  heart  is  a  rare 
disease  in  which  the  myocardium  is  infiltrated  with 
lime  salts. 

The  limits  of  this  paper  do  not  permit  of  a  dis- 
cussion of  the  relation  of  myocardial  disease  to  the 
nervous  system. 

Diagnosis  of  Myocardial  Disease. — An  absolute 
diagnosis  of  the  different  myocardial  inflammations 
and  degenerations  cannot  be  made,  but  a  probable 
diagnosis  is  sometimes  possible.  Extensive  disease 
of  the  myocardium  may  be  present  with  few  or  no 
symptoms  and  a  small  lesion  situated  in  an  impor- 
tant part  of  the  heart  may  induce  urgent  and  dis- 
tressing symptoms  or  sudden  death.  The  symptoms 
of  myocardial  disease  may  be  present  and  the  au- 
topsy demonstrate  its  absence  and  vice  versa.  Ca- 
bot'.s  statistics  show  that  in  ten  cases  the  autopsy 
confirmed  the  diagnosis,  in  three  the  autopsy 
showed  no  myocardial  disease  and  in  five  where 
myocardial  disease  was  discovered  at  autopsy  no 
diagnosis  was  made  during  life.  Occasionally  in 
the  midst  of  apparent  good  liealth  death  from  myo- 
cardial disease  may  occur  from  asystole  or  angina 
pectoris.  Cardiac  weakness  may  be  the  only  sign 
of  advanced  myocardial  degeneration  in  terminal 
]3crnicious  anemia.  The  symptom  complex  mav  be 
the  same  in  various  aft"ections  of  the  myocardium 


and  the  same  disease  may  present  different  clinical 
pictures.  Babcock  well  says  that  in  no  disease  does 
the  diagnosis  depend  more  upon  judgment  and  ex- 
perience than  in  myocardial  affections,  the  recogni- 
tion of  which  often  resolves  itself  into  a  question  of 
probability.  Many  cardiac  symptoms  in  elderly 
individuals  are  due  to  myocardial  disease  rather 
than  to  endocarditis,  which  is  so  frequent  in  the 
}oung.  The  muscles,  circulating  fluid,  and  the 
nerves  must  each  be  considered  in  the  clinical  study 
of  myocardial  disease. 

When  from  any  cause  dilatation  occurs  in  myo- 
cardial disease  sudden  death  may  occur  or  the  symp- 
toms and  signs  of  dilatation  may  be  the  first  clini- 
cal manifestation  of  disease  of  the  heart  muscle. 

The  difficulties  of  diagnosis  are  well  illustrated 
by  the  following  case : 

The  patient,  a  man  aged  40  years,  a  West  Indian  by 
birth,  gave  a  history  of  careless  living,  coupled  with 
various  excesses.  He  denied  sypiiilis.  When  exam- 
ined he  complained  of  no  symptoms  referable  to  the 
heart,  but  showed  to  an  extreme  degree  all  of  the  mani- 
festations of  terror  in  anticipation  of  his  execution  by 
hanging  the  following  morning.  He  was  above  the 
average  height,  well  built,  and  was  fairly  well  nour- 
ished. Examination  showed  a  feeble  apex  beat,  which 
was  slightly  displaced  to  the  left.  The  heart  dulness 
was  increased  to  the  left,  the  first  sound  was  feeble  and 
resembled  the  second.  A  systolic  murmur  was  heard 
at  the  aortic  cartilage  and  was  transmitted  into  the 
vessels  of  the  neck  and  the  aortic  second  sound  was 
accentuated.  The  peripheral  arteries  showed  moderate 
fibrosis.  The  ante  mortem  diagnosis  was  arteriosclero- 
sis, aortic  valve  sclerosis,  and  cardiofibrosis.  The 
pathological  diagnosis  was  moderate  arteriosclerosis, 
moderate  dilatation  of  the  arch  of  the  aorta,  no  sclero- 
sis of  the  aortic  leaflets  nor  cardiofibrosis,  but  left  ven- 
tricular hypertrophy  and  dilatation  with  a  normal  myo- 
cardium. The  weakness  of  the  first  sound  of  the  heart 
was  probably  due  to  slowing  of  the  systole  from  in- 
hibition "due  to  terror.  The  aortic  systolic  murmur 
was  due  to  dilatation  of  the  arch  of  the  aorta. 

A  case  that  has  been  published  in  full  elsewhere, 
under  the  care  of  Dr.  Leopold,  illustrates  the  latency 
of  cardiofibrosis.  The  patient,  a  syphilitic  alcoholic, 
aged  54,  suffered  an  obscure  attack  of  heart  trouble 
four  years  before  death  from  which  he  nearly  perished, 
and  afterwards  remained  in  good  health  until  his 
death.  Three  years  before  death  he  was  examined  for 
life  insurance  and  was  considered  a  good  risk.  Early 
one  morning,  after  a  wakeful  and  restless  night,  he  be- 
came unconscious,  with  cyanosis,  absence  of  radial 
pulse,  heart  sounds  feeble  and  slightly  accelerated,  shal- 
low respiration,  absence  of  pupillary  light  reflex.  In  a 
few  minutes  he  regained  consciousness  and  after  a 
movement  of  the  bowels  he  again  became  unconscious, 
with  complete  muscular  relaxation,  and  the  attending 
physician  thought  he  was  dead.  A  partial  reaction  fol- 
lowed free  stinudation.  \'omiting  occurred,  each  act  of 
which  was  followed  by  syncope.  The  pulse  rate  was  25 
to  30  per  minute,  cardiac  sounds  indistinct,  and  moist 
rales  were  observed  over  the  base  of  the  lungs.  The  en- 
tire skin  surface  was  cold  from  beginning  to  end.  At  8:30 
a.  m.  the  patient  was  conscious  and  stated  that  he  felt 
badly,  but  experienced  no  pain.  Vomiting  continued 
and  16  hours  after  the  beginning  of  the  attack  the  pa- 
tient was  fairly  comfortable,  although  there  was  cya- 
nosis, cold  extremities,  pulse  rate  55  per  minute,  occa- 
sionally disappearing,  and  contracted  pupils.  Three 
hours  later  the  radial  pulse  disappeared,  the  extremi- 
ties became  cold,  cyanosis  deepened,  respiration  45  to 
50  per  minute,  and  death  occurred  suddenly.  The  au- 
topsy showed  extreme  obstruction  of  the  right  coronary 


i6 


DALAND:  MYOCARDIAL  INFLAMMATIONS  AND  DEGENERATIONS. 


[New  Youk 
Mkdical  Journal. 


artery,  the  orifice  of  which  was  narrowed  to  a  size 
permitting  of  the  passage  of  a  hair  pin,  and  the  walls 
throughout  its  entire  length  showed  obliterating  en- 
darteritis, with  the  local  enlargements  almost  occlud- 
ing the  lumen  of  the  vessel.  The  left  coronary  artery 
showed  well  marked  fibrosis  at  a  point  below  the  giving 
off  of  the  left  interventricular  branch;  the  vessel  was 
entirely  occluded  by  a  recent  thrombus.  The  inter- 
ventricular sseptum  was  occupied  by  a  large  white  ir- 
regularly rounded  area  of  fibroid  degeneration,  measur- 
ing 2  X  3.5  inches.  A  fleshy  column  passing  from  this 
region  to  the  opposite  wall  had  also  undergone  fibroid 
changes,  as  well  as  a  portion  of  the  wall  of  the  left 
ventricle,  which  was  aneurysmal.  Sclerosis  was  so  ex- 
treme and  extensive  that  there  could  be  but  little  doubt 
that  at  the  time  of  the  physical  examination  three  years 
before  death  there  was  considerable  cardiofibrosis,  dur- 
ing all  of  which  time  there  were  no  symptoms. 

The  most  important  symptoms  of  cardiac  insuffi- 
ciency in  myocardial  disease  are  tachycardia,  irregu- 
lar or  feeble  small  pulse,  gallop  rhythm,  dyspnoea, 
which  may  be  continuous,  paroxysmal,  nocturnal 
or  induced  by  slight  exertion,  arrhythmia,  bradycar- 
dia, cardiac  pain  or  distress,  angina  pectoris,  palpi- 
tation, oedema,  cough  from  pulmonary  congestion, 
and  Stokes-Adams  syndrome.  Tachycardia,  feeble, 
small  pulse,  dyspnoea,  and  arrhythmia  are  symptoms 
that  point  towards  myocardial  disease.  Krehl  con- 
siders arrhythmia  as  pathognomonic,  but  others  be- 
lieve it  evidences  involvement  of  the  auricles.  Ar- 
rhythmia may  be  the  only  sign  of  this  disease.  Ex- 
amination shows  a  weak  heart,  which  is  usually  en- 
larged, with  more  or  less  oedema. 

When,  in  the  absence  of  renal  disease,  the  symp- 
toms of  acute  cardiac  insufficiency  occur,  with  or 
without  valve  murmur,  in  the  course  of  the  infec- 
tious fevers,  pyaemia,  gonococcus  infection  or  acute 
pericarditis  or  endocarditis,  together  with  signs  of 
an  enlarged  weak  heart,  acute  interstitial  or  paren- 
chymatous myocarditis  may  be  present.  Some  be- 
lieve that  the  failure  of  the  pulse  to  increase  in  fre- 
quency in  changing  from  the  recumbent  to  the  sit- 
ting posture  is  an  early  sigri  of  myocardial  disease. 

Huchard  subdivides  chronic  fibroid  degeneration 
of  the  myocardium  into:  (i)  Arterial;  (2)  cardio- 
arterial;  (3)  mitral  arterial,  and  refers  to  the  fre- 
quency of  dyspnoea  in  pulmonary  congestion  and 
arrythmia. 

Bock  considers  fibrosis  the  most  frequent  form  of 
myocardial  disease  and  classifies  the  symptoms  as 
follows:  (i)  Fatigue;  (2)  nervous  unrest ;  (3)  an- 
orexia; (4)  headache,  which  may  be  unilateral ;  (5) 
tinnitus;  (6)  small,  frequent,  weak  pulse,  usually 
from  80  to  90  per  minute  ;  (7)  arrhjthmia  ;  (8)  con- 
gestion of  various  organs  ;  (9)  asthma;  (10)  steno- 
cardia. The  physical  signs  are :  ( i )  Sclerosis  of 
the  peripheral  arteries;  (2)  pallor  or  cyanosis  of  the 
face  or  nails;  (3)  signs  of  hypertrophy  and  dilata- 
tion, and  finally  of  dilatation  alone ;  the  first  sound 
of  the  heart  clear  and  the  second  accentuated, 
with  a  metallic  tone  which  is  especially  marked  when 
the  aorta  is  thickened  and  dilated ;  (4)  arrhyth- 
mia;  (5)  hypotension,  60  to  80  mm.;  (6)  oedema. 
The  area  of  cardiac  dulness  is  usually  increased 
towards  the  left.  Occasionally  sufferers  from  this 
disease  awaken  suddenly  with  great  fright  and  tu- 
multous beating  of  the  heart. 

Cardiosclerosis  has  also  been  classified  by  Leyden 
as  follows:  (i)  Acute  coronary  disease,  which  may 
last  a  few  days,  hours,  or  minutes;  symptoms  due 


to  thrombosis  of  the  coronary  artery  with  second- 
ary myocardial  softening,  rupture  of  the  heart,  sud- 
den diastolic  arrest  of  the  heart,  which  latter  may 
be  due  to  invasion  of  the  upper  portion  of  the  inter- 
ventricular sa-ptum.  (2)  Subacute  coronary  dis- 
ease, in  which  attacks  of  angina  pectoris  may  ex- 
tend over  periods  of  weeks  or  months,  differing  in 
the  various  cases  and  increasing  in  frequency  and 
severity  with  each  recurrence.  Death  may  occur 
suddenly  with  angina  or  slowly  from  asystolism. 
The  pulse  is  slow  and  regular,  and  examination  of 
the  heart  is  negative.  The  arteries  may  be  stiff. 
(3)  Chronic  coronary  disease  may  continue  for  ten 
or  twenty  years  by  the  avoidance  of  the  predispos- 
ing and  exciting  causes  of  this  affection.  Some 
suffer  from  slight  breathlessness,  others  from  car- 
diac asthma.  The  most  important  symptom  is  an- 
gina pectoris.  The  pulse  is  usually  regular,  tense, 
and  hard,  and  examination  of  the  heart  is  negative. 
Death  may  occur  in  angina  or  intercurrent  disease. 
■  Fatty  degeneration  of  the  heart  may  be  suspected 
during  the  course  of  acute  yellow  atrophy  of  the 
liver ;  infective  fevers,  such  as  diphtheria,  puerperal 
fever,  and  in  the  dyscrasias,  such  as  tuberculosis, 
cancer,  diabetes,  old  age,  and  in  poisoning  by  alco- 
hol, phosphorus,  and  arsenic.  It  is  especially  apt 
to  occur  in  pernicious  anremia.  The  usual  signs 
of  cardiac  insufficiency  may  be  present  and  Cheyne- 
Stokes  breathing  is  not  uncommon. 

Fatty  heart  may  occur  in  those  who  appear  well 
nourished,  with  pallor  or  cyanosis,  dyspnoea,  espe- 
cially on  exertion,  vertigo,  and  attacks  of  palpita- 
tion when  at  rest  or  after  exertion.  The  pulse  is 
soft,  very  rapid,  nonresistant  hypotension,  and 
sometimes  tachycardia,  and  in  certain  cases  brady- 
cardia, with  the  pulse  rate  of  48  per  minute.  Ac- 
centuation of  the  pulmonic  second  sound  may  be 
caused  by  congestion  of  the  venous  system,  shown 
by  the  presence  of  haemorrhoids,  varicose  veins, 
etc.  The  apex  beat  is  usually  invisible  and  cannot 
be  felt  and  the  area  of  cardiac  dulness  is  mostly  en- 
larged. The  muscular  element  of  the  first  sound 
of  the  heart  may  be  greatly  diminished ;  in  other 
words,  the  physical  signs  of  a  weak  heart. 

It  must  not  be  forgotten,  however,  that  the  apex 
beat  may  be  lost  because  of  the  e.xcess  of  fat  in  the 
chest  wall,  cardiac  dulness  may  be  enlarged  and 
widened,  due  to  the  excess  of  fat  in  the  abdomen, 
pushing  the  diaphragm  upwards  and  so  placing  the 
heart  horizontal.  A  feeble  cardiac  first  sound  may 
be  due  to  excessive  fat.  Dyspnoea  may  be  due  to 
the  excess  of  corpulency  interfering  with  the  ac- 
tion of  the  heart  and  lungs. 

The  diagnosis  depends  upon  the  existence  of  obe- 
sity, the  habits  of  the  patient,  cyanosis,  and  angina 
pectoris,  especially  occurring  while  at  rest,  brady- 
cardia, tachycardia,  and  arrhythmia.  Brown  atro- 
phy of  the  heart,  when  it  occurs  in  the  aged  or 
during  wasting  diseases,  may  be  suspected,  when, 
in  addition  to  the  symptoms  of  cardiac  insufficiency, 
physical  examination  shows  a  decrease  in  the  size 
of  the  heart.  When  this  degeneration  is  secondary 
to  chronic  valvular  disease,  the  heart  may  be  en- 
larged. 

Abscess  of  the  heart,  segmentation,  and  frag- 
mentation, amyloid  or  calcareous  degeneration,  are 
only  recognized  at  autopsy. 
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Carmin  granules  passing  the  epithelium  of  the  tonsil  from  without,  bacteria 
remaining  on  the  surface. 


[Illustrating  Dr.  Jonathan  Wright's  article  on  Dust  and  Bacteria  in  the  Tonsillar  Crypts] 
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THE  DIFFERENCE  IN  THE  BEHAVIOR  OF 

DUST    FROM    THAT    OF    BACTERIA 

IN  THE  TONSILLAR  CRYPTS.* 

By  JONATHAN  WRIGHT,  M.  D., 

NEW  YORK. 

The  inability  to  comprehend  why  the  dust  parti- 
cles pass  through  tonsillar  epithelium,  while  the 
same  sized  particles  of  protoplasm  in  the  form  of 
bacteria  in  the  tonsillar  crypts  and  on  the  tonsillar 
surfaces  do  not  ordinarily  penetrate  the  surface,  had 
for  many  years  left  me  in  doubt  as  to  the  accuracy 
of  numerous  observations  in  the  study  of  the  his- 
tology and  bacteriology  of  the  faucial  tonsil.  The 
technique  of  bacterial  stains  in  tissue  is  so  unre- 
liable, the  blurring  of  the  histological  structure  is 
so  confusing  when  the  bacteria  are  plainly  dis- 
cerned, that  uncertainty  as  to  their  mutual  rela- 
tionship is  easily  engendered  and  with  difficulty  dis- 
pelled in  the  mind  of  the  critical  and  skeptical  ob- 
server, who  distrusts  conclusions  drawn  from  ex- 
perimental observation  when  applied  to  actual  proc- 
esses going  on  in  the  usual  environment  of  cell  and 
bacterium. 

Recent  publications  of  observations  on  the  be- 
havior of  the  animal  cell  in  the  presence  of  an  endo- 
toxine  as  distinguished  from  a  toxine  led  me  to  the 
conception  of  how  this  differential  behavior  of  the 
epithelial  cell  in  the  tonsillar  crypt  toward  bacterium 
and  dust  might  be  explained.'  The  interest  thus 
aroused  has  stimulated  me  to  renewed  study  of  the 
phenomenon.  Neither  in  my  previous  work  nor  in 
more  recent  observations  have  I  been  able  to  con- 
vince myself  that  ordinarily,  in  the  quiescent  tonsil, 
is  there  any  proof  that  the  bacterial  particles  obey 
the  same  law  of  absorption  as  do  the  inorganic  dust 
particles. 

The  experimental  work  of  Pircra^,  frequently 
quoted  in  support  of  the  idea  that  bacteria  readily 
penetrate  the  epithelial  walls  of  the  tonsillar  crypts 
was  so  crude,  so  glaringly  open  to  criticism  of  tech- 
nique, that  his  results  and  conclusions  are  utterly 
worthless,  but  there  is  good  presumptive  clinical  evi- 
dence that  pathogenic  bacteria,  which,  in  a  state  of 
equilibrium,  are  harmless  habitants  of  the  ton- 
sillar crypts,  are  under  certain  conditions  absorbed 
through  the  tonsillar  epithelium.  There  is  fair  ex- 
perimental evidence  that  pathogenic  bacteria  of 
foreign  origin  in  vast  numbers  and  unmodified  by 
the  cellular  environment  of  the  tonsillar  crypt  when 
blown  into  the  throat  of  an  animal  unaccustomed  to 
them,  pass  through  the  tonsillar  epithelium  and 
produce  systemic  effects.  In  the  first  instance,  we 
must  suppose  some  antecedent  change,  some  nerve 
shock,  some  systemic  cause,  which  permits  the  pyo- 
genic or  other  bacteria,  habitual  denizens  of  the 
crypt,  to  penetrate  the  epithelium. 

In  the  second  instance,  the  experimental  evidence 
— where  there  is  presumably  no  systemic  change  or 
shock  or  other  cause,  we  must  suppose  that  the  for- 
eign pathogenic  bacteria,  in  numbers  which  do  not 
obtain  under  the  usual  conditions,  overpower  the 

•  Troin    tlie    Laboratory    of    the   Manhattan    Eye,    Ear,    and 
Throat  Hospital. 
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bacteriolytic  or  other  protective  influence,  which  is 
sufficient  to  repel  under  usual  conditions  of  health 
the  habitual  inhabitants  of  the  tonsillar  crypt.  This 
latter  experimental  phenomenon,  of  course,  pos- 
sesses interest  in  the  study  of  the  practical  problem, 
but  m  Itself  is  by  no  means  the  practical  problem. 
I  hat  is  not  the  way  either  man  or  beast  acquires  his 
diseases. 

The  shock  of  a  bone  fracture,  the  nerve  collapse 
accompanying  a  profuse  haemorrhage,  even  the 
small  shock  of  a  nasal  operation,  the  irritation  of 
uric  acid,  the  shock  of  cold  to  the  surface,  may  sup- 
ply that  nerve  stimulus  necessary  to  open  the  por- 
tals to  an  infection  of  osteomyelitis,  profound  sep- 
sis, lacunar  amygdalitis,  perhaps  rheumatism,  or 
a  cold  in  the  head,  but  man  or  beast  does  not  prac- 
tically acquirethese  affections  or  their  like  by  having 
a  laboratory  practitioner  blow  in  his  throat  a  pure 
streptococcus  culture.  He  cannot  artificially  pro- 
duce that  concatenation  of  circumstances  which 
forms  the  practical  :etiology  of  nature.  The  phe- 
nomena following  such  an  experiment  may  be  said 
to  be  chiefly  of  academic,  or  rather  of  laboratory  in- 
terest. 

My  purpose  in  publishing  a  resume  of  my  ob- 
servations is  to  draw  attention  to  conditions  which 
obtain  under  that  state  of  equilibrium  which  formed 
the  subject  matter  of  my  former  paper.  It 
seems  to  me  our  chief  interest,  our  practical  aid, 
is  to  know  what  happens  under  conditions  of  en- 
vironment to  which  the  animal  organism  is  called 
upon  to  react,  not  what  happens  under  conditions 
that  practically  never  occur. 

It  is  evident  that  the  more  complicated  of  animal 
organisms,  the  metazoa  generally,  meet  a  different 
environment  at  different  spots  of  their  periphery. 
In  response  to  this  demand,  governed  by  special 
stimuli,  the  special  sense  organs  were  evolved  from 
the  ectoderm.  How  can  we  doubt  that  the  like  is 
true  of  the  defensive  attributes  of  the  animal,  in- 
volving, as  they  do,  the  necessary  conditions  of  its 
survival  ?  It  is  a  law  of  protoplasm  which  holds  true 
not  only  of  multicellular  organisms,  but  of  the  uni- 
cellular. We  have  support  for  the  idea  not  only  in 
the  general  principles  of  biology,  but  in  observations 
made  on  the  protozoa. 

"  In  the  sarcodina  the  entire  cell  is  equally  irri- 
table ;  but  higher  in  the  scale,  the  outer  plasm  be- 
comes more  and  more  sensitive  in  relation  to  the 
entire  body,  until,  in  the  membranes  of  infusoria,  a 
generally  sensitive  skin  is  found."  (Calkins:  Pro- 
tocoa.)  It  is  therefore  evident  that  experimental 
obser\'ation  uncontrolled  bv  considerations  of  spe- 
cial environments,  of  special  localities,  and  made 
under  abnormal  conditions,  frequently  serve  to  lead 
us  astray. 

With  this  explanation  it  is  not  necessary  to  re- 
fer to  a  large  mass  of  very  painstaking  and  doubt- 
less very  conscientious  experiments  of  this  kind 
which  have  been  published  in  the  last  ten  years,  and 
with  which  I  am  more  or  less  familiar.  I  am 
chiefly  concerned  with  the  doubt  as  to  the  accuracy 
of  mv  own  observations,  not  on  account  of  the  ex- 
perimental evidence  which  would  seem  to  imply  such 
inaccuracy,  but  on  account  of  the  inherent  difficul- 
ties of  the  observations. 
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Owing  to  the  difficulty  of  technique  in  the  dif- 
ferential staining  of  bacteria,  especially  of  small, 
isolated  cocci  in  lymphoid  tissue,  negative  observa- 
tion is  of  little  value ;  of  no  value  when  bacteria  are 
not  demonstrated  on  the  surface.  Even  when  they 
are  clearly  differentiated  on  the  surface,  and  not 
seen  beneath,  as  is  usually  the  case,  there  would 
be  doubt  of  their  nonexistence  beneath  were  it  not 
for  an  occasional  positive  demonstration,  when  the 
circumstances  are  also  exceptional. 

The  researches  of  Goodale  and  of  others,  so  far  as 
experimental  evidence  can  go,  proved  that  inorganic 
particles  do  pass  the  tonsillar  epithelium.  Dr. 
Goodale  at  least  did  not  assume  from  this  that  bac- 
teria also  pass  in  conditions  of  health,  but  that  was 
the  assumption  of  many  unacquainted  with  the 
microscopical  evidence. 

One  must  also  be  on  one's  guard  in  reasoning 
from  results  obtained  by  blowing  or  injecting  large 
quantities  of  dust  on  the  tonsillar  surfaces.  That 
is  also  an  unusual,  though  not  so  unusual  a  circum- 
stance as  the  artificial  bacterial  experiments  present. 
The  epithelial  mechanism  is  suddenh'  called  upon 
to  do  an  amount  of  work  to  which  it  has  not 
adjusted  itself,  although  constantly  it  is  dealing 
with  smaller  amounts  of  dust  entangled  in  the  nasal 
mucus,  which  drips  down  the  phar}-ngeal  gutters. 
As  with  the  bacteria,  it  is  this  we  are  interested  in 
tracing. 

It  is  very  difficult  indeed  to  detect  the  amount 
of  dust  passing.  Large  aggregates,  as  in  the  ex- 
perimental work,  of  brilliantly  colored  granules  are 
easily  detected,  with  or  without  stain  of  the  tissue 
in  which  they  lie.  Unstained  sections,  in  large  num- 
bers, from  many  individuals  of  different  ages,  liv- 
ing under  different  environment  as  to  dust,  must 
be  examined.  We  can  hope  to  recognize  dust 
particles,  only  which  are  of  such  a  size  and  shape  and 
situation  as  to  rule  out  chromatin  granules.  With 
all  the  care  in  technique  possible  to  avoid  dust  in 
the  preparation,  one  can  never  be  sure  that  one  has 
excluded  every  possibility  of  dust  particles  deposited 
on  or  in  the  tissue  after  removal  from  the  throat. 
i\evertheless,  by  sufficient  time  and  experience  in 
such  work,  by  comparing  the  sections,  prepared  with 
the  same  technique,  of  internal  organs,  such  as  the 
spinal  cord  for  instance,  supported,  as  I  am,  by  ex- 
perimental work  with  carmine  or  other  colored  dust, 
I  have  convinced  myself  that  dust  does  under  ordi- 
nary' conditions  pass  readily  through,  at  least,  the 
interstices  of  the  surface  epithelium,  as  shown  in 
the  accompanying  colored  plate. 

The  registration  of  my  conviction  in  the  matter 
will  obviate  the  necessity  of  the  detailed  publication 
of  a  mass  of  notes  which  usually  deters  any  one 
from  reading  what  the  author  has  to  say  of  interest. 

Studies  of  similar  phenomena  in  the  intestine  have 
been  published,  but  that  is  a  surface  lined  with 
columnar  epithelium,  a  surface  whose  vital  func- 
tion is  that  of  absorption.  Inorganic  particles  at 
least  must  have  passed  over  a  long  extent  of  sur- 
face, or  must  have  been  placed  directly  on  the  in- 
testinal surface  under  abnormal  conditions.  Indeed, 
the  experimental  work  there  is  subiect  to  the  same 
criticism  of  the  inabilitv  to  counterfeit  natural  con- 
ditions, as  I  have  pointed  out  for  the  tonsils,  and 


which  is  more  or  less  inherent  in  all  experimental 
work.  For  the  first  of  these  considerations,  if  not 
for  the  last,  observations  on  the  intestinal  mucosa 
are  of  little  value  in  drawing  conclusions  as  to  the 
behavior  of  the  squamous  cells  of  the  tonsillar  sur- 
faces. Here  is  a  surface  not  primarily  for  food 
absorption,  but  at  the  angle  where  the  food  and 
airways  meet  it  may  well  have  evolved  laws  of  pro- 
tective reaction  to  its  environment  not  elsewhere 
operative.  This  may  also  apply  to  the  organic  pro- 
toplasm of  bacteria  or  to  the  inorganic  material 
which  for  our  purpose  we  may  designate  collect- 
ively as  dust.  In  the  previous  paper^  I  have 
attempted  to  point  out  that  recent  work  on 
immunity  to  some  extent  offers  an  explanation 
for  the  difference  in  the  reaction  of  the  tonsil  to 
dust  and  to  bacteria.  That  the  explanation,  to  my 
mind,  is  still  far  from  complete  I  also  hinted.  In 
addition  to  the  explanation  afforded  by  the  action  of 
the  endotoxine  in  exciting  in  the  cells  of  the  body 
or  in  the  serum  a  bacteriolysin  and  not  an  anti- 
toxine,  there  is  some  work  on  chemotaxis  which 
may  have  a  significance  in  the  problem  which  con- 
fronts us.  It  is  known  that  chemotaxis  is  an  activ- 
ity excited  in  the  leucocytes  by  the  presence  or  the 
proximity  of  bacteria  and  other  stimuli.  All  ob- 
servers have  noted  that  leucocytes  sometimes  ab- 
sorb or  act  as  phagocytes  towards  bacteria.  They 
are  attracted  to  them,  or  perhaps  there  is  a  mutual 
attraction,  which  may  be  called  positive  chemo- 
taxis. But  sometimes  they  do  not  absorb  or  ap- 
proach pathogenic  bacteria,  there  being  apparently 
mutual  repulsion.  Bordet  interprets  this  phenom- 
enon as  suggestive  of  the  existence  of  both  a  posi- 
tive and  a  negative  chemotaxis. 

As  ontogeny  repeats  phylogeny,  chemotaxis  but 
repeats  the  phenomena  of  molecular  attraction  and 
repulsion.  Some  phases  of  cell  division,  the  action 
of  the  centrosome  spindles,  and,  indeed,  the  chromo- 
somes of  the  nuclei  suggest  the  "  arrangement  of 
iron  filings  in  the  field  of  a  horseshoe  magnet  " 
(Wilson:  The  Cell.),  and  we  may  conjecture 
that  between  the  protoplasm  of  the  epithelial  cell  and 
that  of  the  bacterium  there  is  some  such  play  of 
molecular  forces. 

I  do  not  know  if  the  same  interpretation  can  be 
put  on  it,  but  something  suggestive  of  this  may  be 
seen  in  a  mixture  of  various  bacterial  cultures  with 
fresh  water  algas  in  a  hanging  drop.  The  gyra- 
tions of  the  monocellular  organisms  around  one  an- 
other is  suggestive  of  such  action,  and  the  forces  ex- 
hibited there  also  remind  one  of  the  actions  of  va- 
rious objects  affected  by  static  electricity.  Others 
have  interpreted  the  differentiation  in  the  behavior 
of  the  leucocytes  to  different  degrees  of  positive 
chemotaxis.  I  am  entirely  unable  to  enter  into 
such  a  discussion,  but  Bordet's  idea  of  a  negative 
chemotaxis  might  be  fruitfully  considered  in  a  study 
of  the  behavior  of  bacteria  in  a  tonsillar  crypt. 
Who  knows  what  the  future  is  to  reveal  to  us  of 
the  mysteries  of  the  molecular  forces  of  proto- 
plasm? Some  such  conjecture  may  well  be  made 
in  the  light — or  perhaps  we  had  better  say  the  ob- 
scurity— which  has  recently  been  thrown  over  our 

*  To  those  readers  who  have  been  kind  enough  to  follow  roe 
thus  far  it  may  be  well  to  say  that  my  former  paper.  I  hope, 
will  have  sened  to  clear  up  what  may  be  obscure  In  my  argu- 
ment here. 
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conceptions  of  the  fundamental  laws  of  matter,  both 
organic  and  inorganic. 

If  it  is  a  fact,  as  assertctl,  that  the  higher  the 
virulence  of  the  microbe  the  more  apt  is  the  nega- 
tive cliemotaxis  to  be  observed,  it  would  have  great 
significance  if  we  could  sup])Ose  such  a  principle  ap- 
plicable in  the  relationship  of  the  epithelial  lining 
of  the  tonsillar  crypt  to  its  bacterial  contents.*  It 
is  said  that  Mesnil,  whose  work  has  been  confirmed 
by  Fahr,  has  observed  the  effect  of  this  negative 
chemotaxis  in  the  "  Mastzellen."  These  are  no- 
where more  abundant  than  in  the  proliferating  ex- 
ternal epithelium,  and  are  frequently  seen  in  that  of 
the  tonsil.  I  have  hinted  that  the  bacteria  of  the 
tonsillar  crypt,  instead  of  being  annihilated,  as  they 
pass  through,  by  a  bactcriolysin,  may,  in  a  condi- 
tion of  local  equilibrium,  be  halted  by  some  sensitive 
mechanical  arrangement  which  closes  the  stomata 
or  interstices  of  cells.  This  may  be  modified  by  the 
supposition  of  a  negative  chemotaxis.  Dissolution 
of  the  bacteria  as  they  enter  the  epithelial  hedge,  or 
as  they  lie  in  the  tonsillar  crypt,  is  not  in  full  ac- 
cord, it  seems  to  me,  with  observation.  There  is 
no  evidence  of  partially  destroyed  bacterial  proto- 
plasm in  the  epithelial  layers,  however  enormous  the 
numbers  of  bacteria  externally  may  be.  Whether, 
however,  we  are  to  suppose  it  a  bactcriolysin  or  a 
"  negative  "  chemotaxis,  it  has  not  yet  been  satis- 
factorily proved  that  either  of  these  are  ever  proper- 
ties of  flat  epithelial  cells,  and  we  must  wait  for  that. 

Many  students  of  histology  believe  there  is  some 
genetic  relationship  between  the  basal  layers  of  epi- 
thelium and  the  subjacent  leucocytes,  especially  the 
lymphocytes.  It  has  been  contended  in  the  past 
that  the  epithelium  springs  from  these  elements. 
Others  have  more  recently  declared  the  change  is 
the  other  way.  How  much  embryological  support 
all  this  may  have  I  do  not  know,  but  even  if  we 
are  not  to  assume  the  position,  towards  which  his- 
tologists  are  advancing,  that  morphologically  all  cell 
types  are  interchangeable,  there  is  stronger  evidence 
of  their  power  of  vicarious  function. 

In  this  connection  reference  may  be  made  to  a 
recent  communication  of  Wasserman  and  Cibron'^, 
who  declare  that  under  certain  circumstances  every 
cell  which  is  in  a  condition  to  retain  ("  binden  ") 
infectious  material,  can  also  produce  antibodies 
against  that  material.  In  other  words,  protoplasm 
has  an  answer  in  kind  for  every  stimulus.  "  From 
this  follows  that  tissue  which  comes  in  con- 
tact with  infectious  material  reacts  locally  in  an 
'  immunizing  '  sense."  Perhaps  the  authors  may 
not  have  had  it  in  mind,  but  this  would  apply  fully 
as  well  to  the  phenomena  of  chemotaxis  as  to  the 
production  of  a  bactcriolysin. 

Encouraged  by  these  attempts  in  biological  work 
to  explain  a  phenomenon  exhibited  in  many  of  the 
tissue  elements  of  the  body,  I  have  lately  verified 
some  previous  observations  of  many  years'  standing 
and  in  several  ways  have  amplified  and  diversified 
them. 

In  several  cases,  the  patient,  having  an  enlarged 
tonsils  on  each  side. was  subjected  to  the  curettement 
of  the  crvpts  of  one  tonsil,  leaving  the  other  un- 
touched. Sufficient  force  was  used  onlv  to  insure 
the  removal  of  at  least  some  of  the  epithelium.     At 

♦  For  a  recent  discussion  of  the  question  of  chemotaxis  see 
Fahr.  Virrhnir's  Archif,  cliilT.  3.  IDnij. 
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the  end  of  two  days  to  one  week,  both  tonsils  were 
removed  by  the  guillotine  at  one  sitting.  Hardened, 
blocked,  cut,  and  stained  in  various  ways,  it  was 
noticed  that  both  the  amount  of  dust  and  the  number 
of  bacteria  were  very  largely  increased  within  the 
crypts  of  the  previously  curetted  tonsil,  and,  to 
some  extent,  in  those  of  the  other  side  there  were 
more  bacteria  and  dust  than  usual.  The  histological 
evidences  of  inflammation  were  very  marked  in  the 
one  and  present  in  the  other  tonsil.  Many  large 
round  cells  (lymphocytes  ?)  were  seen  along  the  in- 
jured surfaces.  The  dust  seemed  passing  in  in- 
creased amounts,  but  bacteria,  even  at  surfaces  de- 
nuded of  epithelium,  had  penetrated  only  a  very 
small  distance.  In  one  or  two  cases,  long,  deep  in- 
cisions were  made  through  the  substance  of  the 
tonsil.  Subsequently  amputated,  in  one  of  them 
small  cocci  colonies  were  seen  growing  at  the  edge 
of  the  cut  surface.  This  was  also  observed  once 
in  the  more  numerous  scraped  tonsils.  In  one  case 
small  bacilli  colonies  were  seen  growing  on  the  cut 
surface.  These  evidences  of  proliferation,  however, 
were  very  small  in  extent  and  very  infrequent  in 
occurrence.  In  the  scraped  tonsils  many  red  blood 
cells  had  been  effused  and  still  existed  in  the  ton- 
sillar crypts.  Often,  in  such  a  blood  clot,  many  bac- 
teria would  be  growing,  in  marked  contrast  to  the 
adjacent  tissue,  also  suffused  with  blood  cells.  In 
studying  the  stroma  of  inflamed  tonsils  I  have  been 
so  struck  with  the  swollen  condition  of  the  endothe- 
lium of  the  l}tnph  channels.  I  have  questioned 
whether  bacteria  within  or  without  the  phagocytes 
could  travel  along  the  channels  of  the  tissues  with 
anything  like  the  facility  they  might  in  the  quiescent 
tonsil.  This  is  only  one  of  many  indications  that 
the  problem  of  resistance  is  not  entirely  a  chemico- 
biological  one,  but  is  to  a  large  extent  a  mechanical 
one.  In  the  crypts  of  these  inflamed  tonsils,  or  on 
the  surface,  there  is  frequently  a  marked  effusion  of 
leucocytes,  or  perhaps  lymphocytes.  Among  these, 
as  I  have  noted  in  regard  to  the  erythrocytes,  bac- 
teria were  often  plentifully  growing,  both  cocci  and 
bacilli.  This  effusion  was  in  no  sense  a  false  mem- 
brane, as  there  was  no  coagulated  fibrin  with  it.  If, 
then,  the  erythrocytes  or  the  leucocytes  have  a  bac- 
teriolytic or  other  inimical  influence  upon  bacterial 
life  within  the  tissues,  they  lose  it  as  they  pass 
through  the  epithelium. 

In  several  cases  one  of  a  pair  of  tonsils  was 
pierced  by  a  sterile  stylet  of  small  calibre  in  several 
directions.  In  each  of  these  cases,  in  the  pierced 
tonsil,  small  colonies  of  bacteria  were  found  grow- 
ing around  solutions  of  continuity  at  a  distance  from 
the  epithelium.  This  would  seem  to  indicate  that 
deep  infection  of  the  lymphoid  tissue,  even  with 
surface  bacteria  carried  in  by  the  stylet  or  slender 
knife,  without  great  disturbance  of  tissue  and  with- 
out much  resulting  inflammation,  meets  with  less 
resistance  to  growth  than  near  the  surface,  even 
when  the  epithelium  is  partially  removed.  This  is 
in  direct  accord  with  the  idea  that,  at  the  surface, 
exists  an  adaptation  requisite  to  meet  those  exigen- 
cies of  habitual  environment  which  do  not  exist 
more  deeply,  and  that  it  is  not  so  much  the  charac- 
ter of  the  tissue  as  its  situation  which  counts  in  the 
function  of  resistance  to  infection,  nor  does  so  much 
depend  upon  the  violence  of  the  initial  insult  to  the 
tissue  as  upon  its  depth. 
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In  one  or  two  cases  tonsils  were  cut  out  only  a  few- 
days  after  an  incision  made  for  periamygdalar  ab- 
scess and  before  the  inflammation  had  subsided. 
While  diplococci  and  streptococci  forms  were  found 
on  the  surface  in  these  cases,  none  was  found  at  any 
distance  within  the  superficial  layers  of  epithelium. 
While  observations  on  this  class  of  cases  were  too 
few  for  satisfactory  conclusions,  it  would  seem  that, 
if  we  are  to  assume  that  the  infection  oriijinated  in 
the  tonsillar  crypts  and  was  carried  through  the 
epithelial  and  lymphoid  tissue  to  the  areolar  tissue 
around  the  tonsil,  these  tissues  soon  thereafter  re- 
gained their  normal  resistance,  and  the  epithelial 
channels  and  the  lymph  spaces  were  cleared  of  bac- 
terial life.  Another  consideration  is  to  be  noted 
in  this  connection :  If  carried  from  the  crypts  the 
pyogenic  germ  did  not  succeed  in  lodging  and  mul- 
tiplying until  it  reached  the  areolar  tissue.  Now,  as 
a  matter  of  fact,  we  have  no  proof  whatever,  only  a 
mere  assumption  on  account  of  proximity,  that  the 
pyogenic  gerim  did  enter  through  the  tonsillar 
epithelium.  Abscess  within  the  tonsil  as  a  primary 
focus  of  infection  is  very  rare  indeed,  if  we  rule 
out  those  cases  which  are  due  to  a  fiuidification  of 
the  contents  of  a  plugged  tonsillar  crypt,  yet  it  does 
occur  and  without  the  systemic  disturbance  of  either 
quinsy  or  lacunar  amygdalitis. 

Without  referring  to  the  work  of  others,  my  fa- 
miliarity with  such  reports  being  chiefly  derived 
from  French  sources,  I  may  again  cite  my  own 
notes  of  earlier  observations.  I  had  the  opportunity 
of  examining,  with  the  Gram  stain,  the  tonsils  of  two 
or  three  children,  who  had,  without  marked  symp- 
tons,  numerous  tiny  white  spots  on  their  tonsils.  Al- 
though, at  the  clinical  observation,  it  was  supposed 
that  these  were  plugged  crypts,  the  tonsils  were  re- 
moved and  stained  sections  revealed  not  only  the 
larger  colonies  which  formed  the  white  abscesses 
visible  to  the  naked  eye,  but  cocci  colonies  of  micro- 
scopic size  which  had  not  yet  resulted  in  necrosis  of 
tissue  could  be  seen  throughout  the  sections.  Closer 
examination  also  showed  free  cocci  in  lymph  spaces 
in  the  neighborhood  of  these  colonies.  I  refrain 
from  asserting  that  I  observed  them  in  the  phago- 
cytes, for,  in  tonsil  sections,  I  must  confess  my  in- 
ability to  be  sure  I  can  distinguish  small  cocci  from 
the  fragments  of  chromatin  within  the  leucocytes, 
which  are  so  prominent  in  inflammatory  states. 
Now  something  had  happened,  locally  or  system- 
ically,  in  these  children  different  from  what  happens 
in  periamygdalar  abscess,  and  varying  from  condi- 
tions which  obtain  during  health,  which  had  sus- 
pended both  the  chemical  and  the  mechanical  reac- 
tion of  the  tonsillar  tissues.  The  generic  variety  of 
the  bacteria  in  these  cases  I  do  not  know.  Evidently 
they  were  pus  producing  cocci,  but  I  am  not  blind 
to  the  possibility  that  it  was  the  infecting  agent  that 
was  different.  Let  us  reflect  that  tubercle  bacilli, 
if  they  pass  through  the  tonsils  to  infect  deeper 
Imyph  glands,  must  generally  do  so  without  causing 
any  reaction  in  the  tonsillar  tissues,  yet  we  have 
some  evidence — not  very  reliable,  I  am  bound  to 
say — that  the  tonsillar  lesion  is  occasionally  a  pri- 
mary one.  I  may  remark  in  passing  that  I  believe, 
at  present,  the  technique  of  identifying  the  tubercle 
bacillus  in  tissue  is  entirely  too  uncertain  to  permit 
us  to  draw  any  reliable  conclusions  from  the  micro- 
scopic study  of  that  form  of  infection  in  the  tonsil. 


In  several  cases  of  keratosis  of  the  tonsils,  which 
is  to  be  regarded  as  a  degenerative  epithelial  hyper- 
plasia, with  an  obliteration  of  the  cells  and  a  fusing 
of  their  protoplasm  so  as  to  form  so  called  hyaline 
layers  at  the  surface,  it  was  observed  that  there  was 
abundant  bacterial,  sometimes  mycelial,  growth 
along  this  edge  of  the  sections,  especially  in  the 
crypts.  To  some  e.xtent  this  growth  is  within  the 
hyaline  layers,  and  I  believe  it  may  always  be  seen 
to  have  penetrated  further  into  such  material  than 
into  the  normal,  or,  rather,  into  the  live  epithelium 
which  had  not  lost  its  nuclei.  Yet  this  superficial 
keratotic  material  looks  as  though  it  would  present 
greater  mechanical  resistance  to  the  penetration  of 
bacteria  than  the  healthy  epithelium — "  stickle 
cells,"  with  apparently  large  intercellular  channels. 
In  these  keratotic  layers,  when  separated  from  the 
underlying  cells,  bacteria  freely  grow.  Evidently, 
then,  if  we  are  to  think  of  mechanical  resistance,  it 
is  a  live  mechanism  and  not  inert  material  which 
furnishes  the  protection. 

Thus  we  see  something  of  the  same  principle  ap- 
plies to  blood  cells,  red  and  white,  and  to  epithelium 
when  they  are  cast  beyond  the  cortex  of  the  or- 
ganism in  the  tonsillar  crypts.  At  any  rate,  we  re- 
ceive a  hint  that  drawing  off  blood  serum  with  a 
syringe  from  blood  or  from  serous  surfaces  or  from 
a  blister  is  not  an  entirely  satisfactory  way  of  study- 
ing real  processes  at  the  periphery  of  the  organism. 
How  devoid  of  error  the  results  may  be,  when  we 
draw  conclusions  as  to  real  processes  within  the  or- 
ganism it  seems  to  me  is  also  a  matter  of  doubt. 

I  now  turn  to  some  notes  made  upon  the  behavior 
of  carmin  granules  where  dusted  on  the  surface,  or 
injected  into  the  crypts  of  the  tonsils,  in  imitation 
of  the  work  of  Goodale  and  others. 

The  carmin  powder  does  not  pass  regularly 
through  the  epithelium.  It  is  seen  passing  freely 
only  in  limited  areas.  In  other  spots  only  a  few 
granules  are  seen  in  the  intercellular  spaces.  Once 
inside  the  epithelial  hedge,  the  tendency  seems  to  be 
to  collect  in  large  aggregates,  making  a  red  mass 
frequently  visible  to  the  naked  eye.  In  these  cases 
it  sometimes  has  the  appearance  of  the  driftwood 
against  the  floodgates  of  a  swollen  stream.  Isolated 
granules  may  be  seen  all  through  the  tonsillar  struc- 
ture, not  by  any  means  always  within  round  cells, 
but  usually  lying  free  in  the  lymph  channels  or  inter- 
cellular spaces.  All  this  is  best  studied  in  unstained 
sections,  both  thin  and  thick.  There  is  a  striking 
differentiation  in  the  behavior  of  carmin  granules 
as  distinguished  from  that  of  the  bacteria,  both  on 
the  surface  and  in  the  crypts.  The  short  time  elaps- 
ing between  the  dusting  on  of  the  carmin  and  the 
extirpation  of  the  tonsil,  sometimes  only  ten  minutes, 
or  the  technique  of  preparation  for  the  microscope 
has  sufficed  to  wash,  not  only  from  the  surface  but 
from  the  crannies  of  the  crypts,  nearly  all  that 
which  has  not  at  once  penetrated.  On  the  other 
hand,  though  the  bacteria  can  usually  be  demon- 
strated in  these  same  tonsillar  crypts  and  along  the 
surface,  they  have  not  passed  within,  though  they 
may  have  been  there  indefinitely.  Evidently  the 
viscosity  of  the .  bacterium  is  one  of  its  defensive 
and  offensive  properties  of  a  biomechanical  kind,  as 
distinguished  from  its  biochemical  products,  the 
toxine  and  the  endotoxine.  Evidently,  also,  this  is 
the  mechanism  which  combats  those  auxiliary  forces 
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of  dripping  secretions,  of  pharyngeal  peristalsis,  of 
waving  cilia, of  deglutinition.of  syphonage,by  means 
of  which  the  inorganic  particles  are  effectually,  and 
the  organic  particles  of  bacteria  are  ineffectually, 
kept  on  the  move.  Thus  we  see  the  tendency  to  a 
balancing,  an  equilibrium  of  the  mechanical  forces 
habitual  to  the  environment,  just  as,  in  my  previous 
paper,  I  drew  attention  to  the  evidences  of  a  bio- 
chemical equilibrium.  A  mechanical  force,  a  stab, 
may  upset  the  equilibrium  by  carrying  the  enemy 
deep  beneath  the  surface,  just  as  a  freshly  virulent 
germ  from  without,  or  a  nervous  shock  from  with- 
in, may  upset  the  equilibrium. 

The  evidence  of  the  viscosity  of  the  bacteria  and 
of  the  persistence  with  which  they  cling  to  the  living 
surface  is  seen  in  appearances  to  which  I  have  al- 
ready referred,  in  which  the  scaling  off  of  keratotic 
nnterial  and  the  eft'usion  of  round  cells  through  the 
epithelium  has  failed  to  dislodge  them.  They  have 
penetrated  the  hyaline  layers  and  have  not  been 
carried  away  by  the  effused  cells  or  serum.  Not 
so  with  the  dust.  I  have  just  referred  to  the  readi- 
ness with  which  it  is  washed  from  the  surface.  I 
have  succeeded  in  staining  sections  of  tonsils,  dusted 
intra  vitam  with  carmin,  so  that  in  the  same  micro- 
scopical field  were  shown  a  deposit  of  carmin  gran- 
ules which  have  left  a  track  behind  tliem  of  stray 
granules  from  the  surface,  through  which  they  have 
passed  to  their  lodgement  against  some  temporary 
obstruction  to  the  stream.  On  this  surface,  at  the 
very  point  where  they  entered,  could  be  seen  abun- 
dant bacterial  life,  really  more  separate  bacteria  on 
the  surface  than  granules  beneath.  On  the  other 
hand,  there  was  only  a  granule  or  two  of  carmin 
left  on  the  surface,  and  no  bacterium  beneath. 

Of  these  appearances  I  have  had  a  colored  draw- 
ing made,  which  needs  no  further  elucidation  ex- 
cept to  say  that  the  tonsil  from  which  the  section 
was  selected  for  illustration  was  dusted  with  car- 
min fifteen  minutes  before  removal.  We  must  con- 
clude that  the  carmin  granules  passed  through  the 
layer  of  viscous  bacteria  and  then  through  the 
epithelium  without  carrying  any  of  the  bacteria 
with  them.  Beyond  the  tentative  suggestions  I 
have  advanced,  I  know  that  I  have  done  noth- 
ing conclusively  to  explain  this  phenomenon. 
That  awaits  a  more  careful  study  by  others. 
I  can  hope  only  to  point  out  the  unsatisfying 
nature  of  facts  elicited  by  experimental  studies  thus 
far  reported.  The  analogy  between  artificial  labora- 
tory processes  and  those  real  ones  of  the  tonsillar 
crypt  is  not  close  enough  to  bear  analysis.  The  power 
of  figurative  language,  aided  or  not  by  fantastic  dia- 
grams, falters  in  the  attempt  to  shadow  forth  the 
complexity  of  the  interrelation  of  forces  in  the  cause 
and  cure  of  disease.  With  the  advance  of  knowl- 
edge all  we  accomplish  in  the  end,  it  seems,  is  the 
relegation  of  causes  to  processes  in  our  apprehen- 
sion of  phenomena.    That  is  the  old  story. 

44  West  Forty-Ninth  Street. 

Fluid  Gelatin  in  the  Treatment  of  Diarrhoea  in 
Adults  and  Children. — E.  Cohn,  of  Berlin,  pre- 
pares gelatin  by  sterilizing  it  for  six  hours,  when 
a  ten  per  cent,  solution  will  not  coagulate.  Of 
this  he  uses  8o  grammes  with  i  gramme  of  citric 
acid  and  19  grammes  of  syr.  aurantii,  a  desert- 
spoonful  to  be  given  every  two  hours. 


CHRONIC    ENDOTRACHELITIS;   A    NEW 

METHOD   OF  TREATMENT   WITH 

NEW  INSTRUMENTS.* 

By  DANIEL  H.  CRAIG,  M.  D., 

BOSTON, 

SURGEON    TO  OUT    PATIENTS,   FREE    HOSPITAL    FOR   WOMEN;    IN- 
STRUCTOR IN  GYNECOLOGY,  BOSTON   POLYCLINIC,  ETC. 

In  exploiting,  at  this  late  day,  a  new  method  of 
treatment  for  a  condition  which  has  been  the  sub- 
ject of  debate  ever  since,  to  say  the  least,  the 
birth  of  gynaecology  as  a  specialty,  it  is  as  well 
to  begin  by  establishing  in  our  minds  by  argu- 
ment what  has  been  established  in  my  mind  by 
experience,  namely,  the  advisability  of  institut- 
ing an  independent  treatment  of  chronic  endo- 
trachelitis  as  an  entity. 

There  has  been  the  greatest  diversity  of  opin- 
ion expressed  by  all  modern  writers  upon  gynae- 
cology as  to  the  independent  existence  of  endo- 
trachelitis,  acute  or  chronic.  Permit  me,  in  the 
interest  of  time  saving,  to  waive  the  discussion 
of  the  acute  forms  of  endotrachelitis  and  to  speak 
only  of  the  chronic  forms.  There  are  four  ways 
of  determining  whether  or  not  chronic  endo- 
trachelitis may  exist  independently  of  associated 
corporeal  endometritis.  These  are  by  post  mor- 
tem findings,  by  postoperative  hysterectomy  find- 
ings, by  submission  of  sections  from  both  cer- 
vix and  body  to  microscopical  investigation  and 
the  proof  of  its  independent  existence  by  the  clin- 
ical test  of  treatment.  Many  pathologists  have 
thoroughly  exploited  the  post  mortem  findings 
with  a  very  general  concensus  of  opinion  in  favor 
of  its  independent  existence.  Pozzi  has  thor- 
oughly and  convincingly  shown  by  postoperative 
hysterectomy  findings  that  chronic  endotrache- 
litis may  exist  without  associated  corporeal  endo- 
metritis. In  this  instance  it  is  the  more  note- 
worthy inasmuch  as  Pozzi  started  out  to  prove 
the  reverse.  Of  the  two  remaining  ways  the 
first  and  eminently  scientific  manner  would  be 
the  submission  of  excised  portions  of  both  cer- 
vical and  corporeal  endometrium  from  the  same 
case  to  microscopical  interrogation.  This  meth- 
od lacks,  however,  in  practical  safety  what  it  so 
eminently  possesses  in  scientific  value.  Firstly, 
because  a  healthy  fragment  might  be  examined 
from  an  endometrium  partially,  or  even  largely, 
inflamed.  Secondly,  and  by  all  means  most  im- 
portantly, the  employment  of  this  means  neces- 
sitates the  traversing  of  a  cervix  known  to  be 
diseased  with  a  strong  presumption  in  favor  of 
an  organic  infectious  Ktiology  in  order  to  reach 
an  endometrium  not  known  to  be  as  yet  involved. 
This  cannot  be  done  without  imminent  danger  of 
infection  of  healthy  tissues,  should  the  endo- 
metrium be  found  healthy.  Therefore  if  any 
safer  method  practically  satisfactory  exists  we 
are  in  duty  bound  to  employ  it.  And  I  am  con- 
vinced that  such  a  safe  way  exists  in  the  fourth 
way  above  mentioned,  namely,  by  the  clinical  test 
of  cure  of  all  symptoms  by  competent  treatment 
directed  to  the  cervical  canal  only.  Many  cases 
throughout    a    considerable    experience    amply 

•  Bead  before  the  Southern  Surgical  and  Qynscologlcal  Abiio- 
rlatlon,  In  Louisville,  December  11.  1906. 
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prove  the  value  of  this  method.  To  be  exphcit, 
I  have  many  times  been  able  to  entirely  remove 
all  symptoms  and  signs  of  the  original  disease 
in  cases  in  which,  from  definite  indications,  a 
positive  diagnosis  of  uncomplicated  endotrache- 
litis  existed.  This  constitutes  conclusive  proof 
that  for  all  practical  purposes  the  disease  was  un- 
complicated chronic  endotrachelitis,  and  leads  me 
to  state  conclusively  that  chronic  endotrachelitis 
does  exist  without  concomitant  corporeal  endo- 
metritis. Furthermore,  that  the  cases  in  which 
it  so  exists  are  relatively  easy  of  determination. 

With  this  preface  permit  to  me  consider  the 
subject  in  orderly  detail. 

Etiology. — The  causes  of  chronic  endotrache- 
litis are  often  dismissed  with  a  word,  and  are  on 
the  other  hand  sometimes  considerably  elab- 
orated. Pryor  (i)  said  that  all  cases  of  endo- 
trachelitis were  due  to  lacerations  of  the  cervix  or 
to  gonorrhoea.  This  I  consider  too  arbitrary  and 
dogmatic.  Dudley  (2)  specifies  five  causes:  i. 
Extension  of  infection  from  the  vulva,  vagina,  or 
endometrium,  especially  infection  of  gonorrhoeal 
origin.  2.  Puerperal  laceration  of  the  cervix.  3. 
Excessive  coitus.  4.  Foreign  bodies,  tumors, 
polypi.  5.  Infection  from  unclean  instruments 
and  fingers.  This  enumeration  appeals  to  me. 
For  brevity  perhaps  Munde's  statement  takes 
precedence.  He  summarizes  the  causes  as 
"  Everything  which  produces  chronic  pelvic  con- 
gestion." 

While,  as  with  the  aetiology,  I  have  nothing 
new  to  add  I  wish  to  bring  out  a  few  points  in  the 
anatomy  of  the  cervix  and  while  there  are  slight 
variations  of  opinion,  the  description  of  the  cer- 
vical mucosa  by  Ouain  (3)  seems  the  best,  and 
is  as  follov/s: 

"  The  mucous  membrane  of  the  cervix  is  much 
firmer  and  more  fibrous  than  that  of  the  body. 
Between  the  rug£e  of  the  arbor  vitse  there  are 
numerous  saccular  and  tubular  glands.  In  the 
lower  part  of  the  cervix  the  mucous  membrane 
is  beset  with  vascular  papillae  and  the  epithelium 
is  stratified,  but  in  the  upper  half  or  more  the 
epithelium  is  columnar  and  ciliated  like  that  of 
the  body.  The  glands,  which  are  short  (italics 
are  mine. — Author),  with  a  large  lumen,  are 
everywhere  lined  with  columnar  ciliated  epithe- 
lium, even  where  the  epithelium  of  the  surface 
is  stratified.  Besides  the  follicular  glands  there 
are  almost  constantly  to  be  seen  the  so  called 
ovula  Nabothi,  clear  yellowish  vesicles  of  variable 
size,  but  visible  to  the  naked  eye,  embedded  in 
the  mucous  membrane.  These  probably  arise 
from  closed  and  distended  follicles ;  but  their  na- 
ture is  still  doubtful."  Waldeyer  (4)  also  par- 
ticularly calls  attention  to  the  greater  thickness 
of  the  cervical  mucosa.  This  anatomical  struc- 
ture, while  greatly  perverted  by  the  time  a  case 
of  chronic  endotrachelitis  presents  itself  for  treat- 
ment, still  remains  important  in  two  particulars, 
namely,  the  thickness  of  the  mucosa  and  the 
shortness  of  the  glands  making  these  glands, 
even  after  long  periods  of  disease,  little  likely  to 
penetrate  the  deeper  underlying  muscular  tunics 
of  the  cervix  as  happens  regularly  in  the  corpus 
uteri.  Aside  from  the  above  histological  char- 
acter of  the  raucous  membrane  I   wish  only  to 


direct  your  attention  to  the  so  little  appreciated 
internal  os.  This  is  variously  estimated  by 
gynaecologists  and  anatomists  between  wide  ex- 
tremes. Some  speak  of  it  as  a  fold  of  the  mucous 
membrane,  while  at  the  other  extreme  stand 
those  who  ascribe  a  definite  musculature  to  this 
region.  Its  calibre  is  stated  equally  variously 
between  the  diameter  stated  positively  by  Deaver 
(5)  as  3  mm.  and  a  slight  constriction  between 
the  two  cavities.  The  widest  diameter  positively 
ascribed  to  it  is  3  to  5  mm.  The  length  of  the 
cervical  canal,  between  the  external  and  internal 
ora,  is  2.5  cm.  in  the  cervix  which  has  not  been 
foreshortened  by  laceration  and  consequent  ever- 
sion  of  the  lips. 

The  pathology  of  chronic  endotrachelitis  has 
been  so  well  understood  and  so  often  described 
that  a  careful  study  of  many  cases  has  failed  to 
enable  me  to  add  to  our  knowledge,  and  I  shall 
therefore  content  myself  with  merely  calling  your 
attention  to  the  pathological  foundation  upon 
which  my  treatment  has  been  based. 

In  chronic  endotrachelitis  the  inflammation  is 
never  superficial.  The  microscopical  examina- 
tion of  segments  of  the  inflamed  tissue  removed 
with  the  sharp  curette  invariably  shows  the  dis- 
ease to  have  affected,  to  a  greater  or  less  degree, 
practically  all  the  component  elements  of  the 
mucous  membrane.  Many  glands  are  distended 
with  secretion  and  cellular  debris,  the  columnar 
epithelium  being  flattened  and  many  layers  thick. 
In  some  the  orifice  is  completely  occluded,  in  oth- 
ers plugged  by  the  exfoliated- epithelium  from  the 
gland  walls  and  in  a  few  still  patulous.  The 
glands  are  so  distended  that  pressure  atrophy  of 
the  surrounding  connective  tissue  elements  is 
marked  and  there  is  more  or  less,  but  never  ex- 
treme round  cell  infiltration.  Except  in  unusual- 
ly old  and  severe  cases  the  muscular  tunics  are 
not  penetrated  by  the  diseased  glands.  But 
sometimes  this  does  occur,  the  muscle  fibres 
atrophying  before  the  onpressing,  distended 
gland  until  it  actually  presents  under  the  mucous 
membrane  of  the  portio  vaginalis,  where  it  be- 
comes manifest  as  a  retention  cyst. 

Symptomatology  should  need  no  special  atten- 
tion here.  The  symptoms  are  as  variable  as  the 
other  factors,  but  the  only  two  which  have  at- 
tracted my  attention  by  their  accentuation,  by 
their  annoyance  of  the  patient  and  by  their  very 
sudden  and  satisfactory  disappearance  under 
treatment  have  been  the  leucorrhoea,  of  course, 
and  a  very  sharp,  obstinate,  sharply  and  per- 
sistently localized  backache.  These  are  by  no 
means  the  only  symptoms,  but  are  the  most  note- 
worthy on  account  of  regularity  of  appearance 
through  a  long  series  of  cases. 

The  diagnosis  affords  me  an  opportunity  to  say 
something  for  myself,  but  before  doing  so  I  wish 
to  justify  my  position  by  a  quotation  from,  so 
far  as  I  am  able  to  learn,  the  very  latest  authori- 
tative work  on  gynaecology.  In  this  connection 
Ashton  (6)  says :  "  The  diflFerential  diagnosis  de- 
pends upon  determining  the  source  of  the  dis- 
charge. This  is  rarely  possible,  as  endometritis 
is  usually  associated  with  endotrachelitis ;  and 
besides  it  is  of  no  practical  value  to  distinguish 
between  the  two  conditions,  as  the  treatment  is 
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the  same  for  both."  From  the  first  part  of  this 
quotation  I  sliould  take  but  one  exception :  I 
should  say  that  endotracliehtis  was  often  instead 
of  usually  associated  with  corporeal  endometritis. 
From  the  concluding  portion  I  dissent  entirely. 
My  experience  leads  me  to  believe  that  a  very 
simple  sign  differentiates  the  two  conditions  ab- 
solutely. 

In  the  foregoing  I  referred  to  the  variety  of 
description  of  the  internal  os.  I  agree  emphati- 
cally with  those  who  ascribe  a  certain  definite 
musculature  to  this  region,  and  believe  that  the 
internal  os  is  capable  of  undergoing  considerable 
variations  of  calibre  in  the  unimpregnated  state 
of  the  uterus.  It  is  upon  this  variability  of  cali- 
bre that  I  have  based  my  diagnosis. 

Nature  everywhere  throws  all  possible  barriers 
before  the  advance  of  inflammation  and  infection, 
two  perfect  examples  of  which  are  the  line  of  de- 
marcation in  gangrene  and  the  peritoneal  adhe- 
sions about  intraabdominal  infections.  In  chronic 
endotrachelitis  we  see  no  exception.  The  inter- 
nal os  constitutes  not  a  passive  but  an  active  bar- 
rier to  the  passage  of  infection  from  the  cervical 
into  the  corporeal  cavity.  This  fact  you  can 
easily  demonstrate  in  every  case  by  simply  intro- 
ducing an  ordinary  Simpson  or  Sims  uterine 
sound  up  to  the  internal  os.  Should  your  inflam- 
mation prove  to  be  localized  exclusively  within 
the  cervical  canal  the  bulbous  tip  of  the  sound 
will  pass  the  firmly  contracted  internal  os  only 
upon  the  expenditure  of  considerable  force,  even 
though  there  be  no  angle  nor  flexion  between 
the  two  cavities.  This  barrier  represents  far 
more  resistance  than  any  turgid,  oedematous,  or 
even  hypertrophied  mucous  membraneous  fold 
could  possibly  cause.  Moreover  many  cases  have 
demonstrated  conclusively  that  an  internal  os 
which  is  thus  resistant  before  treatment  becomes 
patulous  in  a  manner  and  with  a  speed  entirely 
incompatible  with  hypertrophy. 

On  the  other  hand,  in  every  case  in  which  a 
chronic  endotrachelitis  and  corporeal  endome- 
tritis coexist,  nature,  with  equal  care,  provides 
against  back  pressure  of  infectious  material  into 
the  Falloppian  tubes  and  thence  to  the  peri- 
toneum by  widely  relaxing  the  internal  os  so 
that  in  this  class  of  cases  with  the  same  sound  it 
is  nearly  if  not  quite  impossible  to  accurately  de- 
termine the  site  of  the  internal  os  so  widely  is  it 
open.  In  the  interests  of  free  drainage  its  mus- 
culature is  relaxed  to  the  utmost. 

The  diagnostic  relevancy  of  the  foregoing 
seems  to  me  apparent.  Given  a  contracted  in- 
ternal os,  the  inflammation  lies  below  it ;  given 
a  relaxed  internal  os,  the  inflammation  is  above 
as  well  as  below  it.  Our  treatment,  at  least  by 
the  method  which  I  shall  outline  below,  must 
be  confined  to  those  cases  in  which  beyond  a 
doubt  the  internal  os  is  closed  so  tightly  as  to 
offer  unmistakable  resistance  to  the  entrance  of 
the  uterine  sound.  In  many  cases  even  a  small 
probe  can  only  be  passed  with  the  use  of  con- 
siderable force. 

Incidentally  it  is  interesting  to  note  that  this 
function  of  the  internal  os  is  tacitly.  I  do  not 
know  whether  intentionally  or  not,  admitted  by 
most  authors.     A  single  quotation  not  radically 


different  from  what  we  find  in  most  textbooks 
will  serve  to  illustrate  this  point.  Dudley  (2), 
in  his  last  edition,  on  page  213,  says:  "  Although 
the  normal  endometrium  is  free  from  pathogenic 
bacteria,  the  cervical  cavity  is  quite  accessible  to 
them."  This  analyzed  means  that  some  impas- 
sable means  of  resistance  to  infection  is  inter- 
posed between  the  cervical  and  corporeal  cavi- 
ties. This  barrier  we  do  not  believe  to  exist  in 
the  corporeal  secretion  because  this  secretion 
does  not  sterilize  the  once  infected  endometrium. 
For  the  same  reason  the  resistance  cannot  be 
assumed  to  have  its  origin  in  the  corporeal  cir- 
culation. It  cannot  be  in  the  ciliary  activity  be- 
cause a  similar,  equally  efficient  ciliary  activity 
exerting  its  force  in  the  same  direction,  toward  the 
external  os,  exists  in  the  cervix.  By  this  process 
of  exclusion  what  remains  which  so  satisfactorily 
explains  this  immunity  of  the  endometrium,  es- 
pecially in  view  of  the  foregoing,  as  the  accept- 
ance of  the  active  mechanical  barrier  provided  by 
the  muscularly  contracted  internal  os? 

At  this  point  I  wish  to  digress  to  submit  the 
suggestion  that  in  cases  of  sterility  in  which  no 
cause  other  than  chronic  endotrachelitis  can  be 
found  and  in  which  the  sterility  has  been  attrib- 
uted to  the  plug  of  tenacious  mucus  within  the  cer- 
vical canal  in  my  opinion  the  contracted  internal  os 
offers  a  more  formidable  barrier  to  the  entrance  of 
spermatozooids  than  the  mucus  does. 

The  pro_s^nosis  of  chronic  endotrachelitis  has 
never  been  anything  but  good  as  regards  the  life 
of  the  patient  and  has  never  been  anything  but 
bad  as  to  recovery  except  by  radical  operation. 
I  refer  to  operations  of  such  magnitude  as  to 
necessitate  the  use  of  a  general  anaesthetic  and 
requiring  a  more  or  less  protracted  confinement 
to  the  bed  with  the  consequent  loss  of  time  and, 
of  course,  in  wage  earners,  money.  Every  text- 
book for  generations  has  given  a  bad  prognosis 
as  to  cure  by  palliative  and  caustic  remedies  and 
has  still  offered  no  substitute  except  the  before 
mentioned  operations.  At  the  end  of  three  years' 
work  with  my  present  method  I  feel  no  hesitation 
in  promising  a  speedy  cure  without  the  loss  of 
any  time,  without  confinement  to  bed,  and  with- 
out anaesthesia,  except  that  occasionally,  in  those 
known  to  be  excessively  nervous  or  hypersensi- 
tive, a  few  crystals  of  cocaine  are  used  at  the  ex- 
ternal OS.  With  the  cervix  practically  all  acute 
sensibility  is  as  closely  confined  to  the  external 
OS  as  is  the  case  of  the  urethra  and  the  external 
meatus. 

To  come  now  to  the  treatment.  First  let  me 
describe  the  salient  points  of  the  instruments 
which  I  have  devised  with  which  to  treat  these 
cases.  The  length  of  the  three  instruments  is 
equal,  and  is  22  cm.  This  length  was  chosen  as 
the  shortest  which  would  enable  the  gy^nxcol- 
ogist  to  satisfactorily  accomplish  the  treatment 
without  allowing  his  hands  to  come  in  contact 
with  the  patient.  This  seemed  to  me  important 
because  this  method  being  designed  for  use  at 
the  office  or  out  patient  clinic  the  thorough  steri- 
lization of  the  hands  consumed  too  much  time. 
With  this  length  of  instrument  ordinary  manual 
skill  and  dexterity  render  such  sterilization  en- 
tirely unnecessary. 
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The  cervical  forceps  was  designed  to  grasp 
the  anterior  aspect  of  the  portio  vaginalis  as  near 
as  possible  to,  but  not  into,  the  external  os.  The 
tissues  are  here  very  often  so  soft  as  to  tear  when 
so  grasped  by  the  ordinary  tenaculum  or  tenacu- 
lum forceps  under  the  strain  to  which  this  grasp 
is  to  be  subjected.  The  ordinarj^  grasp  with  one 
blade  within  and  the  other  without  the  cervical 
canal  will  later  be  seen  to  be  obviously  impos- 
sible in  the  use  of  either  the  dilator  or  the  curette. 
The  two  pairs  of  opposed  teeth  give  a  grip  which 
has  never  lacerated.  The  curve  on  the  flat  facili- 
tates the  combined  use  of  the  forceps  and  dilator 
with  one  hand. 


Ueasis 


Fig.  1. — Forceps. 

The  external  os  dilator  was  suggested  by  the 
conical  calibrator  used  in  dilating  the  external 
urinarj'  meatus  preparatory  to  cystoscopic  work. 
In  fact,  the  urethral  calibrator  was  used  for  this 
work  until  the  past  few  months.  Each  of  its 
dimensions  is  definite  and  has  its  raison  d'etre.  It 
is  of  rigid  steel  throughout.  The  diameter  of  its 
tip  is  2  mm.,  which  is  as  small  as  it  could  be  made 
without  actually  giving  an  angular  point.  The 
length  of  the  cone  from  tip  to  shoulder  is  2  cm. 
This  length  was  chosen  because  it  being  0.5  cm. 
less  than  the  ordinary  depth  of  the  cervical  canal 
it  would  even  permit  of  some  eversion,  due  to 
laceration,  without  the  tip  of  the  cone  impinging 
upon  or  going  through  the  contracted  internal  os. 
A  cervix  in  which  there  is  more  than  0.5  cm.  fore- 
shortening, owing  to  laceration  and  eversion,  is 
so  patulous  as  not  to  require  the  use  of  any  dila- 
tor. The  narrow  parallel  surface  just  before  the 
shoulder  facilitates  the  retention  of  the  dilator 
within  the  external  os  long  enough  to  produce 
sufficient  relaxation  without  maintaining  so  for- 
cible a  degree  of  pressure  as  to  be  constantl}'  dis- 
agreeable to  the  patient.  This  need  was  very 
manifest  in  the  use  of  the  conical  calibrator.  The 
shoulder  is,  of  course,  self  explanatory.  The 
flattened  base  of  the  handle  facilitates  the  main- 
tenance of  a  steady  unirritating  pressure.  The 
perimetres  of  the  shoulders  are  made  hexagonal 
to  prevent  rolling  and  so  coming  in  contact  with 
unsterilized  material. 
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Fia.  2. — Dilator. 

The  only  features  about  the  curette  which 
need  attention  are  the  shape  and  width  of  its  cut- 
ting blade.  It  is  sharp,  the  edge  being  obtained 
by  bevelling  from  above  downward  and  inward, 
making  the  blade  cut  as  the  curette  is  withdrawn. 
The  blade  and  its  fenestrum  are  triangular,  pre- 
senting a  base  of  6  mm.  and  relatively  sharp  an- 
gles. The  base  is  just  twice  the  diameter  of  the 
normal  internal  os  as  stated  by  Deaver.  This 
excess  width  serves  to  render  it  impossible   to 


introduce  the  curette  past  the  internal  os,  unless 
it  be  dilated,  which  in  itself  constitutes  a  contra- 
indication to  the  use  of  this  curette,  without  the 
employment  of  sufficient  force  to  lacerate  the  tis- 
sues. The  sharp  angles  serve,  upon  the  rotation 
of  the  curette,  to  remove  the  pathological  tissues 
too  near  to  the  internal  os  to  be  readily  reached 
in  the  ordinary  traction  of  the  curette,  and  are 
especially  useful  in  those  cases  in  v^'hich  a  sharp 
angle  exists  just  below  the  internal  os  due  to 
pressure  atrophy  with  excavation  or  internal  lac- 
eration of  the  cervix.  Three  furrows  on  the  ap- 
propriate surface  of  the  hexagonal  handle  indi- 
cate the  direction  of  the  cutting  blade.  The 
curette  is  of  rigid  steel  throughout,  no  necessity 
for  flexibility  having  been  encountered. 
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Fig.  3. — Curette. 

I  wish  to  preface  a  description  of  their  use  by 
a  few  words  as  to  who  should  use  them.  Years 
ago  Thomas,  Sims,  and  others  advocated  the 
curettage  of  the  cervix  for  chronic  endotrachelitis 
and  it  is  constantly  done  by  many  to-day,  but 
because  of  the  lack  of  proper  instruments  either 
too  much  or  too  little  has  been  done.  My  first 
cases  were  curetted  with  a  tiny  ear  curette  and 
the  results  were  far  better  than  with  chemical  or 
caustic  applications,  but  were  still  unsatisfactory 
because  the  cervical  membrane  was  not  thor- 
oughly removed.  Next,  before  designing  my  own 
instruments,  I  used  a  No.  3  antrum  curette  with, 
on  the  whole,  satisfactory  results,  but  the  angular 
shape  has  rendered  the  curetting  much  easier 
both  for  myself  and  through  the  saving  of  time 
for  the  patient.  The  increase  in  length  is  a  par- 
ticular advantage  also.  But  to  revert  to  Thomas, 
he  says:  "  We  have  adopted  a  plan,  in  every  de- 
cided case  of  this  disease,  of  proceeding  at  once 
to  the  one  radical  means  of  effecting  a  permanent 
cure."  He  then  describes  his  method  of  crucial 
incision  of  the  external  os  (in  nulliparae),  the  re- 
moval of  the  four  triangular  flaps  and  the  sharp 
curettage.  He  further  says :  "  It  should  be  dis- 
tinctly understood  that  this  treatment  is  to  be 
looked  upon  as  an  operation,  and  is  to  be  per- 
formed only  at  the  patient's  residence  or  at  some 
spot  where  she  can  be  immediately  placed  in  bed, 
and  if  necessary  to  quiet  her  nervousness  or  ease 
her  pain,  an  ansesthetic  should  be  given."  Such 
a  formidable  procedure  is  entirely  unnecessary, 
as  is  also  either  the  confinement  in  bed  or  the 
ansesthetic. 

While  my  method  of  treatment  has  none  of 
the  mentioned  characteristics  of  an  operation,  it 
certainly  does  possess  several  others.  It  is  an 
operation.  It  should  not  be  undertaken  by  the 
average  general  practitioner  with  but  little  gynas- 
cological  skill  and  with  little  or  no  practical  work- 
ing knowledge  of  the  establishment  and  main- 
tenance of  asepsis,  and  is  not  offered  for  his 
use,  but  for  the  use  of  only  such  as  are  trained 
in  gynaecological  and  surgical  manipulations.  Its 
use  must  be  confined  to  those  having  sufficient 
diagnostic  acumen  to  ascertain  the  exact  state  of 
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the  internal  os  and  with  sufficient  familiarity 
with  instrumental  manipulation,  to  do  no  injury 
througii  too  great  employment  of  force,  and  yet 
to  do  the  .work  thoroughly.  Above  all  a  rigid 
asepsis  of  the  instruments,  vagina,  and  portio 
vaginalis  is  essential.  With  due  attention  to  this 
asepsis  I  have  never  seen,  in  three  years  of  con- 
stant and  frequent  employment  of  this  method,  a 
single  case  of  infection  or  even  of  rise  of  tempera- 
ture. But  I  am  convinced  that  a  careless, 
clumsy,  or  unclean  use  of  these  instruments  could 
produce  serious  if  not  fatal  complications.  With 
this  proviso  I  will  describe  my  technique. 

In  all  my  work  I  have  used  the  Sims  position, 
have  operated  through  the  ordinary  medium  sized 
Sims  speculum,  and  have  had  the  assistance  of 
my  office  nurse.  But  while  it  would  certainly  be 
much  more  difficult,  I  see  no  reason  why  the  dor- 
sal position  and  bivalve  speculum  could  not  be 
used. 

It  is  my  rule  never  to  operate  upon  these  cases 
without  from  one  to  several  days  of  antiseptic 
preparation  of  the  vagina  and  portio  vaginalis. 
Efforts  at  sterilization  of  the  cervical  mucosa  are 
impracticable  and  have  never  been  attempted.  I 
have  patients  use  three,  two  quart  i  to  5,000  for- 
malin douches  moderately  hot  in  the  sitting  pos- 
ture each  day  for  from  one  to  three  days  during 
which  total  abstinence  from  sexual  relations  is 
prescribed.  All  instruments  to  be  used,  includ- 
iiig  speculum,  forceps,  and  everything  which  will 
in  any  way  come  in  contact  with  the  patient,  are 
sterilized  by  boiling  in  a  i  per  cent,  soda  solu- 
tion for  six  minutes. 

When  the  patient  is  upon  the  table  the  labia 
are  very  widely  separated,  using  more  retraction 
than  for  an  ordinary  examination,  so  that  the 
speculum  can  be  introduced  without  coming  into 
contact  with  the  external  genitalia.  I  have  never 
found  it  necessary  to  scrub  or  shave  the  vulva, 
but  any  hairs  which  project  or  fall  into  the  lumen 
of  the  speculum  so  as  to  contaminate  the  instru- 
ment during  use  are  cut  away.  The  vagina  is 
thoroughly  scrubbed  with  a  pleget  of  sterile  cot- 
ton, a  cotton  ball  saturated  with  a  strongly  alka- 
line solution,  of  which  the  simplest  and  most 
thoroughly  efficacious  is  a  sterile  (boiled)  sat- 
urated solution  of  sodium  bicarbonate.  This  solu- 
tion completely  removes  all  mucous  and  leucor- 
rhceal  accumulations,  and  is  immediately  followed 
by  a  scrubbing  with  i  to  5,000  formalin,  or  any 
equally  efficient  germicidal   solution. 

The  dilatation  is  now  done,  or  if  it  is  deemed 
advisable  in  the  individual  case,  a  few  crystals  of 
cocaine  may  be  taken  up  in  the  tips  of  a  pair  of 
uterine  forceps  and  <ieposited  upon  and  just  with- 
in the  external  os.  Very  few  patients  require 
cocaine,  and  many  upon  whom  I  have  operated 
without  it  state  that  the  pain  is  less  than  that 
experienced  in  having  teeth  filled.  If  cocaine  is 
used  from  two  to  three  minutes  should  be  allowed 
for  the  assertion  of  its  action. 

Being  now  ready  for  the  operation  itself,  the 
anterior  outer  aspect  of  the  portio  vaginalis  is 
grasped  with  the  forceps  as  near  as  possible  to 
the  external  os.  The  grasp  should  be  deep  and 
firm  enough  to  furnish  good  counter  pressure 
without  danger  of  tearing  out.     Care  should  be 


taken  not  to  have  the  teeth  penetrate  to  the  lumen 
of  the  canal. 

The  tip  of  the  dilator  is  then  introduced 
through  the  external  os  and  against  the  counter 
pressure  of  the  forceps  is  forced  home  until  the 
shoulder  is  in  contact  with  the  external  os.  The 
dilator  maintains  its  position  with  but  trifling 
pressure.  Care  must  at  all  times  be  taken  to 
avoid  unnecessary  downward  traction,  as  this 
puts  unnecessary  strain  upon  the  uterine  liga- 
ments and  favors  subsequent  malpositions  of 
both  uterus  and  appendages.  Diseases  of  the 
tubes  and  ovaries  contraindicating  traction  and 
of  such  a  nature  as  to  make  any  collateral  treat- 
ment only  partially  successful  should  constitute 
a  contraindication  to  this  form  of  treatment,  ex- 
cept as  an  immediate  preliminary  to  the  radical 
treatment  of  the  associated  lesions. 

The  curettement  of  the  cervical  canal  must  be 
so  thorough  as  to  completely  remove  the  cervical 
mucosa  giving  the  familiar  grating  sensation  felt 
when  the  musculature  is  reached.  In  proper 
cases  no  particular  care  is  needed  to  guard  against 
passing  the  internal  os.  The  curettement  is  con- 
cluded by  a  few  rotations  of  the  curette  upon  its 
long  axis  while  it  is  gently  pressed  against  the 
resistance  offered  by  the  internal  os  In  order  to 
remove  the  tissues  immediately  subjacent. 

Finally  the  cervical  canal  now  denuded  is  anti- 
septicised  by  the  application  of  iodized  phenol  t_o 
its  entire  surface,  the  vaginal  vault  is  filled  with 
powdered  boric  acid,  and  a  33  per  cent,  ichthyol 
and  glycerin  strip  is  laid  against  the  os  internum 
and  about  the  portio  vaginalis. 

The  description  of  this  little  operation  requires 
more  time  than  its  performance. 

The  patient  is  permitted  to  leave  the  office  at 
once.  No  aching  nor  pain  has  been  observed. 
She  is  instructed  to  remove  the  dressing  in  from 
twenty  to  thirty  hours,  and  to  resume  her  daily 
I  to  5,000  formalin  douches  for  ten  days,  during 
which  time  she  is  to  avoid  unusual  physical  exer- 
tion, and  to  abstain  from  sexual  relations.  She  is 
told  to  report  at  the  office  in  from  three  to  five 
days  for  observation.  No  patient  has  ever  re- 
ported, although  all  have  been  told  to  do  so,  any 
complication.  At  the  end  of  from  five  to  ten  days 
the  cervix  has  resumed  its  normal  appearance 
and  all  evidences  of  endotrachelitis  having  disap- 
peared. Both  the  long  standing  swelling  and  the 
excessive  secretion  will  have  disappeared,  unless 
of  course,  some  of  the  increased  size  was  due  to 
actual  hypertrophy,  in  which  case  its  disappear- 
ance takes  much  longer  and  is  seldom  complete. 
Best  of  all  is  that  the  patient  feels  well. 

In  three  cases  three  curettements  at  intervals 
of  about  two  months  were  necessary  to  achieve  a 
complete  cure,  which  now  eighteen  months  after 
the  last  treatment  seems  permanent.  In  several 
cases  two  curettements  have  been  necessary,  but 
these  have  all  been  cases  of  unusual  severity  and 
of  exceptionally  long  standing.  The  cervical  tis- 
sues in  all  of  these  had  been  more  or  less  un- 
usually destroyed  by  caustic  applications. 

Considering  how  uniformly  successful  curet- 
tage has  proved  in  proper  cases  of  corporeal  endo- 
metritis in  which  situation  the  entire  glands,  the 
principal  habitat  of  the  infectious  principles,  can- 
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not,  because  of  their  dipping  down  into  the  mus- 
culature, be  completely  eradicated,  it  is  to  be  ex- 
pected that  in  the  cervix,  where  the  glands  are 
shorter  and  can  be  removed,  the  cure  should  be 
more  prompt,  and  certain ;  experience  proves  this 
view  to  be  correct. 

Finally  I  wish  to  state  emphatically  that  this 
operation  is  not  offered  as  a  substitute  for  trache- 
loplastic  operations  in  cases  dependent  upon  la- 
ceration, nor  as  a  substitute  for  uterine  curette- 
ment  in  cases  in  which  both  body  and  cervix  are 

involved. 
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THE  VICIOUS  CIRCLE  AFTER  GASTROEN- 
TEROSTOMY.* 
By  JOHN  B.  DEAVER,  M.  D., 

PHILADELPHIA. 

Although  systematic  writers  limit  the  term 
"vicious  circle"  to  that  condition  after  gastro- 
enterostomy where  the  contents  of  the  afferent  loop 
of  the  anastomosis  are  passed  into  the  stomach,  and 
call  the  passage  of  the  fluid  from  the  efferent  loop 
into  the  stomach  "  intestinal  regurgitation,"  yet  it 
has  always  seemed  to  me  that  such  refinement  in 
terms  is  superfluous,  since  in  the  immense  majority 
of  cases  it  is  impossible  to  be  sure  which  of  the 
two  conditions  exists.  It  has  therefore  always  been 
my  custom  to  include  under  the  classification  of 
"  circulus  vitiosus  "'  all  those  cases  in  which  patients 
suft'er  from  persistent  vomiting  after  the  operation 
of  gastroenterostomy,  and  I  am  glad  to  see  that  this 
is  the  term  adopted  by  Mr.  Moynihan  in  his  last 
work.  Abdominal  Operations. 

Ever  since  the  operation  of  gastroenterostomy 
was  first  done,  without  premeditation,  by  WolfBer 
in  1881,  surgeons  have  been  seeking  some  method 
by  which  this  vicious  circle  could  be  avoided.  It 
is  needless  here  to  describe  all  the  technical  changes 
which  the  operation  has  undergone  in  attemping  to 
eliminate  this  complication.  Each  individual  meth- 
od has  been  adopted  to  overcome  what  the  surgeon 
believed  was  the  cause  of  the  vomiting.  Those  who 
thought  it  was  due  to  spur  formation  at  the  site  of 
the  gastroenterostomy  wound  aimed  to  prevent  this 
by  attaching  the  jejunum  to  the  stomach  for  some 
distance  both  above  and  below  the  opening;  those 
who  thought  it  was  due  to  contraction  of  the  anas- 
tomotic opening,  took  measures  to  insure  its 
patency ;  those  who  thought  it  produced  by  pyloric 
regurgitation  obliterated  the  pylorus,  and  those  who 
considered  that  it  depended  on  discharge  of  the 
contents  of  the  afferent  loop  into  the  stomach, 
or  to  obstruction  to  discharge  from  the  af- 
ferent loop,  took  measures  to  overcome  this 
difficulty.     But  the  fact  remained  that  not  one  sur- 

•  Read  by  title  before  the  Southern  Surgical  and  Gynsecolo- 
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geon  was  able  to  assign  a  satisfactory  cause  for  the 
condition,  however  great  his  experience  may  have 
been  with  the  operation  or  with  this  much  dreaded 
sequel.  The  theories  of  Chlumski,  of  Steudel,  and 
of  Kelling  have  all  been  disproved  in  some  instances, 
and  although  we  are  forced  to  the  rather  humiliat- 
ing conclusion  that  we  do  not  know  what  the  cause 
is,  we  are  at  any  rate  convinced  that  it  is  not  in 
every  case  produced  by  the  same  factor,  and  we  are 
sure  of  a  few  factors  which  are  never  alone  effi- 
cient causes. 

We  have  learned  empirically  that  the  posterior 
anastomosis  with  a  portion  of  jejunum  as  short 
as  it  can  conveniently  be  made  is  the  form  of 
operation  of  all  others  which  is  least  likely  to  be 
followed  by  pernicious  vomiting  of  one  form  or  an- 
other, and'l  think  to  Mr.  Moynihan  may  justly  be 
attributed  the  merit  of  drilling  the  fact  into  our 
minds.  In  saying  this  I  am  not  unmindful  that  a 
similar  operation,  equally  successful,  has  been  and 
still  is  advocated  by  Murphy,  j\Iayo,  Hartmann, 
Robson,  and  others;  but  it  is  peculiarly  to  Moyni- 
han's  credit  that  he  has  demonstrated  the  success 
and  the  simplicity  of  the  procedure  in  a  manner  so 
far  unexcelled. 

It  is  not,  therefore,  with  the  idea  of  bringing  out 
anything  particularly  new  in  this  department  of 
surgery  that  I  venture  now  to  discuss  a  subject 
which  has  already  been  so  ably  dealt  with  by  other 
writers,  but  because  I  have  thought  by  relating  my 
own  experience,  which  has  been  larger  with  this 
complication  than  I  cared  to  have  it,  and  by  narrat- 
ing the  history  of  some  of  my  own  patients,  I  might 
thus  be  enabled  to  call  to  mind  some  points  that 
might  be  of  value  to  other  surgeons  who  were  at- 
tempting to  solve  the  same  problems. 

/.  Prevention. — In  common  with  all  surgeons 
who  did  stomach  surgerj'  as  long  as  ten  years  ago, 
my  earliest  gastroenterostomies  were  done  on  the 
anterior  wall  of  the  stomach  by  means  of  the 
Alurphy  button.  It  was  not  long,  however,  until  I 
began  doing  the  posterior  operation,  still  employ- 
ing the  Murphy  button.  In  the  anterior  operation 
a  long  afferent  loop  of  jejunum  is  obligator}',  on  ac- 
count of  the  necessity  of  spanning  the  transverse 
colon  and  great  omentum;  and,  again  in  company 
with  other  surgeons,  I  pursued  the  same  technique 
in  performing  the  posterior  operation,  not  appre- 
ciating at  that  time  the  drawbacks  and  the  very 
positive  dangers  of  the  long  afferent  loop.  By  this 
method  in  both  the  anterior  and  posterior  anasto- 
moses, I  occasionally  had  regurgitant  vomiting  de- 
velop after  the  operation.  Believing  that  this  was 
due  to  obstruction  at  the  anastomotic  opening,  pre- 
venting the  proximal  (afferent)  loop  of  jejunum 
from  freely  emptying  itself  into  the  distal  (efferent) 
loop,  I  then  changed  my  technique  so  as  to  include 
at  every  primary  operation  an  enteroanastomosis 
between  the  afferent  and  efferent  loops,  thus  making 
sure  that  obstruction  to  the  afferent  loop  at  the 
gastric  anastomosis  could  not  exist.  This  method 
(which  is  practically  that  of  Lauenstein,  Braun,  and 
Jaboulay)  I  have  employed  until  within  the  last 
few  months.  It  proved  for  a  long  time  a  satisfac- 
tor\-  method,  although  its  performance  consumed 
slightly  more  time  than  the  simple  gastroenter- 
ostomy alone.  To  make  this  additional  time  as 
slight  as  possible,  I  at  first  employed  a  Murphy  but- 
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ton  in  making  the  enteroanastomosis,  although  I 
had  alreatly  abandoned  this  device  in  favor  of  the 
simple  suture  in  the  gastric  anastomosis. 

As  I  say,  for  a  long  time  this  method  proved  sat- 
isfactory ;  but  finally  1  met  with  a  disaster  with  the 
Murphy  button — a  disaster  which  was  due  to  a  fault 
of  technique  in  selecting  too  large  a  button  and 
which  resulted  in  sloughing  and  perforation  at  one 
margin  of  the  enteroanastomosis.  I  therefore  aban- 
doned the  Murphy  button  even  for  the  intestinal 
anastomosis,  and  have  since  then  employed  simple 
suture  for  both  this  and  the  gastric  wound. 

Even  while  employing  the  method  of  posterior  gas- 
troenterostomy with  the  long  loop  and  enteroanasto- 
mosis, I  was,  of  course,  well  aware  of  the  brilliant 
results  of  other  surgeons  from  the  operation  with 
the  short  loop,  but  I  was  unwilling  to  abandon  a 
technique  with  which  I  was  familiar,  and  which 
was  still  proving  itself  satisfactory  in  my  hands,  for 
another  which  I  had  not  personally  tried,  and  which 
was  therefore  commended  to  me  only  on  theoretical 
grounds.  In  the  course  of  time,  however,  it  came 
to  pass  that  two  patients  on  whom  I  had  done  this 
operation  of  gastroenterosotomy  returned  to  me 
with  the  vicious  circle.  I  relieved  them  by  second- 
ary operations  which  I  will  presently  discuss,  but 
the  mere  occurrence  of  these  two  cases,  small  in 
proportion  though  they  may  be  to  the  total  number 
of  operations  I  had  done  by  this  technique,  proved 
that  the  technique  was  not  faultless,  and  that  it 
must  be  improved  if  I  desired  to  avoid  similar  con- 
tingencies in  the  future.  Then  it  was  that  1  com- 
menced my  most  recent  series  of  operations  of  pos- 
terior gastroenterostomy  with  the  short  loop,  rather 
no  loop  at  all,  and  I  regret  that  its  adoption  is  so 
recent  that  I  can  draw  no  final  conclusions  as  to 
its  comparative  value  in  my  hands. 

Moynihan  '  has  not  seen  regurgitant  vomiting 
nor  the  vicious  circle  in  his  last  130  operations 
done  by  this  method.  W.  J.  Mayo  has  obtained 
equally  good  results.  The  merits  of  the  pos- 
terior operation  with  the  shortest  possible  piece 
of  jejunum  are  well  recognized.  The  point  on 
which  so  much  depends,  maintenance  of  pre- 
viously existing  anatomical  conditions,  is  by  this 
technique  allowed  its  fullest  application.  The  duo- 
denojejunal junction  normally  is  placed  at  about 
the  same  level  as  is  the  pylorus,  and  the  jejunum  de- 
scends obliquely  and  to  the  left  from  its  origin,  its 
upper  surface  lying  in  contact  with  the  under  sur- 
face of  the  transverse  mesocolon.  The  greater 
curvature  of  the  stomach  thus  is  found  several 
inches  below  the  beginning  of  the  jejunum,  and  by 
anastomosing  the  jejunum  about  four  or  five  inches 
from  its  origin  with  the  posterior  wall  of  the  stom- 
ach just  above  the  greater  curvature,  through  the 
transverse  mesocolon,  neither  the  stomach  nor  the 
jejunum  is  disturbed  from  its  normal  relations  with 
the  other,  nor  with  the  surrounding  viscera.  By 
this  means  also  the  duodenal  contents,  on  their  en- 
trance into  the  jejunum,  pursue  their  normal  down- 
ward course,  and  by  the  force  of  gravity  and  peri- 
stalsis are  carried  past  the  opening  in  the  stomach. 

When  a  long  loop  is  employed,  the  fluids  in  the  af- 
ferent limb  of  the  loop  have  to  pass  upward  against 
gravity  to  reach  the  point  of  attachment  of  the 
jejunum  to  the  stomach,  and  even  if  they  succeed 
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in  reaching  this  point,  may  then  be  discharged  into 
the  stomach  instead  of  continuing  their  natural 
course  along  the  jejunum. 

Another  valuable  feature  of  the  operation  with  the 
short  afferent  piece  of  jejunum  is  that  there  is  prac- 
tically no  space  left  between  the  root  of  the  mesen- 
terj'  and  the  under  surface  of  the  transverse  meso- 
colon through  which  a  hernia  of  the  small  intestines 
may  occur,  passing  from  right  to  left  or  from  left  to 
right.  Several  cases  are  on  record  in  wiiich  this 
form  of  internal  hernia  occurred,  when  the  opera- 
tion had  been  done  with  a  long  afferent  loop,  and 
a  considerable  portion  of  the  mesentery  acted  as  a 
band,  stretching  from  the  posterior  abdominal  wall 
to  the  site  of  the  gastroenterostomy,  and  predispos- 
ing to  volvulus  and  internal  hernia. 

A  very  important  part  of  the  operation  of  pos- 
terior gastroenterostomy,  by  whatever  method  per- 
formed, consists  in  stitching  the  edges  of  the  inci-  • 
sion  through  the  transverse  mesocolon  to  the  gastric 
wall,  a  short  distance  away  from  the  anastomotic 
sutures.  This  is  a  step  which  has  been  proved  to  be 
necessary  by  the  occurrence  of  a  hernia  of  the  small 
intestines  through  the  opening  in  the  transverse 
mesocolon  into  the  lesser  peritoneal  cavity.  Hart- 
mann  has  had  it  occur,  Moynihan  has  seen  it,  it 
occurred  in  the  experience  of  Harte,  of  Philadel- 
phia, and  no  doubt  other  instances  are  on  reconl. 
To  obviate  the  occurrence  of  this  complication  most 
surgeons  have  adopted  the  precaution  of  stitching 
the  edges  of  the  opening  in  the  mesocolon  to  the 
stomach.  Mr.  Moynihan,  on  the  contrary,  advises 
stitching  it  to  the  jejunal  loop  below  the  anasto- 
mosis. I  cannot  approve  of  this  modification  of  the 
usual  technique.  Mr.  Moynihan  does  not  give  any 
reason  for  this  preference,  and  to  my  mind  no  good 
reasons  exist.  By  suturing  the  mesocolic  edges  to 
the  stomach  we  in  the  first  place  close  the  opening 
into  the  lesser  peritonasal  cavity ;  this  is  the  most 
important  function  of  the  procedure.  But  in  addi- 
tion to  this  we  insure  the  gastric  opening  being  the 
lowest  portion  of  the  stomach,  as  the  mesocolon 
draws  the  stomach  down  into  a  funnel  shaped  de- 
pression, and  we  moreover  avoid  any  possible  con- 
striction of  either  loop  of  the  jejunum.  That  this 
last  is  an  important  feature  of  the  operation  I  think 
cannot  be  denied.  Probably  every  surgeon  has  seen 
cases  where  the  opening  in  the  transverse  meso- 
colon, not  having  been  sutured  to  the  stomach,  con- 
tracted, and,  becoming  quite  tough  and  cicatricial, 
presented  a  very  material  obstruction  to  the  empty- 
ing of  the  proximal  loop  of  the  jejunum  into  the 
distal  loop.  And  although  I  know  this  cannot  be 
blamed  for  all  cases  of  vicious  circle,  it  is  certainly 
my  conviction  that  obstruction  of  the  afferent  loop 
is  the  most  usual  cause  of  pernicious  vomiting. 

Having  thus  sketched  the  progress  made  toward 
the  most  modem — and,  as  I  believe,  the  operation 
which  is  technically  most  correct — I  desire  next  to 
discuss  the  various  plans  which  I  have  pursued  in 
the  treatment  of  the  vicious  circle. 

//.  Treatweiit. — No  surgeon  is  pleased  to  be 
called  upon  to  open  an  abdomen  to  correct  some 
fault  of  technique,  or  some  theoretically  avoidable 
error  in  an  operation,  which  only  becomes  apparent 
some  days,  weeks,  possibly  months  or  years,  after 
the  primary  laparotomy. 

If  a  patient  recovers  satisfactorily  after  the  first 


28 


DEAVER:  VICIOUS  CIRCLE. 


[New  York 
Medical  Journat,. 


Operations,  and  remains  well  for  a  year  or  more,  and 
then  begins  to  have  recurrence  of  the  old  symptoms 
of  pyloric  stenosis,  such  a  patient  is  not  truly  suf- 
fering from  the  vicious  circle.  He  or  she  is  prob- 
ably suffering  from  a  recrudescence  or  a  recurrence 
of  the  disease,  and  an  operation  a  little  more  radical 
in  its  scope  will  probably  effect  a  permanent  cure. 
Such  patients  have  often  been  operated  on  by  gas- 
troenterostomy for  mild  degrees  of  pyloric  obstruc- 
tion. Immediately  after  the  operation  the  new  gas- 
trointestinal opening  performs  its  function  well,  the 
ulcerated  pyloric  region  is  resting,  and  eventually 
heals.  When  this  stage  is  reached  it  becomes  easier 
for  the  stomach  to  empty  itself  by  way  of  the  py- 
lorus, in  the  natural  manner,  than  into  the  artificial 
gastrointestinal  anastomosis.  As  a  consequence  of 
this  return  to  former  conditions  the  gastroenter- 
ostomy contracts  as  the  result  of  disuse,  and  the  im- 
-perfectly  healed  pyloric  region  again  becomes  ul- 
cerated, and  the  old  symptoms  return.  The  whole 
series  of  events  may  be  accomplished  within  a  few 
weeks — eight  weeks  to  two  months —  or  immunity 
from  discomfort  may  last  a  year  or  more.  In  rare 
instances  such  an  operation  effects  a  permanent 
cure.  But  the  lesson  which  the  surgeon  must  draw 
from  such  cases  is  to  completely  occlude  the  py- 
lorus at  the  primary  operation,  and  thus  procure 
that  region  of  the  stomach  constant  rest,  and  in- 
sure the  permanent  patency  of  the  gastroenter- 
ostomy wound. 

There  is,  however,  another  class  of  patients  in 
whom  no  period  of  absolute  freedom  from  vomit- 
ing has  been  present  after  the  primary  operation, 
but  who  nevertheless  do  not  lose  weight  and  be- 
come emaciated.  I  have  observed  two  or  three  such 
patients.  After  the  gastroenterostomy  convales- 
cence was  satisfactory,  but  occasionally  there  would 
be  copious  vomiting  of  bilious  matter.  Meals  were 
eaten  with  appetite,  no  discomfort  ensued,  but  three 
or  four  hours  after  the  meal,  this  copious  bilious 
vomiting  would  occur.  The  patients  did  not  lose  in 
weight.  One  patient  gained  forty  pounds  during 
the  first  year  after  the  gastroenterostomy,  but  the 
vomiting  of  pancreatic  and  bilious  fluids  was  so 
annoying  and  persistent  that  she  finally  submit- 
ted to  another  operation.  The  fact  that  these 
patients  vomit  practically  no  food,  that  digestion 
is  accomplished  without  special  discomfort  before 
the  vomiting  occurs,  and  that  they  do  not  lose  in 
weight,  are  all  important  matters  to  be  consid- 
ered. We  are  assured  from  these  facts  that  diges- 
tion and  assimilation  are  accomplished  fairly 
well ;  but  that  the  excess  of  bile  and  pancreatic 
juices  in  the  stomach  finally  causes  vomiting. 

We  know  from  every  day  experience,  as  well 
as  from  experiments  made  upon  dogs,  and  from 
the  operations  of  Terrier  and  others,  that  a  mod- 
erate amount  of  bile  or  pancreatic  juice  in  the 
stomach  is  productive  of  no  particular  discom- 
fort, and  interferes  in  no  way  with  the  digestion 
or  with  the  health  of  the  individual.  And  we 
know,  on  the  other  hand,  from  the  experience  of 
Kelling,  that  the  duodenum  becomes  filled 
through  the  pylorus  until  its  capacity  is  reached, 
and  that  then  the  movements  of  the  stomach  cease 
as  the  result  of  reflex  nervous  action,  until  the 
duodenum  has  discharged  its  contents  into  the 
jejunum.     It  is  by  this  important  mechanism  that 


digestion  is  accomplished,  and  that  the  bile  and 
the  pancreatic  juice  are  enabled  to  act  upon  the 
chyme  from  time  to  time  as  it  is  propelled  through 
the  pylorus,  and  that  they  are  not  called  upon  to 
digest  at  any  one  time  a  disproportionately  great 
quantity  of  food.  Not  until  the  duodenum  is 
emptied,  therefore,  can  any  further  chyme  be 
discharged  from  the  stomach.  Now  Kelling  found 
that  obstructions  at  the  duodenojejunal  flexure 
by  preventing  emptying  of  the  duodenum  caused 
arrest  of  gastric  peristalsis  until  such  time  as 
absorption  from  the  obstructed  duodenum  ren- 
dered it  empty,  and  thus  removed  the  inhibition 
of  the  stomach's  peristalsis. 

In  searching  for  an  explanation  of  the  mechan- 
ism present  in  the  class  of  patients  just  described, 
I  do  not  think  we  need  to  look  further.  The  form 
of  operation  primarily  employed  was  posterior 
gastroenterostomy  with  a  long  loop.  It  was  prob- 
ably the  length  of  the  loop  that  preserved  the 
patient's  life.  There  was  formed  an  obstruction 
to  the  intestinal  canal  at  the  site  of  the  gastro- 
enterostomy. The  duodenum  and  afferent  loop 
became  filled  with  food  and  bile  and  pancreatic 
juice.  Some  food  no  doubt  passed  into  the  ef- 
ferent loop;  but  the  important  point  for  us  just 
now  is  that  the  proximal  (afferent)  loop,  together 
with  the  duodenum,  became  filled,  either  by  anti- 
peristalsis  through  the  gastroenterostomy  wound, 
or  through  the  pylorus.  When  this  proximal 
loop  became  filled,  stomach  action  ceased ;  hence 
there  was  no  vomiting  soon  after  eating;  and  as 
the  proximal  loop  was  long,  it  held  a  fair  quan- 
tity of  food ;  this  food  was  digested  in  and  ab- 
sorbed from  the  proximal  loop ;  though  no 
doubt  some  food  was  received  from  the 
stomach  into  the  distal  loop  and  was  digested  in  and 
absorbed  from  it.  The  longer  the  proximal  loop, 
the  more  would  it  hold,  and  the  better  would 
digestion  be  accomplished.  When  the  proximal 
loop  was  finally  emptied  by  absorption,  stomach 
movements  returned,  and  the  surplus  of  bilious 
and  pancreatic  matters  which  had  entered  it  from 
the  duodenum,  as  well  as  the  residue  of  food,  if 
any  remained,  were  rejected  by  vomiting. 

To  relieve  such  a  condition,  the  primary  object 
must  be  to  prevent  overfilling  of  the  proximal 
loop  with  food.  The  mere  presence  of  bile  in  the 
stomach  would  not  produce  the  vicious  circle — 
it  would  be  more  or  less  perfectly  neutralized  by 
the  acid  juices  of  the  stomach  and  would  be 
promptly  discharged  again  from  the  stomach  into 
the  distal  loop  if  that  was  the  easiest  course  for 
it  to  pursue.  Therefore,  it  is  my  opinion  that  in 
occluding  the  pylorus  to  remedy  the  vicious  cir- 
cle, we  do  it  not  so  much  to  keep  bile  out  of  the 
stomach,  as  to  keep  stomach  contents  out  of  the 
duodenum  and  the  proximal  loop.  If  we  make 
it  easier  for  the  stomach  contents  to  escape  di- 
rectly into  the  distal  loop  of  the  gastrointestinal 
anastomosis,  than  it  is  for  them  to  go  anywhere 
else,  we  will  not  have  the  vicious  circle  occur. 
Likewise  when  we  obliterate  the  proximal  loop 
between  the  stomach  and  the  enteroanastomosis, 
we  are  not  so  much  seeking  to  prevent  the  dis- 
charge of  its  contents  into  the  stomach,  as  we  are 
to  keep  the  stomach  contents  out  of  it.  It  is  the 
rarest  thing  in  the  world  not  to  find  the  proximal 
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loop  distended  and  the  distal  loop  collapsed  at  an 
operation  undertaken  to  relieve  the  chain  of  symp- 
toms known  as  the  vicious  circle. 

In  the  class  of  cases  I  am  discussing  now  it  is 
more  than  probable  that  the  proximal  loop  be- 
comes filled  more  by  way  of  the  pylorus,  through 
the  normal  peristaltic  action,  than  it  does  directly 
frotn  the  stomach  by  antiperistaltic  action 
through  the  gastroenterostomy.  If,  therefore,  we 
occlude  the  pylorus,  we  shall  in  all  probability 
make  it  easier  for  the  stomach  to  empty  itself 
through  the  gastroenterostomy  by  normal  peris- 
talsis into  the  distal  loop  than  it  will  be  for  it  to 
empty  itself  by  antiperistalsis  into  the  pro.ximal 
loop.  The  bile  and  pancreatic  juice  discharged 
from  the  proximal  loop  into  the  stomach,  will 
readily  find  their  way  out  again  by  peristalsis  into 
the  distal  loop;  and,  as  remarked  before,  this  fac- 
tor is  much  less  to  be  feared  than  is  the  reverse 
action — discharge  of  the  stomach  contents  into 
the  proximal  loop  by  antiperistalsis.  But  if  the 
occlusion  of  the  pylorus  is  not  in  itself  sufficient 
toovercome  the  vicious  circle,  then  the  proximal 
loop  must  be  obliterated  close  to  the  stomach,  and 
exit  for  its  contents  into  the  distal  loop  provided 
for  by  means  of  an  enteroanastomosis.  I  recom- 
mend occluding  the  proximal  loop  close  to  the 
stomach  because  I  am  so  thoroughly  convinced 
that  the  mischief  is  caused  not  by  the  discharge  of 
the  contents  of  the  proximal  loop  into  the  stom- 
ach, but  by  the  antiperistaltic  discharge  of  the 
stomach  contents  into  the  proximal  loop,  and  this 
we  wish  to  avoid. 

We  sometimes  meet  with  instances  of  the  vi- 
cious circle  which  more  imperatively  demand  re- 
lief than  those  patients  just  mentioned.  In  other 
cases  the  vomiting  is  persistent  from  the  time  of 
the  operation,  emaciation  is  rapid,  and  unless 
something  is  speedily  done  to  relieve  the  patients, 
thev  will  die  of  exhaustion  and  inanition.  It  is 
no  doubt  true,  as  has  been  remarked  by  Richard- 
son, that  there  are  certain  patients  whom  no  man- 
ner of  surgery  will  cure,  who  are  doomed  from 
the  first  to  die  under  any  circumstances.  This  is 
rather  a  pessimistic  view  to  take,  and  as  the  sur- 
geon can  never  be  certain  that  his  patient  belongs 
to  this  doomed  class  until  he  is  actually  dead,  I 
think  he  should  act  in  accordance  with  the  motto 
"  While  there  is  life  there  is  hope."  For  my  own 
part,  I  do  not  feel  comfortable  to  let  my  patients 
go  steadily  down  hill' without  interfering  to  re- 
lieve them  as  far  as  I  can :  and  reoperation  is,  I 
think,  not  to  be  postponed  too  long  in  such  cases. 
Of  course  gastric  lavage  should  first  be  tried,  and 
all  the  other  medical  measures  usually  employed 
in  cases  of  postoperative  vomiting.  But  opera- 
tion should  not  be  postponed  so  long  that  the  pa- 
tient's strength  will  not  be  sufficient  to  withstand 
the  shock;  and,  on  the  other  hand,  too  extensive 
an  operation  should  not  be  employed  on  such  de- 
bilitated patients.  To  reopen  the  wound,  pass  a 
silk  suture  around  the  pylorus,  tie  it,  and  again 
close  the  wound,  consumes  very  little  time;  and 
if  relief  is  not  thus  obtained  a  third  operation  can 
be  done,  at  which  the  proximal  loop  can  be  tied 
off  between  the  enteroanastomosis  and  the  stom- 
ach. I  should  myself  very  much  prefer  to  re- 
operate  twice  and  have  the  patient  ultimately  re- 


cover, than  to  prolong  the  first  operation  until  no 
chance  of  recuperation  remained. 

The  exact  procedure  to  be  adopted  at  the  sec- 
ondary operation  will  of  course  depend  upon  the 
technique  employed  at  the  primary  operation.  If 
no  enteroanastomosis  was  done  at  the  first  opera- 
tion, this  will  probably  be  the  proper  thing  to  do 
first  on  reopening  the  abdomen.  If  this  has  been 
done,  then  I  think  ligation  of  the  pylorus  should 
be  our  second  choice,  and  ligation  of  the  proximal 
loop  should  be  reserved  to  the  last. 

I  have  seen  certain  patients  who  suffered  dis- 
comfort after  gastroenterostomy,  and  who  occa- 
sionally had  regurgitant  vomiting,  who  were  com- 
pletely relieved  of  their  symptoms  bj'  wearing  a 
light  abdominal  belt.  On  removal  of  this  support 
the  symptoms  recurred.  These  factors  I  have  ex- 
plained on  the  supposition  that  the  long  proximal 
loop  dragged  on  the  gastric  anastomosis  and  be- 
came so  to  speak  waterlogged;  and  that  this  con- 
dition was  overcome  by  supporting  the  proposed 
loop  by  means  of  the  abdominal  binder. 

As  I  have  already  said  no  one  factor  is  always 
operative  in  producing  the  symptoms  of  the  vi- 
cious circle;  and  1.^  ne  method  of  treatment  will 
suffice  to  effect  a  cure.  Prevention  is  the  best 
treatment,  and  that  this  is  accomplished  as  near- 
ly as  can  be  by  posterior  gastroenterostomy  with 
the  short  loop,  I  think  has  been  demonstrated. 
But  when  the  vicious  circle  does  arise,  it  requires 
energetic  treatment,  and  happy  is  the  surgeon 
whose  treatment  meets  with  success. 

My  experience  embraces  five  cases  of  vicious 
circle  in  which  there  was  left  a  long  loop  of 
jejunum;  all  these  five  patients  were  operated 
for  the  correction  of  this  condition.  In  three  of 
them  an  enteroenterostomy  relieved  the  condition 
entirely;  in  one  an  enteroenterostomy  with  ticing 
off  of  the  pylorus  corrected  the  condition ;  and  in 
the  fifth  it  was  necessary  for  me  to  do  four  oper- 
ations; the  first  consisted  in  relieving  adhesions 
at  the  site  of  the  gastroenterostomy  anastomosis, 
which  was  followed  by  temporary  relief;  a  second 
operation  consisted  in  an  enteronastomosis;  a  third 
in  the  relief  of  adhesions :  and  a  fourth  in  tying  off 
of  the  pylorus.    This  patient  recovered. 

1634  Walnut  Street. 
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When  Schleich's  method  of  infiltration  of  the 
tissues  with  ver\'  weak  solutions  of  cocaine  came 
into  use  I  became  convinced  that  the  loss  of  sensa- 
tion was  due  more  to  the  presence  of  the  water  than 
to  the  cocaine.  With  this  in  mind  I  injected  into 
and  beneath  the  skin  of  my  arm  a  dozen  minims  of 
plain  sterile  water  and  was  enabled  to  cut  through 
the  skin  in  the  infiltrated  area  without  pain.  There 
was  a  momentary  stinging  sensation  due  to  hyper- 
distension  as  the  skin  was  bleaching  under  ilic 
pressure  of  the  water.  For  the  last  two  years  at 
various  times  I  have  made  these  demonstrations  in 
the  course  of  postgraduate  teaching  at  the  New 
York  Polyclinic  Medical  School  and  Hospital. 
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The  following  two  cases  illustrate  the  method, 
and  they  are  reported  with  the  object  of  calling  the 
attention  of  the  profession  more  especially  to  this 
subject: 

On  October  19th,  1905,  a  professional  friend  con- 
sulted me  in  regard  to  a  tumor  situated  in  the  median 
line  of  the  back  just  over  the  junction  of  the  sacrum 
and  the  last  lumbar  vertebra.  It  was  a  movable,  nearly 
round  mass,  being  about  an  inch  and  a  half  in  its  long- 
est and  about  an  inch  in  its  transverse  measurement. 

I  advised  removal  by  local  anaesthesia  with  water,  to 
which  the  patient  consented,  and  the  operation  was 
done  in  the  presence  of  a  number  of  physicians  at  the 
Polyclinic.  I  employed  one  of  the  steel  syringes  made 
for  me  by  the  Kny-Scheerer  Company  for  the  injection 
of  boiling  water  for  the  coagulation  of  vascular  neo- 
plasms. This  method  I  introduced  to  the  profession  at 
the  New  Orleans  meeting  of  the  American  Medical 
Association  in  1903. 

A  small-sized  hypodermic  needle  was  employed  and 
this  was  inserted  in  the  proposed  line  of  incision,  the 
point  resting  in  the  substance  of  and  not  beneath  the 
skin.  About  ten  minims  of  water  was  forced  through  by 
pressure  on  the  piston,  the  skin  assuming  a  deathlike 
pallor.  The  needle  was  further  projected  and  more 
liquid  forced  out.  This  was  continued  until  a  line  two 
inches  long  was  completely  ana:? '''  '*'zed,  when  the  skin 
was  incised  down  to  the  capsule  of  the  tumor.  The 
needle  was  then  thrust  between  the  capsule  and  the 
subcutaneous  areolar  tissue  and  water  freely  injected 
so  as  practically  to  lift  the  skin  from  the  tumor.  The 
needle  was  further  inserted  between  the  base  of  the 
tumor  and  the  underlying  connective  tissue.  These 
injections  cut  off  the  entire  nerve  supply  in  the  area 
of  dissection.  As  this  patient  was  a  very  intelligent 
physician  of  large  experience  I  asked  him  to  make  a 
statement  as  to  whether  or  not  he  experienced  any 
pain.  He  writes:-  "I  did  not  feel  any  pain  at  any  time 
during  the  operation  nor  during  the  insertion  of  the 
sutures.  I  did  not  believe  that  the  operation  could  be 
made  painless." 

The  microscopical  examination  of  this  tumor  by  Pro- 
fessor F.  M.  Jeffries  of  the  pathological  laboratory 
demonstrated  the  fact  that  the  growth  was  an  epithe- 
lioma originating  either  from  the  sweat  glands  or  hair 
follicles. 

A  few  days  later  I  removed  a  small  papilloma 
from  the  back  of  a  man  about  forty  years  of  age. 
The  technique  was  as  heretofore  described,  and  the 
result  was  entirely  painless. 

In  my  opinion  the  anaesthesia  results  from  the 
absorption  of  water  under  pressure  by  the  end  or- 
gans of  the  sensory  nerves,  destroying  temporarily 
their  conductivity. 

Dr.  S.  G.  Gant,  of  New  York,  informs  me  that  he 
has  used  this  method  extensively  in  operations  about 
the  rectum  and  anus  and  with  great  satisfaction. 

19  West  Thirty-fifth  Street. 


THE     STRENUOUS     LIFE     OF     SCHOOL 

GIRLS.* 

By  WILLIAM  P.  NORTHRUP,  M.  D., 

NEW  YORK, 
PROFESSOR  OF   DISEASES  OF  CHILDREN   IN  THE   NEW   YORK  UNI- 
VERSITY  AND   EELLEVUE    HOSPITAL    MEDICAL   COLLEGE.    ETC. 

I  have  much  satisfaction  in  discussing  with  you 
a  subject  which  comes  near  to  being  the  most  vital 
to  us  all.  It  is  the  strenuous  life  of  our  school 
girls,  with  suggestions  as  to  how  we  may  assist  the 
growing  child  to  meet  it.     By  school  girls  I  here 

•  Read  before  the  Medica'  Society  of  the  County  of  Kings, 
November  21,  1905. 


mean  those  from  eight  to  thirteen  years  of  age,  and 
I  arbitrarily  limit  it  to  those  attending  public  school. 

It  concerns  the  state  of  health  during  that  critical 
period  of  growth  in  which  there  are  many  factors 
tending  to  the  future  weal  or  woe  of  the  developing 
youth  and  mature  adult.  It  concerns  the  beginning 
of  systematic  education,  of  mental  discipline.  It 
furthermore  concerns  the  enlistment  into  a  life  of 
comradeship,  of  drilling  in  ranks,  of  comparing 
abilities,  and  of  testing  strength.  It  is  the  beginning 
of  strenuous  competition.  In  its  totality  it  con- 
cerns the  time  of  life  in  which  begins  the  building 
of  the  American  citizen.  Tell  me,  is  there  a  more 
important  period  of  life,  stretch  of  five  years,  is 
there  a  more  important  function  for  the  physician  ? 
He  who  reads  the  daily  papers,  and  watches  the 
slowly  changing  map  of  the  world  must  think,  with 
many  searchings  into  home  conditions,  of  what 
American  citizenship  obliges.  Nobility  of  charac- 
ter obliges,  likewise  American  citizenship.  The  pub- 
lic school  is  the  maker  of  citizens.  We  might  with 
profit  here  even  bring  out  the  dusty  old  oratory,  and 
repeat  the  well  worn  phrases  concerning  the  district 
school,  the  cradle  of  American  liberty. 

To  us  as  physicians  belongs  the  task  of  assisting 
the  little  volunteer  to  endure  the  strenuous  life  of 
camp  and  drill,  and  even  to  grow  strong  as  the  cam- 
paign goes  on.  We  hear  so  much  just  now  of  sav- 
ing soldiers  from  sickness  in  war,  it  becomes  a  re- 
proach when  an  army  is  decimated  by  disease.  As 
I  write,  editorials  are  pressing  home  the  lessons  ap- 
plicable to  the  building  of  the  Panama  Canal.  They 
rehearse  the  failure,  and  point  to  the  errors.  Dig- 
ging and  "  making  the  dirt  fly  "  was  once  the  only 
object.  Properly  selecting  the  men,  housing,  feed- 
ing, and  amusing  them,  was  not  apparently  build- 
ing a  canal.  The  laborers  died.  Depression  of 
spirits  and  homesickness  killed  what  malaria  and 
typhoid  passed  by.  If  the  great  endeavor  now  ends 
in  success  it  is  because  sane  and  sanitary  methods 
are  thought  out  by  competent  minds  and  carried 
out  by  proper  authorities.  They  make  the  filth  fly 
first. 

What  may  the  medical  department  do  to  help  our 
little  recruits  to  endure  the  campaign?  How  assist 
the  little  workers  to  sustain  the  strenuous  life  of  the 
first  school  days?  In  school  work  we  may  not  se- 
lect. We  must  take  all  volunteers,  and  furthermore 
keep  them  able  bodied.  We  must  keep  them  fit  for 
the  firing  line,  and  return  them  veterans.  They 
should  even  grow  and  get  hard  in  the  training. 
School  life  should  teach  them  the  care  of  them- 
selves ;  addition  of  fractions  should  apply  also  to 
the  daily  accumulation  of  knowledge  and  physical 
endurance.  It  is  only  secondarily  our  function  to 
look  into  the  lists  of  studies  and  requirements  with 
a  view  to  modifying  them.  Our  department  is 
wholly  medical,  or  perhaps  better  physiological.  We 
should  not  wait  till  medicine  is  needed.  The  twen- 
tieth century  call  is  for  prophylactic  measures. 

In  March  the  psediatric  and  neurological  clinics 
of  New  York  receive  a  crop  of  worn  out  school 
girls — neurasthenics.  My  own  experience  is  so 
annually  regular  that  I  have  fallen  into  a  routine 
method  of  impressing  the  lesson  upon  the  student. 
The  method  will  appear  in  the  following  narrative 
of  a  typical  case : 

A  girl,  nine  to  twelve  years  old,  is  brought  by  her 
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mother  to  the  clinic  on  Saturday.  As  the  girl  stands 
in  the  amphitheatre  she  is  seen  to  be  pale  and  jerking. 
To  you  she  obviously  has  chorea.  "  What  is  your 
name  ?  "  I  ask,  and  she  glances  at  her  mother  with  an 
imploring  look.  '"How  old  are  you?"  No  answer. 
At  this  point  there  is  room  for  a  little  manoeuvering. 
I  turn  to  the  class  and  begin  somewhat  like  this :  "  This 
little  girl  goes  to  school  (a  sidelong  glance  detects  a 
light  in  her  eye)  ;  she  can  read  pretty  well,"  I  con- 
tinue, "and  spell  fairly."  (A  few  jerks  and  grimaces, 
and  a  look  at  her  mother.)  Then  I  add  in  positive 
tones  and  in  rapid  succession :  "  She  stands  at  the  foot 
of  her  class,  and  is  frequently  late  at  school."  At 
this  point  the  jerking  stops,  the  grimaces  cease,  and 
with  complete  absence  of  all  self  consciousness  she 
flashes  out:  "  No,  ma'm ;  I'm  never  late,  and  I'm  first 
in  my  class."  Here  a  reconciliation  is  effected,  and 
we  are  friends.  Further  indirect  questioning  brings 
forward  the  facts  that  she  sits,  not  in  the  front  seat, 
under  the  eye  of  the  teacher,  but  on  the  back  row 
where  the  trusted  ones  sit,  those  having  fixed  purposes 
in  life,  those  with  records  to  sustain.  Further  ques- 
tions successfully  bring  out  the  information  that  she 
hurries  home  from  school,  is  never  kept  late,  takes  a 
few  minutes  of  outdoor  play  because  some  one  has 
prescribed  it,  runs  home,  curls  up,  and  studies  hard 
till  the  evening  meal.  This  meal  she  engulfs  in  the 
shortest  possible  time,  slips  off  her  chair,  and  is  soon 
discovered  at  her  book  again.  She  is  the  conscien- 
tious pupil.  She  studies  till  some  one  insists  on  her 
going  to  bed.  At  this  point  in  the  interview  I  have 
been  frequently  interrupted  by  the  interested  mother, 
who  openly  volunteers  the  information,  entirely  for- 
getting the  presence  of  students,  and  much  to  their 
amusement :  "  Yes,  doctor ;  and  I  often  find  her  in  bed 
studying,  or  find  the  book  under  her  pillow." 

A  few  more  words  about  this  annually  recurring, 
spring  case.  Early  in  the  morning,  after  a  night  of 
dreaming  hard  over  those  awful  fractions,  or,  I  am 
told,  more  especially  over  the  least  common  mul- 
tiple or  the  greatest  common  denominator,  our  pale, 
jerking,  and  grimacing  girl  awakes  again  to  the 
strenuous  demands,  and  studies  till  breakfast.  One 
eye  is  on  the  clock — even  the  clock  might  be  wrong 
for  once,  and  she  must  not  be  late.  She  must 
have  her  hair  braided  tight,  and  it  is  not  tight,  till 
the  scalp  moves  rearward  and  the  eyebrows  lift;  she 
must  have  her  waist  buttoned  up  the  back,  she  must 
be  all  ready  before  breakfast,  however  busy  the  mother. 
She  glances  occasionally  out  of  the  window  to  see  if 
her  competitor  over  the  street  has  started  for  school. 
She  hopes  breakfast  may  not  be  late.  It  never  has 
been,  but  it  might  be  this  once,  and  just  once  would 
spoil  her  record.  If  she  is  in  doubt,  the  breakfast  is 
the  straight  stretch,  in  the  engineer's  language,  on 
which  she  can  make  up  lost  time.  By  long  experience 
she  learns  what  portion  of  the  food  on  the  table  will 
traverse  the  upper  digestive  ways  the  speediest.  Po- 
tato and  gravy,  with  a  liberal  wash  of  water,  is  the 
one  most  approved  by  the  record  breakers.  Fried 
meats  are  too  slow,  bread  does  not  rank  high.  Coffee 
or  tea  may  take  the  place  of  water.  In  an  incredibly 
short  space  the  child  has  finished  her  intake  of  food, 
and  stands  ready  for  the  start.  She  must  not  be  late. 
As  the  last  articles  of  dress  slip  into  place  she  spies 
her  competitor  across  the  street  setting  off  for  school. 
Nothing  can  hold  her  now,  and  she  dashes  off  like  a 
fire  horse  on  a  hurry  call.  The  fat  lady  loitering  at 
the  front  door  sees  a  slight  little  figure  flash  by,  and 
remarks  what  a  good  child  the  top  floor  neighbor  has. 
The  good  girl  has  at  last,  after  an  anxious  and  stren- 
uous preparation,  arrived  at  school,  and  it  proves  to 
be  by  accurate  clock  three  quarters  of  an  hcnir  before 
the  last  bell,  and  fifteen  minutes  before  the  doors  are 
open.    Three  quarters  of  an  hour  before  time,  and  all 


this  race  and  haste,  worry  and  running,  but — she  keeps 
her  seat,  and  her  record  is  unbroken. 

This  audience  can  easily  imagine  several  physio- 
logical functions  impaired  by  worry  and  haste,  and 
some  daily  needs  possibly  postponed  till  Saturday 
and  Sunday.  They  will  wonder  where  the  dweller 
in  crowded  districts  ma}',  in  such  strenuous  life, 
snatch  a  few  hours  of  tranquil  daily  recreation  in 
outdoor  sunlight.  They  may  wonder  how  the 
nerves  in  this  strenuous  existence  are  to  be  daily, 
completely  nourished  and  rested.  Alas!  They  are 
neither  rested  nor  nourished.  They  fall  daily  fur- 
ther into  arrears.  They  may  drag  on  till  early 
spring  accounting.  In  March  is  the  feast  of  St. 
Vitus. 

It  is  well  to  reflect  on  the  critical  physiological 
changes  which  our  little  student  is  undergoing  be- 
tween eight  and  thirteen  years  of  age.  She  is  manu- 
facturing rapidly  new  cells,  she  is  building  great  addi- 
tions in  bone,  muscle,  and  glands,  she  is  developing, 
training,  and  disciplining  her  cerebrospinal  and  sym- 
pathetic systems.  She  is  changing  her  milk  teeth 
for  tearers  and  grinders,  preparing  for  heartier 
food.  She  is  further  developing  a  new  function, 
passing  from  infant  life  to  maturity,  experiencing  a 
change  of  such  critical  magnitude  that  all  nature 
appeals  to  the  generous  impulses  of  human  pro- 
tectors to  lighten  her  burdens,  to  safeguard  the  best 
interests  of  the  budding  woman  and  future  mother. 

It  is  for  others  to  discuss  the  shortening  of  hours 
of  study,  or  interrupting  them  with  longer  intervals 
of  recreation.  There  are  wise  heads  considering  the 
subject.  I  can  only  say  the  present  public  school 
course  and  competition  give  the  sensitive,  conscien- 
tious child  a  strenuous  life.  In  every  team  the 
quicker  horse  jumps  first,  the  willing  horse  foams 
under  the  harness.  The  scoldings  administered  to 
the  dullards  of  a  class  pierce  only  the  souls  of  the 
sensitive.  The  conscientious  are  hurt  by  reproaches 
intended  for  those  whom  they  never  reach.  Our 
attention  is  not  just  now  called  to  the  lazy,  the 
lethargic,  the  truant,  or  robust.  It  is  to  the  delicate, 
the  sensitive,  the  conscientious  little  worker,  whose 
dreams  of  lessons  impair  sleep,  whose  nervous  ten- 
sion handicaps  in  the  race,  whose  daily  balance 
sheet  of  vitality  ceases  to  show  a  balance  against  the 
income  of  nutrition.  Gradual  loss  of  strength 
reaches  its  climax,  and  results  in  the  March  crop 
of  neurasthenics,  the  feast  of  chorea,  dance  of  St. 
Vitus. 

The  ever  anxious  girl  who  arrives  at  school  three 
quarters  of  an  hour  before  time  evinces  by  this  very 
trait  the  nerve  tension  existing.  It  is  a  symptom. 
We  may  not  meet  that  by  a  routine  method,  or  by 
regulation.  It  constitutes  a  feature  of  the  problem. 
The  individual  case  must  be  studied. 

My  earnest  effort  in  this  paper  is  that  we  may 
think  together  for  the  good  of  the  school  child  in 
her  home.  Do  not  put  the  subject  away  with  the 
thought  that  the  story  of  the  overworked  and  under- 
nourished growing  girl  belongs  only  to  a  big  city,  to 
the  tenements,  and  to  ignorance.  Would  it  were 
limited  to  them,  for  they  are  most  teachable  and 
quick  to  reform.  If  you  look  to  your  choicest  fami- 
lies you  will  often  find  them  getting  up  late,  that 
breakfast  is  late,  that  the  father  rubs  his  swollen 
eyes  And  scolds  between  his  morning  paper  and  his 
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coffee,  because  of  this  disagreeable  rush  and  haste. 
His  last  night's  nerves  are  disturbed  by  his  child's 
early  morning  start.  You  will  agree  with  me  that 
in  many  of  your  most  intelligent  families  the  child's 
life  and  duties  are  not  the  first  consideration  of 
mother  or  father.  The  girl  begins  her  first  strenu- 
ous life  in  unsympathetic  surroundings,  gets  up  a 
high  degree  of  momentum  in  the  midst  of  inertia. 
Only  in  Wall  Street  will  nerves  again  be  found  so 
thoroughly  atingle.  If  this  be  the  case  with  our 
best  families,  how  much  more  is  it  true  of  the 
crowded  tenement. 

I  ask  you  to  think  with  me  and  to  look  into  the 
school  life  of  the  girls  with  a  view  to  helping  them 
endure  their  work.  Public  school  work  is  most 
strenuous.  Home  arrangements  should  be  modi- 
fied to  contribute  to  the  needs  of  the  pupil,  with  at- 
tention to  moral  atmosphere,  to  food,  airing,  recrea- 
tion. I  have  no  patience  with  the  parent  who  says 
in  word  or  action :  I  will  not  put  myself  out  for 
my  child ;  my  parents  did  not,  and  here  am  I.  My 
comfort  has  been  earned ;  I  intend  to  take  it. 

This  paper  takes  it  into  primary  consideration  that 
the  child  of  the  family  is  the  one  valuable  posses- 
sion. I  am  happy  in  recognizing  that  it  is  not  the 
current  idea  to  underestimate  the  position  of  the 
child  in  the  family.  Former  tribal  conditions  in 
which  the  child  was  relegated  with  hirelings  and 
dogs  to  the  corners  and  upper  floors  need  no  re- 
gretful reminiscence.  Still  there  is  room  for  im- 
provement. The  morning  meal  should  be  taken  in 
pleasant  surroundings,  in  cheery  atmosphere.  The 
breakfast  hour  should  not  be  the  scold  hour,  the 
clearing  house  of  yesterday's  grudges,  nor  the  un- 
loading of  the  dumps  of  bad  humor.  The  girl 
should  have  time  to  eat,  time  for  reasonable  prepa- 
ration for  school,  and  be  sent  off  happy.  It  will 
pay  the  parent  to  do  so.  It  will  save  the  doctor's 
bill  and  save  anxiety.  In  its  stead  will  come  joy 
and  pride  in  the  pupil's  progress  and  steady  growth. 
It  is  an  investment  for  the  parents'  future  which 
not  even  a  great  corporation  can  give.  It  pays  im- 
mediately something,  and  promises  sure  paid  up  in- 
vestments in  the  near  future. 

Not  one  physician  here  present  but  can  easily  re- 
call cases  in  which  the  girl,  after  six  hours  of  school, 
practices  one  to  two  hours  on  the  piano,  goes  to 
dancing  school  twice  a  week,  has  some  added  lesson 
at  intervals.  On  Saturdays  there  are  children's 
parties,  matinees,  often  children's  excursions  for 
concerted  studies  of  this  or  that.  All  these  are  well 
enough,  but  they  leave  the  girl  scarcely  any  time 
for  relaxation  and  out  door  loitering  or  light  exer- 
cise. From  the  first  days  of  term  they  have  insuffi- 
cient sleep,  become  deeper  and  deeper  in  debt  to  it, 
as  a  consequence  becoming  more  and  more  nervous, 
more  intense,  irritable,  impatient.  Their  attitude 
towards  work  reminds  one  of  the  old  law  of  the 
ball  rolling  down  hill,  uniformly  accelerated  motion, 
I  think  it  was  called.  The  members  of  our  profes- 
sion in  their  own  lines  know  the  result  of  that  law. 
At  the  beginning  of  summer,  in  our  tired  condi- 
tion, we  think  we  cannot  take  the  time  for  a  vaca- 
tion, and  in  the  fall,  when  rested  and  sane,  we  care 
little  if  we  never  get  to  work  again. 

Incidentally  contributing  to  unstable  nerves  are, 
progressively,  impaired  digestion,  imperfect  evacua- 
tion of  the  lower  bowel,  and  consequent  absorption 


of  secretions  and  excretions,  with  deleterious  effect 
upon  the  general  nutrition  and  upon  the  nervous 
system  especially.  So  often  these  girls  have  head- 
aches, sore  throats,  getting  pale  and  sallow  as  the 
year  goes  on.  They  suffer  in  many  ways  of  which 
we  are  apt  not  to  take  account.  Think  how  often 
we  see  these  little  soldiers,  in  strenuous  campaign, 
wearing  those  torturing  dental  plates  for  straighten- 
ing the  row  of  teeth. 

I  am  heartily  in  sympathy  with  the  school  super- 
vision which  looks  to  the  condition  of  the  eyes  and 
lids,  correcting  errors  in  refraction,  insisting  on 
treatment  of  conjunctivitis  long  before  the  degree  of 
trachoma.  I  likewise  recognize  the  good  work  in 
the  direction  of  the  throat  and  nose  adenoid 
growths,  enlarged  tonsils,  saving  the  ears  while 
there  is  yet  time. 

Japanese  sailors  about  to  give  battle  cleanse  their 
skins,  clothe  themselves  in  fresh,  clean  linen  to  avoid 
contamination  of  possible  wounds.  Our  little  volun- 
teers must  have  clean  throats  to  withstand  infection, 
to  reduce  susceptibility,  healthy  Eustachian  tubes, 
keen  eyesight,  to  do  good  service  in  the  five-hour 
daily  encounter  with  oral  dictation,  with  books, 
blackboards  and  charts.  Happily  all  these  are 
properly  appreciated  to-day  and  attended  to.  It  is 
one  of  the  noblest  works  of  the  time. 

The  subject  of  school  hygiene  is  large,  and  I 
have  purposely  refrained  from  attacking  it  as  a 
whole.  Much  is  being  thought  out  in  the  line  of 
ventilation,  air  space  for  each  scholar,  etc.  My  spe- 
cial interest,  as  some  of  you  may  remember,  is  pro- 
viding roof  gardens  where  the  children  can  play 
games  in  an  upper  air  comparatively  free  from  dust, 
free  from  dangers  of  collision  and  accident  of  the 
street,  free  from  the  contact  of  vicious  and  unclean 
passers,  or  worse,  those  who  do  not  pass — loafers. 

The  subject  of  dividing  the  hours  so  that  the 
youngest  children  shall  have  short,  consecutive 
hours  and  frequent  intervals  of  air  and  exercise 
needs  consideration.  This  is  now  under  collective 
investigation.  In  large  cities  where  it  is  a  choice  of 
two  evils  it  is  often  better  to  corral  the  small  chil- 
dren frequently  and  briefly,  than  leave  them  to  roll 
in  tenement  halls  or  play  under  feet  in  crowded 
and  squalid  thoroughfares. 

The  subject  of  heating  and  ventilation  I  avoid. 
Spell  it  overheating  and  faulty  ventilation.  Dry 
sweeping  of  school  rooms  is  another  wretched  in- 
fraction of  all  hygienic  rules.  These  subjects  are 
inherited  traditions.  Lest  we  lose  our  way  amidst 
the  winding  paths  let  us  leave  till  another  time 
school  room  hygiene  and  confine  ourselves  just  now 
to  helping  the  child  in  its  home  life.  This  phase  of 
the  subject  has  not  had  its  innings. 

In  many  families  there  is  a  habit  of  sitting  up 
late.  No  particular  reason  exists  for  it — they  sim- 
ply acquire  the  habit.  Children  either  sit  up  with 
them  and  because  they  do,  or,  if  they  go  to  bed 
their  early  sleep  is  disturbed  because  of  the  bright 
lights,  noise,  and  confusion.  The  family  physician 
in  fathoming  the  causes  of  failing  health  may  well 
dig  among  the  details  of  daily  life  for  explanation. 
A  word  to  the  wise.  Further  causes  of  worry  to  the 
child  are  indiscreet  conversations  of  the  parents. 
At  breakfast  the  disgruntled  father  utters  a  chance 
remark  that  the  family  is  rapidly  nearing  the  poor 
house,  that  all  is  lost.  Having  uttered  it,  he  goes  out 
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into  the  open  air,  humming  "  Annie  Rooney,"  and 
quite  forgets  what  he  has  said.  Not  so  his  httle 
girl.  The  unmeaning  remark  sinks  into  her  mind, 
she  broods  over  it,  her  breakfast  does  not  digest,  she 
furtively  weeps,  and  at  night  sobs  herself  to  sleep. 
This  needless  apprehension  arises  from  a  thought- 
less remark  which  adults  would  entirely  under- 
stand, and  would  label  "  talking  through  the  hat." 

Our  thoughts  to-night  are  upon  keeping  the  brain 
clear.  Keen  intelligence  waits  on  good  digestion 
and  good  blood.  Judgment  depends  upon  good  nu- 
trition of  brain  and  nerve.  Most  of  our  mistakes 
in  adult  policy  and  behavior  are  due  to  exaggerated 
irritability.  The  good  work  of  a  day  can  be  un- 
done by  tired  outbursts  of  temper  at  night. 

I  ask  you  as  family  advisers  on  all  questions  of 
health,  and  often  of  education,  to  think  what  you 
may  do  to  aid  the  ambitious,  overworking,  worry- 
ing girl,  to  endure  her  school  work,  to  keep  her 
place  in  the  rush,  to  grow  strong  in  the  campaign, 
to  get  past  the  March  crisis,  and  end  the  year  in 
the  fore  rank.  Successful  ending  of  a  long,  strenu- 
ous year  helps  build  the  habit  of  success.  Habitual 
success  makes  for  ambition  and  for  character.  Re- 
member always  that  most  girls  want  to  go  to  school, 
are  unhappy  if  they  cannot,  that  work  is  good  for 
them,  that  mental  occupation  is  a  healthful  exer- 
cise, that  under  proper  environment  a  rational  at- 
tention to  their  physical  needs  is  all  that  they  require. 
Let  us  try  to  help  them.  Begin  in  the  early  fall 
when  the  air  is  mild,  and  accustom  the  teachers  and 
pupils  to  a  plenty  of  fresh  air  in  the  room,  a  gently 
circulating,  cool,  fresh  air.  It  is  easy  advice  to  in- 
terdict school  work.  It  is  too  easy.  Remember, 
again,  that  removal  from  school  takes  away  the 
great  interest  of  the  little  one's  life,  consigns  her  to 
the  invalid  corps,  discourages  her,  makes  her  de- 
spondent that  she  is  not  like  others. 

Do  you  remember  the  cry  of  the  British  soldiers : 
"  On  to  Pretoria  "  ?  The  one  thing  that  pushed  a 
tired  trooper  to  his  last  exertion  was  the  desire  to 
keep  up,  to  keep  his  place  in  the  rush  for  the  capi- 
tal. Even  the  poor  fellow  who  fell  ill  on  the  way 
shouted  at  intervals  in  his  typhoid  delirium :  "  On 
to  Pretoria !  " 

We  must  reckon  with  the  girl's  ambition,  foster 
it,  not  kill  it ;  guide  it,  not  thwart  it,  and  work  to- 
gether to  aid  the  child  to  begin  and  end  its  year 
aright. 

57  East  Seventy-ninth  Street. 
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Migraine  has  been  written  upon  by  hosts  of  writ- 
ers. A  glance  at  any  historical  resume  of  the  writ- 
ings on  this  condition  from  Arsetius,  who,  Kovalev- 
sky  tells  us,  was  the  first  author  to  write  about  this 
condition,  to  the  present  time,  gives  one  the  im- 
pression that  too  much  has  been  made  of  a  very 
prevalent  and  protean  affection,  yet  the  observation 
of  three  cases  of  this  disease  showing  certain  rarer 
phenomena  has  tempted  me  to  make  this  short  casu- 
istic contribution. 


Aphasia  in  Migraine. — This  is  by  no  means  an 
uncommon  occurrence.  Charcot  made  a  number  of 
contributions  on  the  subject,  and  many  reports  of 
cases  are  on  record.  The  following  history  has 
some  interest  because  of  the  close  observations  made 
by  the  patient : 

Case  I. — J.  S.,  male,  38  years  of  age,  was  seen  in 
consultation  for  a  chronic  migraine.  So  far  as  could 
be  ascertained  no  similar  trouble  had  been  observed  in 
his  family.  There  was  no  neuropathic  tendency  in  the 
parents.  Neither  was  alcoholism  or  gout  present.  He 
had  always  been  healthy.  The  migraine  began  at 
about  the  age  of  fifteen  years,  and  has  been  constant 
up  to  the  present  time.  The  attacks  are  almost  stereo- 
typed. There  is  a  preliminary  sense  of  chilliness  and 
mild  malaise.  Then  distinct  fortification  spectral  scoto- 
mata  develop,  which  arc  almost  invariably  crescentic. 
opening  to  the  right.  In  its  initial  stages  the  scotoma 
is  described  as  a  slight  blurring;  then  a  dancing,  finally 
the  scotoma  enlarges  and  becomes  more  defined.  It  is 
invariably  bilateral  and  in  the  beginning  interferes  with 
reading,  blotting  out  the  after  images  and  lateral  retinal 
impressions  as  the  eye  passes  along  the  printed  line.  In 
all  essential  respects,  the  drawings,  many  of  which  he 
had  made,  agree  with  those  described  by  Lamy,  Gowers, 
Moebius  and  others.  Faint  sensations  of  dulness  in 
the  head  are  present,  and  in  thirty  minutes  almost  to  a 
second  after  the  initial  eye  signs,  a  splitting  headache 
develops,  and  the  scotoma  disappears.  The  headache 
persists  from  one  half  to  four  hours  and  is  not  accom- 
panied by  vomiting,  although  gastric  uneasiness  is  not 
uncommon.  About  5  per  cent,  of  the  headaches  are 
typical  hcmicranias.  Polyuria  is  common  during  the 
attacks.  These  are  very  readily  aborted  and  controlled 
by  the  analgesic  antipyretics,  antipyrine  giving  the  best 
results. 

These  are  his  usual  attacks.  They  have  varied  very 
little  for  twenty  or  more  years,  save  in  the  matter  of 
frequency.  At  one  time  in  the  patient's  life  they  came 
on  daily,  almost  invariably  at  eleven  o'clock  in  the 
morning,  and  seriouslj'  interfered  with  his  college 
work.  Although  some  astigmatism  and  hypermetropia 
were  present,  the  patient  never  wore  glasses  and  bore 
with  his  headaches  as  though  they  were  to  be  taken 
as  part  of  life.  They  were  not  very  severe  in  this 
period,  however.  Since  entering  later  into  business 
and  professional  life  marked  b\'  very  varied  activities, 
involving,  however,  double  and  triple  the  former  neces- 
sity for  eye  work,  the  heachaches  have  diminished  in 
frequency  to  monthly  or  quarterly  visitations. 

Two  of  the  attacks  in  the  twenty  years  have  been 
marked  by  the  occurrence  of  an  early  and  transitory 
aphasia.  In  point  of  time  the  aphasia  has  followed 
closely  on  the  period  of  beginning  chilliness,  and  just 
before  or  coincident  with  the  beginning  of  ocular 
phenomena.  In  both  attacks  the  aphasia  persisted  only 
about  five  minutes.  It  is  not  improbable  that  aphasia 
might  have  been  observed  in  other  attacks,  but  the 
patient  had  not  been  called  upon  to  talk  at  those  times. 

One  attack  came  on  at  a  school  commencement,  early 
in  the  history  of  the  migraine.  It  was  not  the  patient's 
stage  fright,  for  he  had  become  a  comparatively  accom- 
plished elocutionist,  as  young  boys  go.  He  says  that 
he  did  not  forget  his  "  piece  " — he  knew  it  perfectly, 
but  he  simply  could  not  say  it.  He  would  start  a  line, 
and  at  the  third  or  fourth  word  would  struggle  to  pro- 
nounce it.  Prompting  was  of  no  avail.  He  could  not 
get  over  a  certain  word;  it  was  a  fence,  as  it  were, 
obstructing  his  further  progress.  The  attack  did  not 
cause  his  complete  discomfiture,  as  it  passed  off  and  he 
was  able  to  go  on  and  finish  his  performance.  He 
remembers  the  onset  then  of  a  very  severe  headache, 
which  was  attributed  by  his  fond  parents  to  the  excite- 
ment attendant  on  his  difficulties. 

A  second  attack  occurred  while  riding  in  an  Adiron- 
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dack  stage  with  a  party  of  fellow  campers.  He  noted 
the  onset  of  the  chilliness  and  beginning  ocular  phases 
and  knew  that  it  was  a  precurser  of  a  headache.  One 
of  the  party  noting  a  series  of  survey  posts  along  the 
road  asked  him  what  they  were,  and  he  started  to 
explain.  At  the  word  "  surveyor  "  he  stumbled,  and 
notwithstanding  several  attempts  to  get  it  out,  he  suf- 
fered from  a  complete  motor  aphasia  with  reference 
to  the  word.  Whether  the  aphasia  would  have  been 
more  extensive  he  was  unable  to  say,  as  his  recog- 
nition of  his  disability  to  pronounce  this  word  led  him 
into  a  discreet  silence  after  the  mental  excitement 
attending  his  preliminary  failure  had  abated.  In  a  few 
moments  his  aphasia  disappeared  entirely. 

Notwithstanding  the  recurrence  of  his  migraine  at 
constantly  decreasing  intervals  of  time  intermission, 
no  further  occurrences  of  asphasic  phenomena  have 
been  noted.  It  is  worthy  of  comment  that  the  type  of 
aphasia  conformed  to  that  so  well  discussed  by  Charcot, 
Kovalevsky,  Moebius  and  others. 

Hemianesthesia  and  Hemiplegia  in  Migraine. — 
Two  patients  have  been  under  observation,  one  for 
four  months  and  another  for  a'  year,  in  whom  severe 
hemianresthetic  and  hemiplegic  phenomena  have 
been  observed.  In  the  first  patient  I  am  unable  to 
rule  out  hysteria  entirely.  In  the  second  I  am  un- 
able to  find  any  hysterical  stigmata. 

Case  II. — J.  D.,  a  musician,  35  years  of  age,  well 
known  in  his  profession  and  respected.  He  says  that 
since  childhood  he  has  had  attacks  of  severe  headache, 
and  even  as  a  small  boy  remembers  being  unable  to  go 
to  school  on  account  of  the  severity  of  his  headaches. 

Of  late  years,  however,  they  have  been  occurring 
more  frequently  and  the  pains  have  been  more  and 
more  severe.  Frequently  he  is  confined  to  bed  for  three 
or  even  four  days  and  during  this  time  he  suffers 
acutely.  At  the  present  time  the  attacks  are  about 
monthly.  I  have  observed  him  in  two  attacks,  al- 
though I  have  known  of  his  attacks  through  his  wife 
for  at  least  ten  years. 

The  migraine  usually  begins  insidiously.  Heaviness, 
constipation,  a  foul  tongue,  and  general  malaise  are 
felt  a  day  or  two  previous  to  the  attack,  at  least  the 
patient  says  that  he  knows  by  these  signs  that  the 
storm  is  coming.  With  the  onset  of  heaviness  in  the 
head  he  becomes,  as  he  expresses  it,  partly  blind.  No 
precise  history  of  distinct  scotomata  can  be  elicited, 
however.  He  cannot  read  a  note,  not  because  of  true 
blindness,  but  as  a  result  of  intense  distress.  He  then 
observes  the  onset  of  a  headache,  almost  invariably  on 
the  right  side  of  his  head.  The  pain,  at  first  dull  and 
boring  in  character,  becomes  sharp  and  excruciating. 
It  even,  he  says,  runs  down  to  his  arm,  across  the  back 
of  his  head  and  into  his  neck.  His  body  is  frigid 
and  stiff,  but  more  particularly  his  right  side  becomes 
cold.  His  lower  eyelid  on  the  right  side  becomes  very 
pale  and  blue  and  occasionally  his  eyeball  protrudes. 
Later  there  is  palpebral  oedema ;  sometimes  the  eyelid 
remains  black  as  though  contused.  His  right  leg  be- 
comes weak,  and  he  becomes  unable  to  walk  or  dress 
himself — all  the  time  suffering  from  excruciating  pain. 
His  inability  to  do  anything  is  conditioned  b)'  his  pain, 
which  is  exaggerated  by  reason  of  an  hysterical  temper- 
ament. As  the  pain  subsides  he  notes,  after  a  day,  a 
pricking  and  numbness  in  his  right  leg,  and  particu- 
larly in  his  right  arm,  and  he  avers  that  accurate  meas- 
urement of  that  arm  shows  that  while  it  is  cold  and 
numb  and  lifeless  it  is  at  least' one  half  inch  less  in 
diameter  at  the  biceps  and  the  forearm  than  when  he  is 
in  normal  health.  This  is  later  followed  by  a  swelling 
of  his  fingers  and  partial  oedema.  His  wife  tells  me 
that  he  has  been  crosseyed  in  some  of  the  attacks,  but 
I  have  not  observed  this.  During  the  attack  the  patient 
is  frequently  beside  himself.     He  cries  and  fears  that 


he  will  not  get  well,  and  has  considerable  emotional 
disturbance. 

His  recovery  occurs  in  from  three  to  four  days, 
when  he  is  able  to  go  on  with  his  usual  work.  I  can- 
not entirely  exclude  a  hysterical  element  in  this  case, 
but  present  it  hastily  for  what  it  is  worth. 

Case  HI. — H.  L.,  a  youth  of  nineteen  years,  pre- 
sents, to  my  mind,  a  very  remarkable  condition,  and  a 
history  of  migraine  that  is  somewhat  unique. 

He  has  always  been  a  healthy  boy  of  exemplary 
habits,  but  has  been  growing  very  rapidly.  At  the 
age  of  ten  years  he  fell  on  the  ice,  and  a  crack  on  the 
head  made  him  unconscious  for  a  few  hours.  Six 
months  before  I  saw  him  he  fractured  his  leg.  Other 
than  those  he  has  had  no  illnesses.  He  left  school  com- 
paratively young,  and  has  been  in  the  office  of  a  broker, 
a  relative  of  the  family. 

On  the  day  of  his  first  attack  he  felt  in  the  best  of 
health,  had  eaten  well  and  slept  well.  On  the  morning 
of  this  illness  his  mission  was  to  obtain  the  current 
quotations  of  the  brokers  on  the  "  curb."  At  about 
eleven  o'clock  he  was  writing  the  prices  of  the  different 
stocks  on  a  small  pad  when  he  commenced  to  feel  queer 
and  found  that  he  could  not  control  his  fingers  to  write 
down  the  prices.  He  commenced  to  feel  weak  and  sick 
and  his  right  side  was  cold.  He  started  to  walk  back 
to  the  office  ,a  few  blocks  distant,  and  noted  that  his 
right  foot  was  very  heavy  and  dragged.  He  was  just 
able  to  get  in  the  elevator  and  up  to  the  office.  He  was 
dizzy  and  vomited  on  getting  back  to  his  desk.  He 
tried  to  explain  to  his  brother  what  was  the  matter, 
but  his  speech  was  thick  and  incoherent.  His  brother 
could  not  understand  him,  and  sent  him  home  in  a  car- 
riage. Dr.  J.  W.  D.  Maury,  the  attending  physician  to 
the  family,  was  called  in. 

Dr.  Maury  reports  the  results  of  a  physical  examina- 
tion, four  hours  after  the  onset  of  the  attack,  when 
he  found  that  there  was  marked  thickness  of  speech  and 
irregularity  of  the  pupils ;  the  right  being  larger  than 
the  left.  He  did  not  find  any  hemianopsia.  There  was 
very  severe  splitting  headache,  and  the  reflexes  on 
the  right  side  were  all  increased,  including  the  knee 
jerk.  There  was  slight  ankle  clonus,  but  no  Babinski. 
The  cremasteric  reflex  on  the  right  side  was  very  act- 
ive. There  were  no  bladder  nor  rectal  disturbances. 
The  patient  was  unable  to  walk,  the  right  arm  and  leg 
very  distinctly  weak,  although  the  patient  had  volun- 
tary control  of  his  movements.  Early  in  the  trouble 
Dr.  Maury  thought  there  was  some  slight  homonomous 
hemianopsia,  or  at  least  an  amblyopia. 

The  physical  examination  made  by  myself  at  seven 
in  the  evening  showed  the  patient  in  a  much  better 
condition.  There  had  been  some  vomiting  throughout 
the  day.  The  headache  persisted.  It  was  of  a  very 
intense  splitting  nature,  and  was  generally  located  in 
every  part  of  the  head,  although  more  accentuated  on 
the  right  side.  At  that  time  there  were  increased  re- 
flexes on  the  right  side  throughout.  There  was  marked 
unilateral  sweating,  confined  to  the  right  side.  Other- 
wise the  examination  was  negative.  There  was  no 
hemianopsia,  no  inequality  of  pupils,  absence  of  sensory 
disturbances.  There  was  very  marked  bradycardia,  the 
pulse  being  40,  and  the  pupils  distinctly  and  equally 
dilated,  the  conjunctivae  evenly  congested. 

A  provisional  diagnosis  of  migraine  was  made  at  this 
time.  The  patient  slowly  recovered ;  all  signs  of  dis- 
turbances of  speech  and  paresis  gradually  cleared,  and 
the  pulse  finally  rose  first  to  50,  then  to  60,  and  at  the 
end  of  36  hours  was  normal.  The  urine  was  always 
negative. 

The  patient  was  well  from  this  time  to  the  5th  of 
November,  1905.  On  that  day,  a  Sunday,  he  left  home 
at  nine  in  the  morning  to  ride  horseback.  About  11 :30, 
while  still  riding,  he  says  he  began  to  feel  dizzy  on  the 
horse  and  decided  to  go  back  to  the  stable.     Things 
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commenced  to  be  somewhat  blurred,  and  on  close  exam- 
ination of  this  symptom  it  was  evident  that  he  had  the 
scintillating  scotomata  of  migraine.  He  urged  his  horse 
back  to  the  stable,  but  tells  us  that  for  some  reason  or 
other  it  took  an  hour  for  him  to  go  a  distance  which 
would  ordinarily  have  been  covered  in  twenty  minutes. 
He  says  that  during  this  time  he  felt  stupid,  and  noticed 
that  he  was  unable  to  hold  the  reins,  which  he  held  in 
the  right  hand,  for  any  period  of  time,  as  they  would 
drop,  and  he  would  not  notice  they  had  fallen.  And 
the  horse,  after  being  urged  into  a  gallop,  would  lapse 
into  a  walk  without  his  noticing  it.  On  getting  back 
to  the  stable  he  still  felt  very  dizzy,  and  vomited  once 
while  in  the  stable.  After  lying  down  for  a  few  min- 
utes he  started  home,  taking  the  subway.  He  remem- 
bers offering  a  five-cent  piece  to  the  ticket  chopper  and 
wondered  why  he  wouldn't  take  it,  but  finally  appre- 
ciated that  he  must  buy  a  ticket,  and  did  so,  but  does 
not  remember  having  done  so.  He  was  capable  of 
getting  off  at  his  own  station,  but  during  all  this  time 
felt  that  he  was  going  to  be  very  sick,  and  was  dazed 
and  chilly.  He  had  difficulty  in  getting  up  the  subway 
steps,  fell  once  or  twice,  and  was  just  able  to  get  home, 
when  he  went  to  bed.  He  remembers  talking  to  the 
elevator  boy,  but  that  worthy  was  uncomplimentary 
enough  to  suggest,  when  spoken  to  about  it  later,  that 
he  thought  the  patient  had  been  drinking.  The  patient 
does  not  remember  taking  off  his  shoes,  but  thinks  he 
recalls  waking  and  being  in  bed.  In  reply  to  the  anx- 
ious inquiries  of  his  parents  he  said  that  nothing  had 
happened,  he  felt  sick.  For  half  an  hour  he  was  able 
to  reply  to  questions,  and  did  so  in  a  thick,  confused 
manner.  At  this  time,  2  :30,  three  hours  after  the  onset, 
he  was  seen  by  Dr.  Maury. 

The  patient  had  just  lapsed  into  unconsciousness  and 
did  not  know  him.  His  face  was  dusky,  but  the  color 
was  not  bad.  The  eyes  were  equally  contracted,  re- 
sponded normally  to  light,  and  both  turned  equally  to 
the  side.  There  was  no  strabismus  nor  distortion  of 
the  face.  There  were  marked,  though  slight  and  slow, 
athetoid  movements  of  the  right  hand,  and  ankle  clonus 
sufficient  to  shake  the  bed.  The  attack  was  distinctly 
not  epileptic  in  its  clinical  character.  He  reacted  to  a  pin 
prick  on  the  left  but  not  on  the  right  side,  the  right  leg 
and  arm  being  very  anesthetic.  He  had  passed  no  urine. 
His  pulse  was  weak,  80;  respiration,  12;  temperature, 
rectal,  98.6°  F.  The  patient  vomited  some  odorless  mucus 
twice  (luring  the  first  half  hour  of  unconsciousness. 
A  half  hour  later  he  closed  his  eyes  when  they  were 
forcibly  opened,  turned  his  head  to  the  right  and  lay 
flexed  in  bed,  his  arms  and  legs  curled  to  the  right  side 
— the  picture  of  cerebral  irritation.  His  temperature 
was  98.9°  F.,  his  pulse  full  and  irregular,  60,  respira- 
tion fuller,  17.  His  nose  was  blue  and  cold,  and  the 
upper  eyelid  on  the  right  side  and  the  right  hand  were 
also  cold.  There  was  marked  dicrotism  of  the  radial 
pulse. 

At  this  time  he  was  seen  by  Dr.  Blake  in  consulta- 
tion. The  heart  was  very  irregular,  the  eyes  slightly 
and  evenly  contracted,  there  was  a  coarse  tremor  of  the 
quadriceps  on  both  sides,  more  marked  on  the  right 
side.  The  patient  repeated  a  sentence  which  was  spoken 
by  Dr.  Blake,  but  could  not  be  roused  to  full  conscious- 
ness. At  7:10  p.m.,  eight  hours  later,  he  opened  his 
eyes  and  asked  quietly  where  he  was.  He  complained 
of  extremely  severe  left  sided  hemicrania,  and  asked 
for  food.  There  was  more  or  less  anscthesia  over  the 
whole  body,  but  it  was  more  marked  on  the  right  side. 
There  was  very  marked  photophobia.  The  knee  jerks 
were  slightly  increased. 

I  saw  him  at  eight  in  the  evening,  in  consultation 
with  Dr.  Maury,  when  he  was  in  much  the  same  condi- 
tion as  on  the  occasion  of  my  former  visit.  He  was 
perfectly  conscious,  complained  of  severe  hemicrania, 
had  no  paresis,  no  loss  of  power  on  either  side,  but  a 


distinct  anaesthesia  throughout  the  right  side.  His 
pulse  was  60,  full  and  bounding;  respiration  normal; 
reflexes  somewhat  increased  throughout  the  right  side, 
no  Babinski,  no  clonus,  right  cremasteric  very  active. 
He  did  not  urinate  for  14  hours  and  had  to  be  catheter- 
ized.  There  were  no  disturbances  of  heat  or  cold  sen- 
sations. 

The  patient  has  slowly  gained  from  this  time,  having 
stayed  at  home  in  bed  four  or  five  days.  Since  getting 
up  and  out,  there  seems  to  be  no  trace  of  organic  im- 
pairment. 

So  far  as  transitory  aphasia  in  migraine  is  con- 
cerned, it  cannot  be  considered  a  rare  phenomenon. 
As  stated,  Charcot'  has  contributed  widely  to  the 
subject  and  lias  brought  out  some  of  the  charac- 
teristics of  this  type  of  aphasia.  It  is  an  intermit- 
tent, halting  aphasia.  At  times  the  patient  can  say 
what  he  desires,  the  next  moment,  not.  He  stumbles 
on  a  word,  as  did  the  patient  in  case  I ;  he  some- 
times confuses  words,  monsieur  for  madame,  etc. 
In  rare  instances  is  the  aphasia  of  more  than  tran- 
sient duration. 

A  reference  might  be  made  to  the  vasomotor 
symptoms  of  the  second  patient,  for  I  interpret  this 
case  as  one  in  which  the  migraine  is  caused  by 
marked  vasomotor  spasm,  follow^ed  by  dilatation  of 
the  vessels.  The  spasm,  it  seems,  must  be  either 
bulbar  or  possibly  in  the  in  the  internal  capsule. 
To  have  a  generalized  spasm  over  the  entire  motor 
and  sensory  area  implies  a  much  more  extensive  re- 
action than  seems  probable  in  this  condition.  The 
involvement  of  the  face,  the  dilatation  of  the  vessels 
of  the  eyelids  and  eyeball,  as  well  as  the  arm  symp- 
toms, might  readily  follow  as  a  result  of  angio- 
spasm of  the  middle  cerebral  artery. 

Meige^  at  the  Pau  Congress,  in  1904,  reported 
the  history  of  a  patient  with  migraine,  in  which 
there  was  hemianopsia  and  transitory  aphasia  with 
motor  paresis  of  the  right  side  of  the  face  and  swell- 
ing in  the  right  arm.  At  the  end  of  his  attack  the 
patient  had  a  slight  paresis  of  the  right  side  of  the 
face  and  a  slight  hemifacial  oedema.  He  also 
showed  a  distinct  tic  like  winking  movement  of  the 
eyes  with  photophobia. 

I  have  observed  this  photophobia  and  spasm  like 
closure  of  the  eyes  alone  in  a  number  of  cases  of 
even  mild  migraine,  but  Meige's  patient  is  of  in- 
terest in  that  the  winking  movements  became  almost 
obsessional  and  were  persistent. 

The  trophocedema  in  Meige's  patient  correspond- 
ed very  closely  with  the  trophocedema  of  the  pa- 
tient of  case  II.  Transitory  cedemas  have  been  ob- 
served by  others.  Meige  further  calls  attention  to 
the  resemblance  to  a  progressive  hemiplegia  in  this 
particular  patient.  Certainly  case  III  in  the  present 
series  might  well  have  been  diagnosed  as  a 
hemiplegia  in  the  early  stages  of  his  migraine,  so 
severe  were  the  paralytic  phenomena.  As  for  the 
palpebral  oedema  which,  which  was  a  marked  fea- 
ture in  case  II,  Mollendorf  as  early  as  1876  made 
several  observations  on  this  phenomenon,  and  it  is 
not  to  be  considered  an  unusual  symptom  of  severe 
migraine.  I  have  never  seen  so  severe  a  palpebral 
a?(k*ma  in  a  migraine  as  in  case  II.  At  times  the 
black  and  blue  appearance  will  persist  two  or  three 
days. 

'  Leqons,  III.  pp.  39  et  70. 

'Revue  ncmolnijlque.  12.  1904,  pp.  912-061.  reported  In  full. 

•  Ueber  Heinlcranle,  Virchoic's  Archlv.  1S76. 


36 


OUR  READERS'  DISCUSSIONS. 


I  New  York 
Medical  Jouknal. 


Flatau's^  remarkable  case,  in  which  there  was 
hemicrania  with  hemianesthesia,  aphasia  and  motor 
weakness,  occurred  in  a  patient  who  had  had  severe 
bulbar  symptoms  following  a  typhus  which  was  in 
turn  followed  by  smallpox.  There  were  residual 
organic  changes  in  the  speech  and  swallowing 
mechanisms. 

So  far  as  the  persistent  ocular  paralyses  are  con- 
cerned, constituting  one  of  the  phenomena  of  the 
ophthalmplegic  migraine  of  Moebius,  and  so  well 
described  by  him  in  1888,  as  well  as  by  Charcot  and 
others,  it  is  unnecessary  here  to  enter  into  their  con- 
sideration. The  history  of  occasional  crosseye  in 
case  II  is  suggestive,  but  I  have  never  observed 
it,  and  hence  will  not  enter  into  this  interesting 
symptom  group  classed  with  the  migraines,  al- 
though often  spoken  of  as  forming  an  independent 
group. 

Facial  palsies  are  almost  constant  accompani- 
ments of  the  ophthalmoplegic  migraines,  but  iso- 
lated cases,  apart  from  the  eye  involvement,  are 
known.     A  striking  report  is  that  of  Rossolimo.^ 

The  patient,  a  woman,  was  subject  at  the  men- 
strual epochs,  to  distinct  vasomotor  disturbances. 
She  suflfered  from  migraine  at  these  periods,  and 
had  had  four  attacks  of  facial  palsy  in  the  course  of 
the  migraine.  This  patient  showed  both  right  and 
left  sided  paralysis.  The  patients  of  cases  II  and 
III  were  both  affected  on  the  right  side.  L.  Demi- 
cheri"  reports  two  instances  of  alternating  facial 
paralysis  in  ophthalmoplegic  migraine. 

Thus  one  may  conclude  that  practically  all  of  the 
phenomena  as  observed  in  these  patients  have  been 
noted  by  other  observers  ;  but  it  is  my  belief  that  they 
are  probablv  more  common  than  even  a  compara- 
tively rich  literature  would  seem  to  indicate.  In 
case  III  the  diagnostic  features  were  particularly 
suggestive  and  perplexing;  moreover,  it  seems  not 
unlikely  that  one  may  expect  to  obtain,  from  this 
history,  further  attacks  of  the  migraine ;  and  it  is 
not  outside  the  limits  of  possibility  that  more  severe 
developments,  even  epileptic  phenomena,  may  fur- 
ther complicate  the  picture. 
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Note  on  the  Influence  on  the  Offspring  of 
Sexual  Excess  During  Pregnancy. — Ch.  Fere 
(Archives  de  neurologie)  says  that  experience  leads 
him  to  believe  that  sexual  excess  during  pregnancy 
is  an  important  factor  in  the  setiology  of  nervous 
diseases  among  children  who  have  an  otherwise 
good  family  and  personal  history.  He  cites  a  re- 
cent case  of  a  boy  with  sexual  stigmata  of  degen- 
eration who  had  convulsions  during  dentation  and 
the  eruptive  fevers,  and  at  the  age  of  eight  devel- 
oped epilepsy  and  hallucinations  of  all  the  senses. 
Auditory-  hallucinations  were  excited  by  constipa- 
tion. The  family  history  was  of  the  best,  except 
for  two  premature  births  and  one  abortion.  Sex- 
ual relations  between  the  parents  w'ere  the  rule 
during  pregnancy.  Such  relations  should,  there- 
fore, cease  after  impregnation  to  avoid  all  kinds 
of  malformations,  disease,  and  degenerac)^  of  the 
child. —  (Through  the  Journal  of  Nervous  and  Men- 
ial Diseases,  November,  1905.) 

*  CentraibJatt  fur  Nervenheilkunde  und  Psuehiatrie,  1902,  740 

'Jt'eurolnniaclies  Ctntrnlblatt,  1901,  p.  744. 

'La  Clinique  ophlhalmoloyique,  September  29,  1899. 


A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  tliis  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLV. — Hoiv  may  interstate  reciprocity  in  licensing  be 
best  accomplished?     (AnsK'ers  received  up    to  December 

'5,  1905) 

XLVI. — Hozv  do  you  treat  a  sprained  ankle?  (Answers 
due  not  later  than  January  15,  igo6.) 

XLVI  I. — How  do  you  treat  whooping  cough?.  (Answers 
due  not  later  than  February  15,  /pod.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editors  and  their  advisers  wil) 
receive  a  price  of  $js.  .\'o  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  aivard  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  ansiver.  It  is  requested 
(but  not  required)  that  the  anstvers  be  short;  if  prac- 
ticable, no  one  anriuer  to  contain  more  than  six  hundred 
words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  doivn  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  zvithin 
one  year.  Every  answer  must  be  accompanied  by  the 
zcriter's  full  name  and  address,  both  of  which  ive  must 
be  at  liberty  to  publish.  All  papers  contributed  become 
the  property  of  the  Journal. 

The  prize  of  $25  for  the  best  essay-  submitted  in  answer 

to  question  XLIV  has  been  awarded  to  Dr.  W.  A.  Greene, 

of  Worcester,  Mass.,  zcliosc  article  appears  below. 

PRIZE  QUESTION  NO.  XLIV. 

THE    TREATMENT    OF    BRONCHIAL 

ASTHMA. 

By  VV.  a.  GREENE,  M.  D., 

WORCESTER,    MASS. 

Considering  all  asthma  patients  to  be  of  a  neu- 
ropathic temperament,  a  physician  must  be  a 
specialist  to  successfully  treat  his  patient.  He 
must  prescribe  for  him  salicylates  if  the  asthma 
results  from  rheumatic  diathesis ;  iron  if  he  is  anae- 
mic ;  nerve  sedatives,  if  hysterical,  etc.  Cardiac, 
renal,  gastric,  uterine,  or  traumatic  causes  must 
be  investigated.  The  rarefied  air  of  great  alti- 
tudes, the  moist  air  of  the  coast,  change  from 
city  to  country,  or  vice  versa,  will  cut  the  attacks 
short  as  the  idiosyncrasy  of  our  patients  vary. 
Autosuggestion  by  the  physician  is  of  benefit.  A 
patient  should  use  his  will  to  subject  attacks.  I 
caution  an  asthma  patient  as  to  the  value  of  hy- 
giene in  eating,  sleeping,  and  exercise,  and  rec- 
ommend long  walks  with  deep  inspirations. 
Gymnasium  and  respiratory  exercises  are  recom- 
mended by  some  authorities.  There  is  a  pneu- 
matic cabinet  of  compressed  air  used  by  the  Ger- 
mans, the  idea  being  to  prolong  expiration,  eflfect- 
ing  contraction  and  return  of  elasticity  of  the 
alveoli  from  the  transitory  emphysema  caused 
by  bronchial  spasm.  The  use  of  the  actual  cau- 
tery in  congested  turbinates,  or  sensitive  nerve 
areas  along  the  tract  called  the  "  asthmatogenic 
area,"  sometimes  effects  a  cure.  Certainly  the 
nose  and  upper  respiratory  tract  should  be  in- 
cluded in  our  treatment,  if  demanded.  Hydro- 
therapeutical  treatment  of  baths  is  often  of  value, 
but  should  not  be  severe  enough  to  cause  irrita- 
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lion  of  nerve  filaments.  Sanatoriiims  are  of  bene- 
fit, owing  to  regulation  of  daily  life  of  patient. 

The  paroxj'snis  should  be  relieved  by  the  nar- 
cotic effect  of  opium,  morphine,  chloral,  bromides, 
and  others.  Morphine  or  atropine,  grain  Vud.  to 
control  the  spasm  are  given  hypodcrmically.  In- 
halations of  ether,  chloroform,  or  amyl  nitrite, 
drop  by  drop,  are  of  value.  Oxygen  can  be  used. 
Potassium  iodide  for  its  alterative  effect  as  well 
as  arsenic  are  used  in  the  intervals,  and  must  of 
necessity  be  of  value  in  metabolic  conditions  of 
rheumatism,  gout,  etc. 

During  a  four  years'  practice  in  a  small  town 
I  saw  two  cases  of  chronic  asthma  in  old  people. 
Nitroglycerin,  grain  Viso  was  of  value  in  one,  and 
inhalation  of  the  time  honored  remedy  of  salt- 
petre and  stramonium  fumes  were  the  favorite 
methods  of  relief.  We  must  study  the  individual 
idiosyncrasy  element  of  these  neuropathic  pa- 
tients. Adrenalin  by  the  mouth  or  under  the 
skin  in  small  doses  has  been  of  value.  The  blood- 
vessels arc  contracted  and  the  calibre  of  the 
bronchi  lessened  by  its  use. 

Dr.  J.  P.  Oliver,  of  Caldzvcll,  Texas,  ivrites: 

There  are  three  main  conditions  to  be  observed 
in  the  successful  treatment  of  bronchial  asthma: 
(i)  Treatment  during  the  paroxysms.  (2)  Treat- 
ment during  the  intervals.  (3)  Proper  observance  of 
the  rules  of  sanitation  and  diet.  i.  Treatment 
during  the  paroxysm  is  directed  to  the  immediate 
relief  of  the  patient.  To  accomplish  this  as  speed- 
ily as  possible,  if  the  patient  is  an  adult,  I  admin- 
ister hypodermically  morphine  sulphate  from  J/g 
to  )4  of  a  grain  and  atropine  sulphate  from  Viso 
to  '/loo  grain,  repeated  if  necessary  in  two  or 
three  hours.  Sometimes  if  the  patient  is  a  neu- 
rasthenic I  use  hypodermically  from  '/;,,  to  '/lo 
of  a  grain  of  apomorphine  hydrochloride  and  ^/^o 
to  Vio  grain  of  strychnine  nitrate  to  prevent  ex- 
cessive depression  from  the  effects  of  the  apo- 
morphine. 2.  For  constitutional  treatment  dur- 
ing the  intervals  the  following  is  used:  Potas- 
sium iodide,  from  2  to  6  drachms;  corrosive  mer- 
curic chloride,  from  i  to  2  grains,  10  grains  of  am- 
monium chloride  to  dissolve  the  mercury ;  Fow- 
ler's solution,  from  i  to  2  drachms ;  distilled 
water,  ad  iiig.  Misc.  Sig. :  From  a  teaspoonful  to 
a  dessertspoonful  in  a  medical  glass  three  or  four 
times  daily,  beginning  with  the  minimum  and 
increasing  to  the  maximum.  3.  Avoid  stables 
and  overheated  apartments,  sudden  atmospherical 
changes,  especially  warm  and  damp  weather, 
dusty  avocations,  tobacco  in  all  forms,  especially 
cigarettes ;  also  alcohol  in  all  forms,  as  this  some- 
times provokes  severe  attacks.  Nasal  passages, 
mouth,  and  throat  must  be  kept  aseptic.  If  the 
teeth  are  carious,  remove  them,  or  have  them 
filled.  Flannel  must  be  worn  next  to  the  body 
and  the  extremities  during  the  winter  and  early 
spring.  Sleeping  apartment  should  be  roomy 
and  well  ventilated,  especially  at  night,  as  the 
paroxysms  often  occur  from  2  to  4  a.  m.  Sitting 
or  sleeping  in  draughts  of  air  day  or  night  should 
be  avoided.  Feather  beds  and  pillows  for  sleep- 
ing should  not  be  used.  Excessive  eating  should 
not  be  indulged  in,  especially  at  night. 


Dr.  Frederick  L.  Kelson,  of  Nezv  York,  writes: 

Treatment  of  bronchial  asthma  should  be  di- 
vided into  the  treatment  during  the  attack  and 
the  management  during  the  intervals. 

1.  The  treatment  during  the  attack.  The  phy- 
sician should  ascertain  the  exciting  cause  and  if 
possible  remove  it,  viz.,  overloaded  stomach, 
filled  rectum,  smoke,  dust,  or  emanations  from 
animals.  Numerous  drugs  are  used,  but  none  are 
specific.  A.  Hypodcrmatically  are  used  atropine 
Vi5o  grain  alone  or  combined  with  morphine,  the 
latter  only  in  severe  cases,  hyoscine  hydrobromide 
ViBo  grain ;  adrenalin  4  to  8  m.  in  a  i  to  1,000  solu- 
tion. B.  Inhalation  and  prepared  powders  are  help- 
ful when  the  bronchitis  is  severe,  such  as  warm 
vapor  combined  with  hot  hand  and  foot  bath ; 
turpentine  and  carbolic  acid  in  hot  vapor:  the 
smelling  of  spirit  of  ammonia;  inhalation  of  the 
smoke  from  dried  leaves  of  hyoscyamus  and  stramo- 
nium, each  3  grains,  belladonna  6  grains,  and  a 
small  dose  of  powdered  opium ;  fumigation  with 
sodium  nitrite  paper.  C.  As  internal  treatment  is 
advised  hot  black  coffee;  mydriatics,  as  belladonna 
when  innervation  is  disordered,  or  spasm  of  mus- 
cles narrowing  the  bronchi.  A  motor  stimulant 
should  be  given  to  restore  the  rhythmical  con- 
tractions. Chloral  hydrate  is  to  be  given  in  large 
doses,  also  sodium  nitrite,  spirit  of  nitroglycerin, 
ethyl  nitrite.  In  nasal  secretions  use  a  spray 
with  a  four  per  cent,  solution  of  cocaine,  touch 
the  pharynx  with  a  mild  solution  of  spirit  of  am- 
monia. The  administration  of  these  drugs  de- 
pends on  the  indications  for  them. 

2.  General  management  during  intervals.  .Ml 
causes  which  complicate  the  attacks  should  be 
removed.  The  nose  is  to  be  examined,  also  the  kid- 
neys, uterus  and  stomach.  Atropine  is  given  to  re- 
lieve secretions.  In  prolonged  repeated  attacks  ap- 
pears dilatation  of  the  right  heart,  causing  venous 
stasis  and  low  pressure.  The  circulation  should, 
therefore,  be  equalized  through  ergot  or  adrenalin. 

3.  If  the  patient  is  weak,  the  general  conditon 
is  to  be  treated  with  iron,  quinine,  cod  liver  oil, 
phosphorus,  and  nux  vomica  in  ascending  doses, 
the  drug  must  be  given  continuously  without 
reference  to  attacks.  For  the  distressing  cough 
lobelia  and  ammonium  chloride  are  advised. 

4.  The  patient  is  to  live  in  open  air,  but  should 
avoid  winds,  and  locations  where  thormometric 
variations  are  extreme.  Humidity  is  bad.  He 
should  wear  woolen  underwear.  The  functions 
of  the  skin  and  excretory  organs  and  metabolic 
functions  should  be  regulated.  Moderate  physical 
exercise  will  increase  rate  of  combustion.  Guard 
against  indigestible  and  fermenting  foods  which 
will  result  in  gas,  constipation,  and  chemical  irri- 
tation. Fats  and  sweets  should  be  stopped, 
starchy  foods  if  eaten  must  be  thoroughly  cooked 
and  slowly  masticated.  Pork,  veal,  cheese,  malt- 
ed liquors,  heavy  wines,  and  champagne  are  for- 
bidden. Dinner  should  be  taken  in  the  middle  of 
the  day ;  supper  should  be  light,  and  gastric  di- 
gestion should  always  be  completed  before  retir- 
ing. Water  is  not  to  be  allowed  with  meals.  The 
climate  is  a  matter  of  individual  experience :  .some 
prefer  Colorado  or  New  Mexico,  others  Florida  or 
Southern  California. 
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Phenol  Camphor  Solution: 

5    Acid,  carbol.  puriss., 30  grammes ; 

Camphorx  trit 60  grammes; 

Alcohol,  absolut., 10  grammes. 

M.  Paint  once  a  day  upon  a  surface  affected  with  ery- 
sipelas ;  or  apply  a  compress  of  absorbent  cotton  moistened 
with  the  above  to  the  surface  of  abscesses,  boils,  or  ulcerat- 
ing wounds. — (Chlumsky  in  Zcitschrift  fiir  Chirurgie,  1905, 
No.  33) 

Coryza. — Weitlauer  (Lcs  Nouveaux  remedes, 
November  8,  1905)  advises  the  following  in  pain- 
ful catarrh  of  the  nasal  passages : 

IJ     Sodium  salicylate 3°  grammes  ; 

Powder  of  ipecac  and  opium, 3.60  grammes; 

Oil  of  peppermint i  drop 

Ds. :  Twenty  powders.  One  powder  every  three  hours 
until  relieved.  Later  only  two  or  three  powders  during  the 
day. 

Hydrogen  Dioxide  for  Trichorrhexis  Nodosa 
Barbae. — A  planter  of  Delhi  for  ten  years  had 
been  annoyed  by  nodular  trichorrhexis  of  his 
beard,  for  which  various  methods  had  been  un- 
successfully employed.  Dr.  Zellweger,  of 
Sumatra  (La  Semaine  medicale,  December  6, 
1905),  suggested  the  use  of  hydrogen  dioxide  (3 
per  cent,  solution).  From  the  first  application 
the  hairs  became  less  friable,  and  the  improve- 
ment continued  until  the  hair  became  absolutely 
normal  at  th    end  of  three  months. 

The  Administration  of  Mercury  by  the  Rec- 
tum.— Charles  Audry  (Ainiales  de  dermatologie  et 
de  syphilis,  October,  1905)  reports  the  results  of 
clinical  experiments  to  determine  the  feasibility 
of  introducing  mercury  into  the  body  through  the 
rectum  for  therapeutical  purposes.  After  using 
solutions  of  corrosive  sublimate  and  of  biniodide 
of  mercury  (which  were  rejected  because  they 
caused  diarrhoea  and  tenesmus),  he  resorted  to 
suppositories  containing  gray  oil,  representing 
0.02  to  0.04  gramme,  or  ^/^  to  ^/^  grain,  of  the 
metal  in  each.  He  found  these  to  be  well  toler- 
ated by  the  bowel.  That  the  mercury  was  ab- 
sorbed by  the  mucous  membrane  was  shown  by 
the  fact  that  in  the  course  of  five  days  after  com- 
mencing the  treatment,  the  metal  could  be  recov- 
ered from  the  urine.  He,  therefore,  recommends 
this  method  of  administering  mercury  as  very 
easy  to  put  into  practice  and  physiologically  effi- 
cacious. (The  use  of  suppositories  of  blue  oint- 
ment was  approved  thirty  years  ago  by  Professor 
G.  D.  Gross,  who  taught  his  classes  that  this  was 
the  most  expeditious  and  certain  way  to  induce 
ptyalism. 

Subcutaneous  Injections  of  Isotonic  Sea  Water 
in  Athrepsia  and  Similar  Conditions  in  Infants. — 
Professor  Potocki  and  Dr.  Rene  Ouinton  {Gacctte 
des  hopitaux  civils  et  militaircs,  November  30,  1905) 
attribute  special  therapeutical  properties  to  fresh 
sea  water,  to  which  sufficient  pure  spring  water 
is  added  to  bring  it  to  the  isotonic  state,  and  which 
is  then  sterilized  without  heat  by  passing  through 
a  Chamberland  filter.  Care  is  taken  to  obtain  it 
free  from  impurities  by  collecting  it  when  the 
water  has  a  depth  of  ten  metres  at  some  distance 
from,  shore.  It  is  kept  from  contact  of  metal  or 
of  rubber,  and  is  to  be  used  in  fifteen  days  or 
three  weeks  after  collection.     Emphasis  is  laid 


upon  the  method  of  collection,  preparation,  and 
use  as  the  physiological  properties  of  sea  water 
are  destroyed  by  ordinary  methods  of  steriliza- 
tion and  handling.  Neglect  of  the  above  precau- 
tions has  led  to  failure.  The  clinical  notes  are 
communicated  of  six  cases  of  infants  with  jaun- 
dice, marasnuis.  and  inanition  (athrepsia),  who 
had  been  unsuccessfully  treated  by  the  usual  re- 
sources, and  then  received  a  number  of  injections, 
subcutaneously,  of  one  ounce  (30  c.c.)  or  more  of 
isotonic  sea  water.  This  was  increased  in  some 
to  50  c.c,  and  the  injections  were  given  once  a 
day,  or  every  second  day,  for  a  period  of  time  last- 
ing from  a  few  days  to  several  weeks.  The  good 
eflfects  observed,  which  were  obtained  without 
change  of  diet,  were  cessation  of  vomiting  and 
diarrhoea,  prompt  amelioration  of  general  condi- 
tion and  steady  gain  in  weight.  The  improve- 
ment in  nutrition  was  especially  marked  and  the 
condition  of  athrepsia  rapidly  passed  away.  In 
the  grave  cases  of  infantile  icterus  this  treatment 
gave  very  good  results.  The  reporters  are  posi- 
tive that  the  ordinary  normal  salt  solution  is  not 
a  proper  substitute  for  the  fresh  isotonic  sea 
water  which  they  used  in  these  cases. 

Successful  Results  of  Antituberculous  Vaccina- 
tion in  Cattle. — Under  the  official  direction  of  the 
minister  of  agriculture,  an  examination  was  made 
December  2  and  3,  1905,  at  Melun,  France,  of 
forty  calves,  twenty  of  which  one  year  previously 
had  been  subjected  to  inoculations  with  Behring's 
tubercular  vaccine  (La  Prcssc  medicale,  December 
6,  1905).  Each  of  these  had  received  two  injec- 
tions (with  twelve  weeks'  interval  between  them) 
in  the  jugular  vein  of  four  milligrammes  for  the 
first  injection,  the  second  being  twenty  milli- 
grammes of  a  culture  made  from  dried  human 
tubercle  bacilli,  which  had  been  kept  (without  re- 
enforcement)  for  seven  years  in  the  laboratory 
of  Professor  von  Behring.  The  experiments  were 
conducted  by  Professor  Vallee,  who,  in  order  to 
make  the  vaccine  more  homogenous  and  manage- 
able, added  to  it  a  solution  (emulsion)  of  car- 
bonated sodium  chloride.  This,  however,  it  was 
claimed,  had  no  efi^ect  upon  the  virulence  of  the 
product.  One  of  the  vaccinated  animals  had  died 
from  an  accident  during  the  year,  but  without 
presenting  any  signs  of  tuberculosis  at  the  au- 
topsy. The  remainder  were  in  perfect  health  at 
the  termination  of  the  year,  and  did  not  manifest 
any  clinical  signs  of  tuberculosis  after  having  been 
exposed  to  diverse  causes  of  infection.  Three 
months  after  the  last  injection  had  been  made  the 
tests  began.  Some  were  placed  in  a  stable  in 
which  tuberculous  cattle  were  kept ;  others  re- 
ceived an  intravenous  injection  of  a  virulent  cul- 
ture, and  this  was  given  hypodermically  to  others. 
The  control  animals,  which  were  subjected  to  the 
same  treatment,  all  became  infected,  and  many 
died,  others  showed  extensive  and  deep  tuber- 
culous lesions.  In  contrast  to  this  all  of  the  vac- 
cinated animals  appeared  to  be  immune,  and  the 
injection  of  tuberculine  in  four  animals  vaccinated 
subcutaneously,  and  in  six  vaccinated  by  injec- 
tion into  the  vein,  did  not  give  any  reaction.  Clin- 
ically, therefore,  all  of  the  vaccinated  heifers  were 
found  to  be  protected.  The  entire  group  was 
killed  and  subjected  to  careful  autopsy.  Although 
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all  of  the  control  animals  showed  well  defined  le- 
sions of  caseation  and  generalized  tuberculosis, 
not  one  of  the  vaccinated  animals  (inoculated 
either  subcutaneously  or  by  the  vein)  had  pul- 
monary tuberculosis.  One  animal  vaccinated 
under  the  skin  had  local  tuberculosis  with  lique- 
faction of  a  prescapular  ganglion.  Rut  there  was 
no  extension  of  the  disease  to  the  other  organs, 
the  toxine  being  i)revented  from  diffusing  by  the 
immunity  conferred  by  the  vaccination.  One 
other  animal  which  had  been  vaccinated  by  intra- 
venous injection  showed  slight  lesions  of  the 
mediastinal  ganglia.  These  lesions  coexisted 
with  signs  of  right  sided  chronic  pneumonia,  and 
would  have  probably  escaped  observation  in  an 
abattoir.  The  pulmonary  condition  was  attrib- 
uted to  a  former  attack  of  infectious  pneumonia ; 
it  was  not  tuberculous.  The  contrast  between 
the  conditions  found  in  the  vaccinated  and  the 
control  animals  is  regarded  as  affording  indis- 
putable proof  of  the  value  of  this  vaccine.  More- 
over, the  conditions  of  the  tests  were  more  severe 
than  would  be  likely  to  be  met  with  in  ordinary 
practice.  It  is,  therefore,  hoped  that  the  vacci- 
nation of  the  bovine  race  against  tuberculosis  may 
now  be  regarded  as  at  length  established  on  a 
scientific  and  practical  basis. 

Treatment  of  Asiatic  Cholera  with  Strychnine 
and  Atropine  in  the  Algid  Stage,  But  No  Alcohol. 
— The  scientific  treatment  of  cholera  is  compre- 
hensively considered  in  a  contribution  to  the 
Indian  Medical  Gazette  (November,  1905)  by  P.  W. 
O'Gorman,  Major  I.  M.  S.,  entitled  How  to  Cure 
Cholera.  In  view  of  the  fact  that  this  disease 
is  now  prevailing  in  epidemic  form  in  Madras 
and  other  places  in  India,  and  as  there  is  a  possi- 
bility of  an  early  invasion  of  Europe  through 
Russia  and  Germany,  the  subject  is  of  present 
interest.  The  treatment  must  correspond  to  the 
stage  of  the  disease,  and  it  dififcrs  radically  in  the 
stage  of  collapse  from  that  of  the  preceding  diar- 
rhoea! stage,  or  that  of  the  following  stage  of  re- 
action. During  the  early  period  the  first  indica- 
tion is  to  eliminate  the  poison.  If  the  bowels 
have  not  been  completely  emptied  already,  a  saline 
may  be  administered,  preferably  the  sulphate  of 
magnesium  and  particularly  the  effervescing  prep- 
aration in  one  or  two  teaspoonful  doses,  given  in 
hot  water.  As  free  purgation  might  cause  col- 
lapse, the  saline  should  not  be  used  in  too  large 
a  dose  and  must  be  omitted  if  the  bowels  are 
acting  freely  and  are  practically  empty.  As  a 
routine  practice  in  every  case  and  during  any 
stage  of  the  disease,  Major  O'Gorman  .  recom- 
mends that  the  treatment  shall  begin  with  a  sin- 
gle dose  of  calomel  0.2  to  0.4  grammes  (3  to  6 
grains)  combined  with  double  the  quantity  of 
sodium  bicarbonate,  the  powder  to  be  placed  dry 
upon  the  tongue  and  washed  down  with  very  lit- 
tle water.  If  rejected  by  vomiting,  the  dose  is 
repeated  until  it  is  retained.  Calomel  in  these 
cases  causes  a  flow  of  bile,  acts  as  an  intestinal 
antiseptic  and  a  germicide :  it  is  sedative'  to  the 
vomiting  and  is  antiphlogistic,  as  well  as  aperient 
and  eliminative,  and  it  is  also  diuretic.  When 
the  stools  resume  their  bilious  character  the  pa- 
tient is  likely  to  be  recovering;  but  efforts  should 
not  be   relaxed.     To  ensure   microbicide   action, 


O'Gorman  also  gives  the  sulphocarbolates  (zinc, 
2  grains ;  sodium,  2  grains ;  and  calcium,  3  grains) 
in  peppermint  or  cinnamon  water,  every  one  or 
two  hours.  They  rapidly  check  fermentation  and 
probably  are  antagonistic  to  toxines,  and  deodor- 
ize offensive  excreta.  Not  less  than  30  to  60 
grains  must  be  given  the  first  day,  decreasing 
afterwards.  The  test  of  their  operating  is  the 
deodorizing  of  the  stools.  It  is  important  to  stop 
all  foods  absolutely  at  this  stage  of  the  disease. 
Moderately  cold  water  may  be  used  freely  as  a 
drink,  but  excessively  cold  water  or  ice  does  harm. 
Aerated  water  may  be  permitted.  Care  should 
be  taken  to  prevent  the  onset  of  collapse  by  con- 
fining the  patient  to  warm  bed  and  applying  sina- 
pisms or  turpetine  fomentations  to  the  abdomen 
with  a  view  to  arrest  vomiting,  purgation  and 
cramps  and  to  stimulate  the  circulation.  Carmi- 
natives, sedatives,  and  astringents,  such  as  chloro- 
dyne,  pills  of  camphor,  capsicum  morphine,  and 
asafoetida  are  cautiously  used  as  required.  Nuclein 
is  a  valuable  agent,  as  it  increases  the  bactericidal 
properties  of  the  blood  by  stimulating  leucocy- 
tosis.  In  the  treatment  of  the  collapse  stage  re- 
liance is  placed  in  atropine  sulphate  or  hyoscya- 
mine  in  srnall  frequently  repeated  doses,  given  hy- 
podermically  and  preceded  in  sudden  and  danger- 
ous syncope  by  nitroglycerin  (0.004  grain)  by  the 
mouth.  Strychnine  is  used  in  full  doses  (0.05 
grain)  every  half  hour  in  collapse.  In  children 
brucine  is  substituted,  given  by  the  mouth  (Vis4 
grain  every  quarter  of  an  hour  for  three  or  four 
doses)  until  effect.  Caffeine  is  also  valuable  as 
a  general  stimulant  and  heat  raiser.  The  use  of 
alcohol  is  absolutely  condemned  because  it  is  not 
a  stimulant,  but  a  depressant.  It  is  declared  to 
be  "  not  an  antagonizer  of  collapse,  but  a  collapse 
producer."  It  exercises  a  paretic  influence  on  the 
vasomotor  system,  causing  lowering  of  tempera- 
ture, and  leads  to  venous  engorgement  of  the 
abdominal  organs.  Its  administration  in  cholera  is 
declared  to  be  a  "  fatal  procedure."  The  applica- 
tion of  hot  blankets,  bottles  or  bricks,  sinapisms, 
and  frictions  with  capsicum  mixed  with  flour,  are 
useful.  Also  subcutaneous  injections  of  hot  nor- 
mal salt  solution,  or  the  same  per  enema  are  rec- 
ommended. Infants  may  have  hot  immersion 
baths.  This  treatment  should  be  continued  until 
reaction  is  fully  established,  and  the  strychnine 
then  given  at  reduced  intervals  until  all  danger 
has  passed.  Intestinal  antiseptics  are  continued 
until  convalescence.  Bilious  character  of  dis- 
charges is  maintained  by  doses  of  calomel  or  mag- 
nesium sulphate.  If  there  is  suppression  of  urine 
no  attention  is  paid  to  it  until  the  second  day, 
when  counterstimulation  may  be  applied  to  the 
loins.  Small  doses  (o.i  grain)  of  pilocarpine 
may  be  given  if  ursemia  is  threatened,  and  if  the 
heart  is  weak,  this  is  combined  with  strychnine 
(0.05  to  o.i  grain).  Hot  cofTee,  kola,  or  tea  may 
be  administered,  or  cafifeine  (i  grain)  given  by 
the  mouth  every  half  hour  until  effect  is  obtained. 
Digitalin  may  be  combined  with  the  caffeine.  The 
diet  should  be  carefully  supervised  and  the  re- 
turn to  solid  food  shovdd  not  be  permitted  until 
a  week  or  a  fortnight  after  convalescence.  The 
food  should  be  nourishing,  but  very  bland,  given 
every  two  or  three  hours. 
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OUR  ADVISORY  STAFF. 

The  natural  growth  of  the  Nctv  York  Medical 
Journal,  coupled  with  the  augmentation  consequent, 
first,  on  the  incorporation  of  the  Philadelphia  Med- 
ical Journal  and,  second,  on  that  of  the  Medical 
Nezus,  has  led  to  such  an  increase  of  responsibility 
that  it  has  become  more  frequent  than  ever  for  us 
to  feel  the  desirability  of  obtaining  advice  as  to 
matters  affecting  the  conduct  of  the  journal.  It  has 
been  thought  wise,  therefore,  to  secure  the  co- 
operation of  a  number  of  leading  members  of  the 
profession  in  various  parts  of  the  country. 

We  count  ourselves  peculiarly  fortunate  in  hav- 
ing been  able  to  form  an  advisory  editorial  staff 
consisting  of  such  men  as  those  whose  names  ap- 
pear at  the  head  of  the  first  editorial  column — Dr. 
Nicholas  Senn,  of  Chicago,  Dr.  Frederick  C.  Shat- 
tuck,  of  Boston,  Dr.  James  M.  Anders,  of  Philadel- 
phia, Dr.  Jefferson  R.  Kean,  of  the  United  States 
Army,  and  Dr.  Rudolph  Matas.  of  New  Orleans — 
all  of  more  than  national  reputation  and  all  actively 
engaged  in  the  teaching  of  medicine.  And  it  is  not 
in  an  advisory  capacity  solely  that  these  gentlemen 
have  consented  to  take  part  in  the  affairs  of  the 
journal ;  they  will  from  time  to  time  contribute  edi- 
torial articles  that  are  certain  to  be  of  peculiar 
value.    Whenever  it  seems  necessary,  we  shall  take 


measures  to  enlarge  the  list  of  these  collaborators, 
always  keeping  in  mind  the  principle  of  selecting 
them  from  among  the  most  representative  men  in 
various  sections  of  the  country.  We  believe  that  by 
this  policy  we  can  most  effectually  maintain  the 
journal  as  an  exponent  of  all  that  is  best  in  medi- 
cine. 


TYPHOID  FEVER  AS  A  SCOURGE  OF  ARMIES. 

So  much  of  professional  thought  and  inquiry 
has  of  late  years  been  given  to  the  problem  of 
the  prevention  of  typhoid  fever,  especially  in  mili- 
tary circles,  that  it  is  now  hardly  to  be  expected 
of  any  man  that  he  shall  contribute  to  our  under- 
standing of  the  subject  anything  conspicuously 
original.  Nevertheless,  a  real  service  is  per- 
formed when  there  is  presented  to  us  such  a 
graphic  and  telling  picture  of  the  possibilities  of 
preventive  medicine  in  the  matter  of  an  eminently 
preventable  disease  as  is  to  be  found  in  Major 
Jefferson  Randolph  Kean's  essay  on  The  Preven- 
tion of  Disease  in  the  Army  and  the  Best  Method 
of  Accomplishing  that  Result,  being  the  Seaman 
Prize  Essay  of  the  Military  Service  Institution, 
published  in  the  January  number  of  the  Journal  of 
the  Association  of  Military  Surgeons  of  the  United 
States.  Of  course  Dr.  Kean  does  not  confine  him- 
self to  typhoid  fever,  but  that  disease  is  so  over- 
whelmingly prominent  among  the  causes  of  death 
and  disability  in  our  army  in  time  of  war  that 
its  consideration  naturally  takes  the  foremost 
place  in  military  sanitation,  and  so  it  does  in  Dr. 
Kean's  essay. 

In  his  recommendations  Dr.  Kean  has  no 
Utopia  in  mind,  as  is  shown  in  the  following  pas- 
sage :  "  For  the  beautiful  dream  of  a  truly  sani- 
tary army,  in  which  the  bacteriologist  marches 
on  the  skirmish  line,  and  the  exhausted  soldier 
waits  by  the  well  curb  for  laboratory  reports  be- 
fore quenching  his  thirst,  is  impossible  from  the 
scientific  as  well  as  the  military  point  of  view." 
But  he  has,  nevertheless,  a  thoroughly  realizing 
sense  of  the  absolute  necessity  of  a  constant  fight 
against  the  typhoid  bacillus  as  the  price  of  rea- 
sonable immunity  against  its  ravages.  An  im- 
portant point  in  such  a  fight,  so  far  as  armies  are 
concerned,  is,  as  pointed  out  by  Dr.  Kean,  the 
education  of  line  officers,  as  well  as  such  officers 
of  subsistence  as  the  medical  officer  has  to  rely 
on  more  or  less,  in  the  necessity  of  thorough  and 
constant  sanitation.  Among  specific  measures, 
though  a  moving  force  is  not  very  liable  to  serious 
outbreaks  of  the  disease,  save  as  it  may  be  im- 
ported with  recruits  from  civil  life,  a  camp  should 
be  treated  like  a  permanent  camp  when  it  is  occu- 
pied for  so  long  a  period  as  two  weeks,  and  the 
situation  of  the  tents  should  be  changed  at  regu- 
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lar  and  comparatively  sliort  intervals,  so  as  to 
expose  the  contaminated  ground  occupied  by 
them  to  the  purifying  action  of  direct  sunlight. 
Shifting  them  back  and  forth  between  two  ad- 
jacent lines  will  probably  be  found  to  be  suffi- 
cient. Another  point  of  the  highest  importance 
is  to  stop  the  practice  of  promiscuous  urination 
on  the  ground.  This  is  difficult  to  accomplish, 
particularly  at  night,  but  much  may  be  done  to- 
ward it  by  providing  tubs  at  convenient  points. 


INFANTILE  MONGOLISM. 

The  curious  and  uncommon  form  of  idiocy 
known  as  Mongolism  has  been  studied  principally 
by  the  French,  though  attention  seems  to  have 
been  first  called  to  it  by  an  English  observer, 
Langdon  Down,  in  1866.  Its  chief  interest,  apart 
from  what  attaches  to  its  queer  manifestations, 
appears  to  lie  in  the  necessity  of  distinguishing 
it  from  myxoedematous  idiocy,  with  which  it  has 
doubtless  often  been  confounded.  It  is  true  that 
it  is  frequently,  perhaps  almost  always,  accom- 
panied by  phenomena  attributable  to  defective 
thyreoid  function,  but  these  manifestations,  to- 
gether with  so  much  of  the  idiocy  as  may  be  of 
thyreoid  origin,  are  susceptible  of  amelioration 
by  thyreoid  medication,  whereas  the  Mongol  part 
of  the  idiocy  is  not  remediable  by  any  means  at 
present  known.  These  and  other  facts  relating 
to  the  condition  were  well  brought  out  recently 
on  the  occasion  of  Dr.  J.  Comby's  presenting  at  a 
meeting  of  the  Medical  Scoiety  of  the  Paris  Hos- 
pitals a  child  affected  with  this  form  of  arrested 
development  (Bulletins  ct  memoircs  de  la  Societe 
inedicalc  dcs  hopitatix  de  Paris,  December  14th). 

The  defect  is,  of  course,  always  congenital,  and 
(for  a  wonder)  nobody  seems  to  have  imputed  it 
to  neuropathic,  alcoholic,  or  syphilitic  heredity, 
though  several  observers  agree  that  in  the  great 
majority  of  instances  the  mother,  while  pregnant 
with  the  child,  had  been  subjected  to  very  trying 
experiences,  particularly  during  the  latter  portion 
of  the  pregnancy.  The  children  have  quite  the 
appearance  of  Chinese  babies,  even  to  a  yellow 
hue  of  the  skin  and  to  obliquity  of  the  palpebral 
opening.  They  are  the  subjects  of  incomplete 
development  of  the  cerebral  convolutions  as  the 
essential  feature,  but  this  is  exceedingly  apt  to 
be  associated  with  other  developmental  defects, 
such  as  patency  of  the  foramen  ovale,  undes- 
cended testicles,  and  club  foot.  They  are  very 
frail,  falling  an  easy  prey  to  bronchopneumonia 
or  some  other  acute  pulmonary  affection,  and 
hardly  ever  live  to  adult  age.  The  idiocy  is  per- 
sistent, but  does  not  appear  to  be  progressive. 
Those  who  live  to  grow  up  are  equal  to  the  de- 


mands of  some  simple  mechanical  occupation, 
especially  gardening,  but  beyond  this  their  minds 
do  not  bear  taxing.  A  singular  redeeming  fea- 
ture of  their  idiocy  is  their  invariable  love  of 
music,  with  an  accompanying  unusual  capability 
of  remembering  tunes.  In  some  instances,  too, 
they  show  a  fondness  for  dancing.  The  prenatal 
development  of  Mongolian  characteristics  in  these 
idiots  must  be  called  mysterious  for  the  present, 
but  its  further  study  may  throw  some  important 
light  on  the  causes  that  differentiate  the  races  of 
mankind. 


ON  TESTING  FOR  BILE  IN  THE  URINE. 

Gmelin's  test  is  often  unsatisfactory,  as  many 
specimens  of  urine  which  contain  bile  fail  to  give 
a  clear  reaction  with  nitric  acid  containing  nitrous 
acid.  In  1904  E.  Riegler  (Zentralblatt  fiir  innere 
Medizin,  April  15,  1905)  described  a  test  which 
he  alleges  is  more  delicate  than  Gmelin's  and 
surer  in  its  results.  The  reaction  depends  upon 
the  capability  of  the  paradiazobenzenes  to  color 
an  alcohol-chloroform  solution  of  bile  pigment 
intensely  red.  Two  solutions  are  prepared:  i. 
Five  grammes  of  paranitroamidobenzene  are  dis- 
solved in  180  c.cm.  of  distilled  water,  and,  while 
the  solution  is  gently  shaken,  twenty-five  c.cm. 
of  pure  sulphuric  acid  are  added.  2.  A  solution 
of  two  and  a  half  grammes  of  sodium  nitrate  in 
200  c.cm.  of  distilled  water.  Four  or  five  c.cm. 
of  chloroform  are  placed  in  a  test  tube  and  the 
tube  is  then  filled  with  filtered  urine.  The  two 
fluids  are  then  thoroughly  mixed,  and  after  the 
chloroform  has  settled  to  the  bottom  of  the  test 
tube  the  urine  is  decanted  cautiously.  A  small 
quantity  of  96  per  cent,  alcohol  is  then  poured 
over  the  chloroform  extract,  and  five  or  six  drops 
each  of  solution  i  and  solution  2  are  added,  and 
the  test  tube  is  shaken  thoroughly.  If  biliary 
coloring  matter  is  contained  in  the  urine,  the 
chloroform,  which  settles  to  the  bottom  of  the 
tube,  will  be  colored  orange  or  red. 

H.  Schildbach  {Zentralblatt  fiir  innere  Medisin, 
November  11,  1905)  has  tested  a  number  of  urines 
for  bile,  using  Riegler's  test,  and  found  that  only 
urine  which  contains  bile  or  biliary  coloring  mat- 
ter gives  a  positive  reaction;  urine  which  con- 
tains large  quantities  of  indican  or  of  urobilin 
does  not  give  the  reaction.  He  compared  the 
delicacy  of  Riegler's  test  with  that  of  Huppert's 
by  making  solutions  of  known  strengths  of  bili- 
rubin in  urine.  He  found  that  in  a  solution  of 
one  part  of  bilirubin  to  300,000  of  urine,  Hup- 
pert's reaction  was  positive  and  Riegler's  weakly 
positive.  In  a  I  to  400.000  solution  Huppert's 
reaction  was  positive  and  Riegler's  very  weakly 
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positive.  In  solutions  of  one  part  of  bilirubin  to 
500,000  of  urine  both  tests  gave  negative  results. 
Von  Jaksch  {Clinical  Diagnosis)  considers  Hup- 
pert's  method  for  the  detection  of  bile  in  the  urine 
the  most  satisfactory  of  all.  Eight  to  ten  c.cm. 
of  urine  are  treated  with  milk  of  lime,  and  the  re- 
sulting precipitate  is  filtered  oiT  and  washed  into 
a  beaker  with  alcohol  containing  sulphuric  acid. 
More  sulphuric  acid  is  added  to  insure  an  acid 
reaction.  The  liquid,  with  the  precipitate  sus- 
pended in  it,  is  then  boiled.  The  precipitate  will 
be  decolorized,  and,  if  bile  pigment  is  present, 
the  liquid  will  assume  a  green  tint. 

The  furfurol  test  for  the  presence  of  bile  in  the 
urine  is  quite  satisfactory  for  clinical  purposes 
and  is  easy  of  application.  To  a  few  c.cm.  of 
filtered  urine,  contained  in  a  test  tube,  add  two 
or  three  drops  of  a  solution  of  ten  drops  of  fur- 
furol in  four  ounces  of  distilled  water.  Place  the 
thumb  over  the  mouth  of  the  tube  and  shake  so 
as  to  produce  a  thick  foam.  If  strong  sulphuric 
acid  is  now  added  to  the  foam,  the  presence  of 
bile  will  be  indicated  by  a  pink  tint  of  the  foam 
where  the  acid  runs  through  it.  Urine  that  does 
not  contain  bile  gives  either  no  color  or  a  dirty 
yellow  shade. 

CALCIUM  CHLORIDE  AS  A  PREVENTIVE  OF 
HEMORRHAGE. 

In  some  cases  of  anaemia,  jaundice,  and  other  con- 
ditions attended  by  a  decreased  power  of  coagula- 
tion of  the  blood  the  danger  of  a  surgical  operation 
may  be  greatly  increased  by  the  possibility  of  severe 
haemorrhage.  In  some  instances  this  danger  is 
recognized  beforehand,  while  in  others  it  is  unsus- 
pected. A  very  practical  suggestion  is  made  by 
Mr.  F.  Percival  Mackie,  of  the  British  Indian  Medi- 
cal Service  {Indian  Medical  Gazette,  November), 
as  to  the  means  of  detecting  this  condition  and  a 
method  of  overcoming  it.  It  is  customary  with 
careful  surgeons  to  have  a  blood  count  made  as  a 
routine  matter  previous  to  all  major  operations,  for 
its  indications  with  regard  to  diagnosis  and  prog- 
nosis. The  blood  is  usually  obtained  by  pricking 
the  lobe  of  the  ear  with  a  needle,  which  causes  a 
few  drops  of  blood  to  flow.  In  some  cases,  how- 
ever, particularly  in  anaemias  and  jaundice,  the 
blood  may  continue  to  ooze  for  several  minutes. 
Mr.  Mackie  considers  it  a  warrantable  inference 
that  in  such  cases  very  free  capillary  oozing  would 
be  likely  to  occur  during  a  surgical  operation. 

In  the  absence  of  more  exact  methods  of  deter- 
mining the  coagulating  power  of  the  blood,  this 
method  may  have  no  little  value.  In  point  of  fact, 
it  was  turned  to  account  in  a  case  of  large  parotid 
tumor  which  Mackie  intended  to  remove.  At  the 
preliminary  blood  examination  it  was  noted  that 


the  blood  flowed  freely  from  the  prick  made  by  the 
needle.  Upon  this  evidence  of  lack  of  coagulation 
power,  calcium  chloride  was  administered  for  two 
days  preceding  the  operation,  in  doses  of  thirty 
grains,  of  which  five  doses  in  all  were  given.  When 
the  operation  was  done,  which,  in  the  removal  of  a 
large  endothelial  parotid  growth,  required  extensive 
and  deliberate  dissection,  it  was  observed  that 
there  was  hardly  any  bleeding.  Possibly  this  ap- 
plication of  the  well  established  action  of  calcium 
chloride  in  enhancing  the  coagulating  power  of 
the  blood  may  prove  a  valuable  resource  and  im- 
prove the  chances  of  recovery  in  some  cases  that 
at  present  are  regarded  as  "  almost  the  despair 
of  surgery." 

APPENDICULAR     INFLAMMATION     IN     YOUNG 
WOMEN. 

The  close  anatomical  relation  between  the 
vermiform  appendix  and  the  right  ovary  and  ovi- 
duct is  accountable  for  the  fact  that  the  diagnosis 
between  inflammatory  diseases  of  those  organs 
is  difficult.  It  is  undoubtedly  true  that  many 
cases  which  have  been  diagnosticated  as  appen- 
dicular have  been  shown  on  the  operating  table 
to  be  cases  of  disease  of  the  annexa,  and  vice  versa. 
Although  it  is  not  so  stated  in  many  textbooks, 
the  most  common  position  for  the  appendix  is 
that  in  which  it  points  over  the  brim  into  the 
pelvis,  its  tip,  in  the  female,  lying  upon  or  being 
adherent  to  the  broad  ligament.  In  women  in 
whom  the  chance  for  infection  is  large,  the  proper 
interpretation  of  a  case  presenting  right  iliac 
fossa  symptoms  is  often  most  puzzling.  In  the 
virgin  this  problem  ought  not  to  be  so  difficult, 
symptoms  in  this  region  in  such  an  individual  be- 
ing more  probably  appendicular  than  annexal. 

Dr.  J.  W.  Dunbar  Hooper  {Intercolonial  Medical 
Journal  of  Australasia,  October)  calls  attention 
to  this  problem.  In  the  last  five  years  he  has 
seen  in  private  practice  sixty  cases  of  inflamma- 
tion of  the  appendix  in  women,  of  which  forty 
were  clearly  associated  with  or  mistaken  for  dis- 
ease of  the  reproductive  organs.  Of  the  forty 
cases,  thirty-one  occurred  in  women  under  thirty 
years  of  age.  For  sixteen  years  he  had  all  the 
boys  at  the  Scotch  College,  East  Melbourne,  un- 
der observation,  and  during  that  period  he  saw 
only  two  cases  of  appendicular  inflammation.  On 
the  other  hand,  in  five  years  during  which  he  was 
the  medical  officer  to  a  large  public  girls'  school 
he  saw  seven  cases  of  such  disease,  and  during 
the  same  period  he  saw  in  private  practice  eleven 
cases  which  were  supposed  to  be  purely  gynaeco- 
logical in  nature,  eight  of  which  were  cases  of 
appendicular  trouble  associated  with  right  an- 
nexal disease.   He  believes  that  acute  and  chronic 
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appendicular  inflammation  occur  more  frequently 
in  young  girls  than  has  hitherto  been  supposed, 
and  that  errors  in  diagnosis  are  partly  responsible 
for  the  opinion  that  it  is  less  common  in  women 
than  in  men. 


TEAK  WOOD  AS  A  CUTANEOUS  IRRITANT. 

In  the  December  number  of  the  British  Journal 
of  Dermatology  Dr.  Willmott  Evans,  surgeon  to 
the  Skin  Department  of  the  Royal  Free  Hospital, 
London,  records  a  case  of  dermatitis  apparently 
caused  by  working  in  teak.  Teak  dermatitis  does 
not  seem  to  have  been  unheard  of  before,  though 
it  must  have  been  observed  but  rarely,  for  the 
only  references  to  it  that  Dr.  Evans  has  been  able 
to  find  in  literature  consist  of  a  query  published 
in  the  Lancet  for  April  i8,  1896,  and  two  brief  re- 
plies by  correspondents  in  subsequent  numbers 
of  that  journal. 

The  author  of  the  query  in  the  Lancet  asks 
if  anybody  can  inform  him  whether  "  carpenters 
working  in  teak  occasionally  suffer  from  a  skin 
affection  similar  to  that  described  as  resulting 
from  handling  Primula  obconica  and  affecting  the 
face  and  arms."  There  were  two  replies  to  this 
query.  In  one  of  them  the  querist  was  assured, 
on  the  authority  of  a  man  with  thirty  years'  ex- 
perience at  working  in  teak,  that  such  a  thing 
had  never  been  heard  of,  but  it  was  added  that, 
if  splinters  of  teak  pierced  the  skin,  the  wound 
was  sure  to  inflame  and  suppurate.  The  other 
correspondent  went  further,  saying  that  wounds 
from  teak  splinters  healed  quite  readily  and  with- 
out inflammation  or  suppuration. 

Dr.  Evans's  case  was  that  of  a  carpenter  who 
had  so  often  suiifered  severely  from  working  in- 
teak  that  for  ten  years  he  had  declined  to  work 
in  that  wood,  but  advancing  age,  with  conse- 
quent impaired  ability  to  obtain  employment,  had 
recently  induced  him  to  undertake  some  stair- 
case work  in  teak.  Now,  in  stair  treads.  Dr. 
Evans  states,  it  is  chiefly  the  heart  wood  of  teak 
that  is  employed,  and  this  part  of  the  wood  has 
an  aromatic  odor  due  to  an  essential  oil  which  in 
India  is  used  medicinally.  He  thinks  it  probable 
that  this  oil  is  the  cause  of  teak  dermatitis,  and 
he  suggests  that  it  would  be  interesting  to  know 
if  the  medicinal  application  of  it  has  ever  been 
known  to  give  rise  to  cutaneous  inflammation. 
In  his  own  case  the  dermatitis  had  begun  on  the 
backs  of  the  hands,  whence  it  had  spread  up  the 
forearms  and  arms  to  the  chest  and  face,  and  then 
to  the  rest  of  the  trunk  and  to  the  lower  limbs. 
Wherever  it  was  of  moderate  severity  there  was 
only  erythema,  but  where  it  was  severest  there 


were  vesicles  or  their  remains,  together  with 
numerous  fissures  and  excoriations  produced  by 
scratching.  It  yielded  in  ten  days  to  applications 
of  a  lead  lotion  and  calamine. 

It  will  be  seen  that  this  affection  bears  no  lit- 
tle resemblance  to  the  dermatitis  occasioned  by 
rhus  poisoning,  which,  indeed.  Dr.  Evans  regards 
as  also  due  to  an  essential  oil,  rhodendrol.  It  is 
known  that  many  persons  are  insusceptible  to 
rhus  poisoning,  and  perhaps  it  is  by  virtue  of  an 
idiosyncrasy  that  some  workmen  in  teak  are 
prone  to  contract  dermatitis.  We  presume  that 
teak  is  not  so  much  used  in  the  United  States  as 
it  is  in  England,  but  it  may  at  any  time  come  into 
extensive  use,  and  it  is  therefore  well  to  be  aware 
of  its  occasional  poisonous  action.  Teak  is  or 
was  a  favorite  material  for  ships'  decks,  and  it 
would  be  interesting  to  know  if  barefooted  sailors 
have  suffered  from  contact  with  it. 


AN  IDIOSYNCRASY  IN  REGARD  TO  EGGS. 

Doubtless  there  are  persons  with  whom  eggs 
are  difficult  of  digestion,  but  possibly  M.  Linos- 
sier  indulged  in  a  little  exaggeration  when,  at  a 
recent  meeting  of  the  Paris  Society  of  Biology 
(Semaine  viedicale,  December  6th),  he  declared 
that  there  were  certain  individuals  to  whom  fresh 
hen's  eggs  were  poisonous.  Poisonous  is  a  strong 
word  to  apply  to  articles  of  food  capable  of  giv- 
ing rise  to  digestive  derangement,  and  such  dis- 
turbance was  all  that  Linossier  attributed  to  the 
alleged  toxic  action  of  eggs,  though  he  did  cite 
P)rocq  as  authority  for  the  statement  that  white 
of  egg  was  capable  of  provoking  urticaria.  There 
is  hardly  anj'  ordinary  article  of  food  which, 
wholesome  as  it  may  be  for  most  persons,  is  not 
provocative  of  digestive  disturbance  with  excep- 
tional persons.  Were  we  to  class  as  poisons  all 
articles  that  have  that  effect,  there  would  be  lit- 
tle left  that  could  be  looked  upon  as  invariably 
nonpoisonous.  But  it  is  nothing  worse  than 
hyperbole  to  say  that  what  is  one  man's  meat  is 
another  man's  poison. 


AN  AMBULANCE  SERVICE  FOR  LONDON. 
It  seems  certain  that  London  is  soon  to  have  an 
ambulance  service,  the  wagons  all  probably  of  the 
horseless  kind,  under  the  control  of  the  County 
Council.  The  area  proposed  for  the  operation  of 
the  service  is  rather  restricted,  being  limited  to  the 
section  in  which  accidents  are  most  apt  to  occur, 
but  doubtless  additional  ground  will  be  covered 
when  the  people  commence  to  realize  the  benefit 
of  the  system. 
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THE   SURGICAL   TREATMENT   OF   MEN- 
STRUAL DISORDERS. 
By  henry  C.  COE,  M.  D., 

NEW   YORK. 

To  those  who  are  familiar  with  the  changes 
which  have  taken  place  in  gynecology  during  the 
past  quarter  of  a  centur}'  they  appear  as  eccen- 
tric as  the  variations  of  an  atypical  pulse  tracing. 
It  would  be  interesting  to  follow  these  changes 
from  the  purely  "  medical "  stage  to  the  surgical, 
then  to  the  radical,  farther  still  to  the  conserva- 
tive, and  onward  to  the  present  position  of  the 
specialty  when  theories  have  given  way  to  facts. 
The  criticism  which  has  been  frequently  made 
that  this  is  an  outworn  theme  is  not  true.  While 
operative  technics  have  been  so  improved  that 
there  would  seem  at  present  to  be  little  room  for 
essential  changes,  to  the  thoughtful  observer 
there  is  ample  opportunity  for  scientific  research 
and  its  practical  application  among  subjects  that 
are  apparently  most  trite  and  familiar. 

Dysmenorrhcea  and  variations  from  the  nor- 
mal menstrual  flow  though,  to  all  intents,  they  are 
elucidated  in  every  textbook,  are  phenomena 
which  have  recently  attracted  the  attention  of 
scientific  observers,  as  well  as  clinicians.  Sur- 
geons have  long  been  impressed  with  the  fact 
that  the  operative  treatment  of  these  symptoms 
is  often  exceedingl}^  unsatisfactory,  the  results 
being  either  ;;//,  or  even  injurious. 

The  sharp  curette,  properly  described  as  one 
of  the  most  useful,  and  at  the  same  time  the  most 
dangerous,  instruments  in  the  armamentarium, 
has  become  so  familiar  to  the  general  practitioner 
that  he  is  too  apt  to  employ  it  at  the  slightest 
provocation,  without  weighing  sufficiently  the  in- 
dications and  contraindications.  In  dysmenor- 
rhcea without  demonstrable  pelvic  lesions,  in  so 
called  functional  amenorrhcea,  in  menorrhagia 
and  metrorrhagia  of  obscure  origin,  divulsion  and 
curettement  have  become  the  routine  treatment, 
without  regard  to  the  possibility  of  the  condition 
being  due  to  general,  rather  than  to  local  causes. 

This  is  distinctly  a  step  backward  in  gynaeco- 
logical surgery,  as  would  be  the  general  resort 
to  explorative  laparotomy  as  a  purely  empirical 
measure  in  doubtful  cases  of  pelvic  pain.  While 
the  opinion  that  dysmenorrhcea  of  uterine  origin 
is  purely  of  the  so  called  "  obstructive  "  type,  and 
that  menorrhagia  is  always  due  to  neoplasms  or 
hyperplasia  of  the  endometrium,  has  long  been 
rejected  by  intelligent  observers,  it  is  a  curious 
evidence  of  inconsistency  that  surgeons  should 
still  adhere  to  a  method  of  treatment  based  upon 
these  obsolete  views. 

Neurotic  women,  both  single  and  married,  who 
present  all  the  general  as  well  as  local  disturb- 
ances common  to  this  type  of  patients,  are  sub- 
jected to  operations  which  either  do  not  relieve 
their  symptoms  or  even  aggravate  .  them.  In- 
stead of  regarding  their  various  reflex  pains  as 
merely  local  manifestations  of  a  general  nervous 
state,  the  "  advanced "  surgeon  divulses  and 
curettes,  removes  "  suspicious  "  ovaries  and  ap- 


pendices, and  congratulates  himself  that  he  has 
found  and  removed  the  cause  of  the  obscure  phe- 
nomena. A  few  patients  may  be  cured,  many 
are  temporarily  relieved,  but  a  larger  number 
drift  into  the  hands  of  other  specialists  and  may 
remain  in  the  same  condition  as  before  unless 
some  intelligent  practitioner  recognizes  the  fact 
that  their  symptoms  are  not  due  to  organic  le- 
sions, but  are  purely  neurotic. 

There  is  one  hopeful  sign  that  gynaecology  may 
yet  be  placed  upon  a  sound  scientific  basis,  and 
may  cease  to  be  synonymous  with  surgery.  This 
is  the  fact  that  careful  studies  of  the  phenom- 
enon, dysmenorrhcea,  by  such  candid  observers 
as  Theilhaber,  Menge,  Olshausen,  and  others 
have  demonstrated  the  fact  that  menstrual  pains 
are  in  a  considerable  number  of  cases  not  due  to 
disease  of  the  uterus  or  ovaries,  but  simply  to  the 
exaggeration  of  a  physiological  state  in  neurotic 
subjects. 

It  is  well  known  that  during  menstruation  there 
are  constant  rhythmical  contractions  of  the  uter- 
ine muscle,  which  are  not  noticed  by  healthy 
women.  In  a  neurotic  or  hysterical  subject,  the 
uterus  being  anatomically  normal,  these  same  con- 
tractions may  become  so  excessive  as  to  give  rise 
to  more  or  less  severe  pains,  which  are  most 
marked  if  they  assume  the  form  of  tetanic  contrac- 
tion of  the  sphincter  at  the  os  internum.  Uterine 
colic  is  not  due,  as  is  generally  supposed,  to  the 
passage  of  clots,  since  in  many  typical  cases  only 
fluid  blood  escapes  from  the  uterus ;  moreover, 
the  pains  are  most  severe  from  twelve  to  twenty- 
four  hours  before  the  flow  appears,  instead  of  on 
the  second  or  third  day,  when  most  clots  are 
passed  (Theilhaber,  Zciitralblatt  fiir  Gyndkologic, 
No.  3,  1902).  Doubtless  the  premenstrual  en- 
gorgement of  the  normal  endometrium  and  the 
presence  of  blood  as  a  foreign  body  within  the 
uterus  are  factors,  as  suggested  by  Fritsch. 

Enough  has  been  said  to  show  the  fallacy  of 
the  reasoning  by  which  a  surgeon  infers  that  be- 
cause he  finds  a  slightly  antiflexed,  but  otherwise 
•  healthy  uterus,  therefore  the  dysmenorrhcea  is 
directly  due  to  obstruction  of  the  flow,  or  endo- 
metritis, and  that  curettement  is  clearly  indi- 
cated. The  same  objection  to  this  routine  method 
of  treatment  holds  in  many  cases  of  menorrhagia, 
in  which  the  result  of  the  operation  as  regards 
both  the  absence  of  any  evidence  of  an  abnormal 
condition  of  the  endometrium  and  its  failure  to 
relieve  the  symptoms,  prove  that  the  ultimate 
cause  of  the  haemorrhage  is  beyond  the  reach  of 
the  surgeon.  Who  has  not  met  with  obstinate 
cases  of  menorrhagia  in  unmarried  women  which 
resisted  both  medicinal  and  surgical  treatment? 

The  theory  of  persistent  uterine  contractions 
during  menstruation  explains  this  phenomenon 
also.  In  a  flabby  subject,  with  general  muscular 
atony,  it  is  quite  reasonable  to  infer  that  the 
diminution,  or  absence,  of  the  normal  contrac- 
tions prevents  closure  of  the  bloodvessels,  as  in 
postpartum  haemorrhage.  Doubtless  endarteri- 
tis, venous  obstruction  of  visceral  origin,  etc.,  ac- 
count for  some  of  the  cases  which  have  been 
described  as  "  haemorrhagic  endometritis,"  and 
have  been  treated  bv  such  radical  procedures  as 
vapocauterization  and  even  hysterectomy. 
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Wc  shall  not  dwell  upon  this  topic,  as  it  is 
our  purpose  merely  to  emphasize  the  fact  that 
while  the  curette  is  invaluable  as  an  aid  to  diag- 
nosis in  these  obscure  cases,  the  evidence  which 
it  furnishes  is  often  negative,  and  that  the  opera- 
tion itself  is  not  curative  because  it  is  performed 
for  the  relief  of  a  supposed  local  trouble,  when 
the  monorrhagia  is  really  due  to  general  muscular 
atony. 

We  need  not  touch  upon  the  accidents  and  un- 
pleasant after  effects  of  divulsion  and  curette- 
nient,  which  have  been  often  noted  by  every 
gynecologist.  Aside  from  perforation  of  the 
uterine  wall,  permanent  amenorrhcca  sometimes 
follows  even  a  judicious  use  of  the  curette — a 
phenomenon  that  has  never  been  satisfactorily 
explained.  Whether  the  endometrium  fails  to 
become  renewed,  or  undergoes  atrophy  after  its 
regeneration,  has  not  been  demonstrated  ana- 
tomically. It  is  hard  to  conceive  the  possibility 
of  complete  destruction  of  the  utricular  glands 
by  the  most  vigorous  use  of  the  instrument.  Pa- 
tients who  suffer  from  scanty  and  painful  men- 
struation, with  small,  undeveloped  uteri,  would 
seem  to  be  most  liable  to  this  unfortunate  result. 
But  it  is  exactly  in  such  cases,  and  even  in  those 
of  complete  amenorrhcca  (from  atrophy  or  non- 
development  of  the  uterus  or  ovaries)  that  the 
general  practitioner  frequently  uses  the  curette 
to  "  cure  "  sterility.  As  a  rule,  the  results  are 
negative  or  worse. 

The  reaction  against  the  wholesale  extirpation 
of  normal  or  slightly  cystic  ovaries  which  oc- 
curred many  years  ago  was  succeeded  by  a  gen- 
eral resort  to  "  conservative "  surgery,  which 
though  a  long  step  in  advance,  was  itself  carried 
to  extremes.  The  same  ovaries  which  were  for- 
merly removed  were  punctured,  burned,  resected, 
and  otherwise  tampered  with  when  (as  we  now 
know)  they  had  better  been  let  alone.  Dysmen- 
orrhoea  and  menorrhagia  have  often  been  attrib- 
uted to  the  presence  of  slight  ovarian  disease,  and 
the  abdomen  has  been  opened  with  the  purpose 
of  removing  it.  The  result  has  often  been  grati- 
fying, but  as  our  experience  with  conservative 
surgery  of  the  ovaries  increases  we  are  obliged 
to  admit  that  not  only  do  we  often  fail  to  relieve 
the  symptoms,  but  that  the  pains  and  menor- 
rhagia are  aggravated  after  the  operation.  More- 
over, in  a  considerable  number  of  cases  the  re- 
maining portions  of  the  resected  ovaries  atrophy, 
causing  amcnorrhoea,  or  undergo  cystic  degenera- 
tion, increasing  instead  of  relieving,  the  preexist- 
ing troubles. 

The  interesting  subject  of  intermenstrual  pain 
has  been  carefully  studied,  most  recently  by  Ros- 
ner  (La  Gynecologic,  June,  1905),  who,  after  re- 
viewing the  various  theories  that  have  been  ad- 
vanced, concludes  that  this  phenomenon  is  really 
a  pelvic  neuralgia,  without  demonstrable  lesions, 
most  common  in  arthritic  subjects,  due  to  some 
abnormal  action  of  the  ovaries. 

Van  dc  Velde  {Zcntralblatt  fiir  Gyndkologie,  No. 
30,  1905)  further  elucidates  this  subject  by  his 
observations  on  the  periodical  variations  in  the 
menstrual  blood  pressure,  which  he  believes  are 
due  to  some  chemical  irritation  proceeding  from 
the  ovaries.     He  shows  that  the  uterus  is  dis- 


tinctly enlarged  at  the  time  when  the  inlLrnun- 
strual  pain  is  marked. 

Wo  have  referred  to  this  subject  because  it 
was  formerly  held  (and  some  observers  still 
claim)  that  this  symptom  is  always  associated 
with  cystic  disease  of  the  ovaries,  and  therefore 
was  an  indication  for  operation.  It  is  interesting 
to  note  that  the  expression  ovarian,  or  pelvic, 
"  neuralgia  "  which  we  once  held  in  derision  is 
resuming  its  place  even  in  scientific  monographs. 

In  this  brief  resume  of  a  most  fruitful  theme 
wc  have  been  obliged  to  omit  many  interesting 
points  which  are  still  under  discussion.  Our  aim 
has  been  simply  to  emphasize  a  fact  which  has 
long  been  the  opinion  of  those  who  seek  to  read  the 
signs  of  the  times — that  there  is  a  distinct  reaction 
against  g>na:cology  as  a  purely  surgical  specially, 
and  a  tendency  on  the  part  of  thoughtful  observers 
to  recognize  general  causes  of  local  symptoms  and 
to  direct  their  treatment  accordingly. 
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NEW  YORK  CITY  AND   STATE 

The  Section  In  Surgery  of  the  New  York  Academy  of 
Medicine  held  a  meeting  on  Friday  evening,  Januar>'  5th, 
the  paper  of  the  evening  being  A  Case  of  Right  Subclavian 
.•\neurysm.  by  Dr.  Howard  Lilientlial. 

Seton  Hospital There  is  at  present  a  vacancy  on  the 

resident  staff  of  this  hospital.  The  term  of  service  is  one 
year  with  salary.  For  particulars  apply  to  Dr.  T.  Stuart 
Hart,  130  West  Fifty-ninth   Street.  New  York. 

Glens  Falls  Medical  and  Surgical  Society  held  its  regu- 
lar meeting  on  the  evening  of  Thursday,  January  4th.  1  he 
paper  of  the  evening  was  read  by  Dr.  J.  T.  Park,  on  the 
subject  of  Chorea. 

The  Society  of  Medical  Jurisprudence  will  hold  its  next 
meeting  on  Monday  evening,  January  8th.  The  presidential 
address  will  be  delivered  by  Dr.  Carl  Beck  on  the  subject 
of  The  Modern  Treatment  of  Fractures.  It  is  expected 
that  the  subject  will  be  discussed  by  Dr.  Robert  Abbe,  Dr. 
Robert  T.  Morris,  Dr.  Alexander  B.  Johnson,  and  others. 

Coroners'  Physicians  in  Albany  County. — The  Albany 
County  board  of  supervisors,  on  December  20,  1905,  re- 
elected Dr.  William  E.  Silcocks,  of  Green  Island;  Dr. 
Alvah  H.  Traver,  of  Albany;  Dr.  Charles  L.  Witbeck,  of 
Cohoes ;  and  Dr.  James  F.  Rooney,  of  Albany,  as  coroners' 

physicians.  ,  ■-,  , 

The  Alumnae  Association  of  the  New  York  Medical  Col- 
lege and  Hospital  for  Women — The  following  was  the  pro- 
gramme for  a  meeting  held  on  January  3,  1906:  Report  of 
the  delegates  to  the  State  Federation  of  Women's  Clubs; 
a  paper  on  Dystociaclinical  Excerpts,  by  Dr.  Hattie  Van  B. 

Peckham.  _    , ,  . 

Charitable  Bequests — Bv  the  will  of  Julia  A.  Stebbms, 
the  Rochester  (N.  Y.)  City  Hospital  will  receive  $2,000, 
and  the  Oswego  (N.  Y.)  City  Hospital  will  receive  $300. 

By  the  will  of  John  Weed,  the  Stamford  Hospital,  of 
Stamford,  Conn .  will  receive  $50,000  for  a  fund  to  be 
known  as  "  The  John  Weed  Memorial  Fund." 

The  Section  in  Otology  of  the  New  York  Academy  of 
Medicine  will  hold  a  meeting  on  Thursday  evening,  Jan- 
uary nth.  Dr.  W.  P.  Eagleton  will  read  a  paper  entitled 
Some  Considerations  on  the  Circulatory  Disturbances  the 
Result  of  Ligation  of  the  Internal  Jugular  Vein  in  a  Case 
of  Sinus  Thrombosis.  .     „       „    ,    •      j  «• 

The  Section  in  Paediatrics  of  the  New  York  Academy  of 
Medicine  will  hold  a  meeting  on  the  evening  of  Thursday, 
January  nth.  The  following  papers  are  to  be  presented: 
The  Diagnosis  and  Treatment  of  Polyarticular  Diseases  in 
Children  bv  Dr.  P.  William  Nathan ;  The  Fat  Problem  and 
Goats'  Milk  in  Infant  Feeding  by  Dr.  J.  Finlay  Bell 

New  York  Post  Graduate  Hospital. — A  remarkable  in- 
crease in  the  work  of  this  hospital  is  shown  in  the  annual 
report  for  1905.  During  the  year  3.$97  patients  were 
treated;  the  number  of  patients  occupying  free  beds  was 
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2,819;  number  of  free  days  of  hospital  care,  43,256;  number 
of  free  patients  treated  in  the  dispensary,  21,519;  number 
of  free  visits  by  patients  at  dispensary,  95,142. 

The  New  York  Academy  of  Medicine At  the  annual 

meeting  held  in  Hosack  Hall,  on  Thursday  evening,  Jan- 
uary 4th,  the  following  papers  were  presented :  Some  Re- 
cent Advances  in  Cardiac  Pathology,  by  Dr.  C.  N.  B. 
Camac ;  Treatment  of  Chronic  Diseases  of  the  Heart  by  the 
Nauheim  Methods ;  Its  Indications  and  Contraindications, 
by  Dr.  Francis  P.  Kinnicutt. 

Ontario  County  Medical  Society, — The  quarterly  meet- 
ing of  the  society  will  be  held  in  Canandaigua,  N.  Y.,  on 
Tuesday,  January,  9th.  The  following  programme  has  been 
arranged :  Papers,  Gallstones,  by  Dr.  W.  W.  Skinner ;  A 
Talk  on  Laboratory  Methods,  by  Dr.  Emma  C.  Clark ;  A 
Report  on  Eight  Recent  Cases  of  Cancer  Occurring  in  One 
Locality. 

American  Dermatological  Association, — At  the  twenty- 
ninth  annual  meeting  of  this  association,  held  in  New 
York  on  December  28,  29,  and  30,  1905,  the  following  offi- 
cers were  elected  for  the  ensuing  year :  President,  Dr.  M. 

B.  Hartzell,  of  Philadelphia;   vice-president.   Dr.  Thomas 

C.  Gilchrist,  of  Baltimore ;  secretary  and  treasurer.  Dr. 
Grover  W.  Wende,  of  Buffalo.  The  next  meeting  of  the 
association  will  be  held  in  Cleveland  in  May,  1906. 

The  New  York  State  Association  for '  Promoting  the 
Interests  of  the  Blind — The  first  public  meeting  of  this 
association  will  be  held  in  New  York  on  Thursday,  March 
29th,  at  which  Mr.  Clemens  (Mark  Twain)  will  preside 
and  the  Hon.  Joseph  H.  Choate  and  Miss  Helen  Keller  will 
speak.  The  association  was  formed  to  extend  the  efficiency 
of  the  ser\'ice  which  is  already  being  done  for  the  blind, 
and  to  help  them  in  the  best  ways  to  help  themselves. 
Money  is  needed  to  start  the  work,  and  an  appeal  for 
funds  has  been  sent  out  by  the  treasurer.  Miss  Winifred 
Holt,  44  East  Seventy-eighth  Street.  New  York. 

The  Medical  Society  of  the  County  of  Clinton The  an- 
nual meeting  of  this  society  will  be  held  in  the  Court 
House,  Plattsburgh,  N.  Y.,  on  Januarj'  9,  1906,  at  1 130  p.  m. 
The  following  programme  has  been  arranged :  The  annual 
address  of  the  president,  by  Dr.  G.  D.  Dare ;  Papers,  Thera- 
peutic Climatologcy'j  by  Dr.  Charles  E.  Woodruff,  Major  and 
Surgeon  of  the  United  States  Army;  A  Case  of  Tubercu- 
losis Apparently  Cured,  by  Dr.  W.  C.  Thompson ;  A  Case 
of  Aneurysm  of  the  Descending  Aorta,  by  Dr.  R.  S.  Mac- 
donald.  of  Dannemora  State  Hospital ;  The  New  Psychiat- 
ry, by  Dr.  R.  H.  Hutchings,  Superintendent  of  the  St. 
Lawrence  State  Hospital. 

Yerkes  Hospital — Among  the  bequests  of  the  late  mil- 
lionaire Charles  T.  Yerkes,  who  died  at  New  York  city 
on  December  30,  1905,  is  also  a  paragraph  which  deal?  with 
the  founding  of  a  hospital  to  be  known  as  the  Yerkes 
Hospital.  The  sum  of  not  more  than  $800,000  is  to  be  set 
aside  for  the  purpose  of  purchasing  a  proper  plot  of  ground 
in  the  borough  of  the  Bronx,  city  of  New  York,  and  for 
the  building  of  a  hospital.  He  also  provides  for  support 
and  maintenance  of  the  hospital,  which  will  be  open  to  all 
patients  not  financially  capable  to  pay  for  their  proper 
treatment.  The  amount  will  be  available  after  the  death 
of  Mrs.  Yerkes 

The  Medical  Association  of  Troy  and  Vicinity, — The  an- 
nual meetin.g  of  the  association  was  held  on  Tuesday,  Jan- 
uary 2,  1906.  There  w-as  to  be  an  election  of  officers  and 
new  members,  and  the  following  papers  were  to  be  pre- 
sented :  President's  Address.  Notes  on  Stokes-Adams  Dis- 
ease, by  Dr.  H.  C.  Gordinier;  Head  Injuries,  by  Dr.  C.  B. 
Herrick;  The  Flat  Foot  Series  of  Disabilities  and  De- 
formities of  the  Foot,  by  Dr.  J.  M.  Berry ;  The  Treatment 
of  Bone  Tuberculosis,  by  Dr.  M.  D.  Dickinson ;  Diverticu- 
litis, Causing  Intestinal  Obstruction  in  a  Patient  with 
Multiple  Mesenteric  (Acquired),  Diverticulae  of  the  Ileum, 
by  Dr.  John  A.  Sampson. 

Opposition  to  the  Proposed  New  York  City  Sanatorium 
for  Consiunptives — At  a  meeting,  held  on  Wednesday, 
December  13,  1905,  the  medical  society  of  the  county  of 
Richmond  adopted  a  resolution  condemning  the  plan  to 
locate  the  new  two  million  dollar  tuberculosis  hospital  on 
Staten  Island.  The  resolution  adopted  recited  that  the 
climate  of  Richmond  County  was  detrimental  to  the  suc- 
cessful treatment  of  tuberculosis,  owing  to  the  humidity 
and  also  the  sharp  variations  of  temperature.  It  was  re- 
solved that  the  proposed  hospital  would  be  detrimental  to 
the  best  interests  of  the  island.  The  Staten  Island  board 
of  trade  and  transportation  also  met  and  passed  a  similar 
resolution. 


The  Medical  Association  of  the  Greater  City  of  New 
York — The  annual  meeting  of  this  association  will  be  held 
in  the  New  York  Academy  of  Medicine  on  the  evening 
of  Monday,  January  8th.  The  following  programme  has 
been  arranged :  Symposium  on  Diseases  of  the  Upper  Air 
Passages,  Recent  Advances  in  Therapeutics,  by  Dr.  W. 
Freudenthal ;  Hypertrophy  of  the  Pharyngeal  and  Faucial 
Tonsils,  by  Dr.  Frank  C.  Raynor;  The  Accessory  Sinuses, 
by  Dr.  Hubert  Arrowsmith;  Indications  for  Treatment  in 
Acute  Diseases  of  the  Accessory  Sinuses,  by  Dr.  Henry  L. 
Swain ;  The  Serum  Treatment  of  Hay  Fever,  by  Dr. 
Charles  H.  Knight.  Discussion  by  Dr.  John  W.  Gleits- 
mann,  Dr.  Francis  J.  Quinlan,  Dr.  Bryan  de  Forest  Sheedy, 
Dr.  H.  Beaman  Douglass,  Dr.  Lewis  A.  Coffin,  and  Dr. 
Lee  M.  Hurd. 

The  Eastern  Medical  Society  of  the  City  of  New  York. 
— .'\t  a  meeting,  held  on  December  8,  1905,  the  following 
officers  were  elected  for  the  ensuing  year;  President,  Dr. 
Charles  Goodman ;  vice-presidents,  Dr.  Nicol  Mandl  and 
Dr.  A.  J.  Rbnginsky;  recording  secretarj'.  Dr.  Martin 
Cohen ;  corresponding  secretary.  Dr.  I.  S.  Tunick ;  treas- 
urer. Dr.  M.  M.  Stark;  trustees.  Dr.  E.  K.  Browd  and  Dr. 
L.  J.  Ladinsky.  The  next  regular  meeting  of  the  society 
will  be  held  on  January  12,  igo6.  The  following  programme 
has  been  arranged  for  the  meeting:  (i)  Demonstration 
of  Spirochseta  Pallida,  by  Dr.  B.  Lapowski ;  (2)  Symposium 
on  Surgical  Diseases  of  the  Kidney:  (a)  The  Methods  of 
Determining  the  Functional  Capacity  and  Diagnosis  of  the 
Surgical  Diseases  of  the  Kidney,  by  Dr.  A.  A.  Berg;  (6) 
Renal  Colic,  by  Dr.  E.  L.  Keyes,  Jr.;  (c)  Surgical  Treat- 
ment of  Chronic  Nephritis,  by  Dr.  Ramon  Guiteras ;  (d) 
The  Treatment  of  Commoner  Forms  of  Surgical  Diseases 
of  the  Kidney,  by  Dr.  F.  Tilden  Brown ;  discussion  by  Dr. 
Willy  Meyer,  Dr.  Howard  Lilienthal,  Dr.  Joseph  A.  Blake, 
and  others. 

Society  Meetings  for  the  Coming  Week: 
]\Io>;d.'\y,  January  Sth. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology)  ; 
New  York  Medicohistorical  Society  (private)  ;  New 
York  Ophthalmological  Society  (private)  ;  I\Iedical 
Association  of  the  Greater  City  of  New  York ;  Society 
of  Medical  Jurisprudence,  New  York ;  Corning,  N.  Y., 
Medical  Association  (annual)  ;  Gynaecological  Society 
of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private). 
Tuesday,  January  0h. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery);  New  York 
Medical  Union  (private)  (election)  ;  New  York 
Obstetrical  Society  (private)  ;  Buffalo  Academy  of 
Medicine  (Section  in  I^Iedicine)  ;  Kings  County,  N.  Y., 
Medical  Association ;  Rome,  N.  Y.,  Medical  Associa- 
tion ;  Medical  Society  of  the  County  of  Rensselaer, 
N.  Y. ;  Newark,  N.  J.,  Medical  Association  (private) 
(election);  Trenton,  N.  J.,  Medical  Association;  Clin- 
ical Society  of  the  Elizabeth,  N.  J.,  General  Hospital 
and  Dispensary ;  Northwestern  Medical  Society  of 
Philadelphia ;  Practitioners'  Club,  Richmond,  Ky. ; 
Richmond,  Va.,  Academy  of  Medicine  and  Surgery. 
Wednesday,  January  loth. — Medical  Society  of  the  Bor- 
ough of  the  Bronx,  New  York ;  New  York  Patholog- 
ical Society  (annual)  ;  New  York  Surgical  Society; 
American  Microscopical  Society  of  the  City  of  New 
York;  Society  of  the  Alumni  of  the  City  (Charity) 
Hospital;  Society  for  Medical  Progress,  New  York; 
Pittsfield,  Mass.,  Medical  Association  (private)  ;  Phil- 
adelphia County  Medical  Society ;  Lenox,  Mass.,  Medi- 
cal and  Surgical  Society  (private). 
Thursday,  January  nth. — New  York  Academy  of  Medi- 
cine (Sections  in  Paediatrics  and  Otology)  ;  Society  of 
Medical  Jurisprudence  and  State  Medicine,  New  York; 
Brooklyn  Pathological  Society  (annual  and  election)  ; 
Medical  Society  of  the  County  of  Cayuga,  N.  Y. ;  South 
Boston,  Mass.,  Medical  Club  (private)  ;  Pathological 
Society  of  Philadelphia ;  Church  Hill  Medical  Society 
of  Richmond,  Va. 
Friday,  January  12th. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Associa- 
tion, New  York  (private)  ;  Brooklyn  Dermatological 
and  Genitourinary  Society  (private)  ;  German  Medical 
Society  of  Brooklyn;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 
Saturday,  January  13th. — Obstetrical  Society  of  Boston 
(private). 
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PHILADELPHIA  AND  THE  MIDDLE  STATES 

Change  of  Address — Dr.  James  A.  Babbitt,  to  I2i  South 
Eighteenth  Street,  Philadelphia. 

State  Kegistrars   of   Vital   Statistics Dr.    Samuel    G. 

Dixon  announced  tlie  ai)puintnicnt  of  the  registrars  of  vital 
statistics  on  December  23,  1905,  in  compliance  with  the 
new  law  which  takes  effect  on  January  I,  1906. 

The  Annual  Meeting  of  the  Medical  Society  of  the  Uni- 
versity of  Pennsylvania  was  lieKl  on  December  13,  1905. 
The  following  otiicers  were  elected:  President,  Dr.  David 
Riesman ;  vice-presidents,  Dr.  J.  Dutton  Steele  and  Dr. 
J.  B.  Carnett ;  secretary.  Dr.  J.  M.  Cruice. 

Charitable  Bequests — By  the  will  of  Mary  C.  Rudack 
St.  Vincent's  Orphan  Asylum  receives  $5,000. 

By  the  will  of  Mary  A.  Cooper  the  Methodist  Home  for 
the  Aged  receives  $1,000,  the  Methodist  Hospital  receives 
$1,000,  and  the  Methodist  Orphanage  receives  $500. 

Personal — Dr.  C.  R.  Arnold,  of  Colorado  Springs,  Colo., 
is  registered  at  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine. 

Dr.  J.  K.  Shell  has  been  elected  director  of  physical  train- 
ing at  Swarthmore  College  to  succeed  Dr.  W.  S.  Cum- 
mings,  who  recently  resigned. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  January  13,  1906 — Monday,  January  8th, 
Section  in  Genei-.il  Medicine,  College  of  Physicians;  Wills 
Hospital  Ophthalmic  Society.  Tuesday,  January  pth,  Ken- 
sington Branch,  Philadelphia  County  Medical  Society ; 
Philadelphia  Pediatric  Society ;  Botanical  Section,  Acad- 
emy of  Natural  Sciences ;  Northwestern  Medical  Society. 
Wednesday.  January  loth,  Philadelphia  County  Medical 
Society.  Thursday,  January  nth,  Pathological  Society; 
Section  Meeting,  Franklin  Institute.  Friday,  January  12th, 
Northern  Medical  .Association;  West  Philadelphia  Branch, 
Philadelphia  Coinitv  Medical  Society. 

The  Pennsylvania  State  Board  of  Medical  Examiners 

The  report  of  the  Pennsylvania  State  board  of  medical 
examiners  of  the  examinations  held  in  Philadelphia  and 
Pittsburgh  in  June  last  shows  that  out  of  460  candidates 
there  were  56  who  failed  to  pass.  The  candidates  repre- 
sented 38  colleges,  including  the  Universities  of  Naples, 
Florence  and  Turin,  the  University  of  Italy,  and  the  West- 
ern University  of  London,  Ontario.  There  were  109  can- 
didates from  Jefferson  Medical  College,  81  from  the  Medi- 
co-Chirurgical  College,  80  from  the  University  of  Pennsyl- 
vania, 69  from  the  \A^estern  Pennsylvania  Medical  College, 
and  25  from  the  Women's  Medical  College. 

An  TJnusually  Successful  County  Meeting — The  Au- 
glaize County  (O.)  Medical  Society  held  a  jubilee  meeting 
at  Wapakoneta  on  December  14,  1905,  which  is  reported  to 
have  been  the  most  successful  county  society  meeting  on 
record  in  that  section  of  the  State.  A  banquet  was  given 
at  which  addresses  were  made  by  Dr.  Brooks  F.  Beebe  and 
Dr.  C.  A.  L.  Reed,  of  Cincinnati;  Dr.  Charles  Collins,  of 
Lima;  Dr.  H.  E.  Beebe.  of  Sidney;  and  Dr.  F.  D.  Bain,  of 
Kenton.  A  large  part  of  the  success  of  the  meeting  was  at- 
tributed to  the  activity  of  the  secretary.  Dr.  C.  L.  Mueller, 
who  had  been  mentioned  by  some  of  the  members  of  the 
society  as  a  possible  candidate  for  the  secretaryship  of  the 
State  medical  society. 

Bush  Hospital — The  fourteenth  annual  meeting  of  the 
incorporators  of  the  Rush  Hospital  for  Consumption  and 
Allied  Diseases  was  held  on  December  18,  1905.  A  report 
was  received  concerning  the  new  building,  which  is  in  pro- 
cess of  erection  at  Thirty-third  Street  and  Lancaster  Ave- 
luie.  The  following  officers  were  elected :  President,  Judge 
Ashman ;  vice-president,  Mr.  Edmund  G.  Hamersly ;  sec- 
retary. Dr.  T.  Mellor  Tyson;  treasurer.  Mr.  Frederick  A. 
Sobernheimer:  other  trustees,  Mr.  Daniel  Baugh,  Mr.  Sam- 
uel Castner,  Jr.,  Mr.  Frank  Read,  Dr.  James  Tyson.  Miss 
Marv  S.  Eucklev,  Mr.  William  H.  Staake,  Mrs.  Harry 
Duffi'eld.  Mr.  Kenneth  M.  Blakiston,  the  Reverend  James 
P.  Turner,  Mr.  Charles  Carver,  Dr.  Edward  Kerr,  of  Down- 
ington;  Mr.  Richard  G.  Wood,  of  Conshohocken ;  Dr. 
Bertha  Lewis,  of  Malvern;  Mrs.  Thomas  J.  White,  of  Mal- 
vern; Mr.  Nathan  R.  Jannev  and  Mr.  Kendall  Read. 

The  Annual  Report  of  the  Pennsylvania  State  Board  of 
Medical  Examiners  was  issued  on  December  22,  1905.  Out 
of  460  candidates  examined  at  the  June  examination  there 
were  56  failures.  There  were  109  candidates  from  the  Jef- 
ferson Medical  College  with  two  failures,  or  1.91  per  cent; 
81  candidates  from  the  Medico-Chirurgical  College  with 
eleven  failures,  or  13  per  cent.;  80  from  the  University  of 


Pennsylvania  with  two  failures,  or  2.5  per  cent.;  69  from 
the  Western  University  of  Pennsylvania  with  five  failures, 
or  7  per  cent. ;  25  from  the  Woman's  Medical  College  with 
two  failures,  or  8  per  cent.  The  general  averages  were  as 
follows :  University  of  Pennsylvania,  83.35 ;  Jefferson  Medi- 
cal College,  80.73 ;  Woman's  Medical  College,  80.49;  West- 
ern University  of  Pennsylvania,  80.07;  Medico-Chirurgical 
College,  78.29,  Dr.  William  Wellington  Woodward,  of 
West  Chester,  received  the  highest  average,  96.57.  Four 
candidates  were  expelled  for  cheating.  At  the  December 
examination  77  out  of  107  candidates  passed  the  examina- 
tion and  will  be  given  licenses  to  practice  in  the  State  of 
Pemisylvania. 

The'  Health  of  Philadelphia — During  the  week  ending 
December  23,  1905,  the  following  cases  of  transmissible 
diseases  were  reported  to  the  Board  of  Health : 

CascB.  Deaths. 

Malarial    fever 1  0 

Typtiold   fever 110  14 

Scarlet  fever 50  0 

Chlckcnpox    00  0 

Diphtheria   01»  15 

Cerebrospinal    meningitis :i  0 

Measles    245  0 

Whooping  couKh 20  4 

Tuherciilosis  of  the  lungs 94  55 

rneumonia    125  96 

Erysipelas    0  0 

Tetanus    1  1 

Septlcjemla    1  0 

Anthrax    1  0 

Cancer   20  20 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs,  2;  diarrhoea  and  enteritis  under  two  years  of 
age.  10.  The  total  deaths  were  524  in  an  estimated  popu- 
lation of  1,438,318,  corresponding  to  an  annual  death  rate 
of  18.94  per  1,000  population.  The  total  infant  mortality 
was  123 ;  under  one  year  of  age,  94 ;  between  one  and  two 
years  of  age,  29.  There  were  3,3  still  births ;  21  males  and 
12  females.  The  weather  was  mild,  the  thermometer  reach- 
ing 57°  on  the  21st.  There  were  i.oi  inches  of  precipita- 
tion. 

BALTIMORE   AND    THE  SOUTH. 

The  Georgia  State  Board  of  Regular  Medical  Examiners. 
— Governor  Terrell  has  recently  reappointed  as  members 
of  the  board  for  a  term  of  three  years :  Dr.  J.  B.  S.  Holmes, 
of  Atlanta;  and  Dr.  F.  D.  Patterson,  of  Cuthbert. 

The  Ployd  (Ga.)  County  Medical  Society — The  election 
of  officers,  held  at  the  annual  meeting  on  December  23,  1905, 
resulted  as  follows:  President,  Dr.  W.  J.  Shaw,  of  Rome; 
vice-president.  Dr.  J.  C.  Mull,  of  Shannon ;  secretary-treas- 
urer, Dr.  W.  L.  Funkhauser,  of  Rome ;  delegate.  Dr.  R.  P. 
Cox,  of  Rome. 

The  Shelby  (Tenn.)  County  Medical  Society. — The  regu- 
lar monthly  meeting  was  held  at  Memphis  on  Tuesday,  De- 
cember 19.  1905.  The  programme  consisted  of  papers  on 
Typhoid  Fever  as  follows:  Bacteriology  and  Pathology,  by 
Dr.  H.  S.  Ferri';  Symptomatology,  Diagnosis,  and  Treat- 
ment, bv  Dr.  B.  G.  Henning;  Surgical  Complications,  by 
Dr.  F.  D.  Smvthe. 

The  Newton  (Miss.)  Coimty  Medical  Association — The 
association  met  at  Newton  on  Wednesday,  December  13, 
1905,  and  elected  the  following  officers:  President.  Dr. 
E.  B.  Partin,  of  Chunkey;  vice-president.  Dr.  A.  L.  Mon- 
roe, of  Lawrence ;  secretary  and  treasurer.  Dr.  L  W. 
Cooper,  of  Newton ;  board  of  censors.  Dr.  R.  H.  Coleman, 
of  Newton;  Dr.  C.  'V.  Gilmore,  of  Hickory;  Dr.  M.  L. 
Camp,  of  Chunkey;  delegate  to  the  Mississippi  Associa- 
tion, Dr.  W.  J.  Chapman,  of  Newton ;  alternate.  Dr.  C.  'V, 
Gilmore.  of  Hickory. 

The  Madison  (Ky.)  County  Medical  Society — At  a  meet- 
ing, held  at  Richmond.  Ky.,  on  Saturday,  December  23, 
1905.  the  election  of  officers  resulted  as  follows :  President, 
Dr.  H.  C.  Jasper,  of  Richmond;  vice-president,  Dr.  V,-irdy 
Taylor,  of  Waco ;  secretary  and  treasurer.  Dr.  Murison 
Dunn,  of  Richmond.  A  motion  to  establish  a  clinic  at  the 
infirmarv  for  treatment  of  the  poor  and  give  the  services 
of  the  members  of  the  society  free,  provided  some  one  could 
be  found  to  furnish  medicines  free,  was  carried.  The  sale 
of  patent  medicines  by  druggists  was  condemned.  In  tht 
meeting  a  movement  was  started  to  create  a  drug  store  for 
the  sale  of  medicine  only. 

The  South  Side  'Virginia  Medical  Association — This  as- 
sociation, composed  of  physicians  from  the  counties  of 
Sussex,  Surrey.  Southampton,  Prince  George,  Brunswick, 
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and  Greenville,  met  at  Petersburg  on  December  12,  1905,  in 
tenth  annual  session  for  the  reading  and  discussion  of 
papers,  election  of  officers,  and  social  purposes.  Papers 
were  read  by  Dr.  William  S.  Gordon,  of  the  University 
College  of  Medicine,  Richmond ;  Dr.  Robert  F.  Williams 
and  Dr.  W.  B.  Foster,  of  the  Medical  College  of  Virginia ; 
Dr.  D.  D.  Wilcox,  of  Petersburg;  Dr.  Southgate  Leigh,  of 
Norfolk,  and  several  others.  The  evening  session  was 
followed  by  a  banquet. 

A  New  Medical  College  for  Memphis,  to  be  called 
The  College  of  Physicians  and  Surgeons  of  Meiii/'his,  is 
projected.  A  lot  of  land,  115  feet  by  333  feet,  has  been 
purchased  and  the  college  structure  will  be  erected  at  once. 
Application  for  a  charter  has  been  made.  The  company  is 
to  be  capitalized  at  $40,000,  and  will  erect  a  handsome 
building  to  cost  not  less  thn  $60,000.  Dr.  Heber  Jones, 
president  of  the  Memphis  Board  of  Health,  is  to  be  presi- 
dent of  the  new  institution  and  dean  of  the  faculty.  He 
will  be  assisted  by  a  corps  of  physicians,  surgeons,  and 
specialists,  among  them  being  Dr.  E.  C.  EUett,  Dr.  J.  A. 
Crisler,  Dr.  M.  Goltmann,  Dr.  J.  M.  Maury,  Dr.  Richmond 
McKinney,  Dr.  William  Krauss,  Dr.  J.  L.  McLean,  Dr. 
George  B.  Livermore,  Dr.  A.  G.  Jacobs,  Dr.  Felix  Paquin, 
and  Dr.  William  Miller. 

The  Southern  Medical  College  Association  held  its  an- 
nual meeting  at  Louisville,  Ky.,  on  Monday,  December  11, 
1905,  under  the  presidency  of  Dr.  Christopher  Tompkins, 
of  Richmond,  Va.  The  following  named  colleges  are  mem- 
bers of  the  association :  Medical  Department  of  the  Uni- 
versity of  Tennessee,  Nashville,  Tenn. ;  Medical  Depart- 
ment of  the  University  of  Nashville,  Nashville,  Tenn. ; 
Medical  Department  of  the  University  of  the  South,  Se- 
wanee,  Tenn. ;  Medical  Department  of  Vanderbilt  Univer- 
sity, Nashville,  Tenn. ;  Medical  Department  of  Fort  Worth 
University,  Fort  Worth,  Texas ;  Medical  College  of  Vir- 
ginia, Richmond,  Va. ;  Tennessee  Medical  College,  Knox- 
ville,  Tenn. ;  Medical  College  of  Alabama,  Mobile,  Ala. ; 
Birmingham  Medical  College,  Birmingham,  Ala. ;  Univer- 
sity College  of  Medicine,  Richmond,  Va. ;  College  of  Medi- 
cine, Bay-Tor  University,  Dallas,  Texas ;  Medical  Depart- 
ment of  the  University  of  Mississippi,  Oxford,  Piliss. ; 
Memphis  Hospital  Medical  College,  Memphis,  Tenn. ;  Chat- 
tanooga Medical  College,  Chattanooga,  Tenn.  Delegates 
from  nine  of  these  institutions  were  in  attendance  at  the 
meeting.  A  motion  unanimously  passed,  provided  that 
from  the  present  time  until  January,  1908,  an  applicant  for 
admission  to  any  college  of  the  association,  must  have  had 
two  years  in  a  recognized  high  school,  or  a  certificate  from 
an  acknowledged  preparatory  school,  besides  a  grammar 
school  education.  After  January  i,  1908,  the  requirements 
for  admission  are  to  be  a  high  school  diploma,  or  a  cer- 
tificate of  graduation  from  a  recognized  preparatory  school, 
and  the  courses  at  the  college  will  be  for  four  years  of 
seven  months  each  instead  of  six  months,  as  is  the  case 
with  some  of  the  schools  at  the  present  time.  The  election 
of  officers  resulted  in  the  reelection  as  president  of  Dr. 
Christopher  Tompkins,  of  Richmond,  and  the  election  of 
Dr.  F.  H.  Frazier,  of  Mobile,  as  vice-president. 

The  Mortality  of  Baltimore — The  death  rate  for  the 
week  ending  December  23,  1905,  was  slightly  lower  than 
for  the  corresponding  week  of  last  year.  The  number  re- 
corded was  193,  while  202  were  reported  in  the  correspond- 
ing week  of  last  year,  183  in  1903  and  204  in  1902.  The  an- 
nual death  rate  in  a  thousand  of  population  was :  Whole, 
17-59;  white,  15.47;  and  colored,  29.02.  The  principal  causes 
of  death  were :  Typhoid  fever,  i  ;  measles,  2 ;  scarlet  fever, 
i;  whooping  cough,  2;  diphtheria,  4;  membranous  croup,  3; 
influenza,  l;  consumption,  34:  cancer,  4;  apoplexy,  12;  or- 
ganic heart  diseases,  13;  bronchitis.  4.;  pneumonia,  24;  diar- 
rhoea, 3;  Bright's  disease,  9;  congenital  debility,  8;  lack  of 
care,  11 ;  old  age,  4;  suicide,  I  ;  accidents,  etc.,  17.  The  fol- 
lowing number  of  cases  of  infectious  diseases  were  re- 
ported, as  compared  with  the  corresponding  week  of  last 
year: 

„      „                                                                                 1904.  1905. 

Sma  Ilpox   0  4 

Diphtheria    28  42 

Pseudomembranoiis  croup 4  1 

Scarlet   fever 27  9 

Typhoid  fever ,[  23  8 

Measles   17  2 

Mumps   !  .  .  ! !  2  T 

Whooping  cough !.!!!!!!  0  I.t 

rhickenpox '\  12  6 

Consumption    3  11 


BOSTON   AND   NEW   ENGLAND. 

Appointments  in  Fall  River,  Mass The  Mayor  has  ap- 
pointed Dr.  Michael  Kelly  a  member  of  the  Board  of 
Health,  and  Dr.  Richard  B.  Butler  assistant  city  physician, 
both  for  a  term  of  three  years. 

Centre  District  Medical  Society The  eighty-fourth  an- 
nual meeting  of  the  society  will  be  held  on  Tuesday,  Janu- 
ary 9th,  at  the  Eagle  Hotel,  Concord,  N.  H.  Dr.  James  S. 
Brown,  of  Manchester,  will  present  a  paper  on  Cesarean 
Section. 

The  Registration  of  Nurses  in  Connecticut. — ^The  Con- 
necticut board  of  examination  and  registration  of  nurses 
will  meet  at  the  office  of  the  secretary.  No.  1423  Chapel 
Street,  New  Haven,  on  January  19th  and  20th.  All  nurses 
desiring  to  register  must  send  their  applications  to  the 
secretary  before  January  15,  1906.  The  board  announces 
that  this  will  be  the  last  opportunity  for  the  nurses  of  the 
State  to  secure  certificates  of  registration  until  the  annual 
meeting  in  June. 

A  Location  Chosen  for  the  State  Tuberculosis  Sana- 
torium in  Vermont — Since  the  announcement  of  Senator 
Proctor's  gift  to  the  people  of  Vermont  of  a  sanatorium 
for  the  treatment  of  incipient  tuberculosis,  mention  of  which 
was  made  in  our  issue  for  September  30,  1905,  the  State 
tuberculosis  commission  has  received  many  suggestions 
regarding  a  proper  site  for  the  institution.  At  a  meeting  of 
the  commission,  held  at  Rutland  on  December  27,  1905, 
Pittsford  was  decided  upon  as  the  location  and  arrange- 
ments will  be  made  to  commence  building  operations  in 
the  spring.  It  is  hoped  that  the  work  may  progress  rapidly 
enough  to  permit  the  occupation  of  the  building  next  win- 
ter. 

The  Tuberculosis  Exhibition  in  Boston  was  held  under 
the  auspices  of  the  board  of  health  of  Massachusetts  from 
December  28,  1905,  to  January  7,  190ft  A  special  meeting 
was  to  be  held  on  Saturday,  December  30,  1005,  at  which 
Dr.  Arthur  T.  Cabot,  of  Boston,  was  to  preside.  The  sub- 
ject for  discussion  was  to  be  The  Duty  of  the  Physician 
Regarding  Tuberculosis.  Meetings  and  subjects  for  dis- 
cussion were  also  announced  as  follows :  December  29th, 
The  Employer's  Opportunity;  December  31st,  Tuberculosis 
and  the  Workingman ;  January  ist.  The  Opportunity  of 
Philanthropy;  January  2nd,  Tuberculosis  Societies;  Jan- 
uary 3rd,  Boards  of  Health  and  Their  Responsibilities; 
January  4th,  The  Opportunity  of  the  Trained  Nurse ;  Jan- 
uary 5th,  Tuberculosis  in  Institutions ;  January  6th.  The 
Opportunity  of  the  Teacher  in  the  Prevention  of  Tuber- 
culosis ;  January  7th,  Public  Meetings  at  2.30,  4.30,  and 
8  p.  m. 

CHICAGO    AND   THE    WEST. 

The  Lakeside  Hospital,  Cleveland By  the  terms  of  the 

will  of  the  late  Miss  Anne  Walworth,  the  sum  of  $10,000 
is  bequeathed  to  the  Lakeside  Hospital. 

Cook  County  Hospital,  Chicago — The  annual  report  of 
this  hospital  shows  that  the  year  1905  has  been  an  important 
one  in  the  history  of  the  institution.  During  he  year  25,995 
cases  were  treated  at  this  hospital,  the  daily  average  being 
917,  which  is  100  patients  each  day  in  excess  of  the  daily 
average  of  last  year. 

Western  Surgical  and  Gynaecological  Association. — At 
the  fifteenth  annual  meeting  of  this  association,  held  in 
Kansas  City,  the  following  officers  were  elected  for  the 
ensuing  year.  President,  Dr.  Malcolm  L.  Harris,  of  Chi- 
cago ;  first  vice-president,  Dr.  A.  L.  Wright,  of  Carroll,  la. ; 
second  vice-president,  Dr,  C.  Lester  Hall,  of  Kansas  City, 
Mo. ;  secretary  and  treasurer.  Dr.  Arthur  T,  Mann,  of  Min- 
neapolis, Dr.  C.  H,  Wallace,  of  St,  Joseph,  Mo.,  and  Dr. 
W.  W.  Grant,  of  Denver,  were  elected  to  fill  vacancies  in 
the  executive  council.  Salt  Lake  City  was  selected  as  tlie 
place  of  their  next  annual  meeting. 

The  First  (Mich.)  Councilor  District  Medical  Society, 
embracing  the  medical  societies  of  Washtenaw,  Lenawee, 
Monroe,  Macomb,  Oakland,  and  Wayne  counties,  held  its 
second  annual  meeting  at  Ann  Arbor  on  Friday,  December 
22,  1905.  Addresses  were  to  be  made  as  follows :  Dr.  Vic- 
tor C.  Vaughan  was  to  deliver  an  address  of  welcome.  Dr. 
Leartus  Connor  was  to  speak  on  Organization,  Dr.  David 
Inglis  was  to  speak  on  Congratulation,  and  Dr.  Andrew  P. 
Biddle's  topic  was  to  be  Farewell.  Papers  were  to  be  read 
by  Dr.  Theodore  A.  McGraw,  Dr.  Alvah  N.  Collins,  Dr. 
R.  S.  Rowland,  and  Dr.  Emil  Amberg,  of  Detroit ;  Dr. 
Elmore  E.  Butterfield.  Dr.  Reuben  Peterson;  Dr.  William 
F.  Breakey,   Dr.   R.   Bishop   Canfield,   and   Dr.   Vernon   J. 
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Willey,  of  Ann  Arbor;  Dr.  Charles  T.  Southworth,  of 
Monroe;  Dr.  Irwin  H.  NefF,  of  Pontiac;  Dr.  Harry  F. 
Taylor,  of  Mt.  Clemens;  and  Dr.  Rosingrave  M.  Eccles,  of 
Blissfield.  The  officers  of  the  society  are:  Councilor,  Dr. 
Leartus  Connor;  president.  Dr.  John  A.  Wessinger;  sec- 
retary, Dr.  John  William  Keating. 

Mortality  of  Micliigaa  During  November,  1905. — The 
total  number  of  deaths  returned  to  the  secretary  of  state 
for  the  month  of  November  was  2,644,  representing  a  total 
death  rate  of  12.6  in  1,000  population.  A  slight  falling  off 
from  the  rate  of  the  previous  month,  13.1,  is  observed. 
There  were  445  deaths  of  infants  under  one  year  of  age; 
164  deaths  of  children  aged  one  to  four  years,  inclusive, 
and  791  deaths  of  persons  aged  65  years  and  over.  Impor- 
tant causes  of  death  were  as  follows :  Tuberculosis  of  the 
lungs,  163;  other  forms  of  tuberculosis,  26;  typhoid  fever, 
93;  a  decrease  of  9  from  the  number  returned  for  October; 
diphtheria  and  croup,  71;  scarlet  fever,  22;  measles,  3; 
whooping  cough,  11;  pneumonia,  187;  diarrhoeal  diseases 
of  infants  under  two  years  of  age,  74;  influenza,  17;  can- 
cer, 143 ;  accidents  and  violence,  158.  The  deaths  from 
pneumonia  more  than  doubled  in  number  as  compared  with 
the  preceding  month,  and  influenza  also  increased,  although 
the  total  number  of  deaths  from  this  cause  was  only  17.  A 
marked  decrease  was  shown  in  diarrhoeal  diseases.  There 
was  one  death  from  smallpox,  which  occurred  in  the  city 
of  Alma,  Gratiot  county. 

Statement  of  Mortality  In  Chicago  for  the  Week  Ending 
December  30,  1905,  compared  with  the  preceding  week  and 
with  tlie  corresponding  week  of  1904.  Deatli  rates  com- 
puted on  United  States  Census  Bureau's  midyear  popula- 
tions— 1,990,750  for  1905  and  1,932,315  for  1904: 

Dec.  .30,  Dee.  23,  Dec.  31, 

1905.  1005.  1004. 

Totnl  deaths,  all  causes 525  400  05 » 

Annual  death  rate  In  1.000 13.47  12.90  17.68 

Sexes — 

Males    314  204  364 

Females    211  232  290 

Ages — 

t'nder  1  year 97  70  119 

Between  1  and  5  vears 30  40  48 

Between  5  and  20  vears 46  i\0  53 

Between  20  and  60  vears 239  235  301 

Over  GO  years 113  109  133 

Impoitant  causes  of  death — 

Apoplexy 15  0  12 

Brlchfs  disease 40  45  42 

Bronchitis    17  11  31 

Consumption 59  63  08 

Cancer    20  20  23 

Convulsions 17  7  14 

Diphtheria    14  S  15 

Flenrt  diseases 40  3S  48 

InMnenza     3  5  13 

Intcsfln.ll  diseases,  acute 22  1  St  20 

Measles   3  5  5 

Nervous   diseases 25  2J  31 

I'neumonia    71  S."?  144 

Scarlet  fever S  5  2 

Smallpox 0  0  3 

Suicide 3  0  6 

Tv|)hold   fever 14  11  15 

Violence    (other  than  suicide) 38  27  32 

Whooping  cough 2  2  9 

All  other  causes 114  114  120 

The  month  has  closed  with  the  lowest  December  mor- 
tality rate  on  record— although  there  were  29  more  deaths 
reported  during  the  week  than  during  the  week  previous. 
The  rate  for  the  month  is  about  13.44  annual,  as  compared 
with  an  average  of  15.06  for  the  previous  decade,  with  13.79 
the  previous  lowest  in  1898,  and  with  the  previous  highest 
of  the  decade,  18.31  in  1903.  The  public  health  indications 
for  the  beginning  of  the  new  year  are  most  propitious. 
Contagious  and  infectious  diseases' are  at  a  minimum,  both 
in  the  number  of  cases  reported  to  the  Division  of  Con- 
tagious Diseases  and  in  the  findings  of  contagious  disease 
germs  in  the  laboratory. 

GENERAL. 

The  United  States  Pharmacopoeial  Business  Affairs 

A  meeting  of  the  board  of  trustees  was  held  at  Pittsburgh 
on  Saturday,  December  2,  1905.  The  question  of  an  edi- 
tion in  Spanish  was  considered  and  a  committee  was  ap- 
pointed to  make  the  preliminary  arrangements  for  an  edi- 
tion of  2.000  copies. 

The  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis — Announcement  is  m.ndc  by  tlie  board  of 
directors  of  the  national  association  for  the  study  and 
prevention  of  tuberculosis  of  the  preliminary  arrange- 
ments  for  the   second   annual   meeting   of  the   association. 


which  will  be  held  in  Washington,  May  17,  18,  and  19,  1906. 
Two  new  sections  have  been  established — one  on  Surgical 
Tuberculosis  and  the  other  on  Tuberculosis  in  Children. 
The  officers  of  the  sections  are  as  follows:  Sociological 
Section:  Chairman,  Mr.  William  H.  Baldwin,  of  Washing- 
ton, D.  C. ;  seci^etary.  Miss  Lilian  Brandt,  of  New  York; 
Clinical  and  Climatological  Section :  Chairman,  Dr.  Vin- 
cent Y.  Bowditcli,  of  Boston,  Mass. ;  secretary.  Dr.  Edwin 
A.  Locke,  of  Boston,  Mass. ;  Pathological  and  Bacteriolog- 
ical Section:  Chairman,  Dr.  Edward  R.  Baldwin,  of  Sara- 
nac  Lake,  N.  Y. ;  secretary,  Dr.  Hugh  M.  Kinghorn,  of 
Saranac  Lake,  N.  Y. ;  Section  on  Surgical  Tuberculosis : 
Chairman,  Dr.  W.  W.  Keen,  of  Philadelphia,  Pa. ;  secre- 
tary. Dr.  Robert  G.  Leconte,  of  Philadelphia,  Pa. ;  Sec- 
tion on  Tuberculosis  in  Children:  Chairman,  Dr.  W.  P. 
Northrup,  of  New  York;  secretary.  Dr.  Roland  G.  Free- 
man, of  New  York. 

The  Commission  of  the  Isthmian  Canal  has  made  public 
its  report.  It  is  stated  that  after  a  decided  increase  in  the 
number  of  cases  of  yellow  fever  during  June  the  disease  is 
now  under  control,  and  the  arrangements  for  fumigating 
houses  and  cleaning  up  the  town  and  camps  have  reached 
such  a  point  as  was  never  before  thought  possible.  There 
have  been  two  outbreaks  of  bubonic  plague  consisting  of 
only  two  cases,  one  occurring  in  June  and  the  second  in 
August.  The  drastic  and  instant  measures  taken  to  quar- 
antine the  infected  spots  were  enough  to  stamp  out  the 
disease.  The  sanitation  of  Panama  and  Colon  is  still  pro- 
gressing and  the  two  towns  are  being  wholly  transformed. 
Both  are  supplied  with  a  water  system  and  the  work  of 
paving   is   making   favorable  progress. 

Dental  Surgeons  for  the  Army— Among  the  bills  now 
before  Congress  is  one  for  the  reorganization  of  a  corps  of 
dental  surgeons  of  the  army;  not  to  exceed  in  number 
actual  requirements,  nor  proportion  of  one  to  one  thousand 
in  the  regular  army.  Appointees  must  be  citizens,  between 
22  and  30  years  of  age,  graduates  of  standard  American 
dental  colleges,  of  good  moral  character  and  professional 
repute.  They  must  pass  physical  and  professional  exami- 
nations which  shall  include  tests  of  skill  in  dentistry. 
Dental  surgeons  attached  to  the  medical  department  of  the 
army  at  time  of  passage  of  act  may  be  eligible  to  appoint- 
ment, three  to  rank  of  captain  and  the  others  to  rank  of 
first  lieutenant,  on  the  recommendation  of  the  Surgeon 
General,  subject  to  examination ;  professional  examination 
may  be  waived  in  case  of  dental  surgeons  whose  efficiency 
reports  and  entrance  examinations  are  satisfactory  to  the 
Surgeon  General.  The  ri^ht  to  promotion  shall  be  limited 
to  the  rank  of  captain  after  five  and  major  after  ten  years' 
service;  number  of  majors  shall  not  at  any  time  exceed  one 
eighth  nor  the  number  of  captains  one  third  the  whole 
number  in  the  dental  corps.  The  Surgeon  General  is  to 
organize  a  board  of  three  examiners  to  conduct  the  pro- 
fessional examinations,  two  civilians  whose  qualifications 
are  certified  by  the  executive  council  of  National  Dental 
Association;  and  the  third  from  the  contract  dental  sur- 
geons. 

♦-•-♦ 

H3q3ermnesia  for  Calendar  Dates  in  a  Low 
Grade  Imbecile. — Van  der  Kolk  and  Jansens  re- 
port an  account  of  a  case  of  extraordinary  mem- 
ory for  calendar  dates  relating  to  birthdays,  fetes, 
etc.,  extending  over  two  previous  years,  in  an 
imbecile  of  such  low  grade  that  no  satisfactory 
psychological  examination  of  him  could  be  made, 
the  patient  being  unable  to  comprehend  what  was 
wanted  of  him.  This  man  worked  in  the  mat- 
tress factory  of  the  asylum,  but  could  never 
be  taught  more  than  to  fetch  and  carry. 
He  had  an  extraordinary  fondness  for  cal- 
endars, of  which  he  collected  all  possible, 
making  piles  of  leaves  which  he  apparently  stud- 
ied continually.  He  could  talk,  and  answered 
promptly  questions  relating  to  dates,  but  othcr- 
Avisc  was  incapable  of  learning  anything. — 
(AH^i^cmciiie  Zeitschrift  fiir  Psychiatric,  through 
the  Joiirual  of  Nervous  and  Mental  Diseases,  Novem- 
ber, T905.) 
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AMERICAN   MEDICINE. 

December  so,  1905. 
.1.    The  Unconscious  Value  of  Careful  Clinical   Examina- 
tion of  Patients,  By  Louis  Faugeres  Bishop. 

2.  The  Transplantation  of  Veins  and  Organs, 

By  Alexis  Caurel  and  C.  C.  Guthrie. 

3.  Eucain  Lactate  as  an  Anaesthetic  for  Operations  in  the 

Nose  and  Throat,  By  Thomas  J,  Harris. 

4.  A  Pica  for  the  Convict  Insane,      jjy  Horace  Phillips. 

5.  Malarial  Infection  in  Kurdestan, 

By  H.  L.  Underwood. 

6.  A  Preliminary  Report  on  the  Relation  of  Mind  Rhythm 

to  Nervousness,  By  T.  H.  Evans. 

7.  Indications   and   Contraindications  to   the  Use   of   the 

Obstetrical  Forceps,  By  J.  Thompson  Schell. 

2.  The  Transplantation  of  Veins  and  Organs. — Car- 
rel and  Guthrie  report  their  experiiiienls  in  transplan- 
tations. Among  these  were  the  amputation  of  the 
thigh  of  a  dog,  which  member  was  replanted  by  sutur- 
ing the  vessels,  nerves,  bones,  muscles,  aponeuroses, 
and  the  skin.  The  autopsy  showed  that  the  circula- 
tion had  been  interrupted  by  the  dressing  and  nut  by 
the  obliteration  of  the  anastomes  which  were  perfectly 
good.  The  heart  of  a  small  dog  v^'as  extirpated  and 
transplanted  into  the  neck  of  a  larger  one  by  anas- 
tomosing the  cut  ends  of  the  jugular  and  the  carotid 
arter)'  to  the  aorta,  the  pulmonary  artery,  one  of  the 
vena  cava  and  a  pulmonary  vein.  Circulation  was 
established.  A  kidney  was  extirpated  and  transplanted 
by  anastomosis  of  the  renal  arterj'  to  the  carotid  artery, 
of  the  renal  vein  to  the  jugular,  and  the  ureter  was 
made  to  open  into  the  lumen  of  the  oesophagus.  The 
circulation  was  found  normal,  and  a  good  excretion  of 
urine  was  going  on.  The  thyreoid  gland  was  extir- 
pated and  replanted  with  reversal  of  the  circulation. 
The  circulation  was  good. 

5.  Malarial  Infection  in  Kurdestan. — Underwood 
suggests  that  in  Turkey,  at  all  events,  malaria  is  often 
transmitted  by  vermin  through  direct  inoculation.  The 
campaign  against  the  mosquito  should,  therefore,  be 
supplemented  by  persistent  warfare  against  bedbugs, 
fleas,  and  lice. 

7.  Indications  and  Contraindications  to  the  Use  of 
the  Obstetrical  Forceps. — Schell  expresses  the  opinion 
that  if  chloroform  were  used  for  the  short,  low,  and 
easy  forceps  operations,  and  ether  for  the  long,  high, 
and  tedious  ones,  the  proportion  of  good  results,  at 
least  as  to  the  condition  of  the  pelvic  floor,  would  be 
greater  than  with  the  older  and  rather  brutal  method 
of  delivery  without  an  anaesthetic. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
December  28,  1905. 

1.  The  Muscle  Splitting  or  McBurney  Incision  in  Acute 

Appendicitis,  With  or  Without  Abscess.    The  Course 
and  Result  in  75  Consecutive  Cases, 

By  L.  R.  G.  Crandon  and  David  D.  Scannell. 

2.  The  Municipal  Control  of  Tuberculosis, 

By  Edward  O.  Otis. 

3.  Two  Cases  of  Anatomical  Anomaly  of  the  Large  Intes- 

tine, By  Samuel  Robinson. 

1.  The  Muscle  Splitting  or  McBurney  Incision  in 
Acute  Appendicitis,  With  or  Without  Abscess.  The 
Course  and  Result  in  75  Consecutive  Cases. — Crandon 
and  Scannell  advocate  the  muscle  splitting  incision  for 
cases  of  acute  appendicitis,  and  come  to  the  following 
conclusions.'  The  incision  through  the  right  rectus,  as 
well  as  that  through  the  right  linea  semilunaris,  is  un- 
desirable, because;  i.  It  is  usually  not  over  the  appen- 
dix; 2,  it  is  frequently  internal  to  the  abscess;  and,  3,  it 
offers  in  cases  drained  a  distinctly  greater  chance  of 
hernia.  In  fifteen  years  returned  to  the  Boston  City 
Hospital  22  patients  who  had  been  operated  upon  for 
appendicitis,  and  who  now  came  for  operation  of  her- 
nia through  appendectomy  scars.    In  seventeen  of  these 


patients  the  old  fashioned  direct  oblique  incision  had 
been  made,  and  in  five  the  right  rectus  incision.  No 
patient  returned  with  hernia  resulting  from  muscle 
splitting  incision.  The  muscle  splitting  or  McBurney 
incision  is  desirable  in  all  cases  of  appendicitis,  unless 
an  al)scess  is  obviously  pointing  to  a  remote  or  unusual 
situation.  The  form  of  operation  opens  most  often 
directly  over  the  appendix;  it  can  be  enlarged  by  pro- 
longing the  split  in  each  muscle  plane  to  whatever  ex- 
tent is  desirable ;  and  it  can  be  drained  for  a  short  or 
long  time  without  danger  of  hernia. 

2.  The  Municipal  Control  of  Tuberculosis. — Otis 
thinks  that  the  nuinicipality  should,  through  its  board 
of  health,  increase  its  function  in  its  efforts  to  control 
tuberculosis.  Among  its  powers  should  be.'  notifica- 
tion and  inspection  of  the  patients  and  their  domiciles, 
disinfection;  isolation  of  dangerous  cases  in  adequate 
hospitals;  prohibiting  of  promiscuous  spitting,  with 
free  distribution  of  spit  cups  or  napkins,  with  direction 
for  their  use ;  free  examination  of  sputum ;  medical 
inspection  of  factories  and  workshops ;  tenement  house 
inspection,  with  reference  to  overcrowding,  air  spaces, 
and  general  hygienic  conditions ;  medical  inspection  of 
schools. 

3.  Two  Cases  of  Anatomical  Anomaly  of  the  Large 
Intestine. — Robinson  reports  two  cases,  and  reviews 
the  history  and  literature  pertaining  to  anomalies  of 
the  large  intestine,  with  their  importance  for  such  op- 
erations as  apppendicitis. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

December  30,  1905. 

1.  Pathological  Physiology,  a  Neglected  Field, 

By  Winfield  S.  Hall. 

2.  The  Abrupt  Onset  of  Typhoid  Fever, 

By  Morris  Manges. 

3.  A  Critical  Study  of  the  Various  Methods  Employed  for 

Enumerating  Blood  Platelets, 

By  Joseph  H.  Platt. 

4.  Variations   in   the  Ratio   of  Diameters   of  the   Normal 

Chest  in  Different  Ages,  By  W.  A.  Bessesen. 

5.  Myoma  of  the  GEsophagus,  By  John  Bryant,  Jr. 

2.  The  Abrupt  Onset  of  Typhoid  Fever. — Manges 
distinguishes  two  important  groups  of  cases  with  an 
abrupt  onset.  First,  those  which  really  are  abrupt; 
and,  second,  those  which  seem  to  be  abrupt  and  yet 
are  actually  not  so ;  those  melancholy  cases  of  walking 
tj'phoid,  by  no  means  infrequent,  in  which  the  onset 
of  the  disease  has  been  insidious  and  which  invite  med- 
ical aid  only  after  the  appearance  of  some  catastrophe, 
such  as  perforation,  haemorrhage,  peritonitis,  etc.  Cases 
of  abrupt  onset  may  be  ushered  in  variously,  either 
with  chills,  severe  pains  in  the  abdomen,  head  or  other 
parts  of  the  body,  or  violent  delirium ;  or  they  may 
simulate  cases  of  appendicitis,  nephritis,  pneumonia, 
pleurisy,  grip,  or  diphtheria  with  throat  lesions.  The 
explanations  for  this  sudden  onset  are  that  in  some 
patients  the  typhoid  bacilli  have  developed  silently  in 
the  organism  and  without  presenting  any  marked  clin- 
ical features  until  the  disease  is  well  developed ;  in 
others,  however,  it  must  be  the  rapid  development  of 
the  bacilli  in  the  body. 

4.  Variations  in  the  Ratio  of  Diameters  of  the  Nor- 
mal Chest  at  Different  Ages. — Bessesen  comes  to  the 
conclusion  from  his  observations  that  the  method  of 
using  fixed  bony  landmarks  for  the  placing  of  chest 
diameters  is  accurate  and  readily  applied.  The  use  of 
median  values  for  evaluating  anthropometric  data  saves 
time,  and  the  results  derived  from  this  method  of 
evaluation  are  more  accurate  than  the  arithmetical 
average.  Important  features  in  the  shape  of  the  chest, 
as  well  as  in  the  movement  and  the  capacity,  may  be 
appreciated  by  an  observation  of  its  principal  diam- 
eters. The  human  chest,  in  the  course  of  its  develop- 
ment, has  passed  through  various  stages  from  the  deep 
or  dorsoventral  to  the  broad  or  transverse  type.    The 
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newborn  child  represents  the  transitional  type  of  chest 
— it  is  round  chested.  During  the  first  five  years  of 
life  the  most  conspicuous  change  is  the  rapid  widen- 
ing of  the  chest  in  its  transverse  diameter — it  becomes 
broad  chested.  At  puberty  the  length  of  the  chest  takes 
on  an  active  increase  in  growth  over  the  other  diam- 
eters— the  adolescent  becomes  long  chested.  From  the 
eighteenth  to  the  twenty-fifth  year  the  development  of 
the  chest  is  fairly  uniform  in  all  its  dimensions  and 
represents  the  highest  development — the  broad  long 
chest.  The  dorsoventral  diameter  increases  at  an  even 
rate  from  birth  to  maturity.  The  phthisical  chest  of 
adult  years,  in  general,  shows  an  arrest  in  development 
of  the  transverse  diameter  following  puberty,  and  is  a 
narrow  chest,  tending  to  the  rounded  form,  with  a  rela- 
tive elongation. 

MEDICAL    NEWS., 
December  30,  J905. 

1.  The  Essentials  of  Successful  Rontgen  Ray  Therapy, 

By  Charles  Lester  Leonard. 

2.  A  Clinical  and  Bacteriological  Study  of  the  Communi- 

cability  of  Cerebrospinal  Meningitis  and  the  Probable 
Source  of  Contagion  {Concluded), 

By  Charles  Bolduan  and  Mary  E.  Goodwin. 

3.  Thiosinamine  in  the  Treatment  of  Tinnitus  Aurium, 

By  S.  McCuLLAGH. 

4.  Some  Observation  of  Leucoderma  (Addison's  Keloid), 

By  F.  RoBBiNS. 

5.  The  Medical  Department  of  Bilibid  Prison  and  Some 

of  the  Diseases  Among  the  Prisoners, 

By  W.  R.  MouLTON. 

6.  Infection  of  the  Gallbladder  in  Typhoid  Fever, 

By  S.  P.  Kramer. 
2.  A  Clinicarand  Bacteriological  Study  of  the  Com- 
municability  of  Cerebrospinal  Meningitis  and  the 
Probable  Source  of  Contagion. — Bolduan  and  Goodwin 
from  their  report  on  144  patients  suffering  from  cere- 
brospinal meningitis  say  that:  i,  The  disease  has  oc- 
curred in  several  large  epidemics  during  the  past  cen- 
tury ;  sporadic  cases  are  met  with  in  the  periods  between 
these  epidemics  and  constitute  the  link  between  the 
epidemics ;  2,  we  do  not  know  the  circumstances  giv- 
ing rise  to  these  epidemic  outbreaks ;  3,  the  epidemic 
form  of  cerebrospinal  meningitis  is  almost  invariably 
associated  with  the  meningococcus  of  Weichselbaum ; 
the  sporadic  cases  are  frequently  associated  with  this 
organism ;  4,  during  the  first  week  of  the  disease  the 
meningococcus  is  present  in  the  nasal  mucus  in  fully 
half  of  the  cases;  later  in  the  disease  it  is  found  in 
a  smaller  fraction  of  cases.  It  also  occurs  in  the  nasal 
secretion  of  some  persons  who  are  in  close  contact  with 
cases  of  cerebrospinal  meningitis.  In  their  series  this 
was  about  10  per  cent,  of  the  persons  examined;  5, 
the  meningococcus  has  a  low  vitality,  being  rapidly 
killed  by  drying  and  on  exposure  to  sunlight.  This 
makes  infection  by  dust  extremely  improbable ;  6,  the 
disease  seems  distinctly  communicable  in  the  sense 
that  the  organism  is  transmitted  from  the  nasal  secre- 
tion of  one  person  to  another.  The  transmission  of 
the  organism,  however,  is  not  synonymous  with  trans- 
mission of  the  disease ;  7.  the  susceptibility  of  the  in- 
dividual is  an  important  factor  in  the  development  of 
the  disease ;  8,  it  seems  unlikely  that  infection  is  fre- 
quently due  to  trauma  or  the  result  of  overexertion ; 
9,  cerebrospinal  meningitis  in  other  animals  seems  to 
have  no  connection  with  the  disease  in  man.  The  sub- 
ject, however,  has  not  been  sufficiently  worked  out  to 
admit  of  positive  statements;  10,  there  is  no  evidence 
to  show  that  the  disease  is  carried  by  vermin  or  in- 
sects; II,  the  disease  in  some  epidemics  affects  mostly 
infants,  in  others,  older  children,  and  sometimes  chiefly 
adults.  The  reason  for  this  is  not  at  all  clear;  12,  the 
period  of  incubation  seems  to  be  short,  from  one  to 
four  days;  13.  there  is  no  evidence  of  the  occurrence  of 
"dwelling  infections." 

3.    Thiosinamine    in    the    Treatment    of    Tinnitus 
Aurium. — McCullagh    describes    his    experience    with 


thiosinamine  or  allylsulphocarboniide  in  the  treatment 
of  tinnitus.  It  is  a  mixture  of  2  parts  of  the  oil  of 
black  mustard,  i  part  of  absolute  alcohol,  and  7  parts 
of  aqua  ammonia;.  He  comes  to  the  conclusion  that 
thiosinamine  (i)  exerts  a  markedly  beneficial  action 
on  ear  disease  accompanied  by  the  formation  of  new 
connective  tissue;  (2)  that  this  beneficial  action  is 
due  to  an  increased  pliability  of  this  tissue  allowing  the 
usual  forms  of  treatment  to  accomplish  their  object 
better;  (3)  that  its  administration  should  always  be 
accompanied  by  mechanical  measures;  (4)  that  as  good 
results  may  be  obtained  by  administration  by  the  mouth 
as  hypodermically ;  (5)  that  better  and  more  prompt 
results  may  be  obtained  in  recent  cases;  (5)  that  it 
exerts  a  beneficial  action  on  vertigo;  (7)  that  care 
should  be  used  in  looking  for  contraindications;  (8) 
that  better  results  may  be  obtained  with  it  in  the  relief 
of  tinnitus  than  with  any  drug  used  heretofore. 

6.  Infection  of  the  Gallbladder  in  Typhoid  Fever. — 
Kramer  reports  a  case  of  a  house  epidemic  of  typhoid 
fever.  The  patients  were  five  children  who  recovered, 
and  their  mother,  who  succumbed.  The  woman  had 
a  specially  severe  attack.  In  the  latter  part  of 
the  fourth  week  of  the  disease  she  seemed  to  be  con- 
valescent, the  temperature  having  remained  normal 
several  weeks.  At  the  beginning  of  the  fifth  week,  on 
the  thirty-fifth  day  of  her  sickness,  she  had  a  chill,  the 
temperature  rising  suddenly  to  104°  P.,  with  tender- 
ness and  pain  in  the  right  hypochondrium.  The  tem- 
perature thus  remained  high  for  the  succeeding  four 
days,  the  pain  and  tenderness  abating  somewhat.  When 
an  examination  was  made  a  provisional  diagnosis  of 
typhoid  perforation  on  the  right  side  was  made  and 
laparotomy  performed.  The  stomach  was  found  to  be 
so  enormously  dilated  that  it  reached  to  the  symphysis, 
crowding  the  viscera  entirely  backwards.  The  stom- 
ach was  opened  and  washed  out,  but  no  perforation 
was  present.  The  gallbladder,  however,  was  also  great- 
ly distended.  Upon  opening  it  about  two  ounces  of 
clear  serum  and  pus  were  removed,  followed  by  the 
evacuation  of  35  gallstones.  The  patient  died  six  hours 
after  the  operation. 

MEDICAL  RECORD. 
December  30,  1905. 

1.  Chronic  Discharge  in  Organic  and  Functional  Disorders 

of  the  Deep  Urethra;  Diagnosis  and  Therapy, 

By  John  M.  Thompson. 

2.  Epilepsy  the  Strangest  Disease  in  Human  History, 

By  William  P.  Sprattling. 

3.  Concerning  the  Occurrence  of  Bacteria  in  the  Normal 

Adult  Intestine,  with  Special  Reference  to  the  iEtiol- 
ogy  of  Enterotoxismus,       By  Harris  \.  Houghton. 

4.  Osterosculpture;  an  Original  Method  for  the  Study  of 

Osteology,  By  H.  C.  Gifford. 

3.     Dermoid  Ovarian  Cyst  Simulating  Floating  Kidney, 

By  A.  E.  Isaacs. 
6.    The  Alkalinity  of  the  Blood  in  Febrile  Toxscmia, 

By  Frederick  W.  D' Evelyn. 

1.  Chronic  Discharge  in  Organic  and  Functional 
Disorders  of  the  Deep  Urethra ;  Diagnosis  and  Therapy. 

— Thompson  divides  the  (li,<;eascs  peculiar  to  the  deep 
urethra,  characterized  by  persistent  or  periodical  dis- 
charge from  the  meatus  or  appearing  in  the  urine  into 
two  types,  organic  (chronic  posterior  urethritis,  chronic 
prostatitis,  chronic  cystitis,  and  chronic  seminal  vesi- 
culitis) and  functional  (urethrorrhoea,  prostatorrhoea, 
spermatorrhoea,  and  phosphaturia).  Diagnosis  should 
always  be  made  with  the  assistance  of  the  microscope, 
and  it  should  be  determined  if  the  disease  is  of  organic 
or  functional  nature,  or  combines  both  forms.  In  all 
functional  derangements  of  the  sexual  organs  mental 
and  nervous  disturbances  will  be  found.  Medical 
agents  hold  a  subordinate  place  in  the  treatment,  but 
the  patient  should  restore  his  lost  nervous  force.     In 
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the  organic  processes  are  used  gradual  dilatation,  irri- 
gation, meatotomy,  massage,  hydrotherapy,  electricity, 
and  medicinal  tonics. 

2.  Epilepsy  the  Strangest  Disease  in  Human  His- 
tory.— Spratlling  advises  as  the  object  of  the  National 
Association  for  the  Study  of  Epilepsy:  i.  To  promote 
the  general  welfare  of  sufferers  from  epilepsy.  2.  To 
stimulate  the  study  of  the  causes  and  the  methods  of 
cure  of  this  disease.  3.  To  advocate  the  care  of  epi- 
leptics in  institutions  where  they  may  (a)  receive  a 
common  school  education;  (b)  acquire  trades;  (c)  be 
treated  by  the  best  medical  skill  for  their  malady.  4. 
To  assist  the  various  States  in  America  in  making 
proper  provisions  for  epileptics. 

3.  Bacteria  in  the  Normal  Adult  Intestine,  with 
Special  Eeference  to  the  Aetiology  of  Enterotoxismus. 
— Houghton  thinks  that  chemical  examination  of  the 
fffices  with  a  view  to  determine  the  amount  of  intes- 
tinal putrefaction  has  proven  to  be  of  some  value  when 
taken  in  relation  to  urinary  examinations.  Numerous 
intestinal  septics  have  been  put  on  the  market  by  manu- 
facturers, and  have  been  tried  by  the  physician,  but 
the  results  have  not  been  encouraging.  The  successful 
treatment  will  be  to  teach  the  patient  how  to  live ;  to 
use  proper  balance  in  diet,  exercise  and  good  habits. 

6.  The  Alkalinity  of  the  Blood  in  Febrile  Toxaemia. 
— D'Evelyn  reports  a  case,  the  history  of  which  proves 
the  statement  of  Loeb  that  "  the  sodium  ions  of  the 
blood  are  essential  for  the  maintenance  of  life  phe- 
nomena." The  point  has  already  been  clinically  urged 
by  Sajous,  when  he  stated  that  diminished  alkalinity 
of  the  blood  goes  hand  in  hand  with  increased  suscep- 
tibility to  infection,  and  that  in  febrile  diseases  there 
is  a  direct  ratio  between  a  deficiency  of  sodium  and 
death. 

BRITISH  MEDICAL  JOURNAL. 

December  16,  1905. 

1.  Carcinoma  is  a  Parasitic  Disease  (Bradshaw  Lecture), 

By  H.  T.  BuTLiN. 

2.  Observations  on  the  Heredity  of  Insanity, 

By  A.  R.  Urquhart. 

3.  Prognosis  in  Mental  Diseases,  By  R.  Jones. 

4.  On  Post  Mortem  Examinations  Which  Do  Not  Reveal 

the  Cause  of  Death,  By  F.  J.  Smith. 

1.  Carcinoma. — Butlin  insists  that  carcinoma  is  a 
parasitic  disease,  not  in  the  limited  sense  as  synony- 
mous with  infective,  but  in  the  larger  and  wider  sense 
to  express  the  fact  of  one  organism  living  at  the  ex- 
pense of  another  organism.  Certain  important  modifi- 
cations have  taken  place  in  our  views  of  carcinoma. 
I.  It  is  improbable  that  carcinoma  cells  are  derived 
from  the  cells  of  the  part  in  which  it  first  appears — i.  e., 
there  is  no  ground  for  the  theory  that  carcinoma  is 
derived  from  the  extension  downwards  of  the  normal 
process  of  the  epidermis.  2.  The  growth  of  carcinoma 
depends  on  the  growth  and  reproduction  of  its  own 
proper  cells,  and  does  not  depend  on  transformation 
of  the  neighboring  cells  into  carcinoma  cells.  3.  The 
stroma  or  framework  of  carcinoma  is  derived  from  the 
connective  tissue  of  the  part  in  which  the  carcinoma 
grows.  On  the  above,  and  other  grounds  the  author 
maintains  that  the  carcinoma  cell  is  an  independent 
organism,  like  many  a  protozoon.  The  anatomy  of  the 
cell  is  that  of  the  simplest  forms  of  animal  life.  Of 
its  physiology  little  is  known.  Reproduction  takes 
place  by  mitosis  and  by  amitosis,  and  the  conjugation  of 
nuclei  has  been  observed  in  carcinoma  of  the  highest 
as  well  as  of  the  lowest  animals.  Cancer  cells  exhibit 
a  singular  tenacity  of  life.  They  do  not  produce  any 
specific  poison  which  is  hurtful  to  the  tissues  of  the 
host,  but  they  are  liable  to  the  attacks  of  pathogenic 
organisms.  To  explain  the  localization  of  cancer  we 
may  assume  that  there  are  tissues  and  organs  of  the 
host  which  are  not  suited  to  the  support  of  the  cancer 
cell,  and  which  never  can  be  rendered  suitable;  also 


that  there  are  other  tissues  and  organs  which  are  only 
suitable  at  certain  times  and  under  certain  conditions. 
The  greater  liability  of  one  sex  than  another  to  cancer 
is  largely  a  question  of  the  greater  or  less  liability  of 
particular  organs  and  tissues,  and  of  their  condition  at 
the  time  of  the  attack.  Inheritance  of  cancer  is  the 
inheritance,  not  of  the  disease,  but  of  organs  and  tis- 
sues which  are  peculiarly  vulnerable  to  the  disease. 
The  influences  of  dwelling,  soil,  and  climate  are  at  pres- 
ent discredited  in  favor  of  age  incidence.  In  favor  of 
the  new  theory  that  the  cancer  cell  is  a  parasite  intro- 
duced into  the  body  from  without,  are  the  following 
facts:  I.  Carcinoma  first  appears  in  a  very  large  num- 
ber of  cases  either  on  or  just  beneath  the  external  or 
internal  surface  of  the  body.  2.  The  natural  or  spon- 
taneous occurrence  of  carcinoma  accords  in  its  char- 
acters and  course  with  the  characters  and  course  of 
carcinoma  which  has  been  inoculated.  3.  The  more 
frequent  occurrence  of  cancer  in  particular  houses  and 
in  particular  districts  suggests  that  the  parasite  may 
exist  outside  the  body  of  the  host  in  those  houses  and 
districts.  The  evidence  against  the  entrance  of  the 
parasite  from  without  are:  i.  The  characters  of  the 
carcinoma  cell,  which  conform  so  closely  to  the  char- 
acters of  the  epithelium  of  the  part  in  which  the  growth 
first  appears.  The  squamous  type  of  carcinoma  never 
arises  except  in  the  vicinity  of  squamous  epithelium; 
the  same  holds  true  of  the  columnar  and  spheroidal 
types.  2.  The  stroma  of  each  of  the  three  types  of 
growth  is  peculiar  to  that  type,  within  certain  limits, 
and  is  not  common  to  all  three.  It  is  difficult  to  con- 
ceive that  parasitic  cells  should  acquire  such  a  specific 
influence  over  the  connective  tissue  producing  elements 
of  the  part  in  which  they  settle.  3.  The  longer  men 
and  women  live  the  more  likely  are  they  to  suffer  from 
carcinoma,  yet  inoculation  experiments  show  that  the 
tissues  of  the  young  and  healthy  are  quite  as  well 
suited  to  the  growth  of  the  parasitic  cells. 

3.  Prognosis  in  Insanity. — Jones  states  that  there 
is  probably  always  some  mental  weakness  after  an  at- 
tack of  insanity,  and  that  there  is  no  such  happy  issue 
as  a  complete  and-  permanent  recovery.  Tuberculosis 
is  one  of  the  most  frequent  causes  of  death  in  insanity. 
During  1903  phthisis  was  responsible  for  16.3  per  cent, 
of  all  deaths  in  institutions  for  the  insane.  Certain 
types  of  insanity  bear  the  stamp  of  incurability  from  the 
start.  Such  are  the  forms  accompanying  general 
paralysis,  cerebral  tumors,  advanced  tuberculosis,  or 
malignant  disease,  diabetes  mellitus  or  diseases  neces- 
sarily fatal  and  attacking  the  great  internal  organs 
(heart,  liver,  kidneys,  etc.),  epilepsy,  paralysis  from 
haemorrhage,  embolus,  or  thrombus ;  also  those  condi- 
tions described  as  paranoia  or  chronic  delusional  in- 
sanity, alcoholic  insanity  with  hereditary  predisposition, 
and  senile  dementia.  All  these  have  an  absolutely  un- 
favorable prognosis,  and  the  same  is  true  of  congenital 
mental  defects  of  all  kinds.  General  paralysis  is  pe- 
culiarly tmyielding  to  medical  treatment,  though  some 
forms  are  more  chronic  than  others.  In  acute  insanity 
there  is  one  form  which  is  most  fatal — acute  delirious 
mania.  The  condition  is  rare,  and  the  patients  usually 
die  before  they  reach  the  asylum  stage.  Certain  signs 
in  mental  disease  are  favorable  to  recovery.  The  first 
of  these  is  normal  sleep ;  second,  a  return  to  the  nor- 
mal mean  average  bodily  weight;  third,  a  return  of 
the  natural  facial  expression  and  appearance;  fourth, 
the  revival  of  natural  affections;  fifth,  an  interest  in 
their  own  personal  appearance ;  and  sixth,  the  con- 
sciousness and  recollection  of  having  been  ill.  The 
cause  of  insanity  not  infrequently  has  a  direct  bear- 
ing upon  prognosis.  The  prognosis  is  better  where 
there  is  a  single  cause  than  where  there  are  several. 
The  appearance  of  an  acute  inflammation  may  cause 
the  recovery  of  a  chronic  case.  Attacks  of  long 
slow  incubation  are  of  unfavorable  prognosis. 
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December  i6,  igos. 

1.  Carcinoma  is  a  Parasitic  Disease  (the  Bradshaw  Lec- 

ture), By  H.  T.  BuTi.iK. 

2.  Habit  Spasm  in  Children,  By  G.  F.  Stili_ 

3.  A  New  Synthesis  of  Tyrosine  from  Anhydrous  Prussia 

Acid  and  Oxybcnzaldehyde ;  an  Explanation  of  Its 
Mode  of  Formation  in  the  Animal  Body, 

By  P.  W.  Latham. 

4.  Some  Investigations  of  the  Nervous  Manifestations  of 

Acute  Rheumatism, 

By  F.  J.  PoYNTON  and  A.  Paine. 

5.  The  Leptus  Autumnalis  and  Its  Skin  Lesion, 

By  W.  MacLennan. 

6.  The  Treatment  of  Tuberculosis  of  the  Urinary  System 

by  Tuberculin  (T.  R.),  By  J.  G.  Pardoe. 

7.  Aesculin  in  Conjunction  with  Finsen  Light  in  the  Treat- 

ment of  Lupus  Vulgaris,  By  G.  H.  Graham. 

8.  Sanatoriums  for  the  Workers ;  Their  Need  and  Utility, 

By  C.  H.  Garland. 

2.  Habit  Spasm. — Still  defines  habit  spasm  of  chil- 
dren as  oft  repeated  and  seemingly  purposeless  move- 
ments which  most  commonly  affect  the  face  or  head, 
and  which  are  for  varying  periods  persistent  in  kind, 
whether  the  movement  be  a  twitch  of  one  muscle,  or 
a  more  complicated  action  of  several  muscles.  A  re- 
markable feature  is  the  diminution  or  cessation  in 
many  cases  as  long  as  the  child  is  conscious  of  being 
under  observation.  Another  manifestation  is  what  has 
been  called  "  psychical  tic " — utterance  of  foul  lan- 
guage without  any  reason,  delusions  as  to  uncleanli- 
ness  of  the  hands,  etc.  Habit  spasm  is  only  slightly 
more  frequent  in  boys  than  in  girls.  The  one  fact 
which  stands  out  preeminently  in  the  history  is  nerv- 
ous instability;  rheumatism;  local  irritation — e.  g., 
dentition,  caries  of  the  teeth,  conjunctivitis,  astigma- 
tism, etc.,  mental  strain  and  mental  shock  play  a  large 
part.  Compulsory  education  is  responsible  for  many 
cases  of  habit  spasm.  Mental  exhaustion  aggravates 
it  if  it  does  not  start  it.  Habit  spasm  is  sometimes  mis- 
taken for  chorea ;  the  latter  shows  movements  varying 
quite  irregularly  from  minute  to  minute.  The  most 
effectual  treatment  is  a  change  of  scene  to  the  seashore 
or  the  country.  School  should  be  forbidden,  and  no 
lessons  allowed  for  a  time.  All  sources  of  local  irri- 
tation should  be  sought  for  and  removed.  As  regards 
drugs  the  author  has  found  a  mixture  of  arsenic  and 
bromide  most  useful.  Ergot  occasionally  has  a  bene- 
ficial effect. 

4.  Nervous  Manifestations  of  Rheumatism. — Poyn- 
ton  and  Paine  summarize  their  views  as  to  rheumatism 
and  its  nervous  manifestations,  as  follows:  i.  There  is 
a  great  infective  process,  the  rheumatic,  to  be  placed 
among  that  series  of  infective  processes  where  the  sta- 
phylococcus, streptococcus,  pneumococcus,  and  gono- 
coccus  are  to  be  found,  and  that  the  infective  agent  is  a 
diplococcus  with,  in  all  probability,  some  peculiar  char- 
acteristics. 2.  Eventually  rheumatic  chorea  will  prove 
to  be  a  local  infection  of  the  nervous  system  and  most 
of  its  symptoms  to  be  the  result  of  a  slight  meningo- 
encephalitis and  possibly  meningomyelitis.  The  au- 
thors' reasons  for  this  belief  are:  (a)  They  have  iso- 
lated and  cultivated  the  diplococcus  from  the  spinal 
fluid  in  four  cases  of  fatal  rheumatism,  in  three  of 
which  there  was  chorea  at  the  time  of  death,  (b)  They 
have  produced  twitching  movements,  arthritis,  endo- 
carditis, and  pericarditis  by  intravenous  injections  of 
the  diplococcus  into  rabbits,  (c)  They  have  demon- 
strated them  in  the  brain  and  pia  mater  of  the  rabbit 
that  had  shown  the  twitching  movements.  3.  In  rheu- 
matic hyperpyrexia  no  gross  macroscopical  lesion  is 
found ;  it  is  probably  an  acute  rheumatic  toxrcmia  in 
contrast  to  the  multiple  and  slight  local  lesions  which 
exist  in  chorea. 

6.  Tuberculin  in  Genitourinary  Tuberculosis. — Par- 
doe  reports  a  scries  of  21  cases  of  tuberculosis  of  the 


urinary  system  treated  with  tuberculin  (T.  R.).  Not 
all  such  cases  are  suitable  for  treatment  by  tuberculin, 
for  the  reason  that  local  reaction  undoubtedly  docs 
occur.  So  that  where  both  ureters  are  affected,  it 
should  not  be  used,  as  any  acute  swelling  of  the  in- 
fected area  would  cause  total  blocking  of  the  ureters 
and  result  in  suppression  of  the  urine.  It  should,  there- 
fore, be  a  rule  never  to  commence  the  use  of  tuber- 
culin until  after  a  careful  cystoscopic  examination  has 
been  made.  There  should  be  a  clear  orifice  and  a  clear 
urinary  discharge  on  one  side  at  all  events.  The 
writer  begins  with  a  dose  of  one  five  hundredth  of  a 
milligramme  of  tuberculin,  and  gives  increasing  doses 
every  other  day  until  a  definite  reaction  is  obtained. 
The  dose  is  then  reduced  to  that  quantity  which  appa- 
rently causes  no  reaction,  and  is  given  steadily  once 
a  week  for  long  periods.  In  favorable  cases  the  num- 
ber of  tuberculin  bacilli  in  the  urine  steadily  decreases. 
LYON  MEDICAL. 
November  26,  1905. 
r.     Contribution  to  the  Study  of  Tuberculous  Gangrene, 

By  PiERY  and  Farsat. 

2.  Acute  Purulent  Arthritis  of  the  Knee  in  a  Child,  Fol- 

lowing Caries  of  the  Patella  with  Perforation, 

By  Dr.  Kaeppelin. 

3.  Total  and   Subtotal  Abdominal   Hysterectomy, 

By  Dr.  Robert  Sorel. 

1.  Tuberculous  Gangrene. — Piery  and  Farsat  report 
the  case  of  a  man,  60  years  of  age,  who  had  suffered 
from  suppurative  cervical  adenitis,  which  left  a  per- 
manent fistula,  when  he  was  15  years  old,  began  to  lose 
the  ends  of  his  fingers  and  toes  from  gangrene  at  the 
age  of  38,  and  when  seen  by  them  had  tubercular  ar- 
teritis, white  swelling  of  the  right  knee  joint,  spondy- 
litis, cervicodorsal  kyphosis,  arthritis  of  both  shoulder 
joints,  and  fibrous  pulmonary  phthisis. 

2.  Acute  Purulent  Arthritis  of  the  Knee  in  a  Child, 
FoUowing  Caries  of  the  Patella  with  Perforation. — 
Kaeppelin  reports  the  case  of  a  girl,  11  years  old,  in 
whom  an  affection  which  was  probably  a  purulent  hy- 
groma induced  caries  of  the  patella  which  in  turn 
caused  perforation  of  the  latter  and  an  acute  purulent 
arthritis  of  the  knee  joint.  An  arthrotomy  was  per- 
formed, but  a  secondary  intraepiphyseal  resection  was 
necessary  before  the  child  recovered. 

3.  Total  and  Subtotal  Abdominal  Hysterectomy. — 
Sorel  favors  the  total  operation  as  the  one  of  choice, 
but  considers  the  subtotal  indicated  in  certain  cases 
where  manipulations  in  the  pelvis  are  difficult,  pro- 
vided the  lesions  are  not  such  as  to  demand  drainage. 

PRESSE  MEDICALE. 
December  z,  1005. 

1.  Superficial  Epithelioma  of  Leucoplastic  Mucous  Mem- 

branes, By  Professor  Paul  Reclus. 

2.  The  Micrococcus  Catarrhalis,  By  P.  Le  Damany. 

3.  List  and  Definitions  of  the  Deviations  of  the  Uterus, 

By   F.   JAYLE. 

1.  Superficial  Epithelioma  of  Leucoplastic  Mucous 
Membranes. — Reclus  reports  several  cases  of  this  na- 
ture, the  history  of  the  first  of  which  is  very  striking. 
Patches  of  leu'coplasia  appeared  on  the  tongue  of  a 
patient  in  1863.  In  1871  a  small  lenticular  tumor  ap- 
peared in  a  patch  and  slowly  increased  in  size  until  it 
was  removed  by  Professor  Richet  in  1881.  It  recurred 
and  was  again  extirpated  by  Richet  during  the  follow- 
ing year.  During  the  same  year  there  was  another 
recurrence  complicated  by  involment  of  the  submaxil- 
lary gland.  The  tumor  and  gland  were  removed  by 
Humbert.  In  1887  the  tumor  again  reappeared  and 
was  removed  by  Reclus,  who  has  had  occasion  since 
that  time  to  repeatedly  remove  it,  once  in  1893,  twice 
in  1898,  again  in  1900.  again  in  1903  and  finally  in 
1905.  The  tissue  removed  in  1903  was  examined  in 
the  laboratory  of  M.  Cornil  and  found  to  present  the 
characteristics    of    an    ordinary    leucoplasia    with    an 


54 


PITH  OF  CURRENT  LITERATURE. 


[New  Yokk 

MeUICAL  JODRNAIi. 


epitheliomatous  change  in  its  centre.  In  all  of  the 
cases  described  the  tumor  developed  in  a  patch  of  leu- 
coplasia  on  a  mucous  membrane,  was  small,  lenticular 
or  elliptical,  and  exhibited  a  marked  tendency  to  re- 
currence, not  in  situ,  but  in  another  patch  of  leuco- 
plasia.  Recurrence  in  situ  in  the  ordinary  way  was 
noticed  only  twice.  In  spite  of  their  great  tendency 
to  recurrence  these  tumors  did  not  seem  to  be  malig- 
nant and  in  none  was  there  any  concomitant  adenitis. 

2.  The  Micrococcus  Catarrhalis. — Le  Damany  de- 
scribes the  method  he  employs  for  the  culture  of  this 
micrococcus. 

3.  List  and  Definitions  of  the  Deviations  of  the 
Uterus. — Jayle  describes  the  various  positions  which 
may  be  assumed  by  the  uterus,  gives  the  name  em- 
ployed to  designate  each  position  and  illustrates  each 
with  a  diagram. 

SEMAINE  MEDICALE. 

November  2^,  igos- 
The  Disturbances  of  Baraesthesia   (Sensitiveness  to  Pres- 
sure)  and  Their  Coexistence  with  Vibratory  Anes- 
thesia, By  Professor  G.  Marinesco. 

The  Disturbances  of  Baraesthesia. — Marinesco  de- 
nominates as  barajsthesia  sensitiveness  to  pressure  on 
the  part  of  the  deep  tissues,  bones,  tendons,  aponeu- 
roses, and  muscles.  In  various  diseases  of  the  nervous 
system  this  sensitiveness  undergoes  various  modifica- 
tions, to  which  he  has  given  two  names,  barantesthesia 
when  the  sensibility  is  reduced,  barhypoaesthesia  when 
it  is  increased.  He  considers  that  this  form  of  sensi- 
tiveness is  distinct  from  tactile  sensibility,  and  that 
its  study  has  been  neglected,  and  groups  the  disturb- 
ances of  sensibility  met  with  in  various  pathological 
conditions  of  the  nervous  system  in  the  following  man- 
ner; I.  Alteration  in  every  form  of  sensibility.  2. 
Abolition  of  sensitiveness  to  pressure  and  to  the  tuning 
fork  with  preservation  of  all  other  forms.  4.  Alter- 
ation of  sensibility  to  heat,  touch  and  pain  with  con- 
servation of  sensibility  to  pressure  and  to  the  tuninsr 
fork. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
December  II,  iQOj. 

1.  The   History,   Importance,   and   Problem   of  the   Poly- 

clinic for  Medicine  of  the  Friedrich-Wilhelme  Uni- 
versity at  Berlin,  By  H.  Senator. 

2.  The  Reproduction  of  Toxine  from  its  Antitoxine  Com- 

binations, By  J.  MORGENROTH. 

3.  Aural    Examination    and   Anatomical    Report   in    Pro- 

gressive Deafness,  By  G.  Bruhl. 

4.  Fracture  and  Version  of  the  Arm,  By  Apfelstedt. 

5.  The    Treatment    of    Acute    Inflammation    with    Stasis 

Hypersemia  (Condiided),  By  R.  Stich. 

6.  Review   on   the   Frequency   of  the   Primary  Intestinal 

Tuberculosis  in  Berlin  (Concluded),  By  Edens. 

2.  The  Reproduction  of  Toxine  from  Its  Antitoxine 
Combinations. — Morgenroth  concluded  from  his  experi- 
ments that  through  treatment  with  hydrochloric  acid 
in  aqueous  solution  at  a  moderate  temperature  the 
snake  hemolysin  is  capable  of  transformation  into 
an  itomeric  form.  This  new  combination  does  not  pos- 
sess the  capability  to  bind  the  antitoxine  produced  by 
injection  of  genuine  snake  venum  but  will  form  with 
lecithin  a  lecithid.  The  modification  can  return  to 
its  original  form  after  evaporation  of  the  acid.  The 
modified  form  of  the  venum  is  produced  even  when 
combined  with  antitoxine.  Owing  to  this  fact  there 
will  be  produced  on  the  addition  of  hydrochloric  acid 
a  splitting  up  of  the  toxine  antitoxine  combination, 
which  in  the  original  state  is  incapable  of  decomposi- 
tion. When  at  the  same  time  lecithin  is  in  sufficient 
quantity  the  toxine  will  become  liberated  as  lecithid 
and  will  therefore  lose  its  ability  to  react  with  the  anti- 
toxine. 


MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT, 
December  5,  igoy. 

1.  Mental   Disturbances    Immediately   Following  Concus- 

sion of  the  Brain  (To  be  continued) . 

By  K.  FIeilbronner.  ■ 

2.  Treatment  of  Wounds,  By  E.  Gkaser. 

3.  Surgery  of  the  Heart  and  Pericardium  (To  be  contin- 

«t'rf),  By  H.  Lindner. 

4.  Diagnosis  and  Treatment  of  Nasal  Diseases  by  Means 

of  Sondermann's  Suction  Apparatus, 

By  A.  HoNNhTH. 

5.  Operations  in  Patients'  Homes,        By  H.  Ladenbukcer. 

6.  Iodine  for  Subcutaneous  Use  (lothion), 

By  H.  Riciiartz. 

7.  The  Left  Hemisphere  of  the  Brain,  By  Liepmann. 

2.  Treatment  of  Wounds. — Graser  speaks  of  the 
impossibility  of  completely  sterilizing  the  hands  by  any 
method  at  present  in  use  and  urges  the  use  of  rubber 
gloves  and  of  keeping  the  hands  themselves  out  of 
the  wounds  as  much  as  possible.  He  gives  directions 
for  the  sterilizing  of  the  gloves  by  scrubbing  them 
with  soap  and  hot  water  for  four  minutes  and  immers- 
ing them  in  a  one  to  1,000  sublimate  solution  for  two 
minutes.  He  employs  a  mouth  protective  of  gauze 
while  operating.  As  to  dressings,  he  says  that  wounds 
which  cannot  be  fully  closed,  may  be  subjected  to  ex- 
posure to  air  without  fear  and  do  not  require  any 
dressing  to  bring  about  healing.  In  these  cases  he 
uses  only  a  small  covering  of  fine  gauze  which  is  at- 
tached to  the  area  surrounding  the  wound  by  collo- 
dion or  zinc  adhesive  plaster. 

4.  Diagnosis  of  Nasal  Diseases. — Honneth  has  used 
Sondermann's  suction  apparatus  in  cases  of  empyema 
and  suspected  empyema  of  the  accessory  cavities  of 
the  nose  and  concludes  that  it  is  an  indispensable  in- 
strument for  the  accuracy  of  diagnosis  of  these  con- 
ditions. In  the  acute  cases,  the  effects  of  suction  were 
therapeutically  valuable,  but  no  effect  of  value  could 
be  noted  in  the  chronic  cases. 

6.  lothion. — Richartz  describes  iothion  as  an  acid 
ester  of  iodine  containing  eighty  per  cent,  of  iodine 
which,  when  used  percutaneously,  is  rapidly  absorbed 
into  the  circulation.  No  dermatitis  follows  its  use 
nor  are  unpleasant  effects  upon  the  stomach  noted.  Its 
use  is  indicated  in  cases  in  which  preparations  of 
iodine  are  not  well  tolerated  by  mouth. 

ZENTRALBLATT  FUER  CHIRURGIE. 

December  z,  igos. 
I.     A  Typical  Disease  of  the  Tendon  of  Achilles, 

By  A.  SciiANZ. 

1.     A  Typical  Disease  of  the  Tendon  of  Achilles. — 

Schanz  describes  a  thickening  of  the  tendon  of  Achil- 
les which  develops  after  overuse  of  the  tendon.  The 
swelling  may  be  thick  or  thin  and  may  vary  as  to  the 
length  of  the  tendon  involved.  The  tendon  itself  is 
always  the  seat  of  pain.  In  this  respect,  as  well  as 
in  the  clinical  aspects  of  the  condition  it  differs  from 
Albert's  achillodynia  in  which  the  subachillic  bursa 
is  involved  and  is  the  seat  of  pain.  The  treatment  con- 
sists in  the  application  of  an  adhesive  plaster  bandage 
with  the  foot  slightly  flexed.  The  patient  is  allowed 
to  walk,  and  in  from  two  to  three  weeks  is  cured  of 
the  swelling  and  the  pain. 

ZENTRALBLATT  FUER  GYN/tKOLOGIE. 
December  2,  igoj. 

1.  The  Technics  of  Pubiotomy,  By  W.  Pfeilsticker. 

2.  Bier's   Congestion  Treatment  in  Gynecology, 

By  J.   EVERSMANN. 

3.  Is  Syphilis  a  More  Severe  Disease  Than  Gonorrhcea? 

By  A.  DoKTOR. 

4.  Puerperal  Auto-Infection,  By  H.  Natvig. 

5.  An  Obstetrical  Speculum,  By  Blumm. 
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2.  Bier's  Congestion  Treatment. — Evcrsmann  has 
constructed  a  glass  siicciiliiiu  for  this  purpose,  with 
which  is  connected  a  rubber  tubing  which  can  be  ad- 
justed to  a  syringe  or  air  pump  to  secure  the  neces- 
sary vacuum.  In  cases  of  endometritis,  the  secretion 
is  not  only  drawn  from  the  uterus — more  abundantly 
at  first  than  later — and  the  hypcra;niia  evoked  aids  in 
restoring  the  endometrium  to  its  normal  condition. 
The  author  also  observed  the  disappearance  of  inflam- 
matory bands  in  the  posterior  formix.  He  also  has 
had  some  success  in  the  use  of  Bier's  apparatus  for 
dispelling  a  mastitis  and  for  bringing  about  a  more 
bountiful  milk  supply  after  labor.  In  gynecological 
work,  the  instrument  is  used  on  alternate  days  for 
about  thirty  minutes. 

3.  Syphilis  and  Gonorrhoea. — Doktor  narrates  a 
number  of  pathetic  cases  in  which  women  were  made 
chronic  invalids  and  incapacitated  from  reproduction, 
by  gonorrhaa  acquired  from  their  husbands.  He  ad- 
mits the  havoc  caused  by  syphilis,  but  takes  the  posi- 
tion that  gonorrhoea  is  the  more  of  the  two  to  be  dread- 
ed since  it  more  frequently  leads  to  chronic  invalid- 
ism and  death.  Syphilis  causes  more  misery  and  ill- 
ness outside  of  the  marriage  relation,  gonorrhoea  in 
married  life.  Moreover,  the  syphilitic  will  have  him- 
self treated  more  thoroughly  and  energetically  than 
the  patient  sufTering  from  gonorrhoea. 

ZENTRALBLATT  FUER  INNERE  MEDIZIN. 

December  2,  1903. 

I.    Medicinal  Influence  Upon  Nephritic  Albuminuria, 

By  H.  F.  Gruenvvald. 

1.  Nephritic  Albuminuria. — Gruenwald  has  found 
experimentally  and  clinically  that  doses  of  thirty  grains 
of  diuretin  succeed  in  reducing  the  amount  of  albu- 
min in  some  cases  of  nephritis,  especially  the  paren- 
chymatous forms.  Smaller  doses  did  not  seem  to  have 
this  effect.  He  is  not  yet  prepared  to  say  whether  this 
result  would  follow  in  all  cases  systematically  treated 
in  this  way.  He  assumes  that  the  action  of  the  diu- 
retin is  caused  by  an  improvement  in  the  blood  supply 
of  the  renal  epithelium  and  that  this  element  is  there- 
by better  nourished. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE 

November  26,  1905. 

1.  Action  of  Formic  Acid  and  of  the  Formates  Upon  the 

Heart  and  the  Circulation,  By  Spiro  Livierato. 

2.  Percussion  of  the  Sternal  Region, 

By  MiCHELE  Landolfi. 

3.  Stovaine  as  an  Anccsthetic  in  Surgical  Practice, 

By  L.  Marchetti. 

4.  My   First  Case  of   Accouchement   Force   with    Bossi's 

Dilator,  in  a  Woman  with  Albuminuria  and  Prema- 
ture Detachment  of  the  Placenta,  By  F.  Parodi. 

1.  Action  of  Formic  Acid  on  the  Heart. — Livierato 
found  that  solutions  of  formic  acid  had  a  marked  efifect 
on  the  myocardium,  proportionate  to  the  concentra- 
tion of  the  solution,  in  both  man  and  animals.  The 
effects  consisted  in  the  weakening  of  the  systolic  force, 
the  slowing  of  the  heart  action,  the  onset  of  an  irregu- 
lar rythm,  and  finally  the  arrest  of  the  heart  in  dias- 
tole. Sodium  formate  has  the  same  effect,  save  that 
at  first  and  in  small  doses  it  stimulates  the  cardiac  mus- 
cles and  raises  the  arterial  pressure.  The  formates 
should  not  be  used  as  cardiac  tonics,  as  some  writers 
have  suggested,  until  further  researches  reveal  the  va- 
rious phases  of  their  action. 

4.  Bossi's  Dilator  in  Complicated  Labors. — Pa- 
rodi reports  the  case  described  in  the  title  and  advo- 
cates the  use  of  Bossi's  dilator  in  such  emergencies  as 
a  prematurely  detached  placenta,  or  other  conditions 
requiring  forced  labor.  He  thinks  the  instrument 
should  form  part  of  the  equipment  of  every  country 
practitioner. 


RIFORMA  MEDICA. 
November  2$,  1903. 

1.  Clinical  Contribution  to  the  Study  of  the  Surgical  Treat- 

ment of  Cholecystolithiasis  {To  be  continued), 

By  Oreste  Cognuzzi. 

2.  A  Case  of  Chyluria,  '  By  Vince.mzo  Giordano. 

3.  Varicose  Veins  in  the  Legs,  By  Guido  Turazza. 

4.  The  Patient's  Position  in  Angina  Pectoris  (Concluded), 

By  Leone  Minervini. 

2.  A  Case  of  Chyluria  due  to  Renal  Tuberculosis. — 
Giordano  reports  an  interesting  case  of  chyluria,  which 
depended  not  upon  the  presence  of  the  filaria  in  the 
blood  but  upon  a  tuberculous  nephritis,  the  explana- 
tion, revealed  at  the  autopsy,  being  the  presence  of  di- 
lated lymph  channels  in  the  neighborhood  of  tubercu- 
lous ulcerative  foci.  The  author  summarizes  the  lit- 
erature of  the  subject  and  tells  us  that  chyluria  may 
be  due  to  a  number  of  other  causes  besides  filariasis. 
Among  these  are  interstertial  hepatitis,  compression  of 
the  superior  vena  cava,  or  of  the  portal  vein  in  the 
presence  of  peritoneal  effusions;  also,  traumatisms, 
cancer,  syphilis  and  tuberculosis. 

3.  Varices  in  the  Femoral  Region. — Turazza  reports 
a  case  in  which  the  diagnosis  of  double  inguinal  hernia 
was  made,  and  an  operation  for  the  radical  cure  there- 
of had  been  begun,  when  it  was  discovered  that  the 
swelling  was  due  to  a  large  varix  occupying  the  posi- 
tion of  such  a  hernia.  The  tumor  had  given  every 
sign  of  hernia,  including  an  impulse  on  coughing.  The 
same  condition  existed  on  the  other  side.  The  varices 
were  excised  after  ligating  the  veins  which  entered 
into  them  as  there  was  always  danger  of  rupture  or 
of  trauma  as  long  as  the  swelling  was  allowed  to  re- 
main. The  author  warns  against  similar  errors,  and 
urges  operative  treatment  as  a  necessity  in  such  cases. 

4.  Position  of  Patient  in  Differentiation  Angina 
Pectoris.  —  Minervini  contributes  a  most  interesting 
study  of  the  position  of  the  patient  in  angina  pectoris 
as  an  aid  to  differentiation  from  other  attacks  of  pain 
and  dyspnoea  due  to  asthma,  uraemia,  etc.  This  char- 
acteristic position  is  in  "  retroversion."  If  the  attack 
seizes  him  when  he  is  standing  he  bends  his  body  back- 
ward and  raises  his  chin  while  his  hands  often  in- 
stinctively seek  to  cover  the  heart;  if  a  chair  is  near 
at  hand,  he  sinks  into  it  and  his  body  is  bent  back\vard 
over  the  back  of  the  chair,  when  in  bed  he  sinks  his 
head  back  into  the  pillows  and  slightly  bends  his  trunk, 
so  as  to  imitate,  in  a  measure,  the  position  of  opistho- 
tonos. Aside  from  this,  the  patient's  head  almost  al- 
ways is  inclined  away  from  the  heart,  i.  e.,  to  the  right; 
and  the  upper  part  of  his  body  forms  an  angle  opening 
towards  the  right  with  the  lower  part.  There  are  ex- 
ceptions to  this  rule,  such  are  however  rare.  To  re- 
member the  posture,  the  author  says'  it  is  sufficient  to 
know  that  the  patient  "  flees  from  his  heart,"  i.  e.,  as- 
sumes such  a  position  that  his  heart  is  as  far  away 
from  his  head  and  his  other  organs,  as  possible. 

ROUSSKY  VRATCH 
November  12,  1903. 

1.  A  Study  of  Double  Malformations.    Two  Rare  Cases 

of  Double  Anomalies  in  Embryo  Chicks, 

By  A.  F.  Mankovski. 

2.  Exstrophy  of  the  Bladder,  By  P.  A.  Baratynski. 

3.  The  Treatment  of  Alcoholism,      By  Th.  E.  Rvbakoff. 

4.  Case  of  Metastatic  Cancer  of  the  Skin  of  the  Abdomen, 

in  Connection  with  the  Study  of  the  Structure  and 
Proliferation  of  the  Nuclei  of  Cancer  Cells, 

By  Th.  Z.  O.meltchenko. 

3.  Treatment  of  Alcoholics. — Rybakoflf  contributes 
a  study  of  the  methods  of  treating  alcoholism  syste- 
matically, as  should  be  done  by  the  state.  He  con- 
cludes that  the  ambulatory  method,  i.  e.,  the  establish- 
ment of  numerous  dispensaries  where  alcoholism  can 
be  treated  in  a  large  number  of  the  population,  is  the 
most  practical  method  for  a  country  like  Russia  where 
economic  conditions  do  not  permit  the  establishment 
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of  numerous  special  asylums  for  inebriates.  Such  asy- 
lums conducted  by  the  state  would  be  the  ideal  meas- 
ure against  the  spread  of  alcoholism.  The  best  method 
of  treatment,  he  thinks,  is  undoubtedly  by  means  of 
hypnotic  influence,  and  the  seances  should  be  held 
daily  at  first  and  later  several  times  a  week.  Medical 
supers'ision  should  be  continued  in  each  case  for  a 
year  if  possible.  Asylums  for  inebriates  should  also 
be  maintained  for  specially  resistant  cases  and  for 
dangerous  drunkards.  Lectures  and  libraries  should  be 
part  of  the  dispensaries  for  alcoholics,  and  the  educa- 
tion of  the  masses  in  the  evils  of  alcoholism  should  be 
promoted  in  these  institutions.  Nothing  compulsory 
should  be  tolerated,  but  attempts  should  be  made  to 
improve  the  social,  economic  and  hygienic  condition 
of  the  people.  (The  article  is  one  characteristic  of  the 
present  state  of  affairs  in  Russia.  The  use  of  hypno- 
tism in  the  treatment  of  inebriety  which  is  so  preva- 
lent in  that  country  is  getting  to  be  very  popular  in 
Russia  among  the  physicians  in  charge  of  dispensa- 
ries.) 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

December,  igos. 

1.  Xanthelasma  and  Chronic  Jaundice, 

By  T.  B.  FuTCHER. 

2.  The  Nature  and  the  Lesions  of  Cirrhosis  of  the  Liver, 

with  Special  Reference  to  the  Regeneration  and  Re- 
arrangement of  the  Liver  Parenchyma, 

By  A.  O.  J.  Kelly. 

3.  A  Case  of  Congenital  Hepatoptosis  Sliowing  a  Meso- 

hepar,  By  T.  VV.  Clarke  and  D.  H.  Dolley. 

4.  Chronic  Parenchymatous  Nephritis,  Acute  General  In- 

fection, Infarction  of  the  Lung,  Double  Phlebitis, 
Nephrolithiasis,   Partial   Recovery, 

By  C.  B.  G.^iMBLE,  Jr. 

5.  Fatal  Obliterating  Endophlebitis  of  the  Hepatic  Veins, 

By  A.  F.  Hess. 

6.  A  Case  of  Excision  of  the  Head  of  the  Humerus  for 

Congenital  Subacromial  Dislocation  of  the  Humerus, 

By  J.  B.  Roberts. 

7.  Volvulus  of  the  Caecum  and  Ascending  Colon, 

By  A.  C.  Wood. 

8.  Further   Observations   on  the   Relation  of  Lesions   of 

the  Gasserian  and  Posterior  Root  Ganglia  to  Herpes 
Occurring  in  Pneumonia  and  Cerebrospinal  Menin- 
gitis, By  W.  T.  How.^RD,  Jr. 

9.  A  Case  of  Syringomyelia  with  Double  Optic  Neuritis, 

By  T.  H.  Weisenburg  and  J.  Thorington. 

10.  Chronic  Anterior  Poliomyelitis,  with  the  Report  of  a 

Case  with  Necropsy, 

By  G.  A.  MoLEEN  and  W.  G.  Spiller. 

11.  Myoclonus  Multiplex,  with  Report  of  a  Case, 

By  D.  Hecht. 

12.  Infectious  Arthritis,  a  Bacteriological   Contribution  to 

the  Differentiation  of  the  "  Rheumatic  "  Affections, 

By  R.  Fayerweather. 

13.  A  Fatal  Case  of  Stokes-Adams  Disease,  with  Autopsy 

Showing  Involvement  of  the  Auriculoventricular 
Bundle  of  His,  By  A.  Stengel. 

1.  Xanthelasma  and  Chronic  Jaundice.  —  Futcher 
reports  three  cases  in  women,  the  jaundice  preceding 
the  xanthomata  by  long  periods.  Gallstones  caused  by 
the  jaundice  in  two  cases  and  hypertrophic  cirrhosis 
of  the  liver  in  the  third.  The  xanthomata  were  chiefly 
plaques,  but  there  were  a  few  nodes ;  in  one  there  were 
xanthomata  of  the  gums  and  in  one  of  the  mucous 
membranes  of  the  bile  ducts.  Two  of  the  cases  were 
operated  upon  and  one  came  to  autopsy,  so  that  the 
cause  was  definitely  determined.  Four  fifths  of  the 
cases  of  xanthoma  multiplex  in  adults  are  associated 
with  chronic  jaundice,  the  eyelids  being  most  frequently 
attacked  at  the  onset.  Causes  for  the  jaundice  are  gall- 
stones, stricture  of  the  bile  ducts,  atrophic  and  hyper- 
trophic cirrhosis  of  the  liver,  hydatids  and  cancer. 
The  indications  are  to  relieve  the  underlying  process 
by  surgical  means. 

2.  Cirrhosis  of  the  Liver. — Kelly  thinks  the  most 
noteworthy  fact  in  the  study  of  cirrhosis  is  the  com- 


plete rearrangement  of  the  architecture  of  the  liver 
parenchyma.  Some  liver  lobules  are  entirely  destroyed 
while  there  are  positive  evidences  of  regeneration  and 
hyperplasia  of  liver  cells.  The  only  apparent  differ- 
ence between  the  new  lobules  and  normal  liver  tissue 
is  in  the  arrangement  of  the  cells  and  the  relation  of 
the  capillaries  and  central  veins.  This  arrangement 
of  cells  and  lobules  is  followed  by  fibrosis  which  con- 
tracts and  atrophies  the  liver  cells  and  obstructs  and 
obliterates  certain  interlobular  and  intralobular 
branches  of  the  postal  vein. 

3.  Congenital  Hepatoptosis.  —  Clarke  and  Dolley 
conclude  from  the  study  of  their  case,  as  follows :  The 
abnormal  position  of  the  liver,  limited  mobility,  atypical 
shape,  absence  of  coronary  and  right  ligaments,  ab- 
normal origin  of  left  lateral  ligament,  shifting  of  the 
fissure  of  the  vena  cava  from  one  lobe  to  the  other  leave 
no  doubt  as  to  the  embryonic  origin  of  the  condition. 
It  proves  Meissner's  hypothesis  that  a  mesohepar  may 
exist. 

4.  Chronic  Parenchymatous  Nephritis.  —  Gamble 
finds  in  the  complicated  history  of  this  case,  with  other 
experience,  that  there  is  great  uncertainty  and  wide  va- 
riation in  the  course  of  kidney  cases.  Drugs,  in  this 
case,  had  no  appreciable  effect,  the  same  being  true 
of  diet,  though  the  exclusion  of  salt  from  the  food  in- 
fluenced the  condition  of  oedema  favorably.  The  Ede- 
bohls  operation  was  performed,  but  its  usefulness  if  any 
consisted  in  relieving  tension  at  the  time.  Venesec- 
tion acted  well  as  a  diuretic,  but  produced  no  perma- 
nent result. 

5.  Fatal  Obliterating  Endophlebitis  of  the  Hepatic 
Veins. — Hess  admits  that  no  case  of  this  disease  has 
ever  been  correctly  determined  during  life.  It  has  the 
ascites  with  dilated  abdominal  veins,  slight  or  no 
icterus,  a  palpable  liver  and  spleen  but  there  is  absence 
of  any  cause  for  cirrhosis,  which  also,  unlike  this  dis- 
ease, occurs  in  middle  life  or  later.  There  is  also  pain 
over  the  hepatic  area,  which  is  exceptional  in  cirrhosis. 
The  swelling  and  ascites  in  endophlebitis  develop  very 
rapidly,  but  in  cirrhosis  very  slowly. 

12.  Infectious  Arthritis. — Fayerweather  thinks  that 
the  bacteriological  studies  relating  to  acute  articular 
rheumatism  thus  far  point  to  a  varied  bacterial  origin. 
The  micrococcus  rheumaticus  of  English  observers 
has  been  eft'ectually  criticised.  Bacteriologically,  there 
is  no  evidence  to  show  that  there  is  any  essential  dif- 
ference between  acute  articular  rheumatism  and  infec- 
tious polyarthritis  chronica  villosa.  The  difference 
in  the  clinical  course  of  the  two  diseases  is  probably 
due  to  dift'erences  in  the  infecting  organisms  and  in 
the  degree  of  disturbance  which  they  cause. 

THE  PRACTITIONER. 
December,  1905. 

I.  The  Th\Tnus  Gland,  By  T.  G.  Moorhe.\d. 
3.    Some  Tumors  of  the  Breast,         By  W.  H.  C.  Greene. 

3.  Notes  on  the  Diagnosis  of  Pernicious  Anaemia, 

By  W.  D.  Emery. 

4.  The  Diagnostic  Value  of  the  Leucocyte, 

By  O.  F.  F.  Grl'Nbaum. 

5.  The  Treatment  of  Scars  and  Cheloid,      By  M.  Morkis. 

6.  The  Pathology  of  Dropsy,  By  F.  A.  Bainbridge. 

7.  Remarks  on  Renal  Traumatism,        By  C.  G.  Cumston. 

8.  Review  of  the  Diseases  of  the  Respiratory  Tract, 

By  J.  J.  Perkins. 

9.  The  Treatment  of  Crushed  Hands, 

By  A.  J.  Fairlie  Clarke. 

10.  Uric  Acid  and  Dirt,  By  F.  C.  Eve. 

II.  H.-emophilia,  By  J.  J.  Wilson. 

12.  The  Treatment  of  Venereal  Diseases  in  the  Services, 

By  Major  F.  J.  W.  Porter. 

13.  The  Value  of  Haffkine's  Prophylactic  in  Plague, 

By  W.  J.  Simpson. 

1.  The  Thjnnus  Gland. — Moorhead  states  that  the 
thymus  gland  retains  its  relative  weight  until  the  pe- 
riod of  puberty  and  then  begins  to  degenerate.     Ex- 
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periments  with  rabbits  were  made  by  him  to  test  the 
effects  of  tliymus  extracts  upon  blood  pressure.  I. 
An  alcoholic  extract  from  human  glands  caused  an 
immediate  slight  depressor  effect  upon  blood  pres- 
sure with  irreflilarity  of  respiration,  and  of  the  heart. 
2.  An  alcoholic  extract  of  Iamb's  thymus  caused  a  pri- 
mary slight  rise  followed  by  a  more  prolonged  and 
pronounced  fall  in  the  blood  pressure.  3.  A  saline  ex- 
tract of  human  glands,  precipitated  by  alcohol,  had  a 
slight  depressor  effect,  with  temporary  cessation  of  res- 
piration, also  increased  force  and  irregularity  of  the 
heart  action.  4.  A  similar  extract  from  lamb's  thymus 
caused  only  temporary  cessation  of  respiration  and 
had  no  effect  upon  blood  pressure.  A  study  of  the  lit- 
erature of  extirpation  of  the  thymus  showed  that  the 
gland  exerts  an  influence  upon  nutrition  and  upon 
hemopoiesis,  this  conclusion  being  supported  by  path- 
ologj'.  Experimental  use  of  thymotoxic  sera  showed 
that  the  importance  of  the  hemopoietic  and  other  func- 
tions of  the  gland  in  extra  uterine  life  was  not  very 
great.  Of  the  many  pathological  changes  to  which 
the  gland  is  subject  two  are  noteworthy,  (i)  its  atro- 
phy is  constantly  found  associated  with  marasmic  con- 
ditions in  children,  (2)  great  hypertrophy  of  the  gland 
is  found  in  Hodgkin's  disease,  leucjemia,  Graves's  dis- 
ease, acromegaly,  thymic  asthma,  and  myasthenia 
gravis. 

2.  Some  Tumors  of  the  Breast. — Greene,  in  a  study 
of  eight  cases,  found  it  difficult  to  differentiate  clini- 
cally between  benign  and  malignant  growths,  and 
thinks  there  are  no  means,  apart  from  the  microscope 
which  is  also  sometimes  misleading,  which  will  enable 
us  to  diagnosticate  malignancy  at  an  early  date.  All 
tumors  of  the  breast  must  be  regarded  with  great  sus- 
picion, whether  hard  or  soft,  solid  or  fluid. 

3.  Notes  on  the  Diagnosis  of  Pernicious  Anaemia. — 
Emery  recommends  the  following  method  of  making 
a  diagnosis  from  the  blood.  The  color  index  is  to  be 
determined,  the  red  corpuscles  counted,  and  observa- 
tion made  as  to  whether  any  are  larger  than  one  third 
the  diameter  of  the  half  square  on  the  counting  cham- 
ber. If  the  index  is  high  a  leucocyte  count  must  be 
made,  if  low  a  differential  count  on  a  stained  film, 
noting  nucleated,  polychromstophil,  or  punctate  forms. 
If  there  is  relative  lymphacytosis  the  diagnosis  is  prob- 
able and  the  films  should  be  examined  for  megalocytes. 
There  should  then  be  a  careful  search  for  nucleated  red 
corpuscles,  but  if  previous  signs  are  positive  a  diagnosis 
may  be  safely  made  without  their  discovery.  A  wet, 
undiluted  specimen  may  be  examined  for  porkilocy- 
tosis  and  rouleaux  formation. 

5.  The  Treatment  of  Scars  and  Cheloid. — Morris 
recommends  the  Finsen  light  for  this  purpose.  It  pro- 
duces local  reaction  with  destruction  and  absorption 
but  the  dosage  must  be  accurately  adapted  to  each 
case.  For  scars  that  seem  almost  hopeless  it  is  supe- 
rior to  any  other  known  treatment. 

6.  The  Pathology  of  Dropsy. — Bainbridge  sums  up 
the  etiological  facts  as  follows:  I.  A  small  output  of 
urine.  In  chronic  nephritis  the  onset  of  cardiac  hy- 
pertrophy, and  increased  flow  of  urine  are  often  ac- 
companied with  diminution  of  dropsy.  2.  The  reten- 
tion of  sodium  chloride  and  other  salts,  which  means 
retention  of  water  as  well.  3.  Increased  katabolism 
in  the  muscles,  owing  to  loss  of  control  over  muscular 
metabolism  by  the  kidneys.  This  means  accumula- 
tion of  waste  products  in  the  muscles  and  tissue  spaces 
which,  by  osmosis,  favors  oedema. 

7.  Remarks  on  Benal  Traumatism. — Cuniston  re- 
marks the  increasing  frequency  of  these  injuries.  If 
the  injury  is  severe  there  may  be  shock,  vomiting,  weak 
heart  action,  and  even  complete  coma.  There  may  be 
no  external  marks  of  injury,  but  there  will  be  ten- 
derness on  palpitation  and  possibly  more  or  less  of  a 
tumor.     Abscess  may   result.     The   author  advises   a 


conservative  course  of  treatment  if  an  immediate  oper- 
ation is  not  indicated. 

EDINBURGH  MEDICAL  JOURNAL. 
December,  1905. 

1.  The  Clinical  and   Pathological   Importance  of  Chronic 

Pancreatitis,  By  A.  VV.  Mavo  Robson. 

2.  Heredity,  By  J.  A.  Thomson. 

3.  The  Tuberculosis  Problem  as  Affected  by  the  Interna- 

tional Congress  on  Tuberculosis,  held  at  Paris,  Oc- 
tober, 1905,  By  R.  W.  Philip. 

4.  On  Psychochromaesthesia  and  Certain  Synesthesia;, 

By  D.  F.  Harris. 

5.  Notes   on   the    Injuries   to   the   Two    Hull    Fishermen 

Killed  and  Others  Injured  on  Board  the  Steamer 
Trawler  Crane  in  the  North  Sea,  October  22.  1904, 
by  Shots  Fired  from  Vessels  of  the  Russian  Fleet, 

By  J.  W.  M,\soN. 

1.  The  Clinical  and  Pathological  Impoi-tance  of 
Chronic  Pancreatitis. — Robson  states  that  a  pancreas 
which  is  the  subject  of  chronic  inflammation  is  swollen 
and  hard,  and  feels  like  a  wax  cast.  Pathological 
changes  may  originate  in  any  of  its  parts,  and  accord- 
nig  to  the  structures  primarily  affected  and  the  nature 
of  the  change  will  the  effects  on  its  ajiatomy  and  func- 
tion vary.  The  disease  may  be  divided  histologically 
into  (i)  chronic  interstitial  interlobular  pancreatitis, 
(2)  chronic  interstitial  interacinar  pancreatitis,  (3) 
cirrhosis  of  the  pancreas.  The  association  of  this 
disease  with  gallstones  is  frequent,  and  its  reason  is 
obvious  from  the  anatomical  relations  of  the  duct  and 
the  pancreas.  The  disease  may  be  associated  with  duo- 
denal catarrh,  typhoid  fever,  cirrhosis  of  the  liver,  In- 
fluenza, or  gastric  ulcer.  In  the  differential  diagnosis 
one  must  consider  cancer  of  the  head  of  the  pancreas, 
of  the  common  bile  duct,  of  the  liver,  gallstones  in  the 
common  duct,  and  chronic  catarrh  of  the  bile  ducts. 
The  prognosis  of  this  disease  when  surgically  treated 
is  favorable  if  operation  is  not  too  long  delayed.  Of 
102  cases  in  which  the  author  has  operated,  there  have 
been  but  four  deaths,  and  the  permanent  results  have 
been  very  gratifying. 

2.  Heredity. — Thomson  gives  an  interesting  critic 
of  Archdall  Reid's  Principles  of  Heredity  with  Some 
Applications,  and  the  following  is  the  conclusion :  The 
subject  of  heredity  should  now  engage  the  attention 
of  thinking  people,  especially  physicians,  who  should 
possess  a  knowledge  of  it  as  a  portion  of  their  ordinary 
equipment.  He  believes  that  it  includes  a  g^eat  field 
of  knowledge  in  which  biology  and  political  history 
meet,  and  that  it  is  the  task  and  the  duty  to  gather  the 
harvest  and  apply  it  for  the  benefit  of  mankind. 

REVUE  DE  CHIRURGIE. 
December,  1^05. 

1.  Simple  and  Aseptic  Surgical  Technique, 

By  D.  P.  Allen. 

2.  Branchial  Cysts  of  the  Neck,  with  Structure  Similar  to 

That  of  the  Tonsils,      By  F.  Terrier  and  P.  Lec^ne. 

3.  Osteopsathyrosis  or  Essential  Fragility  of  the  Bones, 

By  A.  Bkoca  and  Herbinet. 

4.  Blepharoplasty  by  a  Modification  of  the  Italian  Method, 

By  F.  Lagrange. 

2.  Branchial  Cysts  of  the  Neck. — Terrier  and 
Lecene  afiirm  that  ganglionic  cysts  of  the  nerk  do  not 
exist,  but  that  there  are  congenital  branchial  cysts,  the 
wall  of  which  presents  the  same  conditions  of  structure 
as  the  tonsil.  They  are  covered  with  stratified  pave- 
ment epithelium,  without  a  horny  layer,  which  rests 
upon  a  more  or  less  thick  layer  of  lymphoid  tissue,  and 
may  or  may  not  contain  closed  follicles.  These  cannot 
be  called  dermoid  branchial  cysts,  for  they  do  not  pre- 
sent a  structure  similar  to  that  of  the  skin,  nor  should 
they  be  called  mucoid  cysts,  for  that  would  confuse 
them  with  cysts  of  the  thyreoglossal  canal,  which  often 
contain  a  viscid  fluid.  If  they  are  termed  amygdaloid  it 
suggests  the  structure  of  their  wall  and  their  probable 
origin.    In  all  probability  they  are  developed  from  the 
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entodermic  wall  of  the  second  branchial  pouch,  the 
ectodermic  wall  of  which  gives  rise  to  true  dermoid 
cysts  of  the  lateral  region  of  the  neck. 

3.  Osteopsathyrosis. — Broca  and  Herbinct  do  not 
mean  by  this  term  either  osteomalacia  or  rhachitis, 
the  bones  being  as  brittle  as  glass  and  without  incur- 
vation. It  is  due  to  some  particular  constitutional 
change,  neither  that  of  syphilis,  scrofula,  nor  gout,  but 
its  exact  nature  they  do  not  know.  The  authors  be- 
lieve that  it  has  a  congenital  causation,  but  that  its 
prognosis  is  not  bad,  as  a  cure  will  result  in  the  course 
of  time.  As  to  the  fractures  which  occur  with  the 
slightest  provocation  they  are  repaired  with  neither 
excess  nor  deficiency  of  callus,  without  deformity  or 
pseudarthrosis.  Union  usually  occurs  as  rapidly  as 
in  any  ordinary  condition.  The  constitutional  treat- 
ment must  be  empirical,  but  there  can  be  no  harm  in 
administering  such  substances  as  tend  to  strengthen 
the  bony  system,  such  as  phosphate  of  lime,  cod  liver 
oil,  and  thyreoid  extract. 

ARCHIVES  OF  PEDIATRICS. 
November,  igoj. 

1.  Case  of  Sepsis»in  a  Newly  Bom  Infant,     By  A.  Jacobi. 

2.  Qironic  Constipation  in  Children, 

By  H.  B.  Sheffield. 

3.  Myotonia  Congenita  or  Thomsens   Disease, 

By  F.  S.  Meara. 

4.  The  Etiology  of  Noma,  By  C.  Herrman. 

5.  Note  on  a  Series  of  Cases  of  Stomatitis, 

By  H.  H.  Jenks. 

•1.  Case'  of  Sepsis  in  a  Newly  Born  Child. — Jacobi 
notes  the  following  points  of  unusual  interest:  i.  Uric 
acid  was  discharged  in  large  quantities  from  the 
fourth  to  the  eighth  day,  also  from  the  ninth  to  the 
tenth.  Hematuria  in  this  case  was  not  caused  by  for- 
eign bodies.  2.  Almost  every  floating  kidney  found  in 
early  life  is  congenital.  The  increase  in  size  of  the 
left  kidney  in  this  case  was  not  due  to  dislodgement. 
3.  The  diagnosis  of  intraabdominal  tumors  in  infants 
and  children  should  be  deferred  until  it  is  positive.  4. 
The  bacterial  cause  and  mode  of  invasion  in  this  case 
are  unknown.  Amniotic  fluid,  maternal  milk,  and  lochia 
are  excluded.  The  skin  experienced  many  changes, 
the  lips  were  sore,  the  umbilical  stump  was  sore  and 
bleeding.  The  cord  did  not  fall  off  until  the  fourteenth 
day,  and  sepsis  may  have  entered  by  this  avenue. 

2.  Chronic  Constipation  in  Children.^Sheffield  calls 
attention  to  a  class  of  cases  on  which  any  and  all  forms 
of  treatment  result  merely  in  improvement,  but  not  in 
permanent  cure.  Massage,  oil  enemas,  and  hydro- 
therapy should  be  used  simultaneously.  The  indis- 
criminate use  of  antispasmodics  and  soothing  laxa- 
tives is  to  be  deprecated.  The  following  remedies  are 
harmless  and  often  efficient,  soap  and  glycerin  sup- 
positories, cacao  butter  suppositories  with  aloin,  bella- 
donna and  tincture  of  nux  vomica,  calcined  magnesia, 
magnesia  and  rhubarb,  compound  licorice  powder,  cas- 
tor oil,  cascara  sagrada,  calomel  followed  by  a  saline 
exodin,  and  the  standard  mineral  salts,  or  waters. 
Whatever  the  form  of  therapy,  a  habit  of  regular  stools 
should  be  established. 

4.  The  Aetiology  of  Noma. — Herrmann  draws  the 
following  conclusions :  I.  The  spirochseta  of  necrosis 
is  the  microorganism  of  greatest  importance  in  caus- 
ing noma.  2.  It  is  identical  with  that  which  is  found 
in  the  ulceromembranous  lesions  of  the  mouth,  the 
spirillum  sputigenum  and  spirochasta  dentium  of  Mil- 
ler. 3.  Though  apparently  two  organisms,  they  are  but 
one  in  different  stages  of  development  and  belong  to  a 
connecting  link  between  the  bacteria  and  the  lowest 
forms  of  animal  life.  Hence,  they  cannot  be  stained 
and  grown  on  culture  media  by  usual  methods.  4. 
They  are  in  the  atmosphere  in  the  form  of  resistant 
spores  and  are  deposited  on  food,  water,  etc.,  and  then 
taken  into  the  body.     5.  They  do  not  develop  well  in 


the  human  body,  hence  noma  is  not  very  contagious. 
6.  Ulcerative  and  gangrenous  etomatitis  are  different 
stages  of  the  same  process.  7.  Diseased  teeth  have  an 
important  share  in  causing  ulcerative  and  gangrenous 
stomatitis.  Hence  in  the  infectious  diseases  of  child- 
hood diseased  teeth  should  be  removed.  8.  Treatment 
should  consist  in  the  careful  use  of  the  Paquelin  cau- 
tery. 

AMERICAN   JOURNAL   OF   OBSTETRICS 
December,  1905. 

1.  Fundamental  Principles  of  Immunity, 

By  H.  T.  RicKETTS. 

2.  The  Bacteriology  of  the  Puerperal  Uterus, 

By  H.  M.  Little. 

3.  A  Case  of  Congenital  Heart  Disease.    Transposition  of 

the  Aorta  and  Pulmonary  Artery.     Patent  Foramen 
Ovale  and  Ductus  Arteriosus,  By  A.  G.  Ellis. 

4.  Hysterectomy  for  Fibroids  of  the  Uterus.     With  a  Re- 

port of  250  Operations,  By  J.  B.  Deaver. 

5.  Congenital  Foetal  Cysts  of  the  Neck  Obstructing  Labor, 

By  F.  J.  Taussig. 

6.  Haemorrhages  in  Ectopic  Pregnancies, 

By  T.  J.  Watkins. 

7.  The  Hiemorrhage  of  Placenta  Prasvia, 

By  A.  McDermid. 
S.     A  Case  of  Sarcomatous  Degeneration  of  a  Fibroid  Tu- 
mor of  the  Uterus  with  Repeated  Haemorrhages  Into 
the  Tumor,  By  T.  A.  Erck. 

1.  Fundamental  Principles  of  Immunity. — Ricketts 
outlines  the  work  which  has  developed  upon  this  sub- 
ject, dwelling  especially  upon  the  theories  of  Ehrlich 
and  Metchnikoff.  He  regards  the  following  as  the 
important  factors  which  influence  the  success  of  anti- 
toxic therapy:  i.  The  degree  of  affinity  which  exists 
between  the  toxine  and  its  antitoxine.  2.  The  degree 
of  affinity  between  the  toxine  and  the  cells  of  the  body. 
3.  The  functional  importance  of  the  tissues  which  are 
involved.  4.  The  date  of  administration  of  the  anti- 
toxine in  relation  to  the  time  of  infection  rather  than 
in  relation  to  the  onset  of  symptoms.  5.  The  adminis- 
tration of  sufficiently  large  doses  of  antitoxine,  for  only 
large  doses  are  able  to  dissociate  the  union  which  has 
occurred  between  toxine  and  cells. 

2.  Bacteriology  of  the  Puerperal  Uterus. — Little 
arrives  at  the  following  conclusions:  i.  In  fifty  con- 
secutive women  whose  lochia  were  examined  imme- 
diately after  labor,  and  on  the  third  and  seventh  days 
of  the  puerperium,  the  uterus  was  absolutely  sterile  in 
92,  50,  and  44  per  cent,  of  the  cases,  respectively.  2. 
Counting  as  negative  the  cases  in  which  gonococci  were 
present  the  figures  are  96,  72,  and  67  per  cent.  3.  The 
puerperium  was  normal  in  forty  and  febrile  in  ten 
cases.  In  the  former  the  percentages  of  absolute  ster- 
ility were  92.5,  62.5,  and  50  per  cent.,  as  compared  with 
90,  40,  and  20  per  cent,  of  the  latter;  or  counting  the 
gonorrhceal  cases  as  negative,  the  figures  are  95,  85, 
and  70  per  cent.,  and  100,  50,  and  50  per  cent.,  respec- 
tively. 4.  The  streptococcus  was  found  only  once,  in 
a  febrile  case  on  the  third  day,  but  it  was  absent  on 
the  first  and  seventh  days. 

3.  Congenital  Heart  Disease. — Ellis  concludes  from 
the  study  of  this  case  that  transposition  of  the  great 
vessels  is  incompatible  with  more  than  a  short  period 
of  existence.  Only  five  cases  recorded  by  Peacock 
passed  the  first  year,  and  only  nine  exceeded  six 
months.  Defect  in  the  interventricular  septum  ac- 
companying transposition  is  favorable  to  the  prolonga- 
tion of  life.  Patent  foramen  ovale  alone  may  exert 
no  influence  whatever  upon  the  length  of  life  of  the 
individual.  Persistent  ductus  arteriosus  is  so  rarely 
the  only  anomaly  that  it  may  be  regarded  as  a  subordi- 
nate lesion.  It  is  improbable  that  it  has  any  appre- 
ciable influence  upon  the  duration  of  life.  Such  lesions 
as  cyanosis,  polycythemia,  and  clubbed  digits  are  com- 
mon to  practically  all  forms  of  congenital  heart  dis- 
ease. 
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4.  Hysterectomy  for  Fibroids  of  the  Uterus. — 
Dcaver  does  not  regard  fibroid  disease  of  the  uterus 
as  so  serious  a  disease  as  do  many  writers.  He  thinks 
that  not  more  tiian  eight  per  cent,  of  those  who  have 
this  disease  suffer  death  directly  from  this  cause,  and 
he  concludes  that  operative  measures  should  not  be 
recommended  injudiciously.  In  the  palliative  treatment 
of  this  disease  the  condition  of  the  heart,  kidneys,  and 
intestine  are  especially  to  be  considered.  Myocarditis 
and  arteriosclerosis  arc  frequently  associated  with  it, 
and  are  often  responsible  for  the  fatal  issue  of  an  oper- 
ation. Electricity  is  useless  as  a  means  of  treatment. 
Curettage  will  sometimes  arrest  hemorrhage  and  de- 
lay the  development  of  the  disease.  Intrauterine  medi- 
cation is  condemned  as  injurious.  One  or  both  ovaries 
should  be  retained  if  possible,  and  the  appendix  should 
not  be  removed  unless  its  removal  is  distinctly  indi- 
cated. The  supravaginal  operation  is  preferred  to  the 
complete  removal  of  the  organ. 

5.  Congenital  Foetal  Cysts  of  the  Neck  Obstructing 
Labor. — Taussig  differentiates  the  following  varieties: 
I.  A  form  of  occipital  meningocele,  or  spina  bifida  of 
the  cervical  vertebrae.  2.  Branchial  cysts,  and  sublin- 
g^ial  dermoid  cysts.  3.  True  blood  cysts  of  uncertain 
origin.  4.  Cystic  enlargement  of  the  thyreoid.  5. 
Hygroma,  or  congenital  lymphangioma.  With  regard 
to  the  treatment  of  these  tumors  the  author  advises 
waiting  for  a  time,  especially  if  there  are  no  symptoms, 
as  a  spontaneous  cure  may  result.  Should  this  not  be 
the  case  the  tumor  should  be  removed. 

7.  The  Haemorrhage  of  Placenta  Praevia. — Mc- 
Dermid  thinks  an  abortion  should  be  induced,  and  the 
uterus  emptied  if  the  diagnosis  can  be  established  in 
the  early  months  of  pregnancy.  The  use  of  the  vaginal 
tampon  is  recommended  to  control  the  hasmorrhage, 
and  for  delivery  the  Braxton-Hicks  method  of  com- 
bined version  is  approved.  Detachment  of  a  portion  of 
the  placenta  may  be  followed  by  alarming  haemorrhage, 
and  the  head  should  be  brought  down  with  forceps  as 
quickly  as  possible  to  obtain  the  advantage  of  its  pres- 
sure, subsequent  delivery  being  dependent  upon  the 
urgency  of  the  conditions.  Csesarean  section  may  some- 
times be  the  proper  method  of  procedure  for  this  condi- 
tion, but  never  the  vaginal  Cjesarean  section. 

REVUE  DE  MEDECINE, 
December,  igos- 

1.  The  Episastric  Point  in  Pulmonary  Emphysema  and.  in 

the  Cardiopathies,  By  H.  De  Buen. 

2.  Contribution   to  the   Study  of  Massive   Cancer  of  the 

Liver,  By  H.  Gerard. 

3.  Epileptiform  Crises  of  Pleural  Origin,         By  M.  RocH. 
1.    The  Epigastric  Point  in  Pulmonary  Emphysema 

and  in  the  Cardiopathies. — De  Buen  has  found  this 
S3'mptom  a  common  one.  It  is  usually  located  in  the 
immediate  vicinity  of  the  xiphoid  cartilage.  Pressure 
upon  the  epigastrium  increases  the  pain  and  sometimes 
makes  it  intolerable.  It  is  frequently  an  early  sub- 
jective phenomenon  in  pulmonary  emphysema,  and  was 
seen  in  five  sevenths  of  a  series  of  cases  of  that  dis- 
ease. The  pain  in  question  is  not  necessarily  asso- 
ciated with  arteriosclerosis,  though  it  sometimes  is. 
It  is  believed  that  it  is  due  to  some  morbid  condition 
in  the  right  ventricle  of  the  heart.  It  is  of  little 
prognostic  importance  in  pulmonary  emphysema 
since  it  is  merely  a  symptom  of  the  initial  condi- 
tion of  the  disease.  But  in  connection  with  initial 
lesions  it  is  often  a  precursor  or  one  of  the  phenomena 
of  asystole,  and  is  therefore  of  great  prognostic  im- 
portance in  this  disease. 

3.  Epileptiform  Crises  of  Pleural  Origin. — Roch  be- 
lieves that  he  has  observed  in  pleurisy  the  power  of 
not  only  favoring  the  production  of  epileptiform  crises 
of  whatsoever  origin,  but  of  exciting  them  directly, 
the  mechanism  of  this  action  being  a  reflex  pheno- 
menon.    The   author  supports  his  opinion  by  the  re- 


ports of  cases  but  recognizes  that  he  requires  the  con- 
current testimony  of  others.  His  method  of  reasoning 
is  based  upon  four  clinical  cases  with  positive  pecu- 
liarities. The  interpretation  which  he  has  given  to 
these  cases  is  supported  by  the  possibility  that  reflex 
convulsions  may  be  of  pleural  origin,  as  in  pleuritic 
eclampsia  which  follows  the  bringing  on  of  labor,  and 
on  the  other  hand  by  the  frequency  of  reflex  nervous 
disorders  in  those  who  suffer  with  pleurisy,  independ- 
ent of  all  operative  traumatism,  for  example  cough, 
sudden  death,  hemiplegia,  etc.  It  therefore  seems 
proper  to  add  to  the  list  of  causes  of  epileptiform  con- 
vulsions, inflammatory  irritation  of  the  pleura,  aside 
from  traumatic  irritation  of  the  pleura. 

AMERICAN  JOURNAL  OF  SURGERY. 
December,  jgo^. 

1.  Plaster  of  Paris  and  How  to  Use  It,      By  M.  W.  Ware. 

2.  Nerve  Blocking  to  Prevent  Amputation  Shock.     Illus- 

trative Reports  of  Two  Thigh  Amputations, 

By  H.  B.  Gessner. 

3.  Some  of  the  Fallacies  of  the  Clinical  Diagnosis  of  Gon- 

orrhrea,  By  G.  F.  LvDSTON. 

4.  The  Radical  Cure  of  Chronic  Nasal  Suppuration.    Re- 

port of  a  Case,  By  A.  P.  Voislawsky. 

5.  Umbilical  Cord  Hernia,  By  M.  M.  Mora.v. 

6.  Bartholinitis.    Its  Radical  Cure  by  a  Simple  Measure, 

By  A.  E.  Galu^nt. 

7.  Carcinoma  of  the  Male  Breast.    Report  of  a  Case, 

By  W.  Krusen. 

8.  Cervical  Rib.    Report  of  a  Case,         By  L.  Hanswirth. 

9.  A  Case  of  Mastoiditis,  Epidural  Abscess,  and  Obliter- 

ating Sigmoid  Sinus  Phlebitis,  By  L.  M.  Hukd. 

2.  Nerve  Blocking. — Gessner  describes  his  practice 
upon  the  reconmiendations  of  Gushing  and  Crile  in 
reference  to  the  nerve  blocking  effect  of  cocaine  and 
endorses  the  propositions  of  Gushing  as  follows:  i. 
Shock  signifies  peculiar  depression  of  the  normal  activi- 
ties of  the  central  nervous  system,  and  usually  results 
from  traumatism  to  peripheral  afferent  nerves.  The 
impulse  from  this  traumatism  acts  reflexly  upon  the 
vasomotor  center  in  the  medulla  and  causes  diminution 
of  arterial  tension  which  is  the  most  characteristic 
symptom  of  shock.  2.  Injuries  of  moderate  severity 
to  peripheral  nerves  usually  cause  increase  of  blood 
pressure.  But  if  they  are  extensive,  frequently  re- 
peated, or  complicated  with  anaemia,  shock  will  result 
with  fall  in  blood  pressure.  Shock  may  be  obviated  by 
perfect  haemostosis,  but  cannot  ordinarily  be  avoided 
when  many  sensory  nerve  trunks  are  divided.  There 
is,  therefore,  great  risk  in  dividing  these  nerves  when 
there  has  been  loss  of  blood,  prolonged  anassthesia,  or 
a  condition  of  shock  already  existing.  3.  Cocaine  in- 
jected into  a  nerve  trunk  blocks  the  transmission  of 
sensory  impulses.  Cocainization  of  main  trunks,  cen- 
tral to  the  proposed  site  of  their  division  in  a  major 
amputation,  therefore,  prevents  the  transmission  of 
impulses  which  might  become  the  chief  factors  in  pro- 
ducing shock. 

3.  Some  of  the  Fallacies  of  the  Clinical  Diagnosis 
of  Gonorrhoea. — Lydston  thinks  there  are  no  tests 
which  will  enable  us  often  to  give  a  positive  opinion 
of  the  infectiousness  of  a  given  case  of  suspected  latent 
gonorrhoea.  The  clinical  history  is  often  of  more  im- 
portance than  the  laboratory  study  of  the  case  and  a 
careful  combination  of  both  methods  of  study  is  es- 
sential. An  arbitrary  opinion  is  unjustifiable  in  a  large 
proportion  of  cases.  The  author  believes  that  a 
physician  should  be  as  chary  of  assuming  responsibil- 
ity in  advising  a  sufferer  from  gonorrhoea  concerning 
marriage  as  he  would  be  in  advising  a  syphilitic  under 
similar  circumstances. 

6.  Bartholinitis. — Gallant  considers  two  forms  of 
this  disease.  In  the  first  form  occulsion  of  the  duct 
results  in  painful  distension  of  the  gland  interfering 
with  walking  and  demanding  prompt  relief.  This  may 
be  given  In-  excising,  under  cocaine  ana;sthesia,  an  el- 
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lipse  of  mucous  membrane  and  gland  wall  equal  to  at 
least  one  third  the  area  of  the  sac,  and  covering  the 
wound  with  a  sterile  dressing  for  a  week  or  ten  days. 
In  the  second  form  the  gland  is  infected,  the  duct  is 
forced  open  and  the  products  of  inflammation  constant- 
ly drain  away  with  pruritus  and  dyspareunia.  Ex- 
cision of  the  gland  will  be  required  unless  the  case 
has  been  treated  successfully  during  the  stage  when  ob- 
struction of  the  duct  has  caused  distension  of  the  gland. 

INTERNATIONAL  JOURNAL  OF  SURGERY. 

December,  1905. 

1.  A  Surgical  Clinic,  By  J.  D.  Bryant. 

2.  The  Conservative  Treatment  of  Enlarged  Prostate, 

By  H.  M.  Christian.. 

3.  Immediate  Detection  of  Injuries  of  the  Birth  Canal  Re- 

sulting from  Childbirth,  By  J.  E.  Davis. 

4.  The  Imperative  Treatment  of  Urinary  Retention, 

By  J.  B.  BissELL. 

5.  Some  Observations  on  Appendicitis,        By  L.  Sexton. 

6.  Treatment  of  Transverse  Presentations,  with  Report  of 

a  Ca.se,  By  J.  R.  Hicks. 

7.  Enucleation  or  Removal  of  the  Eye  Following  Injuries. 

When    Should   This   Operation   Be   Performed?     A 
Plea  for  Conser\'atism,  By  J.  A.  White. 

8.  First  Aid  to  the  Injured  Eye,  By  M.  F.  Coomes. 

2.  The  Conservative  Treatment  of  Enlarged  Pros- 
tate.— Christian  thinks  that  operative  procedure  should 
be  reserved  for  the  following:  i.  Cases  in  which  there 
is  partial  or  complete  retention  and  in  which  it  is  not 
possible  to  give  the  catheter  a  proper  trial.  2.  Cases 
of  partial  retention  in  which  the  catheter  may  be  re- 
quired two  or  three  times  daily,  and  in  which  there  are 
frequently  recurring  attacks  of  acute  retention.  3. 
Cases  of  complete  retention  with  chronic  cystitis  and 
dependence  upon  catheter.  4.  Cases  in  which  cathe- 
terization is  difficult  or  painful  or  causes  haemorrhage 
from  the  posterior  urethra  and  vesical  neck.  Catheter 
life  should  be  instituted  when  the  ■  residual  urine 
amounts  to  three  ounces,  and  requires  particular  atten- 
tion to  three  points,  the  selection  and  sterilization  of 
the  instrument  and  the  instruction  of  the  patient  in  its 
use. 

4.  The  Imperative  Treatment  of  Urinary  Retention. 
— Bissell  emphasizes  the  value  of  suprapubic  aspira- 
tion in  this  condition  for  the  following  reasons:  i.  It 
affords  almost  instant  relief  in  a  serious  condition.  2. 
It  may  be  absolutely  indicated,  and  there  is  then  no 
alternative  for  it.  3.  It  is  harmless  when  skillfully  per- 
formed, and  is  always  available.  4.  It  can  be  employed 
for  days,  if  necessary,  without  danger,  and  with  little 
or  no  pain.  5.  It  is  a  valuable  preparatory  measure 
for  the  major  operation. 

CHIRURGIA  . 

Vol.  XVin,  No.   106,  1905. 

1.  High   Origin   and   Superficial    Position   of   the   Dorsal 

Branch  of  the  Radial  Artery,    By  I.  V.  Georgiefski. 

2.  Radical  Operation  for  Congenital  Cephaloma, 

By  E.  Ipmichilofski. 

3.  Sarcoma  of  the  Cranium,  By  I.  F.  Gousseff. 

4.  Osteoplastic  Craniotomy,  By  I.  Dzirne. 

5.  Radical  Operation  for  Disease  of  the  Frontal  Sinus, 

By  A.  IvAXOFF. 

6.  Exposure  pi  the  Deep  Branch  of  the  Radial  Nerve  for 

the  Repair  of  Injuries,  By  G.  Volyntzeff. 

3.  Sarcoma  of  the  Cranium. — Gousseff  reports  a  case 
of  sarcoma  of  the  cranium  in  a  Chinaman,  aged  fifty 
years.  The  growth  had  appeared  five  years  previously, 
had  increased  rapidly  in  size  and  had  recurred  after 
having  been  removed.  The  patient  suffered  no  pain, 
but  complained  of  vertigo.  The  growth  was  hard, 
nodular,  and  ulcerated,  and  occupied  almost  the  entire 
upper  lateral  and  posterior  surfaces  of  the  skull.  It 
was  carefully  removed  and  the  periosteum  was  resected 
over  the  surface  of  the  affected  parts.  Excrescences 
had  penetrated  into  the  bony  covering  of  the  vault  of 
the  skull. 
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SOUTHERN  SURGICAL  AND  GYNAECOLOGI- 
CAL   ASSOCIATION. 

Eighteenth  Annual  Meeting,  held  in  Louisville,  Decem- 
ber 12,  13,  and  14,  1905. 

The  President,  Dr.  Levvis  C.  Bosher,  of  Richmond, 
in  the  chair. 

The  Surgical  Repair  of  Injured  Nerves. — Dr.  J. 
Shelton  Horsley,  of  Richmond,  reviewed  the  work  of 
recent  investigators  on  the  histological  regeneration  of 
nerves.  He  alluded  to  the  views  of  those  who  main- 
tained that  regeneration  of  a  peripheral  nerve  could 
take  place  without  central  connection.  He  classified  the 
surgical  methods  of  repair  as  follows:  i.  Simple  nerve 
suture,  including  all  cases  where  the  ends  of  the  nerve 
were  brought  into  direct  contact  and  sutured,  even 
when  nerve  stretching  of  resection  might  be  necessary. 

2.  Flap  operations,  which  were  usually  unsatisfactory. 

3.  Nene  bridging.  By  this  term  vi^as  meant  bridging 
over  the  defect  with  foreign  material.  This  included 
not  only  transplantation  of  nerve  tissue  from  lower 
animals,  but  also  suture  a  distance.  4.  Nerve  im- 
plantation, or  anastomosis.  Under  this  head  were  in- 
cluded those  cases  in  which  the  ends  of  an  injured 
nerve  were  implanted  into  a  healthy  nerve. 

He  reported  a  case  falling  under  the  last  classifica- 
tion. The  patient  had  suffered  an  injury  as  a  result  of 
which  the  upper  part  of  the  median  nerve  had  been 
destroyed  for  two  inches  and  a  half  and  the  musculo- 
spiral  injured  in  the  lower  part  of  the  arm,  with  paraly- 
sis of  all  the  muscles  of  the  hand  and  forearm  except 
those  supplied  by  the  ulnar.  Three  months  after  this 
the  median  was  implanted  laterally  into  the  ulnar. 
Fourteen  months  later  both  flexion  and  extension  had 
returned  to  a  marked  degree.  At  that  time  the  mus- 
culospiral  was  cut  across  and  implanted  laterally  into 
the  median.  Ten  months  after  the  second  operation 
sensation  and  motion  of  the  hand  and  forearm  had  al- 
most completely  returned. 

Dr.  Charles  H.  M.\yo,  of  Rochester,  Minn.,  said 
that  one  question  that  interested  him  more  especially 
was  the  difference  in  the  capability  of  repair  of  a 
sensory  nerve  and  that  of  a  motor  nerve. 

Foreign  Bodies  in  the  Oesophagus. — Dr.  Stuart 
McGuire,  of  Richmond,  said  that  the  diagnosis  of  for- 
eign bodies  in  the  oesophagus  was  based  on  the  history 
of  the  case,  external  palpation  of  the  neck,  the  passage 
of  an  oesophageal  bougie,  and  the  use  of  the  x  ray.  If 
the  body  was  round  or  smooth,  efforts  should  be  made 
to  extract  it  with  forceps  and  probangs,  or  to  make 
the  patient  eject  it  by  swallowing  masses  of  partially 
masticated  food  and  then  vomiting.  If  it  was  small,  it 
might  seem  wise  to  endeavor  to  push  it  into  the  stom- 
ach. None  of  these  expedients  should  be  tried  when 
the  foreign  body  was  pointed,  sharp,  or  angular.  Un- 
der modern  surgical  technique,  an  open  operation  was 
the  safest  procedure.  There  were  two  means  of  ap- 
proach, one  by  an  external  cesophagotomy,  the  other  by 
gastrotomy,  and  the  selection  of  the  method  would  de- 
pend on  the  situation  of  the  impaction.  If  it  was  op- 
posite the  cricoid  cartilage,  cesophagotomy  should  be 
done ;  if  it  was  below  the  level  of  the  supraclavicular 
notch,  gastrotomy  should  be  performed. 

Dr.  J.  Wesley  Long,  of  Greensboro,  narrated  the 
case  of  an  infant  who  had  swallowed  an  open  safety 
pin ;  the  pin  lodged  in  the  oesophagus  opposite  the  cri- 
coid cartilage.  A  radiograph,  however,  showed  that 
the  point  of  the  pin  was  below  the  arch  of  the  aorta. 
It  produced  constriction  of  the  oesophagus  where  the 
left  bronchus  crossed  it,  and  the  pin  was  removed  by 
external     ossophagotomy     without     any     shock.       He 
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thought  there  were  some  cases  in  which  this  operation tjr 
was  preferable  to  gastrotoiiiy.  f  V 

Dr.  W.  S'.  Goldsmith,  of  Atlanta,  mentioned  the  ' 
case  of  a  patient  who  had  swallowed  the  concave  part 
of  a  dental  plate,  which  lodged  in  the  oesophagus  and 
was  retained  there  for  a  period  of  four  months.  At  the 
end  of  this  time  the  patient  was  very  much  emaciated 
and  weak.  Efforts  were  made  to  extract  it  with  for- 
ceps, but  this  could  not  be  done.  It  then  occurred  to 
him  to  try  Bull's  method  of  attaching  a  series  of 
sponges  to  a  long  silk  ligature  and,  using  an  oesopha- 
geal bougie,  passing  it  out  through  the  mouth  and  leav- 
ing in  position  the  series  of  sponges.  After  attaching 
the  bougie,  it  was  a  simple  matter  by  a  few  sweeping 
movements  backward  and  forward  to  push  the  foreign 
body  into  the  stomach  and  extract  it  through  the  gas- 
trotomy  opening. 

Dr.  H.  A.  RoYSTER,  of  Raleigh,  reported  the  case  of 
a  child,  two  years  of  age,  wdio,  two  weeks  previously  to 
his  seeing  the  case,  had  swallowed  the  wheel  of  a  tin 
toy  wagon.  The  child  was  able  to  swallow  liquids, 
but  not  solids.  During  this  time  it  subsisted  on  milk 
and  liquid  food.  He  used  a  medium  sized  shotted 
semielastic  bougie  for  the  purpose  of  an  examination ; 
this  passed  into  the  oesophagus,  with  some  resistance, 
after  which  he  was  enabled  to  pass  it  farther  without 
obstruction  apparently.  After  applying  a  mouth  gag 
he  was  enabled  to  extract  the  foreign  body  with  an 
oesophageal   forceps.     It  lay  transversely. 

Dr.  MoRSLEY  said  if  a  foreign  body  could  not  be  re- 
moved by  ordinary  means,  no  time  should  be  lost  in  re- 
sorting to  an  operation.  He  reported  the  case  of  a 
child  who  had  swallowed  a  camel  from  a  grab  bag.  He 
saw  the  child  on  the  fourth  day,  did  a;sophagotomy, 
and  removed  the  foreign  body  with  comparative  ease. 
The  a;sophagus  was  injured  and  gangrenous.  Septic 
symptoms  developed,  and  the  child  died  on  the  fourth 
day  following  the  removal  of  the  foreign  body.  He 
thought  the  child's  life  might  have  been  saved  by  an 
earlier  operation. 

Dr.  Charles  M.  Rosser,  of  Dallas,  Texas,  reported 
two  cases  of  foreign  bodies  in  the  oesophagus.  In  one, 
the  foreign  body,  an  ordinary  pin,  could  not  be  removed 
by  ordinary  means.  Two  thirds  of  the  pin  was  buried, 
but  with  the  aid  of  the  fluroscope  the  pin  was  caught  by 
its  head  and  with  forceps  extracted.  In  the  other  case 
a  nickel  w-as  lodged  within  two  or  three  inches  of  the 
cardial  end  of  the  oesophagus.  Gastrotomy  was  per- 
formed, and  the  foreign  body  extracted.  The  child 
lived  about  six  or  eight  hours,  and  then  died,  apparent- 
ly without  shock. 

Dr.  RuFus  B.  Hall,  of  Cincinnati,  reported  the  case 
of  a  child  of  a  physician,  five  months  old,  who  swal- 
lowed a  safety  pin  an  inch  and  a  half  long.  It  re- 
mained in  the  oesophagus  for  a  time,  but  at  the  end  of 
twenty-four  or  thirty-si.x  hours  the  symptoms  caused 
by  its  presence  disappeared.  The  child  was  able  to 
take  the  breast  and  thrived  well.  An  .x  ray  picture 
was  taken  which  disclosed  an  open  safety  pin  in  the 
pyloric  end  of  the  stomach.  The  parents  declined  an 
operation  for  its  removal  until  unfavorable  symptoms 
developed.  Several  x  ray  pictures  were  taken ;  but 
the  child  did  not  have  any  unfavorable  symptoms  re- 
ferable to  the  presence  of  the  safety  pin.  When  the 
child  was  twenty-six  months  old,  it  passed  the  pin  by 
the  natural  route.  The  child  was  now  seven  years  of 
age. 

Dr.  W.  D.  Haggard,  of  Nashville,  related  the  case 
of  a  child,  eighteen  months  old,  who  swallowed  a  pin, 
the  head  of  which  was  as  large  as  a  cherry  stone.  The 
child  had  cough,  and  the  presumption  was  that  the 
pin  had  lodged  in  a  bronchus.  An  x  ray  picture  gave 
very  little  information  in  regard  to  the  presence  of  the 
foreign  body.  The  pin  appeared  to  be  in  a  bronchus, 
with  its  head  down  and  to  the  left.     The  child  had  lit- 


tle or  no  pulmonary  symptoms.     After  a  number  of 
days  the  child  passed  the  pin  by  the  natural  route. 

Dr.  McGuiRE  said  that  no  hard  and  fast  rules  could 
be  laid  down  as  to  whether  oesophagotomy  or  gas- 
trotomy should  be  done  in  a  given  case.  Of  the  two 
operations,  he  preferred  gastrotomy.  It  seemed  easier 
and  the  after  treatment  was  simple.  If  it  was  equally 
applicable,  it  was  the  method  to  be  adopted. 

Uallstones  in  the  Cystic  Duct. — Dr.  L.  H.  Dunning, 
of  Indianapolis,  presented  a  method  which  he  had  em- 
ployed in  one  case  which  greatly  facilitated  the  press- 
ing backward  into  the  gallbladder  of  a  stone  impacted 
in  the  cystic  duct.  In  this  case  the  gallstone  was  lodged 
in  the  cystic  duct  in  front  of  a  small  stricture.  After 
making  all  the  efforts  he  deemed  prudent  to  press  the 
stone  backward  into  the  gallbladder  without  success, 
he  unsuccessfully  attempted  to  dilate  the  stricture  with 
the  finger  tips  and  later  with  forceps.  One  of  his  as- 
sistants suggested  that  he  thought  they  could  better 
dilate  with  the  forceps  if  they  could  see  the  stricture. 
The  walls  of  the  gallbladder  were  elastic.  The  liver 
had  been  turned  upward,  so  that  the  gallbladder  was 
near  the  surface.  The  opening  in  the  gallbladder 
through  which  he  had  been  working  was  enlarged  a 
little,  and  then  the  stone  was  steadied  and  held  against 
the  stricture  by  an  assistant.  The  fundus  of  the  gall- 
bladder was  pushed  forward  toward  the  strictured  en- 
trance into  the  cystic  duct.  They  so  far  succeeded  as 
to  bring  the  opening  in  the  wall  of  the  gallbladder  di- 
rectly opposite  the  strictured  opening.  They  then  tried 
to  introduce  the  forceps  tips,  but  failed.  The  points  of 
a  pair  of  probe  pointed  scissors  curved  on  the  flat  were 
gently  worked  through  the  fistula  and  the  scissors 
opened;  this  did  not  dilate  the  opening  sufliciently,  so 
the  edge  of  the  fistulous  ring  was  snipped  slightly  in 
two  or  three  places,  w'hcn  they  were  able  to  dilate  the 
fistula  so  as  to  permit  of  the  easy  exit  of  the  stone. 
The  operation  was  completed  in  the  usual  way.  A 
rubber  tube  was  fastened  in  the  gallbladder  and  that 
viscus  anchored  to  the  fascia.  Before  they  had  fin- 
ished the  operation  a  little  bile  had  flowed  into  the 
gallbladder.  Two  or  three  ounces  of  bile  were  dis- 
charged from  the  tube  daily;  at  first  it  was  dark  and 
thick,  but  gradually  approached  the  normal  color  and 
consistence.  The  patient  made  an  uneventful  recovery, 
and  had  but  little  further  pain  or  soreness  in  the  gall- 
bladder region.  He  thought  the  procedure  adopted  in 
this  case  might  be  found  of  service  in  others.  It  was 
not  applicable  to  cases  in  which  the  gallbladder  could 
not  be  brought  near  the  surface,  or  where  it  was 
thickened  by  inflammatory  deposits. 

Common  Duct  Obstruction. — Dr.  J.  Wesley  Long, 
of  Greensboro,  N.  C,  stated  that,  as  compared  with 
gallstones  in  the  gallbladder,  the  condition  was  many 
times  more  serious.  He  quoted  these  as  yet  unpub- 
lished statistics  of  the  Mayo  clinic,  where  there  had 
been  more  gallstone  operations  done  than  in  any  other 
clinic  in  the  world,  showing  that  in  simple  gallstones  in 
the  gallbladder  the  mortality  of  an  operation  was  less 
than  one  half  of  one  per  cent.,  while  the  mortality  in 
operations  for  common  duct  obstruction  ranged  from 
1 1.9  per  cent,  in  benign  cases  to  40  per  cent,  in  malig- 
nant cases.  These  facts  were  brought  out  to  empha- 
size the  prophylactic  value  of  operating  while  the 
stones  were  yet  in  the  gallbladder. 

Touching  the  Eetiology  of  common  duct  obstruction, 
he  took  the  position  that  practically  all  cases  were  due 
either  to  stones  or  to  malignant  growths  which  them- 
selves were  caused  by  the  irritating  presence  of  stones. 
Gallstones  might  exist  in  the  gallbladder  for  a  long 
while  without  producing  symptoms,  but  once  they  were 
in  the  common  duct,  not  only  pronounced  symptoms, 
but  many  serious  complications  arose.  The  mortality 
m  these  cases  was  due  to  the  complications,  cholsemia, 
infection,  inflammation,  and  exhaustion  due  to  ha:mor- 
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rhage  at  the  operation.  He  emphasized  the  fact  that 
common  duct  obstruction  could  be  treated  only  by 
surgical  methods.  After  removal  of  the  obstruction, 
drainage  was  necessary,  since  it  was  imperative  to 
overcome  the  infection,  and  no  operation  must  be 
deemed  finished  until  the  patency  of  the  opening  into 
the  duodenum  was  assured.  Attention  was  called  to 
the  importance  of  not  removing  the  gallbladder  in  the 
operation  of  choledochotomy,  since  stones  occasionally 
reformed  in  the  common  duct,  and  in  these  cases  the 
gallbladder  served  for  drainage. 

Gangrene  of  the  Gallbladder;  Rupture  of  the  Com- 
mon Duct;  a  New  Sign. — Dr.  Josepii  R.\>jsoiiofi-,  of 
Cincinnati,  reported  a  case  of  gangrene  of  the  gall- 
bladder in  a  man  aged  twenty-one,  with  recovery  fol- 
lowing an  operation.  Another  case  was  one  of  rupture 
of  the  common  duct  with  an  unusual  sign.  An  opera- 
tion was  done,  and  it  was  followed  by  recovery;  Al- 
though the  cases  differed  in  many  important  points, 
they  had  enough  features  in  common  to  warrant  their 
consideration  together.  In  each  of  them  a  rapidly  de- 
veloping peritonitis  made  an  operation  imperative  as  a 
vital  indication.  In  each  the  operation  revealed  a  con- 
dition which,  to  the  naked  eye  at  least,  had  all  the  ear 
marks  of  peritonitis  which  might  speedily  cause  death. 
In  one  there  was  an  unruptured  but  gangrenous  gall- 
bladder, the  contents  of  which  were  proved  to  be 
sterile ;  in  the  other  there  were  large  quantities  of  free 
bile  in  the  peritoneum. 

He  called  attention  to  a  sign  which  was  noticed  in 
the  case  of  ruptured  duct  before  the  incision  was  made, 
and  one  to  which  he  believed  attention  had  not  been 
directed.  It  was  a  localized  jaundice  of  the  umbilicus. 
Although  a  single  case  was  not  usually  sufficient  to 
warrant  the  assumption  that  something  new  had  been 
observed,  this  feature  was  so  marked  that  he  could 
not  refrain  from  believing  that  further  observation 
would  give  to  this  localized  jaundice  some  value  as  a 
sign  of  free  bile  in  the  peritoneal  cavity.  In  the  case 
presented  this  feature  gained  in  interest  as  the  staining 
of  the  subperitoneal  fat  with  bile  was  observed  in  the 
incision  through  the  abdominal  wall.  The  jaundice 
was  doubtless  purely  the  result  of  imbibition.  It  made 
itself  manifest  first  in  the  integument  of  the  navel  be- 
cause this  part  was  thinner  than  the  rest  of  the  ab- 
dominal wall. 

Total  gangrene  of  the  gallbladder  had  to  his  knowl- 
edge not  been  observed,  except  in  the  case  presented,  as 
an  affection  independent  of  gallstones.  Total  gan- 
grene of  the  gallbladder  was  rare.  In  the  case  re- 
ported a  most  careful  search  failed  to  reveal  the  pres- 
ence of  a  stone. 

Experience  with  Downes's  Zlectrothermic  Angeio- 
tribe  in  Pelvic  and  Abdominal  Surgery. — Dr.  J-  ^^'ES- 
LEY  BovEE,  of  Washington,  D.  C,  had  employed  these 
angeiotribes  in  203  abdominal  and  27  vaginal  opera- 
tions. These  230  operations  had  been  hysterectomies 
and  panhysterectomies,  the  removal  of  the  appendages 
by  the  vaginal  route,  removal  of  the  same  structures  by 
the  abdominal  route,  and  removal  of  the  vermiform 
appendix,  the  spleen,  the  kidney,  a  parovarian  cyst,  por- 
tions of  the  intestines,  etc. 

In  these  230  cases  he  had  had  two  of  hjemorrhage 
subsequent  to  operation.  He  could  not  believe  the 
method  of  hzemostatis  employed  was  responsible  in 
either  instance.  In  the  first,  abdominal  panhysterec- 
tomy was  done  for  severe  suppurative  inflammation  of 
the  appendages  in  a  very  feeble  and  emaciated  woman. 
Three  weeks  later,  after  being  allowed  to  walk  about 
for  two  days,  she  was  seized  with  hemorrhage  from 
the  bowels,  stomach,  and  vagina.  A  mass  was  found 
in  the  pelvis,  and  her  temperature  became  elevated,  as 
was  the  pulse  rate.  The  hemorrhage  continued  at 
intervals  for  two  weeks  without  improvement,  and 
then  the  abdomen  was  reopened  without  any   form  of 


anesthesia.  A  large  amount  of  blood  coagula  was  re- 
moved from  the  peritoneal  cavity,  and  vaginoabdominal 
through  and  through  rubber  tube  drainage,  with  thor- 
ough irrigation  of  the  peritoneal  cavity  with  salt  solu- 
tion, was  effected  after  the  separation  of  multiform  ad- 
hesions. Later  feces  and  urine  escaped  by  both  ends 
of  the  drainage  tract.  Persistent  irrigation  and  feed- 
ing cured  her  and  she  is  a  robust  woman  to-day. 

In  the  other  case,  two  weeks  after  vaginal  hysterec- 
tomy for  fibromata,  the  patient  had  a  sharp  vaginal 
hemorrhage  after  walking  a  little  more  than  on  previ- 
ous days.  An  examination  with  a  Sims  speculum  re- 
vealed a  malodorous  discharge  from  the  left  lateral 
fornix  of  the  vagina.  The  temperature  was  elevated 
about  one  degree.  Daily  irrigation  for  a  week  ended 
the  trouble.  In  no  other  instance  had  hemorrhage  oc- 
curred. 

The  advantages  of  the  electrothermic  angeiotribe  of 
Downes  in  pelvic  and  abdominal  surgery  seemed  to  be 
a  more  reliable  hemostasis  than  by  ligation ;  freedom 
from  hemorrhage  during  the  operation ;  the  ease  of 
its  application  in  situations  in  which  the  use  of  liga- 
tures would  be  very  difficult  and  uncertain ;  greater 
security  against  dissemination  in  radical  operations  for 
malignant  disease;  the  ability  to  sterilize  unclean  areas 
before  suturing,  as  in  intestinal  and  appendicular  sur- 
gery ;  lessening  of  the  tendency  to  the  formation  of  post- 
operative adhesions ;  increased  speed  in  operations,  such 
as  removal  of  the  uterus,  the  appendages,  or  the  vermi- 
form appendix;  and  the  greatly  lessened  amount  of 
pain  following  the  operation.  The  disadvantages  were 
the  danger  of  accidental  injury  of  the  bladder,  rectum, 
and  ureter ;  the  necessity  of  great  precision  in  its  em- 
ployment ;  and  the  special  care  necessary  to  keep  the 
paraphernalia  in  good  working  condition. 

Dr.  Andrew  J.  Downes,  of  Philadelphia,  in  speak- 
ing of  his  instruments,  stated  that  for  four  years  he 
had  not  used  a  ligature  except  in  the  case  of  a  woman 
upon  whom  he  operated  for  extrauterine  pregnancy, 
and  who  was  moribund  at  the  time.  He  had  performed 
intestinal  anastomoses  and  gastroenterostomies  with 
his  instruments ;  other  surgeons  had  removed  gallblad- 
ders, kidneys,  etc.  Personally,  he  had  done  four  or 
five  hundred  hysterectomies  with  them,  while  other  sur- 
geons had  performed  from  sixty  to  seventy  hysterec- 
tomies with  them.  He  did  not  think  hemorrhage  in 
the  two  cases  reported  by  Dr.  Bovee  could  be  attributed 
to  the  use  of  his  method. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  had  used 
the  Downes  instruments  a  number  of  times  in  cases  of 
removal  of  the  uterus  for  cancer,  and  said  they  were  a 
great  advance  in  this  operation.  They  possessed  a 
number  of  advantages  over  the  application  of  the  liga- 
ture. The  chief  advantage  of  the  clamps  over  the  liga- 
ture was  that  after  the  uterine  arteries  were  tied  on 
each  side,  when  one  came  down  to  the  vaginal  plexus, 
which  was  the  most  troublesome  part  of  the  operation 
when  using  the  ligature,  the  veins  were  apt  to  leak  and 
flood  the  field,  requiring  a  number  of  ligatures  to  se- 
cure hemostasis  around  the  cut  vagina.  If  these  in- 
struments were  used,  the  field  would  be  perfectly  dry. 
There  was  no  trouble  from  hemorrhage. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  he  had 
seen  Keith,  of  Edinburgh,  in  1887,  remove  an  ovarian 
tumor  with  Skene's  instruments ;  but  those  instruments 
were  not  satisfactory,  and  when  Dr.  Downes  brought 
out  his  instruments  he  procured  a  set  of  them  and 
had  found  them  satisfactory.  While  the  Downes  in- 
struments were  useful  in  surgical  work,  he  thought 
if  surgeons  exercised  more  care  as  to  the  character  of 
ligatures  they  used  daily,  it  would  limit  the  use  of  the 
Downes  method  of  instrumentation.  He  referred  to  the 
importance  of  using  fine  silk  ligatures,  which  controlled 
bleeding  from  large  bloodvessels  and  were  practically 
innocuous. 

(To  be  continued.) 
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A  NEW  DRESSING  FOR  THE  PENIS. 
By  FREDRIC  GRIFFITH,  M.  D., 


NEW  YORK. 


Every  practitioner  knows  of  the  difficulty  involved 
in  applying  a  bandage  to  the  penis  which  will  satisfy 
his  sense  of  surgical  nicety,  and  at  the  same  time  be 
comfortable  to  the  patient.  The  method  to  be  de- 
scribed was  first  employed  by  me  as  a  preventive 
against  laceration  from  gluing  of  the  delicate  tissues 
to  the  ordinary  roll  dressing  after  circumcision  in  in- 
fected cases.  From  a  three  quarter  or  one  inch  in 
width  strip  of  rubber  tissue  cut  olif  sufficient  length 
to  encircle  the  patient's  penis  and  allowing  for  flaps 
as  shown  in  the  small,  upper  (ip-urr-;  construct  a  cufF 
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by  tucking  the  divided  end  through  the  slit  in  the  other 
end  after  first  placing  it  in  position  about  the  penis. 
The  dressing  may  be  applied  as  the  primary  applica- 
tion after  a  circumcision  or  as  protective  for  venereal 
sores  upon  the  glans,  body  of  the  penis,  or  peniscrotal 
junction.  After  a  little  practice  one  learns  to  fit  the 
cuffs  snugly  and  oftentimes  no  other  dressing  will  be 
required.  The  patient  may  be  taught  to  remove  and 
to  reapply  the  dressing  for  cleansing  the  parts  in  cases 
of  venereal  ulcer. 

A  single  short  and  narrow  strap  of  adhesive  plaster 
may  be  used  to  hold  the  cuff  dressing  to  the  skin  of 
the  penis  or  a  few  oblique  turns  of  a  one  half  or  three 
quarter  inch  width  bandage  may  be  applied  in  those 
cases  where  it  is  feared  the  tissue  band  may  slip  or 
a  more  impervious  dressing  is  desired. 

49  East  Sixty-fourth   Street. 


Topography  of  the  Thorax  and  Abdomen.  By  Peter 
Potter,  Assocate  Professor  of  Anatomy,  St.  Louis 
University ;  sometime  Instructor  in  Anatomy,  Uni- 
versity of  Missouri. 

This  sumptuous  publication,  consisting  of  seventy- 
two  pages  of  text  and  thirty-five  plates  with  their 
legends,  forms  the  first  number  of  the  first  volume  of 
the  Science  Series  of  The  University  of  Missouri 
Studies,  a  series  that  bids  fair  to  take  a  high  place 
among  the  literary  products  of  our  universities,  now 
so  gratifyingly  increasing  in  number.  It  is  perhaps  in 
many  respects  the  best  example  that  we  have  of  sec- 
tional study  of  the  cadaver  rendered  rigid  by  freezing  or 
some  other  process  of  hardening.  In  this  instance  the 
body  was  hardened  within  a  few  hours  after  the  death 
of  the  subject,  a  stalwart  negro,  by  injecting  the 
arterial  system  with  six  quarts  of  a  twenty  per  cent, 
solution  of  formaldehyde.  "Within  twelve  hours  after 
being  injected  the  entire  body  w^as  perfectly  rigid." 
Among  the  advantages  of  this  method  are  the  facts 
that  the  hardening  is  permanent  and  that  everything 


but  bone  can  be  cut  with  a  knife,  thus  making  cleaner 
surfaces  than  those  left  by  a  saw. 

In  a  brief  introductory  section  Dr.  Potter  gives  an 
interestmg  historical  sketch  of  the  sectional  method  of 
studying  anatomy,  reminding  us  of  its  antiquity.  Crude 
and  more  or  less  schematic  representations  of  sections 
served  as  illustrations  to  the  works  of  such  early 
anatomists  as  Vesalius  and  Eustachius.  Sections  of 
the  frozen  body  were  employed  by  De  Riemer,  a  Dutch 
anatomist,  in  1803.  The  study  of  topographical  anato- 
iny  IS  of  course  at  its  best  when  pursued  upon  the 
living  subject,  but  there  its  possibilities  are  limited 
and  hardened  sections  must  be  resorted  to  as  aflford- 
ing  data  next  in  value  to  those  obtained  from  life 

Dr.  Potter's  own  sections,  twenty-five  in  number 
form  transverse  slices  of  the  trunk  from  the  fourth 
intervertebral  space  to  a  point  4.5  cm.  below  the  tip 
of  the  coccyx  posteriorly  and  2.3  cm.  below  the  inferior 
margin  of  the  symphysis  pubis  anteriorly.  With  re- 
gard to  most  of  the  lines  of  section,  his  endeavor  was 
to  make  them  pass  through  the  intervertebral  discs 
luit  in  this  very  difficult  undertaking  he  did  not  in- 
variably succeed;  he.  came  so  near  succeeding,  how- 
ever, that  practically  all  the  advantages  of  the  plan 
were  secured. 

This  study  does  not  purport  to  establish  any  new 
point  in  the  topographical  anatomy  of  the  trunk;  in- 
deed, that  could  hardly  result  from  observations  on  a 
smgle  cadaver.  But  it  certainly  sets  a  standard  of 
accuracy  and  fulness  of  detail  previously  unequaled 
and  perhaps  unapproached.  It  is  to  be  hoped  that  the 
ntithor's  n;ethods  will  be  many  times  repeated,  and 
with  all  his  carefulness,  in  order  that  the  normal 
topography  may  eventually  be  arrived  at. 

Dr.  Potter  is  more  exact  than  most  contemporary 
writers  in  the  use  of  anatomical  terms,  the  only  ex- 
ception that  we  have  noted  being  the  use  of  "hilus"  for 
hilum.  There  is  an  occasional  typographical  error, 
like  "transversus  abdominus"  (page  44),  and  the  en- 
graver has  not  in  all  instances  preserved  the  precise 
lettering  which  we  cannot  doubt  that  the  author  wrote. 
A  somewhat  daring  innovation  in  the  literary  refer- 
ences is  that  of  printing  German  nouns  without  an 
initial  capital. 

■>  ■  » 

(Dffici:U  4Ul\)s. 

Public    Health    and    Marine    Hospital    Service 
Health    Reports: 

The  folhzoiiig  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
iK'eek  ending  December  2g,  igoj: 


Cases.  Deaths. 


Smaltpox — United  States. 
Places.  Date. 

California — Los  Angeles Det-.   3-16 1 

Cnllfornia — San   Francisco Dec.   !)-l(i  '      1 

Dist.  of  Columbia — Washington,  Dec    8-2.'! '    l.'i 

Florida — .laclisonville    Dec.    0.13 1; 

Illinois — Galesbure    Dec.    IG  23 '"      1 

Louisiana — New   Orleans Dec.   f)-23.  '    13 

Maryland — Baltimore    Dec.    16-23 '.'.'.      4 

jriohlfran — Grand    Kapids Dec.   16-23 1 

Missouri — St.    Louis Dec.   16-23 2 

oliio — Cincinnati    Nov.  S-Dec.   22...*   22 

I'tali — Five    couniies Nov.    1-30 ,..'    J(i 

Wisconsin — Appielon    Dec.    !)-16 1 

Wisconsin — La    Crosse Dec.    16-23 1 

Smallpox — I  miliar. 

riiillpplne    Islands — Manila.  ...  Oct.  28-Not.  4 2 

Smallpox — Foreign. 

Brazil — Para   Nov.    1-17 187 

lirazil — Rio  de  Janeiro Nov.    19-26.. .  . 

I'liile — Iquique    Nov.    1 1 -'.'."i. .  .  . 

Imlla — Bombay    Nov.    21-28.... 

Iti.Iia — Calcutta    Nov.    1-8 

Inilia — Madras    Nov.    18-24 

Mexico — City  of  Mexico Dec.   2-n 

Uussia — Odessa    Nov.   1 8-Dec.   2 

Spain— Barcelona   I>ec    110 

Yellow  Fever — I'nitcd  States. 

Texas — Galveston    Dec.   24 1  imported 

from  Hahana. 
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Tellovo  Fever — Foreign. 

Brazil — Para   Nov.    1-17 39  9 

Brazil— Kio  de  Janeiro Nov.    19-26 3  2 

Cuba — Ilabana   Dec.    18-24 8  3 

Cuba — Matanzas  Province Dec.   22 1 

Ecuador — Guayaquil    Dec.    20 Epidemic. 

Honduras — Puerto   Cortez Nov.    27 2  1 

Honduras — San  Pedro Nov.    27 6 

Mexico — Coatzacoalcos  Dec.   3-9 1  1 

Mexico — Cordoba    Dec.   3-16 3  3 

Mexico — Orizaba    Dec.   9-16 1 

Mexico— Zenopa Dec.  3-9 1  1 

Cholera — Insular. 

Pliliippine   Islands — Manila Oct    2S-Nov.   11...  15  15 

Cholera — Foreign. 

India— Calcutta   Nov.    11-lS 14 

India — Madras   Nov.    18-24 3 

Russia — Vistula  Province Oct.   26-Nov.   22...  52  22 

Plague. 

Brazil — Rio  de  Janeiro Nov.    19-26 25  9 

China — Honglcong    Oct.   2S-Nov.   4 2  1 

India — Bombay    Nov.    21-28 8 

India — Calcutta   Nov.    11-18 17 

India — Karaclii     Nov.    lO-iG 6  5 

Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  N on-Commissioned  Officers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  ending  Decem- 
ber 27,  igos: 

C.\STLE,  J.  H.,  Chief  of  Division  of  Chemistry,  Hygienic 
Laboratory.    Granted  three  days'  leave  of  absence. 

Foster,  M.  H.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  San  Diego,  Cal.,  and  temporar>'  duty  at  Gal- 
veston, Texas,  and  directed  to  proceed  to  San  Juan, 
P.  R.,  assuming  the  duties  of  Chief  Quarantine  Oificer. 

Francis,  Edward,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  from  January  I",  1906. 

Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  December  22,  1905,  under 
paragraph  191  of  the  regulations. 

GuSTATTER,  A.  L.,  Acting  Assistant  Surgeon.  Excused 
without  pay  for  a  period  of  twenty-five  days  from  De- 
cember 21,  1905. 

Herty,  F.  J.,  Pharmacist.  Granted  seven  days'  leave  of 
absence  from  December  18,  190;,  under  paragraph  210 
of  the  regulations. 

Llo\T),  B.  J.,  Assistant  Surgeon.  Directed  to  proceed  to 
Guayaqil,  Ecuador,  and  relieve  Acting  Assistant  Sur- 
geon Luis  F.  Cornejo  Gomez. 

McKay,  Malcolm,  Pharmacist    Granted  leave  of  absence 

from  December  13th  to  31st,  inclusive. 
Walerius,  Mathias,  Pharmacist.     Relieved  from  duty  at 

Chicago,    111.,    and    directed   to    proceed   to   Memphis, 

Term.,  reporting  to  Medical  Officer  in  Command  for 

duty  and  assignment  to  quarters. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  December  30,  1905: 

Cabroll,  James,  First  Lieutenant  and  Assistant  Surgeon. 
Left  Washington,  D.  C,  en  route  to  New  Orleans,  La., 
to  attend  the  meeting  of  the  American  Association  for 
the  Advancement  of  Science. 

Chltich,  James  R.,  Captain  and  Assistant  Surgeori.  Or- 
dered to  repair  to  Washington,  D.  C,  and  report  in 
person  to  the  Secretary  of  War  for  temporary  duty, 
and  on  completion  thereof  will  return  to  Fort  Robin- 
son, Neb. 

Dean,  E.  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  three  months'  leave  of  absence. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  December  30, 
1905: 

CuETis,  E.  E.,  Acting  Assistant  Surgeon.  Appointed  an 
acting  assistant  surgeon  from  December  21,  1905. 

DousEY,  B.  H..  Assistant  Surgeon.  Ordered  to  Altoona, 
Pa.,  for  duty  with  Recruiting  Part>'  No.  4. 


JuDD,  H.  W.,  Acting  Assistant  Surgeon.  Detached  from 
duty  with  Naval  Recruiting  Party  No.  4,  ordered  home, 
and  granted  leave  until  expiration  of  appointment  as 
acting  assistant  surgeon. 

McClanahan,  R.  K.,  Assistant  Surgeon.  Having  been 
examined  by  a  retiring  board  and  found  incapacitated 
for  active  service  on  account  of  disability,  not  the  re- 
sult of  any  incident  of  service,  is  retired  from  active 
service  on  furlough  pay  from  December  19,  1905,  un- 
der the  provisions  of  section  1454,  Revised  Statutes. 


Ilirtljs,  l^arrhtgcs,  anb  Deaths. 


Married. 
Adelson — Cohen. — In   New  York,  on  Wednesday,   No- 
vember 29th,  Dr.  Jonas  Adelson  and  Miss  Lulu  Leonore 
Cohen. 

Du  Bois — Parker. — In  New  York,  on  Wednesday,  De- 
cember 2Sth,  Dr.  Francis  Elbert  Du  Bois  and  Miss  Gertrude 
Van  Courtlandt  Parker. 

Grant — Rowe. — In  Richmond,  Virginia,  on  Friday,  De- 
cember 15th,  Dr.  Calles  Grant  and  Miss  Elinor  C.  Rowe. 

Lloyd — Norman. — In  Baltimore,  Marj'land,  on  Wedrfes- 
day,  December  20th,  Dr.  L.  Lloyd  and  ^Iiss  Rosa  S.  Nor- 
man. 

Macleod — Twiggs. — In  Augusta,  Georgia,  on  Wednesday, 
December  27th,  Dr.  George  I.  Macleod,  Jr.,  and  Miss  Mar- 
garet Glover  Twiggs. 

Voorsanger — AcKERMAN. — In  San  Francisco,  California, 
on  Thursday,  December  21st,  Dr.  William  C.  Voorsanger 
and  Miss  Maude  Ackerman. 

Woodruff — Mitchell. — In  New  York,  on  Thursday,  De- 
cember 2ist,  Dr.  Lorando  Woodruff  and  Miss  Margaret 
Louise  Mitchell. 

ZiMMERM.\N — Gra\t;noe. — In  Philadelphia,  Pennsylvania, 
on  Thursday,  December  21st,  Dr.  Oscar  A.  Zimmerman  and 
Miss  Edna  Brooks  Gravenor. 

Died. 

Aby. — In  New  Orleans,  Louisiana,  on  Monday,  Decem- 
ber 25th,  Dr.  Thomas  Y.  Abj-,  in  the  sixty-sixth  year  of  his 
age. 

BuRBANK. — In  Chicago,  Illinois,  on  Wednesday,  Decem- 
ber 20th,  Dr.  William  M.  Burbank,  in  the  sixty-second  year 
of  his  age. 

Caldwell. — In  Summit,  New  Jersey,  on  Saturday,  De- 
cember l6th,  Dr.  John  J.  Caldwell,  in  the  seventy-third  year 
of  his  age. 

Carter. — In  Akron,  Ohio,  on  Saturday,  December  23rd, 
Dr.  R.  B.  Carter,  in  the  fortj'-eighth  year  of  his  age. 

GoFF. — In  Buffalo,  N.  Y.,  on  Wednesday,  December  20th, 
Dr.  Edmund  F.  Goff,  in  the  fift>--third  year  of  his  age. 

Granger. — In  Bay  City,  Michigan,  on  Friday,  December 
22nd,  Dr.  George  H.  Granger,  in  the  sixtj'-fifth  year  of  his 
age. 

Keyes. — In  Washington,  District  of  Columbia,  on  Tues- 
day, December  19th,  Dr.  Charles  W.  Keyes,  in  the  fifty-third 
year  of  his  age. 

Lewis. — In  Brooklyn,  N.  Y.,  on  Wednesday,  December 
27th,  Dr.  Abraham  Lewis,  in  the  thirty-fourth  year  of  his 
age. 

Naylor. — In  Philadelphia,  Pennsylvania,  on  Saturday, 
December  i6th.  Dr.  Walter  Williams  Naylor. 

Sanborn. — In  Franklin  Falls,  New  Hampshire,  on  Tues- 
day, December  19th,  Dr.  John  H.  Sanborn,  in  the  seventy- 
sixth  year  of  his  age. 

Taylor. — In  Columbia,  South  Carolina,  on  Wednesday, 
December  2-th,  Dr.  B.  W.  Taylor,  in  the  seventy-third  year 
of  his  age. 

Warner. — In  Clinton,  Illinois,  on  Friday,  December  22nd, 
Dr.  John  Warner,  in  the  eighty-seventh  year  of  his  age. 

Webster. — In  Cleveland,  Ohio,  on  Friday,  December 
22nd,  Dr.  Charles  L.  Webster,  in  the  forty-fourth  year  of 
his  age. 

Williams. — In  Chicago.  Illinois,  on  Tuesday.  December 
igth.  Dr.  Charles  A.  Williams,  in  the  sixty-seventh  year 
of  his  age. 
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PHILADELPHIA. 

Among  the  most  interesting  and  at  the  same 
time,  as  regards  their  pathology,  the  most  mys- 
terious subjects  in  medicine  are  the  diseases 
whicli  occur  in  one  or  more  members  of  the  same 
family,  without  having  of  necessity  a  history  of 
heredity.  In  saying  that  these  diseases  are  diffi- 
cult to  explain,  I  mean  that  so  far  no  satisfactory 
solution  has  been  given  as  to  why  several  mem- 
bers of  a  family  should  develop  the  same  form 
of  degenerative  disease  of  the  nervous  system, 
when  in  many  cases  there  can  be  traced  no  his- 
tory of  the  same  or  other  neurotic  disease  in  the 
parents  nor  can  there  be  discovered  any  predis- 
posing cause  in  those  members  of  the  family  who 
are  afflicted  with  the  same  disease,  which  is  pro- 
gressive and  incurable. 

It  is  generally  conceded  that  family  diseases 
are  the  result  of  developmental  weakness  in  the 
central  nervous  system,  but  why  this  weakness 
exists  is  not  explicable.  We  shall,  therefore,  for 
the  present  have  to  be  satisfied  with  the  fact  as 
it  is,  but  I  would  suggest  the  consideration  of  an 
analagous  condition  which  is  met  with  in  the 
lower  animals,  in  which  we  sometimes  find  that 
certain  individuals,  perfect  in  every  particular,  be- 
get ofTspring,  many  of  which  have  certain  de- 
fects and  weaknesses.  This,  as  all  breeders  know, 
is  seen  among  horses  and  dogs,  when  it  may  oc- 
cur that  an  animal  possessing  fine  qualities,  not 
only  fails  to  impart  them  to  the  animals  of  which 
he  is  the  sire,  but  certain  defects  or  anomalies  ap- 
pear in  all  of  his  ofi'spring. 

Probably  the  most  typical  example  of  the  fam- 
ily diseases  is  Friedreich's  ataxia.  This  was  de- 
scribed by  Friedreich  in  1863.  and  has  borne  his 
name  since  that  time.  He  called  it  hereditary 
ataxia,  but  the  name  is  not  appropriate  or  justi- 
fiable, because  in  the  majority  of  cases  there  is 
absolutely  no  history  of  the  existence  of  the  same 
or  even  of  similar  disease  either  in  the  parents, 
grandparents,  or  collateral  ancestors  of  the  pa- 
tient. Several  other  names  have  been  given  to 
the  disease — congenital  ataxia,  posterolateral 
spinal  sclerosis,  generic  ataxia,  and  family  ataxia 

•  Read  before  the  TrlStnte  Medical  Aasoclatlon  of  the  Caro- 
Iloai  and  Virginia,  March,  1005. 


— but  the  name  Friedreich's  ataxia  seems  the  most 
appropriate,  for  it  describes  the  most  conspicuous 
symptom  of  the  disease  and  distinguishes  it  from 
locomotor  ataxia  by  the  qualifying  name  of  the 
author  who  originally  described  the  affection. 

Friedreich's  ataxia  is  a  chronic  degenerative 
disease,  the  result  of  defective  development  in  the 
spinal  cord.  Friedreich,  when  he  first  described 
the  disease,  thought  that  it  was  a  juvenile  form 
of  locomotor  ataxia,  but  it  is  in  reality  a  totally 
different  affection.  There  is  found  a  thickened 
and  sclerotic  condition  of  the  posterior  and  lateral 
columns  of  the  spinal  cord,  beginning  usually  in 
the  dorsal  region  and  extending  in  the  ascending 
and  descending  tracts,  finally  involving  the  bulb. 
The  symptoms  of  the  disease  are  ataxia  and  in- 
coordination beginning  in  the  lower  limbs  and 
gradually  involving  the  upper  extremities  and 
finally  the  organs  of  speech;  curvatures  of  the 
spine  and  deformities  of  the  feet  and  nystagmus. 
As  the  disease  progresses,  the  patient  becomes 
more  helpless,  and  contractures  and  paralysis  ap- 
pear and  finally  marked  bulbar  symptoms  are 
present.  The  knee  jerk  is  usually  absent,  but  in 
some  cases  it  is  present  or  exaggerated.  The  fea- 
tures in  which  it  differs  conspicuously  from  loco- 
motor ataxia  are  that  there  is  seldom  any  involve- 
ment of  the  eyes,  the  pupillary  reflexes  remaining 
normal  and  that  there  are  no  optic  changes. 
There  is  seldom  pain  or  anaesthesia,  and  gastric 
or  intestinal  crises  are  absent. 

Etiology:  There  is  a  predisposition  to  de- 
generation in  the  spinal  cord,  the  result  of  de- 
fective development  either  by  heredity  or  other- 
wise. This  developmental  defect  is,  as  has  been 
already  remarked,  seldom  traceable  to  the  same 
disease  in  the  ancestors.  Cowers,  in  an  interest- 
ing lecture  on  these  developmental  defects  in  the 
nervous  system,  has  given  the  word  "  abio- 
trophy "  to  signify  defective  vital  nutrition,  and 
treats  at  some  length  of  the  different  forms  of 
family  disease,  the  result  of  inherent  weakness  in 
the  motor  neurons.  He  does  not  attempt,  how- 
ever, to  explain  the  origin  of  it. 

It  frequently  occurs  that  in  the  parents  or 
grandparents  of  the  patients  suffering  from  Fried- 
reich's disease,  there  is  a  history  of  some  neu- 
roses, such  as  insanity,  epilepsy,  or  paralysis,  or 
there  may  be  inebriety  or  tuberculosis.  In  other 
patients,  it  is  difficult  to  find  anything  unusual  in 
the  ancestors  as  regards  neuroses.  Very  rarely 
it  has  been  found  that  some  relative  has  suffered 
from  locomotor  ataxia.     Among  Griffith's  cases 
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were  two  patients  whose  grandfather  was  said 
to  have  an  ataxic  gait.  In  three  other  cases,  it  is 
stated  that  the  mothers  of  the  patients  were 
spoken  of  as  ataxic,  and  in  one  family  in  which 
the  disease  existed,  there  were  six  brothers  and 
sisters  of  the  patient  and  eight  maternal  uncles 
and  aunts.,  as  well  as  a  grandmother  and  cousin 
who  were  said  to  have  had  the  same  disease.  In 
another  patient,  two  uncles  were  in  all  probability 
subjects  of  Friedreich's  ataxia.  In  nearly  all  of 
the  cases  in  which  ancestors  of  the  patients  were 
reputed  to  have  some  form  of  ataxia,  there  is  no 
positive  and  direct  evidence,  except  in  three  or 
four.  Syphilis  in  the  parents  may  be  an  element 
in  the  cases  of  some  patients,  and  intemperance 
is  undoubtedly  a  factor  in  some. 

The  disease  usually  develops  about  the  age  of 
puberty,  sometimes  as  early  as  five  or  six  years 
and  in  some  patients  symptoms  of  the  disease 
have  been  observed  since  birth.  J.  P.  Crozer 
Griffith,  Transactions  of  the  College  of  Physicians  of 
Philadelphia,  1888,  in  the  best  paper  on  the  subject 
yet  written,  has  collected  and  studied  145  cases. 
He  states  that  in  15  of  his  cases  the  symptoms 
began  at  about  two  years  of  age,  and,  includ- 
ing these,  in  39  patients  the  disease  appeared 
before  six  years  of  age.  In  45  patients,  the  dis- 
ease was  first  observed  at  from  six  to  ten  years 
of  age,  and  in  only  five,  between  the  ages  of 
twenty  and  twenty-five.  His  statistics  show  that 
in  over  one  half  of  the  patients  studied  by  him 
the  first  symptoms  were  observed  before  the  age 
of  eleven  years.  It  has  been  stated  that  the 
majority  of  cases  occur  in  males,  but  the  pre- 
ponderance is  so  small  as  not  to  be  significant, 
and  probably  the  study  of  a  larger  number  of 
cases  would  show  that  sex  plays  little  or  no  part. 
A  certain  proportion  of  cases  have  followed  some 
acute  disease,  such  as  typhoid  fever,  whooping 
cough,  meningitis,  scarlet  fever,  and  diphtheria, 
but  the  number  of  cases  so  observed  has  been  small. 
The  characteristic  feature  of  the  disease  is  the  tend- 
ency to  affect  more  than  one  member  of  a  family. 
In  the  145  cases  collected  by  Griffith,  all  occurred 
in  79  families  of  brothers  and  sisters,  and  had  it 
been  possible  to  obtain  histories  of  the  brothers 
and  sisters  of  individual  patients  who  were  stated 
to  have  one  or  more  brothers  or  sisters  affected, 
there  would  probably  have  been  a  still  greater  num- 
ber of  cases  in  the  same  number  of  families.  It  is 
by  no  means  the  rule  that  all  children  of  a  family 
become  affected,  for  in  many  instances  only  one 
child  of  several  develops  the  disease ;  for  example, 
in  24  of  Griffith's  cases  it  was  stated  that  the  pa- 
tient was  the  only  child  of  several  affected  by  the 
malady.  In  some  cases  which  have  been  reported, 
a  majority  of  the  children  of  a  family  have  had  the 
disease,  and  in  others  every  child  has  suffered  from 
it.  In  Griffith's  table,  in  one  family  eight  children 
were  affected  with  Friedreich's  ataxia,  and  there 
are  several  instances  in  which  there  were  five  cases 
in  a  family.  I  have  myself  put  on  record  three 
cases  in  one  family.  There  had  been  nine  children, 
two  of  whom  died  in  early  life :  of  the  remaining 
seven,  three  had  Friedreich's  ata.via  and  the  other 
four  were  perfectly  well  and  healthy.  The  parents 
of  these  children  were  living  at  the  time  the  cases 
were  reported  and  were  in  excellent  health,  and  no 


history  of  epilepsy,  insanity,  locomotor  ataxia,  tu- 
berculosis or  intemperance  could  be  elicited. 

Pathology  :  As  before  stated,  the  seat  of 
lesion  of  Friedreich's  ataxia  is  in  the  spinal  cord. 
The  disease  is  due  to  the  arrest  of  development  in 
the  various  systems  of  fibres  in  the  spinal  cord,  and 
an  inherent  or  congenital  tendency  to  degeneration 
in  the  motor  neurons.  A  number  of  autopsies  have 
been  made  in  this  disease  and  the  results  have  been 
quite  uniform.  The  spinal  cord  in  all  patients 
was  usually  thin  and  small,  and  a  thickening  of  the 
pia  mater,  especially  about  the  posterior  surface, 
was  observed.  Sclerotic  changes  exist  throughout 
the  whole  length  of  the  posterior  columns  and 
sometimes  extend  to  the  lateral  columns.  In  some 
patients  other  tracts  of  the  cord  are  affected,  such 
as  the  anteriomedian  columns,  but  as  a  rule  the 
tracts  principally  involved  are  the  posterior  and 
lateral  columns,  and  in  patients  with  advanced  cases 
the  medulla  shows  extension  of  the  sclerosis,  but 
the  most  characteristic  change  is  the  involvement 
in  the  cells  of  the  hypoglossal  nucleus.  It  has  been 
asserted  that  in  all  patients  suffering  from  Fried- 
reich's ataxia,  there  are  secondary  changes  in  the 
cerebellum  present,  but  this  view  is  not  universally 
accepted.  We  must  distinguish  this  disease  from 
the  so  called  cerebellar  hereditary  ataxia. 

Symptoms:  Among  the  earliest  symptoms 
observed  is  an  unsteadiness  in  the  gait,  or  inco- 
ordination in  the  use  of  either  the  upper  or  lower 
extremities.  This,  at  first,  attracts  but  little  atten- 
tion. The  child  is  thought  to  be  clumsy  and  awk- 
ward in  his  gait.  In  a  certain  proportion  of  cases 
the  history  shows  that  the  patient  has  never  walked 
very  well.  There  is  usually  a  gradual  but  progres- 
sive increase  in  all  of  the  symptoms,  and  in  many 
cases  several  years  elapse  before  the  patient  be- 
comes unable  to  work  or  care  for  himself.  There 
may  be  slight  pains  or  numbness  in  the  lower  ex- 
tremities, but  it  is  very  rare  to  find  these.  The  gait 
may  be  characteristic  of  locomotor  ataxia ;  that  is, 
the  high  elevation  of  the  foot  and  the  heavy  fall 
upon  the  heel,  but  this  is  not  constant ;  in  the  ma- 
jority of  cases  the  gait  of  the  patients  is  unsteady 
and  oscillating,  like  that  of  a  drunken  man.  In 
other  patients,  probably  those  in  which  the  lateral 
columns  are  more  involved  thart  the  posterior,  the 
gait  is  distinctly  spastic.  There  is  functional  rigid- 
ity of  the  muscles  and  the  patient  is  sometimes 
obliged  to  keep  his  eyes  fixed  upon  the  floor  or 
pavement,  as  in  locomotor  ataxia.  The  station  is 
almost  always  bad,  and  the  Romberg  symptom — 
that  is,  inability  to  stand  with  the  eyes  closed — is 
present  in  the  majority  of  patients.  As  the  disease 
advances,  the  incoordination  of  the  upper  extremi- 
ties develops  and  the  patient  has  much  difficulty  in 
using  the  hands  to  perform  any  delicate  motions, 
and  eventually  he  becomes  unable  to  do  anything 
for  himself.  Tremor  occurs  in  a  certain  number  of 
patients,  and  in  quite  a  large  number  of  instances 
choreic  movements  are  observable.  In  fact,  in  two 
of  my  patients,  referred  to  later,  the  choreic  move- 
ments were  so  conspicuous  that  before  a  thorough 
examination  had  been  made  it  was  thought  that 
the  cases  were  examples  of  Sydenham's  chorea.  In 
many  cases  the  patients  have  involuntary  spas- 
modic contractions  of  the  muscles.  Sometimes 
there  are  cramplike  contractions  of  the  limbs  when 


January  13,  inoc; 


SINKLER:  FRIEDREICH'S  ATAXIA. 


67 


the  patient  is  lying  down.  In  other  cases  the  pa- 
tients have  spasmodic  contractions  of  the  facial 
muscles,  giving  rise  to  contortions  and  a  meaning- 
less smile.  Contractures  of  various  parts  are  often 
seen.  Talipes  is  regarded  as  a  common  symptom 
and  equinovarus  is  one  of  the  most  common  of  the 
deformities.  In  two  of  my  patients  there  was 
marked  talipes  which  interfered  materially  with 
the  patient's  walking. 

The  condition  of  the  reflexes  varies  in  diflferent 
patients.  In  some  there  is  total  absence  of  knee 
jerk  and  other  deep  and  superficial  reflexes,  and  in 
others  the  reflexes  are  not  only  unchanged  but  may 
be  exaggerated.  The  condition  of  the  reflexes  must 
depend  on  the  extent  of  the  lesion  in  different  parts 
of  the  spinal  cord.  In  those  patients  where  the  pos- 
terior columns  are  most  involved,  one  would  natu- 
rally expect  to  find  absence  of  knee  jerk,  but  where 
the  lateral  columns  are  equally  or  mOre  sclerosed 
we  should  expect  to  find  increased  knee  jerks  as 
seen  in  ataxic  paraplegia.  In  four  of  my  patients 
the  reflexes  were  preserved,  but  in  them  there  was 
also  a  spasmodic  tendency  and  general  hypertonia. 
In  the  other  eight  the  knee  jerks  were  absent.  As 
the  disease  advances,  paralysis  is  prominent  and 
atrophy  of  the  muscles  becomes  very  pronounced. 
In  some  patients  there  is  no  muscular  wasting;  in 
fact,  in  60  of  Griffith's  patients  it  is  said  there  was 
no  atrophy.  Pain,  as  before  stated,  is  seldom  ob- 
served in  this  disease,  and  cutaneous  sensibility  is 
seldom  disturbed.  Occasionally  patients  are  met 
with  in  which  there  is  localized  anaesthesia,  and  in 
others  there  is  general  impaired  sensibility  to  pain 
or  touch  in  the  upper  and  lower  extremities. 
Paresthesia,  such  as  numbness  and  formication, 
is  observed  in  a  few  patients,  but  the  girdle  sensa- 
tion is  seldom  complained  of.  Disturbance  of 
speech  is  one  of  the  most  prominent  of  the  bulbar 
symptoms,  and  will  probably  develop  in  every  case 
in  which  the  patient  lives  long  enough  for  the  dis- 
ease to  involve  the  medulla.  In  many  cases  the 
speech  becomes  so  much  disordered  that  the 
patient  is  almost  unintelligible.  The  speech 
may  be  slurring  and  is  sometimes  typically 
scanning,  but  in  many  it  is  merely  slow  and  de- 
liberate and  the  articulation  thick.  Nystagmus  is  a 
constant  late  symptom  and  indeed  may  be  present 
in  the  early  stages  of  the  disease,  but  it  is  usually 
observed  about  the  same  time  that  the  speech  be- 
comes affected.  Strabismus  has  been  noted  in  but 
few  patients  and  diplopia  is  an  even  more  rare 
sjinptom.  No  changes  in  the  pupillary  reflex  have 
been  observed  with  the  exception  that  in  a  few 
patients  the  light  reflex  is  sluggish.  The  eye 
grounds  have  been  found  normal  and  so  seldom 
has  there  been  any  change  found  in  the  fields  of 
vision  that  where  it  has  occurred  it  would  be  hardly 
just  to  connect  it  with  the  disease.  Oliver  made  a 
very  thorough  examination  of  one  of  my  patients 
and  the  only  changes  he  found  were  somewhat  nar- 
rowed fields.  Deglutition  is  seldom  involved,  but 
the  tongue  is  quite  frequently  affected  and  often 
there  is  inability  to  retain  saliva  in  the  mouth. 

Intellectually,  the  patient  is  much  better  than  one 
would  expect  from  his  appearance.  In  advanced 
cases,  there  is  unquestionably  deterioration  of  the 
mind,  and  in  some  of  the  congenital  cases  the  child 
is  distinctly  defective  mentally,  but  in  the  majority 


of  cases  the  intelligence  of  the  patient  is  quite  up 
to  the  average  and  he  is  able  to  acquire  a  good  edu- 
cation. Vertigo  is  not  an  infrequent  symptom. 
Affections  of  the  bladder  are  rarely  met  with.  One 
of  my  patients  had  some  slowness  in  passing  of 
urine,  and  other  cases  have  been  reported  of  in- 
continence, but  the  bladder  symptoms  are  rare  and 
the  same  may  be  said  of  disorders  of  the  rectum, 
the  contrast  between  this  disease  and  locomotor 
ataxia  being  marked  in  this  respect. 

Disorders  of  the  sexual  apparatus  are  said  by 
some  writers  to  be  quite  common,  but  this  is  a 
point  difficult  of  investigation,  as  a  majority  of  the 
cases  begin  in  early  childhood  and  terminate  before 
adult  age.    Menstrual  disorders  are  not  common. 

Prognosis  :  The  disease  is  one  of  slow  progres- 
sion and  is  incurable.  It  may  remain  stationary 
for  a  time,  or  there  may  even  be  some  temporary 
improvement.  According  to  Dana,  the  longest 
duration  on  record  is  forty-six  years,  and  the  short- 
est, two  years,  the  average  length  of  life  after  the 
onset  of  the  disease  being  fifteen  or  twenty  years. 
In  three  of  my  cases  which  I  have  been  able  to  fol- 
low to  the  termination,  two  patients  died  at  the  age 
of  twenty-six  and  one  at  twenty-four  years. 

Treatment:  Hygienic  measures  are  of  more 
assistance  than  anything  else.  The  wearing  of  suit- 
able clothing,  avoiding  cold  and  exposure  to  stormy 
and  inclement  weather  are  of  great  importance,  as 
patients  suffering  from  Friedreich's  ataxia  are  more 
susceptible  to  colds  and  pulmonary  affections  than 
are  others.  Should  a  patient's  circumstances  per- 
mit it,  he  should  live  in  a  climate  where  the  tem- 
perature is  not  subject  to  violent  changes,  and 
where  he  can  spend  all  of  the  day  in  the  open  air. 
Massage  and  electricity,  judiciously  applied,  are 
unquestionably  beneficial.  Some  of  the  nerve  tonics 
should  be  used  and  the  prolonged  administration 
of  arsenic  in  moderate  doses  is  said  to  be  beneficial. 
Prophylactic  measures  in  families  in  which  the  dis- 
ease has  made  its  appearance  have  beyi  recom- 
mended, and  Dana  suggests  that  an  infant  whose 
brother  or  sister  may  have  the  disease  should  not 
be  nursed  by  the  mother. 

I  give  below  the  histories  of  13  cases  of  Fried- 
reich's ataxia  which  have  come  under  my  personal 
observation.  Of  these  cases,  three  patients  were 
in  one  family,  three  in  another,  and  two  in  a  third, 
so  that  the  thirteen  cases  occurred  in  8  families.  In 
addition  to  these,  one  of  the  patients  had  a  brother 
who  also  had  Friedreich's  disease.  The  sexes  were 
about  equally  divided,  there  being  seven  males  and 
six  females.  The  age  of  onset  varied  considerably. 
The  youngest  patient  in  which  the  early  symptoms 
were  observed  was  two  years.  There  were  two  at 
three  years,  two  at  five,  one  at  seven,  one  at  eight, 
one  at  eleven,  two  at  eighteen  and  one  at  twenty- 
one,  and  in  one  instance  it  was  stated  that  the  child 
had  never  walked  normally.  As  regards  the  re- 
flexes in  these  patients,  the  knee  jerk  was  absent  in 
nine,  present  in  two,  and  exaggerated  in  two ;  the 
plantar  reflex  was  absent  in  five  and  present  in 
eight ;  contractures  of  the  feet  and  limbs  were  pres- 
ent in  seven  patients ;  the  speech  was  affected  either 
in  the  way  of  slurring  and  scanning  or  indistinct- 
ness in  seven  patients,  and  in  six  it  was  not  dis- 
turbed ;  nystagmus  was  present  in  nme  patients  and 
absent  in  four.     In  one  family  of  three,  in  which 
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the  cases  were  followed  to  the  termination,  all 
three  patients  died  of  pulmonary  consumption,  two 
at  the  age  of  26  and  one  at  the  age  of  24.  In  this 
family  it  is  also  interesting  to  observe  that  there  is 
now  a  third  generation  in  which  are  three  children, 
all  perfectly  normal.  It  is  also  noteworthy  in  the 
families  in  which  there  were  two  or  more  cases,  the 
type  of  the  disease  was  the  same  in  each  in- 
stance. In  this  connection  it  may  be  remarked  that 
the  difference  in  type  should  not  make  us  consider 
that  there  is  any  essential  difference  in  the  disease. 
Jn  certain  patients  the  reflexes  are  found  to  be 
present  or  exaggerated,  while  in  others  they  are 
absent.  In  some  there  is  nystagmus  and  in  others 
not.  F.  Raymond,  in  a  recent  paper,  expresses 
himself  very  clearly  on  this  point,  stating  that 
"  various  lesions  have  been  found  in  patients  suffer- 
ing from  ordinary  Friedreich's  ataxia,  showing  that 
the  morbid  processes  may  not  be  confined  to  the 
posterior  columns  of  the  cord,  but  may  implicate 
other  portions  also,"  and  he  draws  the  conclusion 
from  this  that  it  is  unnecessary  and  misleading  to 
multiply  special  cases  of  familiar  ataxy. 

Case  I.— F.  J.  O.  Male.  Referred  to  me  by  Dr. 
S.  M.  Woodburn  of  Towanda,  Pa.,  Nov.  24,  1900. 
Age  24.  Patient  has  one  sister  who  developed  Fried- 
reich's disease.  Heredity : — His  mother  comes  of  Irisli 
and  his  father  of  German  descent,  but  both  were  born 
in  this  countrj'.  There  is  no  history  of  any  form  of 
hereditary  disease  on  either  side  of  the  family.  The 
paternal  grandfather  and  mother  were  both  over  70 
when  they  died ;  the  maternal  grandfather  was  76  and 
the  maternal  grandmother  was  87  when  she  died.  His 
father  is  a  large  man,  weighing  240  pounds,  57  years 
of  age  and  very  healthy  and  is  temperate  in  his  habits. 
His  mother  is  54  and  is  in  good  health,  and  has  had 
only  two  children  and  no  miscarriages.  Patient  had 
diphtheria  at  12;  also  had  scarlet  fever  and  measles; 
always  convalesced  very  slowly  from  any  illness ;  he 
never  has  been  able  to  take  very  active  exercise  since 
he  had  diphtheria,  but  more  on  account  of  general 
weakness  than  any  local  loss  of  power.  He  has  been 
employed  as  clerk  in  a  hotel  kept  by  his  father  for 
several  years,  and  although  he  has  had  no  hard  work, 
his  life  has  been  rather  sedentary  and  he  has  been  in 
a  room  in  which  the  atmosphere  was  bad.  His  mother 
noticed  that  six  or  seven  years  ago,  that  is  when  ha 
was  about  18  years  old,  he  did  not  walk  as  well  as 
formerly ;  and  since  then  the  trouble  has  been  gradually 
growing  worse.  He  has  had  trouble  with  his  e)'es, 
suffering  from  conjunctivitis  and  has  had  postnasal 
catarrh  for  several  years ;  he  also  suffered  from  fre- 
quent headaches  until  two  years  ago.  About  the  time 
that  difficulty  in  his  gait  was  observed  he  began  to 
have  slight  shaking  of  the  head  and  defect  in  articu- 
lation. Two  years  ago  he  went  to  Denver  for  his 
health  and  remained  there  for  six  months ;  he  had  very 
little  catarrh  while  there  but  began  to  have  a  good 
deal  of  heart  trouble,  such  as  palpitation,  etc. 

Status  prcescns.  A  rather  delicate  looking  man.  He 
has  slight  conjunctivitis.  The  pupils  are  small  and 
look  tabetic  but  they  respond  to  light  and  accommo- 
dation; knee  jerk,  also  plantar  and  abdominal  re- 
flexes absent;  cremasteric  reflex  present;  sensation  is 
uncertain ;  he  feels  touch  but  after  contact  is  once  made 
he  is  unable  to  say  whether  he  is  still  being  touched 
or  not.  Tactile  sensation  is  not  delayed.  The  station  is 
very  bad  and  when  the  eyes  are  closed  it  is  much 
worse.  There  is  marked  shaking  of  the  head  whicn 
is  increased  when  standing.  He  is  awkward  in  the 
use  of  his  hands,  but  they  are  not  ataxic,  and  he 
writes  well.     There  is  marked  right  lateral  curvature 


of  the  spine,  the  right  shoulder  being  much  higher 
than  the  left,  and  the  right  scapula  is  very  prominent. 
The  right  leg  is  decidedly  shorter  than  the  left  There 
is  no  bladder  difficulty  nor  loss  of  rectal  sensation. 
He  thinks  that  his  sexual  power  is  lessening.  He 
never  had  pain  in  the  legs  but  once  or  twice  he  has 
had  attacks  of  neuralgic  pain;  his  speech  is  decidedly 
scanning.  His  condition  remained  much  the  same 
until  his  death  from  pneumonia  on  Sept.  5,  1903,  at 
the  age  of  27  years. 

Case  H.— E.  M.  D.  Aged  25;  sister  of  preceding 
patient.  Her  general  health  has  been  very  good;  she 
has  never  suffered  much  from  headaches  but  has  had 
more  or  less  frequent  attacks  of  vomiting  which  were 
usually  attributable  to  eating  candy  excessively.  She 
never  had  any  illness  except  measles  after  which 
she  had  weak  eyes.  She  had  been  well  until  four  years 
ago,  with  the  exception  of  an  attack  of  anxmia  about 
nine  years  ago.  She  was  treated  for  this  and  soon 
recovered  her  health  and  regained  her  usual  color. 
She  has  never  been  very  vigorous  looking  and  was 
inclined  to  be  pale.  She  has  always  been  active  in 
every  way  and  particularly  fond  of  dancing.  About 
four  years  ago  she  noticed  that  she  staggered  a  little 
in  walking  and  that  she  could  not  dance  as  well  as 
formerly;  and  that  she  was  liable  to  stumble  and  fall.  ' 
Since  that  time  there  has  been  gradually  increasing 
awkwardness  in  her  gait,  although  she  has  been  able 
to  go  about  as  much  as  she  wished,  but  she  has  not 
been  able  to  run  or  to  dance  for  the  past  three  years. 
There  have  never  been  at  any  time  any  pains  in  her 
limbs  or  in  any  part  of  the  body.  Knee  jerk  and 
plantar  reflex  are  absent.  Sensation  unimpaired. 
There  are  no  pupillary  changes  but  the  reaction  to 
light  is  slow  and  there  is  no  nystagmus.  Her  vision  is 
good  but  she  often  has  attacks  of  swelling  of  the  eye- 
lids which  do  not  seem  to  arise  from  any  definite 
cause.  Her  station  is  poor  and  is  much  worse  with 
the  eyes  closed,  but  she  is  able  to  maintain  her  equilib- 
rium for  some  time.  Her  walk  is  very  clumsy  and 
staggering.  There  is  some  awkwardness  in  the  use 
of  tlie  fingers  but  not  enough  to  prevent  her  from 
sewing,  writing  and  doing  many  other  things.  She  is 
unable,  however,  to  do  embroidery.  Her  speech  is 
distinctly  impaired,  there  being  some  thickness  ami 
hesitancy  in  speaking  and  she  talks  slowly  like  an 
intoxicated  man.  She  is  rather  pallid  and  her  general 
health  is  not  good.  She  is  usually  tired  and  takes  cold 
very  readily.  Her  appetite  is  good.  She  has  no  trouble 
with  the  bladder  or  rectum  and  her  menstruation  is 
regular  but  rather  scant. 

Case  HI. — C.  N.  Male,  aged  13;  a  native  of  this 
country.  His  father  is  German  and  his  mother  Irish ; 
they  are  both  living  and  in  good  health,  and  the  father 
is  temperate  in  his  habits.  One  sister  has  some  spinal 
weakness.  Three  brothers  and  sisters  are  dead ;  one 
died  of  marasmus,  one  of  membranous  croup  and  one 
of  enlarged  liver  at  the  age  of  seven  years.  The  pa- 
tient was  born  at  term  after  a  prolonged  instrumental 
labor.  He  was  breast  fed  and  began  to  walk  at  thirteen 
months.  When  five  years  old,  it  was  noticed  that  he 
had  trouble  in  his  gait.  He  often  fell  because  his 
ankles  seemed  to  give  way.  About  the  same  time,  the 
arms  began  to  grow  weak  and  occasionally  there  would 
be  irregular,  jerking  movements  in  the  arms  -and  legs. 
His  speech  has  always  been  somewhat  affected.  For 
about  five  years  he  has  had  occasional  darting  pains 
up  and  down  the  spine,  but  this  has  not  been  a  promi- 
nent symptom.  For  several  years  there  has  been  slight 
numbness  in  the  fingers. 

Status  prwscns.  He  is  rather  small  for  his  age,  and 
pallid.  He  walks  with  his  legs  wide  apart  and  on  the 
inner  edge  of  his  foot ;  the  left  foot  is  smaller  than 
the  right  and  the  muscles  of  the  entire  body  are  small 
and  soft.     There  is  a  double  lateral  curvature,  with 
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the  dorsal  convexity  to  the  left  and  the  lumbar  to  the 
right.  The  left  scapula  protrudes ;  and  the  head  is 
carried  bending  forward  on  account  of  weakness  of  the 
'leck  muscles.  In  standing,  the  abdomen  protrudes,  as 
a  result  of  the  lumbar  curvature  of  the  spine.  Knee 
jerk  absent;  the  abdominal  reflex  is  well  marked  and 
the  cremasteric  reflex  is  preserved.  Elbow  jerks  are 
absent.  Plantar  reflex  is  present  in  the  right  foot,  but 
it  is  absent  in  the  left.  He  has  been  wearing  for 
some  months  a  spinal  brace  and  is  unable  to  sit  up  any 
length  of  time  w'ithout  it  on  account  of  fatigue.  The 
speech  is  slow  and  drawly,  and  it  sometimes  seems 
as  though  it  required  great  effort  to  pronounce  the 
next  word.  There  is  no  difliculty  in  the  movements 
of  the  tongue  and  there  is  no  undue  salivation.  An 
examination  of  the  eyes  by  Dr.  G.  E.  de  Schweinitz 
gives  the  following  result:  "Vision  three-fourths  in 
each  eye;  pupils  normal;  faint  lateral  nystagmus.  Oval 
discs ;  the  outer  halves  are  pallid ;  vems  are  too  faint 
and  the  arteries  by  contrast  are  small ;  form  fields  are 
normal ;  color  fields  faintly  contracted."  The  patient's 
mental  condition  is  good  and,  in  fact,  in  intelligencs 
he  is  above  the  average.  He  is  in  the  highest  class 
in  the  Grammar  School.  There  is  equniovarus  in  both 
feet.  The  contractions  in  the  right  foot  are  not  so 
marked  as  in  the  left.  Sensation  is  slightly  impaired ; 
touch  with  a  pencil  point  is  felt  only  on  the  dorsum 
of  the  toes  and  heel,  while  it  is  felt  well  above  the 
ankle.  His  station^s  poor  and  with  the  eyes  closed  it 
is  worse.  With  the  eyes  closed  he  has  more  difficulty 
in  coordinating  the  movement  of  his  legs  and  arms 
than  with  them  open.  In  attempting  to  bring  the 
finger  tips  of  the  two  hands  together  with  the  eyes 
shut  he  does  not  come  within  a  few  inches  of  touch- 
ing them.  The  same  difficulty  in  placing  the  feet 
with  the  eyes  shut  is  felt. 

The  patient  has  been  seen  by  me  from  time  to  time 
since  May,  1S90,  and  his  condition  has  grown  pro- 
gressively worse.  He  sat  up  with  great  difficulty  when 
last  seen ;  he  was  totally  unable  to  walk  and  was  very 
clumsy  in  the  use  of  his  hands.  With  great  difficulty  he 
could  assist  in  putting  on  his  clothes,  but  there  was 
great  awkwardness  in  the  use  of  the  fingers.  He  was 
unable  to  write  but  had  been  using  the  typewriter  quite 
successfully.  His  speech  had  grown  very  much  worse 
and  not  only  was  it  slow,  drawly  and  indistinct,  but 
he  talked  in  a  high  pitched  falsetto.  No  atrophic 
changes  had  at  that  time  appeared  and  there  was  little 
change  in  sensation. 

Case  IV. — (Recorded  in  the  Medical  Nczus,  Phila- 
delphia, July  4,  1885.)  C.  G.,  aged  18,  male.  There  is 
no  history  of  ataxia  or  nervous  trouble  in  the  family.  A 
paternal  uncle  and  two  first  cousins  had  tuberculosis. 
The  patient  was  considered  practically  healthy  until 
eleven  years  of  age.  He  then  had  scarlet  fever,  but 
recovered  perfectly  and  without  kidney  complications. 
An  awkwardness  which  had  been  previously  noticed 
now  became  more  marked,  but  it  was  not  until  the  age 
of  fifteen  that  he  himself  became  aware  of  it.  The 
diflSculty  in  walking  was  first  described  as  a  "  winding, 
shuffling  gait."  This  was  the  first  symptom;  soon 
after  he  became  awkward  in  the  use  of  his  arms,  and 
there  was  hesitancy  in  speech.  W'hen  examined  in 
May,  1884,  he  was  unable  to  walk  without  help,  and 
then  only  with  great  difficulty.  His  gait  is  exactly 
like  that  of  a  case  of  tabes.  He  has  great  difficulty 
in  writing  or  doing  anything  with  his  hands.  There 
are  no  areas  of  ansesthesia  or  numbness.  Knee  jerk, 
cremasteric  and  abdominal  reflexes  are  all  absent. 
There  is  no  disturbance  of  vision  and  no  nystagmus. 
The  toes  of  both  feet  are  strongly  extended  and  there 
is  slight  contraction  of  the  plantar  facia.  He  has  per- 
fect control  over  the  bowels,  but  there  is  some  difficulty 
in  urinating. 

Case  V. — Mar)'  G.    (Also  reported  in  the  Medical 


Neivs  of  Philadelphia,  July  4,  1885.)  Aged  11.  She  is 
the  eldest  of  five  children;  all  the  others  are  healthy 
and  have  had  no  nervous  disorders.  The  parents  are 
healthy,  and  neither  they  nor  their  ancestors  are  known 
to  have  had  any  nervous  affection.  The  patient  has 
never  had  any  illness.  When  she  was  eight  years  old, 
her  mother  noticed  that  her  hands  were  unsteady,  and 
that  she  often  dropped  things.  Soon  after  this,  she 
walked  awkwardly  and  often  stumbled  and  fell.  There 
is  no  pain  or  visceral  crisis;  neither  has  there  been 
any  disorder  of  the  bladder  or  rectum.  The  patient 
was  seen  in  May,  1885 ;  she  was  well  nourished.  In 
standing,  the  body  sways  to  and  fro,  and  if  the  eyes 
are  closed  the  swaying  increases  to  such  an  extent 
that  she  would  fall  if  not  held.  There  is  marked 
anterioposterior  curvature  of  the  spine.  The  patella 
reflex  is  absent  in  both  sides,  but  the  skin  reflexes  are 
preserved.  The  movements  of  the  hands  are  awkward 
and  badly  directed,  but  she  can  use  them  for  many 
things.  When  her  eyes  are  closed  she  has  difficulty  in 
guiding  the  fingers  to  any  point  indicated.  The  patient 
was  intelligent  and  had  been  attending  school.  There 
was  no  disturbance  of  the  speech. 

Case  VI.'— Annie  M.,  aged  15.  Her  parents  are  living 
and  in  excellent  health.  There  is  no  history  of  chorea, 
epilepsj'  or  insanity  to  be  found  in  the  relatives  on 
either  side  of  the  family,  nor  of  tuberculosis  or  of  alco- 
holism. There  have  been  nine  children  born  to  the 
parents,  two  of  whom  died  in  infancy ;  three,  including 
this  patient,  are  suffering  from  Friedreich's  ataxia, 
and  the  four  remaining  children  are  in  excellent  health. 
When  three  years  old  she  had,  what  her  mother  called 
a  stroke  and  was  paralyzed  for  some  months.  She 
gradually  improved  and  became  able  to  walk  six 
squares  to  school,  but  when  convalescing  from  the 
paralysis  she  began  to  have  irregular  movements  in 
the  arms  and  legs.  About  five  years  ago  she  had  a  bad 
fall  and  has  been  getting  worse  ever  since.  She  began 
to  menstruate  at  fourteen  and  has  continued  regular. 
She  has  slow  irregular  movements  of  the  head  and 
occasional  contortions  of  the  facial  muscles.  She  can 
pick  up  objects  fairly  well  and  can  even  thread  a  needle, 
but  this  she  does  with  great  difficulty.  All  of  the 
movements  of  the  arm  are  done  in  an  incoordinate  way. 
Her  station  is  poor  with  the  feet  together.  She  walks 
with  the  feet  wide  apart,  sways  greatly  and  the  gait 
is  staggering  and  irregular.  Knee  jerks  are  present, 
arid  there  is  no  loss  of  sensation.  There  is  nothing 
abnormal  about  the  eyes  except  slight,  though  distinct 
lateral  nystagmus.  Her  general  health  is  good  and 
she  is  intelligent.  Speech  is  hesitating  and  drawly. 
There  are  no  movements  of  the  hands  or  limbs  when 
they  are  at  rest,  but  when  she  attempts  any  voluntary 
act,  the  movements  are  suggestive  of  chorea.  In  this 
patient,  the  symptoms  progressed  slowly  but  steadily 
and  she  died  of  pulmonary  tuberculosis  at  the  age  of  26. 

Case  VII. — Michael  M.,  aged  12,  brother  of  Anna  M. 
(case  VI).  At  the  age  of  two  years  his  mother  noticed 
a  tendency  to  bend  the  head  backward.  Then  inco- 
ordination in  the  arm  was  observed.  Upon  examina- 
tion in  1883,  when  sitting  up,  slow  movements  of  the 
head  were  continuous.  When  asked  to  do  so,  he  moves 
his  head  freely  in  every  direction.  There  is  some 
slight  choreic  movement  of  the  facial  muscles.  The 
hands  remain  quiet  at  rest,  but  occasional  twitching 
of  the  fingers  occurs.  He  can  perform  fine  movenlents, 
like  picking  up  a  pin,  and  the  grip  of  both  hands  is 
good.  Any  attempt,  however,  to  use  the  arms  shows 
distinct  incoordination.  He  stands  with  the  feet  far 
apart  and  the  knees  flexed,  and  sways  greatly.  Gait  is 
extremely  ataxic,  his  legs  fling  about  and  he  staggers 
from  side  to  side ;  there  is  spinal  curvature.  Knee 
jerks  are  slightly  exaggerated,  but  there  is  no  ankle 
clonus.     There   is   slight   lateral   nystagmus.      Speech 

'  The  followlnf;  cases  were  reported  In  the  Proceedings  of  the 
College  ot  Physicians  of  Philadelphia,  1888. 
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is  drawing  but  distinct.  This  patient  grew  worse  by 
degrees  and  more  helpless,  and  died  at  the  age  of 
26,  of  pulmonary  consumption.  He  was  able  to  walk 
about  until  almost  the  time  of  his  death,  but  was  ob- 
liged to  steady  himself  against  the  tables  and  chairs. 
He  had  very'  marked,  coarse  tremor  on  attemptmg 
movements. 

Case  VHI.— Bernard  M.,  brother  of  patients  in  cases 
V  and  VI.  He  was  also  seen  in  1883.  Aged  10  years. 
He  was  always  a  delicate  child,  and  when  seen  was  a 
pale  and  poorly  developed  boy.  The  disease  began  at 
about  three  years  of  age  and  gradually  progressed.  In 
this  case  there  was  almost  constant  movements  of  the 
head  of  the  patient  from  side  to  side,  but  with  a  very 
marked  tendency  to  drop  forward.  Constant  and 
marked  choreic  movements  of  the  facial  muscles. 
Speech  very  slow  and  indistinct;  marked  lateral  ny- 
stagmus. All  attempts  at  voluntary  movements  in- 
creased the  choreaform  movements.  For  a  year  he  has 
been  unable  to  stand,  but  if  supported  he  can  walk,  but 
can  make  only  a  few  tottering  steps. 

Case  IX.— Clara  E.,  age  10,  born  in  Carlisle,  Penn- 
sylvania. Admitted  to  the  surgical  ward  of  the  Ortho- 
pedic Hospital  and  Infirmary  for  Nervous  Diseases, 
May  II,  1891,  on  account  of  curvature  of  spine.  In  July 
she  was  transferred  to  the  nervous  ward.  Family  and 
personal  history.  Her  parents  are  both  living.  They 
are  Germans  and  speak  very  broken  English,  some- 
times almost  unintelligible.  The  father  is  a  mason  by 
trade  and  is  an  intemperate  man.  When  sober  seems 
welldoing.  Is  above  his  wife  in  intellect.  She  is  an 
ignorant,  rough  woman.  They  are  both  strong  and 
hearty  and  have  never  had  an  illness.  They  know  of 
no  hereditary  disease  in  their  families.  The  man's 
parents  were  both  hardy  persons.  The  woman  could 
give  no  information  about  the  health  and  habits  of  her 
relatives.  They  have  had  two  children— Clara,  and 
one  girl  younger  who  died  at  the  age  of  four  years. 
As  it  had  been  several  years  since  her  death,  the  physi- 
cian who  attended  her  cannot  recall  the  circumstances 
fully,  but  thinks  it  was  from  some  acute  disease,  pos- 
sibly dysentery.  The  parents  say  she  had  never  been 
ill  up  to  within  two  weeks  of  her  death. 

The  patient  was  a  strong,  healthy  child  until  she  was 
five  years  old,  when  she  was  taken  suddenly  ill.  The 
physician  thought  at  first  it  was  some  kidney  affection, 
but  found,  upon  examining  the  urine,  that  he  was  mis- 
taken, and  later  he  pronounced  it  infantile  paralysis. 
After  an  illness  of  several  months  she  was  obliged  to 
creep  until  gradually  growing  stronger,  she  was  able 
to  walk — probably  better  than  she  does  now,  for  they 
tell  me  in  the  past  two  years  she  has  been  growing 
worse.  She  seemed  as  bright  as  the  ordinary  child  of 
her  age. 

Status  present  of  September  30th,  1891.  Expression 
somewhat  vacant  with  an  absence  of  fixity  in  the 
glance.  Eyes  constantly  moving  (nystagmus)  and 
slightly  turned  up  so  that  the  lids  obscure  the  iris_  as 
far  down  as  the  upper  border  of  the  pupils;  the  iris 
is  brown.  Slight  convergent  squint.  Choreic  move- 
ments of  lips,  chin  and  muscles  of  neck.  Tongue 
protruded  fairly  straight,  but  it  is  in  constant  motion 
and  deviating  most  often  toward  the  right.  Teeth  are 
in  good  condition  and  are  not  notched.  Head  bent 
forward,  chin  almost  resting  on  sternum,  also  leans  to 
the  right.  On  effort,  head  can  be  held  fairly  erect. 
The  general  attitude,  in  sitting  posture,  is  one  of  for- 
ward stoop;  she  is  too  limp  to  sit  up  straight.  The 
shoulders  rounded  and  bent  forward,  but  the  body  is 
well  nourished.  There  is  commencing  development  of 
breasts  and  nipples.  The  crease  from  axilla  extending 
above  breasts  is  more  on  the  right  side.  In  supine  posi- 
tion the  shoulders  are  high.  The  back  presents  a 
marked  anterior  spinal  curve  in  sitting  posture,  sharp- 
est curve  at  juncture  of  dorsal  with  lumbar  vertebrae. 


Left  shoulder  is  higher  than  the  right;  greater  mus- 
cular prominence  above  left  than  right  scapular  spine. 
The  left  gluteal  fold  is  double  and  higher  than  the 
right,  which  is  single.  Left  hip  is  slightly  higher  than 
right.  The  crease  between  the  buttocks,  from  below 
upward,  inclines  to  the  right.  The  left  hip  is  the  more 
prominent  and  the  right  buttock  is  slightly  flattened. 
(These  observations  on  the  legs  were  made  while  the 
child  was  supported  in  erect  posture,  a  nurse  placing 
her  hands  beneath  the  armpits.)  In  this  position  was 
noticed  a  slight  double  lateral  curve  deflecting  to  the 
right  in  the  lumbar  region,  and  to  the  left  in  the  upper 
dorsal  and  lower  cervical.  In  the  sitting  posture  there 
is  no  lateral  spinal  curve.  Knee  jerks  are  absent  on 
both  sides.  Both  arms  and  legs  are  moved  in  all  direc- 
tions. No  fixation  of  any  joint  nor  any  tendency  to 
contractures.  She  is  unable  to  stand.  The  muscles  of 
both  lower  limbs  respond  normally  to  Faradism. 

Case  X. — V.  P.,  admitted  to  the  Orthopa2dic  Hospital 
and  Infirmary  for  Nervous  Diseases  May  31,  1887; 
white;  female;  22  years  of  age;  born  in  New  Jersey. 

Family  History. — Mother  living,  suffering  from  heart 
disease.  Father  died  from  accident.  She  is  one  of  ten 
children.  One  brother  is  affected  as  she  is,  having 
been  unable  to  walk  for  nine  years.  Seven  other 
brothers  and  sisters  are  healthy.  One  brother  died 
of  heart  disease,  another  in  infancy.  There  are  no 
other  cases  of  nervous  or  mental  diseases  in  family 
except  brother  mentioned,  and  ao  evident  inherited 
disease  tendency. 

Past  Medical  History. — Patient  had  measles  eight 
years  ago ;  whooping  cough  as  a  baby,  and  was  until 
present  trouble  strong  and  well.  No  history  of  injury. 
Four  years  and  a  half  ago  she  began  to  have  much 
weakness  in  the  small  of  back.  She  later  had  an  attack 
of  fever,  confining  her  to  bed  for  nine  weeks,  no  head- 
ache, diarrhoea  or  nose  bleed  or  eruption.  She  had 
no  convulsions  then  or  at  any  other  time.  After  re- 
covery from  this  illness  she  was  very  weak  and  unable 
to  stand  without  assistance,  or  to  .walk  or  sit  up.  She 
remained  in  about  the  same  condition  until  four  years 
ago  (in  April)  when  she  was  in  the  hospital  under 
the  care  of  Dr.  Osier  for  eleven  weeks,  during  which 
time  she  got  much  stronger.  After  leaving  the  hos- 
pital she  was  much  better  but  could  not  walk  alone 
owing  to  legs  being  weak  and  her  losing  control  of 
them.  For  the  past  year  she  has  not  been  so  well, 
merely  in  not  being  able  to  walk  so  well  as  before. 
Cannot  stand  or  walk  with  eyes  shut.  The  bowels 
became  weak,  and  to  a  certain  extent  uncontrollable, 
very  shortly  after  getting  up  from  bed  and  after  the 
legs  suft'ered.  Sinc'e  that  time  also  she  has  noticed  a 
change  in  her  manner  of  speaking.  Her  brother  is  now 
twenty-nine  years  old.  His  trouble  began  ten  years 
ago  in  his  legs,  coming  on  gradually.  He  formerly 
had  many  rheumatic  attacks.  He  has  weakness  in  the 
legs  with  some  loss  of  control.  He  can  walk  with  a 
crutch.  His  bowels  also  cannot  be  controlled  properly, 
but  he  is  "  very  strong  in  his  arms."  His  speech  also 
was  affected  early  in  the  course  of  his  case.  The  gen- 
eral health  good,  memory  good,  intellect  unimpaired. 
The  vision  seems  to  be  well  preserved ;  hearing  is  good ; 
appetite  is  good;  no  dyspepsia,  and  bowels  move  regu- 
larly as  a  rule;  no  sphincter  weakness  or  spasms.  Pa- 
tient had  slight  oedema  for  a  short  time  last  summer.  She 
suffers  occasionally  from  nocturnal  urination;  shortness 
of  breath ;  no  palpitation  ;  no  constant  cough.  Menstrual 
accession  at  fifteen,  regular,  painless.  She  is  well 
nourished.  The  tongue  protrudes  straight  and  clean. 
The  pupils  are  equal,  normal,  react  well  to  light  and 
accommodation.  The  face  is  symmetrical  and  the  teeth 
are  in  a  fair  condition.  Sensation  to  touch  and  pain 
is  equal  on  the  two  sides.  On  the  ball  of  thumbs,  two 
points  of  aesthesiometer  differentiated  at  one-half  inch. 
Biceps  and  triceps  jerks  absent  on  both  sides.    Muscu- 
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lar  irritability  is  well  developed.  The  legs  are  not 
wasted.  Sensation  is  apparently  good.  No  formica- 
tion and  no  sensation  of  walking  on  cotton,  etc.  Plantar 
reflex  present,  knee  joints  are  positive  and  strongly  re- 
inforced on  both  sides.  No  ankle  clonus.  Her  speech 
is  slow  and  hesitating.  She  has  no  pain  and  never  had 
any  girdle  pain  nor  fulgurating  pains.  When  she 
"  comes  down  on  her  feet  hard  "  she  feels  as  if  pins 
were  sticking  into  the  soles.  There  is  no  tenderness 
over  nerve  trunks.  The  spinal  column  is  straight  and 
no  spinal  tenderness.  All  muscles  of  legs  and  thighs 
respond  normally  to  Faradism,  except  that  a  slightly 
stronger  current  was  required  for  the  tibialis  anticus 
and  peroncus  longus  of  left  leg;  otherwise  contrac- 
tions were  strong  and  quick.  No  other  change  apparent. 
"  There  is  a  slight  lateral  nystagmic  movement  when 
eyes  are  directed  strongly  to  the  left.  Fixation  is  un- 
steadj%  but  there  is  no  lateral  or  vertical  oscillations. 
Eyegrounds  normal.  Pupils  normal."  (Report  of  Dr. 
de  Schweinitz.) 

Case  XI. — Charles  A.  B.,  aged  35 ;  admitted  to  the 
Orthopaedic  Hospital  and  Infirmary  for  Nervous  Dis- 
eases, March,  1005.  Bookkeeper  by  occupation.  Father 
living  and  healthy ;  mother  died  after  a  confinement ; 
has  three  brothers  and  five  sisters.  One  brother  and  one 
sister  are  suffering  from  the  same  disease  as  the  patient. 
One  aunt  died  of  tuberculosis,  and  apart  from  this 
there  is  no  history  of  any  disease  in  the  family.  Pa- 
tient's general  health  has  always  been  good.  Had 
measles  and  other  thildren's  diseases,  and  at  the  age 
of  seventeen  had  typhoid  fever.  When  he  was  seven 
years  old  his  parents  noticed  that  he  walked  in  a 
peculiar  manner,  often  stumbling  and  occasionally  fall- 
ing to  his  knees.  In  walking  the  toes  would  touch  the 
floor  first  and  the  heels  seemed  somewhat  drawn  up.  This 
method  of  progression  became  gradually  more  marked, 
and  between  the  age  of  eight  and  ten  he  could  not  bring 
the  heels  to  the  floor  at  all  and  walked  entirely  on  his 
toes.  He  has  always  walked  very  erect,  with  shoulders 
thrown  back,  his  abdomen  protruded  and  the  spine 
curved  forward.  He  could  not  walk  at  all  if  stooping. 
There  is  no  history  of  pain  or  disturbance  of  any  of  his 
special  senses.  He  gradually  grew  worse.  Fell  oftener 
when  he  walked  and  became  weak  in  his  legs.  After 
the  twelfth  year  he  began  to  have  contractions  of  the 
legs  at  the  knees.  If  he  remained  still  for  any  length 
of  time  the  legs  would  become  stiff,  but  after  a  time 
he  could  straighten  them.  From  fifteen  to  seventeen 
he  used  crutches,  but  could  walk  a  little  without  them. 
After  the  attack  of  typhoid  fever,  when  he  was  seven- 
teen, he  did  not  try  to  walk;  the  contractures  became 
more  marked.  About  this  time  the  arms  began  to  get 
weak.  There  was  less  ability  to  raise  them,  but  the 
use  of  his  hands  did  not  become  impaired. 

Status  precseiis. — Patient  is  well  nourished,  of  me- 
dium height,  has  good  color.  Heart  and  lungs  are  nor- 
mal ;  abdominal  organs  healthy.  The  arms  are  consid- 
erably atrophied,  especially  the  upper  arm  and  shoulder 
girdle.  He  can  use  his  hands  very  well  in  writing  and 
in  helping  himself  to  get  about  in  the  wheel  chair,  but 
there  is  distinct  weakness  in  the  grip,  the  dynamometer 
registering  only  25  in  either  hand.  The  legs  are  nearly 
normal  in  size,  but  the  muscles  are  soft  and  the  skin 
rather  shiny  in  appearance  and  devoid  of  hair  except 
in  irregular  patches.  Legs  are  flexed  on  thighs  almost 
at  right  angles  and  cannot  be  straightened.  In  the 
right  foot  there  is  equinovarus  to  a  slight  degree.  In 
the  left  foot  there  is  the  same  condition,  but  not  so 
marked.  He  can  move  his  foot  but  not  his  legs,  except 
to  a  very  limited  extent.  Knee  jerks  and  achilles  jerk 
are  both  absent;  also  biceps  and  triceps  jerks.  The 
plantar  reflex  is  preserved.  There  is  no  impairment 
of  touch  or  pain  sense.  The  patient  can  distinguish 
immediately  when  touched  by  a  single  point,  but  when 
touched  with  two  points  the  perception  is  not  clear  and 
he  is  unable  to  distinguish  the  number  of  points  ex- 


cept when  widely  separated.  Hot  and  cold  are  quickly 
recognized.  There  is  marked  lordosis  and  slight  sco- 
liosis. The  back  is  flat  and  the  vertebral  sulcus  almost 
gone.  The  electrical  examination  by  Dr.  Boyer  is  as 
follows:  No  reaction  of  degeneration  in  any  muscles. 
There  is  poor  response  to  both  Galvanism  and  Faradism 
in  the  deltoids,  scapular,  biceps  and  triceps  muscles; 
also  in  the  anterior  and  posterior  thigh  muscles.  There 
is  a  fair  response  to  the  Faradic  current  below  the 
elbows  and  below  the  knees.  Dr.  Holloway  made  an 
ocular  examination,  and  the  following  is  his  report: 
OD  6/5,  50  p.p.,  12  cm.,  OS  6/5,  50  p.p.  12  cm.,  pupils 
equal,  4.5  mm.  in  diameter;  react  normally.  Eyes 
straight  under  cover.  Converges  to  3.5  cm.  when  OD 
deviates.  Various  movements  of  globe  full.  When 
eyes  rotated  to  right  and  left,  horizontal  nystagmoid 
movements  develop  upon  nearly  reaching  the  full  ex- 
cursion. Similar  movements,  but  vertical  in  direction, 
develop  when  eyes  rotated  up.  (Believe  this  result  of 
muscular  fatigue  and  not  a  true  nystagmus.)  Muscles 
orthophoria  for  distance  and  near.  Abduction  5° ; 
adduction  10°  ;  sursum  2°  ;  media  clear ;  no  changes 
in  choroid  or  retina.  Each  disc  shows  good  capillarity 
and  does  not  show  any  pathological  conditions. 

Case  XII. — Edward  B.,  aged  29.  brother  of  patient 
under  case  XI.  Fifth  in  line  of  birth.  His  first  trouble 
was  weakness  of  the  back.  Patient  has  not  walked 
since  he  was  21  years  old.  Upper  arms  getting  weak  for 
the  past  seven  or  eight  years.  He  has  never  had  pain 
of  any  kind ;  he  is  stout  and  well  nourished.  He  has 
perfect  use  of  the  hands  and  arms  from  the  elbows 
down.  His  grip  is  strong;  he  cannot  flex  the  right 
forearm ;  he  can  flex  the  left  forearm  partially  and  lift 
the  arms  from  the  side  2  or  3  inches.  Upper  arms  and 
deltoids  and  scapular  muscles  wasted,  no  contractures 
in  shoulder  joints,  no  power  in  thigh  muscles;  can- 
not flex  either  thigh  from  the  pelvis.  Cannot  ex- 
tend either  leg,  but  can  slightly  flex  them ;  can  also 
fiex  and  extend  both  feet;  no  knee  jerks;  no  biceps  or 
triceps  jerks.  Spinal  lordosis,  but  no  lateral  curvature. 
Lumbar  muscles  not  wasted.  He  was  operated  upon 
twelve  years  ago  for  appendicitis.  Plantar  reflex  pre- 
served; no  clonus;  contractures  of  both  knees;  right 
foot  has  slight  contractures;  the  tendo  Achillis  is  much 
contracted ;  the  plantar  arch  is  high.  Left  foot  has 
slight  contracture ;  tendo  Achillis  contracted ;  no  con- 
tracture of  plantar  arch.  Position  of  right  foot  that  of 
equinovarus.  No  trouble  with  bladder  or  rectum.  Less 
incoordination  than  power.  Dr.  T.  B.  Holloway  re- 
ports the  following  ocular  conditions :  OD  5/5  without 
correction :  5/3  with  correction ;  OS  5/5  without  cor- 
rection ;  5/3  with  correction.  O- :  Pupils  equal,  4  mm. 
in  diameter ;  pupillary  reflexes  normal.  No  changes 
in  media;  discs  are  vertically  oval  and  of  good  tint; 
no  changes  could  be  observed  in  chorioid,  retina,  or 
vessels.  Ocular  movements  are  full  in  all  directions ; 
convergence  good.  Fields  are  normal  (fingers).  No 
past  or  present  diplopia.    No  nystagmus  present. 

Case  XIII. — Adelaide  B.,  aged  34,  sister  of  patients 
of  cases  XI  and  XII.  Second  in  line  of  birth.  Began 
to  walk  late  and  never  could  walk  like  other  children. 
Patient  thinks  she  was  always  weak  and  has  not 
walked  for  five  years.  Lordosis  and  right  lateral  curva- 
ture. Left  shoulder  lower  than  right.  Deltoid,  shoulder, 
and  scapular  muscles  are  atrophied.  There  is  tendency 
to  winged  scapula;.  The  upper  arms  are  atrophied, 
while  the  lower  arms  are  well  nourished.  The  grip  in 
both  hands  is  good.  Patient  can  flex  left  forearm  but 
not  right  forearm.  If  the  right  arm  is  supported  at 
right  angle,  she  can  flex  it.  But  she  can  extend  both. 
She  cannot  flex  either  thigh  and  cannot  extend  either 
leg  owing  to  contractions  at  knee.  Tendency  to 
equinus  in  both  feet  is  apparent,  but  no  other  con- 
tracture of  either  foot.  Plantar  reflex  is  present,  no 
ankle  clonus,  no  knee  jerks,  no  biceps  or  triceps  jerks. 
The  menses  are  without  pain  and  regular — onset  was  at 
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the  age  of  13 — no  bowel  or  bladder  trouble.  She  has  no 
dull  aching  pain  in  legs  from  knees  down.  She  runs  sew- 
ing machine  with  left  foot.  She  writes  and  sews,  sup- 
porting hands  in  lap,  and  operates  a  telephone  ex- 
change. Dr.  Holloway  reports  the  following  ocular 
conditions:  Vo"  =  V6  Pupils  are  equal,  3.5  mm.  in 
diameter;  react  normally,  media  clear,  no  evidences  of 
past  or  present  pathological  changes  in  fundus.  Ocular 
movements  are  full ;  convergence  good.  Fields  normal 
(fingers).  There  is  no  nystagmus.  Xo  past  or  present 
diplopia. 
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REFLEX  NEUROSES,  WITH  SPECIAL  REF- 
ERENCE TO  THE  APPENDIX 
VERMIFORMIS.* 
By  EGBERT  H.  GRANDIN,  M.  D., 

NEW    YORK, 
GYNECOLOGIST    TO    THE    COLUMBUS    HOSPITAL. 

The  paper  which  I  beg  to  offer  you,  is  purely  a 
suggestive  comment  on  certain  type's  of  reflex  neu- 
roses emanating  from  the  pelvic  and  abdominal  or- 
gans, and  I  hope  that  I  shall  elicit  discussion  of 
greater  value  than  the  more  academic  paper  could 
prove  to  be  nowadays,  when  the  field  has  been  so 
thoroughly  tilled  as  to  render  it  difficult  to  select 
a  title  for  a  paper,  or  to  offer  anything  novel. 

The  term  neurosis,  when  applied  to  obscure 
symptomatology,  has  too  frequently  been  deemed 
by  the  laity  one  of  reproach,  even  as  has  the  re- 
lated term  hysteria.  The  careful  clinical  observer, 
however,  must  admit  that  more  frequently  than  is 
generally  recognized  a  lesion  oftentimes  "slight  of 
one  organ  will  cause  sjmiptoms  in  one  or  another 
more  remote.  Witness  the  varied  disturbances  de- 
pendent upon  errors  in  refraction,  or  in  the  coor- 
dination of  the  eyes;  witness  the  protean  mani- 
festations of  evil  import  associated  with  the  uri- 
nary and  the  intestinal  toxaemias ;  witness  the  ner- 
vous disorders  dependent  upon  the  lesions  of  the 
cervix  uteri  or  the  pelvic  floor,  or  displacements 
of  the  pelvic  organs  in  woman.  For  my  purpose 
to-night  I  shall  dwell  after  a  clinical  fashion  upon 
the  role  played  by  the  coccyx,  by  the  clitoris,  by 
the  uterus  and  appendages,  by  the  kidneys,  and 
by  the  vermiform  appendix  in  the  production  of 
neuroses,  selecting  instances  which  have  passed 
under  my  observation  where  these  organs  were  the 
least  suspected,  and  yet  were  the  originators  of  the 
symptoms. 

X^o  examination  of  woman  should  be  complete 
except  the  condition  of  the  coccyx  has  been  inves- 
tigated. I  am  not  referring  alone  to  married  wom- 
en, who  having  borne  children  have  been  subjected 
to  the  risk  of  fracture  of  this  organ,  but  also  to 
the  unmarried,  since  it  is  in  this  class  I  have  met 
with  several  instances  where  operations,  such  as 
dilatation  of  the  cervix  and  currettage  of  the  uterus, 
have  been  performed  by  others  for  the  relief  of 
dysmenorrhoea  and  endometritis  without  avail,  it 
remaining  for  me  to  cure  the  neurosis  by  remov- 
ing a  fractured  and  carious  coccyx.  Similarly, 
after  protracted  neurological  and  electrical  treat- 
ment had  failed,  it  has  been  my  fortune  to  see 
the  neurasthenic  and  melancholic  woman  restored 
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to  health  and  usefulness  by  the  removal  of  the 
coccyx.  In  short,  functional  uterine  disturbances 
as  manifested  chiefly  by  menstrual  pain  and  inter- 
menstrual neurotic  spinal  and  cerebral  symptoms 
not  infrequently  are  dependent  upon  a  diseased 
coccyx. 

While  I  am  not  willing  to  admit  that  the  clitoris 
is  the  root  of  all  evil,  as  some  one  has  termed  it, 
I  am  satisfied  that  from  it  emanate  many  of  the  neu- 
roses of  childhood,  as  well  as  of  more  mature  years. 
1  shall  not  dwell  upon  the  sexual  neuroses  which 
unquestionably  depend  partly  upon  this  organ,  and 
which,  whilst  temporarily  relieved  by  titilation,  are 
also  thereby  intensified.  I  wish  simply  to  call  your 
attention  to  the  reflex  action  on  the  urinary  tract 
as  manifested  by  bed  wetting  and  by  frequent  mic- 
turition, symptoms  which  in  the  absence  of  spe- 
cific cause  in  the  urine  I  have  time  and  again  both 
in  children  and  in  adults  relieved  by  the  trifling  op- 
eration of  circumcision  of  the  clitoris.  Formerly 
1  was  in  the  habit  of  simply  stripping  back  the 
hood,  but  now  I  excise  it,  uniting  the  raw  surfaces 
liy  suture.  I  would  state  that  on  investigation  it 
will  be  found  that  in  the  majority  of  women  the 
hood  is  adherent  and  that  under  it  smegma  accu- 
mulates, acting  as  a  further  source  of  irritation. 

As  regards  neuroses  emanating  from  uterus, 
tubes  and  ovaries,  they  are  manifold,  complex, 
and  obscure.  As  resultants  from  actual  diseases 
such  as  retroflexions  with  descent  and  fibrocystic 
degenerations,  it  is  usually  easy  to  reach  the  diag- 
nosis. It  is  the  border  line  cases  which  cause  us 
to  hesitate  in  advising  operations  or  else  bitter  is 
apt  to  be  our  disappointment.  Such  operating  must 
almost  always  be  empirical  and  nowadays,  to  the 
credit  of  the  specialty  be  it  said,  is  a  rarity  com- 
pared with  the  record  of  a  decade  ago.  Twice 
have  I  been  tempted — once  to  fail  and  once  to  suc- 
ceed. The  failure  was  in  the  case  of  an  undevel- 
oped girl  with  marked  hysteroepilepsy,  the  attacks 
being  decidedly  aggravated  at  the  menstrual  pe- 
riods. The  genital  organs  were  infantile,  the 
menses  scanty,  dysmenorrhoea  intense.  Obtaining  a 
written  statement  from  her  parents  that  they  un- 
derstood that  the  proposed  castration  was  empiri- 
cal and  performed  as  a  last  resort,  all  other  methods 
having  been  tried  without  avail,  I  operated.  For 
about  eighteen  months  the  hysteroepileptic  seizures 
disappeared,  only  to  return,  however,  with  renewed 
force. 

The  success  was  an  operation  performed  on  a 
woman  committed  to  an  insane  retreat  for  various 
mental  disturbances  and  hallucinations.  Here  the 
suspension  of  a  retroflexed  adherent  uterus  effect- 
ed a  complete  cure.  You  will  note  the  difference 
in  the  two  cases:  In  the  one  no  definite  disease, 
in  the  other  a  causal  factor  and  an  accompaniment 
of  disease. 

To  pass  to  the  kidney.  LTnquestionably,  when  the 
organ  floats,  we  witness  many  neurotic  symptoms, 
but  I  question  if  during  the  past  ten  years,  when 
it  has  become  almost  a  fad  to  anchor  this  organ, 
operators  have  not  frequently  been  oblivious  of 
the  fact  that  general  depraved  nutrition  is  at  the 
bottom  of  the  neurosis,  rather  than  sagging  to 
a  degree  of  one  or  another  kidney.  It  certainly 
surprises  me  w'hen  I  hear  that  one  or  another  sur- 
geon has  found  occasion  to  anchor  the  kidnev  one 
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luimlrcd  or  more  times  when  the  opportunities 
which  I  have  had  for  clinical  observation  for  over 
twenty  years  have  presented  to  me  not  more  than 
a  half  dozen  movable — floating — kidneys.  Take  a 
fat,  llabby  woman,  leading  a  life  of  indolence,  you 
will  find  her  crammed  with  neuroses  and  you  will 
also  find  her  kidneys  measurably  displaced.  If  you 
begin  by  anchoring  these  kidneys,  you  must  complete 
the  cycle  by  also  anchoring  spleen  and  stomach, 
colon  and  uterus,  for  they  are  also  displaced.  Even 
after  all  this  her  neurotic  symptoms  will  persist 
unless  you  can  cause  her  to  alter  her  habit  of  life 
from  indolence  to  activity,  and  tantamount  with  the 
improvement  in  the  general  muscular  tone,  will 
the  neuroses  disappear.  It  is  apparent,  I  think, 
that  except  where  the  kidney  actually  floats,  I  am 
skeptical  as  to  the  preponderating  role  played  by 
this  organ  in  the  production  of  neuroses.  Far 
more  stress  should  be  laid  upon  the  appendix.  Of 
late  years  I  have  been  much  interested  in  the  study 
of  this  rudimentary  organ  as  a  factor  back  of  gas- 
trointestinal disturbances,  and  I  select  a  few  histo- 
ries of  instances,  operated  upon  by  mc,  as  the  main 
suggested  topic  for  discussion. 

Clinically  you  are  all  familiar  with  the  male  and 
female  neurasthenic,  of  sallow  complexion,  coated 
tongue,  abdomen  full  of  gas,  which  passes  in  great 
part  upwards,  complaining  of  nausea  and  consti- 
pation and  one  day  of  pain  over  the  stomach,  and 
another  of  pain  over  one  or  another  iliac  region, 
in  short  a  gastroenteric  neurasthenic  drifting  from 
one  specialist  to  another,  and  relieved  as  little  by 
one  as  by  the  other.  He  becomes  the  chief  source 
of  income  of  the  stomach  specialist  in  the  end  and 
yet  remains  about  the  same  even  though  his  stom- 
ach he  washed  and  dipped  out  and  transillumi- 
nated,  a  pitiable  object  indeed,  since  even  the  serv- 
ices if  this  latest  specialist  prove  of  no  avail. 
Such  is  the  type  of  cases  the  history  of  which  I  pro- 
ceed to  relate  to  you  with  the  end  in  view  of  sug- 
gesting that  mechanical  interference  with  the  func- 
tion of  the  intestine  may  be  at  the  bottom  of  the 
symptomatology  and  that  oftentimes  the  interfer- 
ing factor  is  the  appendix. 

The  first  case  was  that  of  a  woman  seen  about  four 
years  ago.  Her  history  for  eight  years  previous  is 
epitomized  by  the  symptomatology  I  have  just  laid 
stress  upon.  She  could  digest  but  few  articles,  eructa- 
tions were  constant,  constipation  and  tympany  were 
marked.  She  was  a  general  neurasthenic,  and  had  gone 
the  rounds  of  a  dozen  physicians,  had  ingested  many 
of  the  drugs  in  and  out  of  the  pharmacopeia,  had  had 
her  stomach  washed  most  faithfully  and  had  reached 
the  condition  where  life  was  no  longer  worth  living. 
I  was  called  in  to  rule  out  the  pelvic  organs,  which  I 
did.  A  sense  of  fullness  over  the  crecum  and  marked 
distention  over  the  colon  led  mc  to  question  her  closely 
in  regard  to  the  probability  of  inflammatory  attack  in 
this  region.  She  told  us  that  she  was  always  conscious 
of  a  fullness  there  and  that  she  knew  her  symptoms 
were  relieved  whenever  her  bowels  moved  freely. 
Purely  empirically  I  suggested  the-  possibility  of  some 
mechanical  obstruction  here  and  stated  my  willingness 
to  make  an  exploratory  section.  Permission  was 
granted,  the 'appendix  was  twisted  posteriorly  to  the 
caecum  and  that  organ  was  adherent  to  the  ileurn.  I 
removed  the  appendix  and  broke  up  the  adhesions. 
Within  a  few  weeks  her  digestive  and  intestinal  symp- 
toms disappeared  and  with  them  all  her  neuroses.  Last 
week,  on  the  fourth  anniversary  since  the  operation. 


she  sent  mc  her  and  her  husband's  gratitude  for  a 
restoration  to  a  life  of  usefulness. 

A  year  later  1  saw  in  consultation  a  neurasthenic 
man  with  symptoms  similar  to  the  last  case,  who  had 
also  gone  the  rounds  of  physi-cians  and  of  drugs.  His 
history  brought  into  relief  one  factor,  this  fullness  and 
aching  and  dragging  in  the  ileocaecal  region,  and  in  the 
light  of  my  previous  experience  I  advised  exploration. 
Along  the  cfficum  I  found  only  a  rudiment  of  an  appen- 
dix, the  ileum  and  ca.'cum  were  united  by  adhesions.  I 
dissected  off  the  rudiment  of  appendix  and  broke  up 
the  adhesions.  Relief  of  the  symptoms  was  again  seen 
except  those  dependent  upon  lithamia,  which  have  not 
been  bettered  largely  because  the  subject's  life  is  of 
necessity  a  sedentary  one. 

The  next  case,  a  young  undeveloped  girl  with  aggra- 
vated gastrointestinal  symptoms  not  benefited  by  rou- 
tine drug  and  mechanical  stomach  treatment.  Pelvic 
organs  were  normal,  left  kidney  displaced  about  two 
inches,  tenderness  on  deep  palpation  and  fullness  in  the 
ileocecal  region.  Diagnosis  on  my  part  of  catarrhal 
appendicitis.  On  the  part  of  another  a  displaced  kid- 
ney. This  organ  was  strapped  and  the  rest  cure  was 
instituted.  The  result  was  negative  and  as  a  compro- 
mise the  kidney  was  anchored  and  the  appendix  re- 
moved. The  latter  organ  was  reddened  and  thickened 
and  the  tip  was  attached  to  the  ileum.  The  pathological 
report  was  catarrhal  appendicitis.  The  girl's  symp- 
toms disappeared  and  after  three  months  she  had  gained 
twenty  pounds  in  weight. 

Another  case,  the  wife  of  a  physician,  was  a  sufferer 
from  similar  gastrointestinal  disturbances,  but  she  gave 
a  vague  history  of  a  mild  attack  of  appendicitis  some 
years  previously.  Operation  revealed  what  appeared  to 
be  a  normal  appendix,  although  the  pathological  report 
was  catarrhal  apppendicitis.  There  were  no  adhesions 
in  this  case.  The  woman's  gastrointestinal  symptoms 
were  cured. 

The  post  hoc  ergo  propter  hoc  argument  is  ever 
dangerous,  and  yet  I  submit  that  these  related  in- 
stances carry  more  than  a  germ  of  suggestion. 
We  must  wonder  if,  in  addition  to  being  a  prolific 
source  of  inflammatory  trouble,  the  appendix  is 
i!Ot  responsible  through  a  reflex  or  through  actual 
mechanical  interference  with  the  proper  function 
of  the  caecum,  ileum,  and  colon,  for  distressing 
gastrointestinal  functional  disturbances  which  too 
frequently  the  best  directed  efforts  of  the  stomach 
specialist  and  the  broader  general  practitioner  fail 
to  cure.  The  chain  would  seem  to  be  a  complete 
one.  Mechanical  interference  with  function,  con- 
stipation, colitis,  tympany  and  torpor,  dyspepsia 
and  thence  varied  nciiroses.  If  this  be  so.  I  am 
right ;  scores  of  chronic  invalids  might  be  restored  to 
health  and  usefulness  through  surgical  interven- 
tion, which,  whilst  carrying  slight  risk,  may  cure 
a  functional  type  of  disease  otherwise  remaining 
the  bete  voir  of  every  active  practitioner. 

ii6  West  Seventy-sixth  Street. 
♦-•-• 

Soluble  Preparations  of  Mercury  in  the  Treatment 
of  Syphilis  by  the  Mouth. — Klotz.  of  New  York,  in 
The  Journal  of  Cutaneous  Diseases,  writes:  Whatever 
predilection  one  may  have  for  other  methods  of  admin- 
istering mercury  to  patients  infected  with  syphilis, 
there  will  always  remain  a  number  of  cases,  in  which 
various  conditions  will  leave  the  ingestion  of  the  drug 
by  the  mouth  and  the  alimentary  canal  the  only  avail- 
able method.  This  can  be  done  as  a  pill  or  as  a  liquid, 
and  with  a  fluid  compound  the  author  had  the  best  re- 
sults. He  has  as  a  rule  not  used  large  doses,  the  usual 
prescription  being  0.J5  gramme  of  the  bichloride  dis- 
solved in  90  grammes  of  water. 
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UTERINE    INERTIA    AND    ITS    MANAGE- 
MENT.* 
By  GEORGE  L.  BRODHEAD,  M.  D., 

NEW    YORK. 

The  term  "  uterine  inertia  "  signifies  inactivity 
or  inaction  of  the  uterus.  In  a  hroailcr  sen.sc,  tlie 
term  may  be  used  to  denote  the  absence  of  efficient 
uterine  contraction.  On  account  of  this  condition 
labor  is  prolonged  and  the  danger  to  both  mother 
and  child  thereby  increased.  The  subject  of  pro- 
tracted or  difficult  labor  in  all  of  its  phases  is  one  of 
very  great  interest  and  importance,  but  in  the  time 
at  our  disposal  this  evening  we  shall  find  it  neces- 
sary to  limit  ourselves  to  the  consideration  and 
treatment  of  those  cases  pf  protracted  labor  in 
which  the  power  of  the  expulsive  forces  is  insuffi- 
cient to  effect  spontaneous  delivery,  assuming  that 
the  conditions  present  in  any  case  do  not  preclude 
the  possibility  of  normal  delivery.  Pelvic  deformity 
or  disproportion  between  the  pelvis  and  the  foetal 
head  must  be  slight,  malpresentation  must  be  such 
that  spontaneous  birth  is  possible,  and,  in  a  few 
words,  it  is  to  be  understood  that  in  any  case  deliv- 
ery can  be  effected  by  resort  to  the  more  common 
obstetrical  operations  of  forceps  and  version.  We 
shall  consider,  then,  the  subject  of  uterine  inertia 
not  complicated  by  any  condition  which  would 
necessitate  or  render  advisable  any  of  the  major 
obstetrical  operations. 

UTERINE    INERTIA    IN    THE    FIRST    STAGE    OF    LABOR. 

For  convenience,  let  us  enumerate  some  of  the 
causes  which  are  generally  believed  to  be  factors  in 
the  production  of  this  inertia  in  the  first  stage  of 
labor.  We  have  pelvic  deformities  of  minor  de- 
gree, disproportion,  as  in  the  case  of  a  large  head 
with  a  normal  pelvis,  malpresentations,  hydramnion, 
twins,  premature  rupture  of  the  membranes  (so 
called  dry  labor),  abnormal  deficiency  in  the  quan- 
tity of  amniotic  fluid,  obliquity  of  the  uterus,  pen- 
dulous abdomen,  primiparity,  and  more  especially 
primiparity  in  elderly  women,  rigid  cervix,  adhe- 
sion of  the  membranes,  highly  nervous  tempera- 
ment, general  muscular  debility  associated  with 
anaemia,  wasting  diseases,  etc.,  distended  bladder 
and  rectum,  vesical  calculus,  ventrofixation  of  the 
uterus,  and  fibroids  of  the  uterine  wall. 

Some  of  these  causes  need  not  detain  us  long. 
Obliquity  of  the  uterus,  for  example,  if  present, 
should  be  rectified,  and  a  binder  properly  applied. 
If  the  abdomen  is  pendulous,  the  uterus  should  be 
lield  up  by  means  of  an  abdominal  binder,  sup- 
ported by  shoulder  straps.  With  some  patients,  in 
my  experience,  more  can  be  accomplished  bv  allow- 
ing them  to  remain  in  bed,  the  uterus  being  held 
up  in  its  normal  position,  during  the  periods  of  con- 
traction. It  would  seem  to  be  unnecessary  to  call 
attention  to  the  fact  that  both  bladder  and  rectum 
should  be  well  emptied  during  labor,  and  sometimes 
uterine  inertia  is  apparently  traceable  to  these 
causes,  a  full  bladder  in  particular  causing  much 
needless  suffering  and  consequent  loss  of  uterine 
activity.  Adhesion  of  the  membranes  to  the  uterine 
wall  has  been  mentioned  by  some  writers  as  a  cause 
of  inertia  in  the  first  stage  of  labor,  but  I  do  not 

•  Head  b.v  invitation  lietore  tlie  East  Side  Physicians'  Asso- 
elation,  October  20,  and  the  New  Rochelle  Medical  Society.  De- 
cember 11,  1905. 


remember  to  have  met  with  any  instance  of  this 
kind.  As  a  rule,  these  adhesions  are  easily  broken 
up,  and  I  have  never  seen  a  case  where  delay  has 
been  caused  by  them.  Vesical  calculus  is  a  very 
rare  complication  of  labor,  but  in  the  event  of  in- 
ertia from  this  cause  resort  must  be  had  to  surgical 
procedure.  Malpresentations  should  be  corrected, 
if  possible,  early  in  labor,  but  in  the  event  of  fail- 
ure, the  usual  treatment  of  inertia  should  be  fol- 
lowed, in  the  hope  that  safe  delivery  may  result.  In 
order  to  ascertain  the  eft'ect,  if  any,  of  twin  preg- 
nancy on  the  duration  of  labor,  I  have  carefully 
examined  the  records  of  the  last  2,500  cases  of 
labor  in  the  service  of  the  Post  Graduate  Hospital. 
There  have  been  in  all  twenty-eight  cases  of  twins, 
an  average  of  one  in  eighty-nine  labors.  Twenty- 
four  of  the  patients  were  multipara,  and  four  were 
primiparas.  The  average  duration  of  labor  in 
women  who  were  confined  at  or  within  one  month 
of  full  teirm  was  in  nineteen  multiparse  nine  hours 
and  thirteen  minutes,  and  in  the  four  primiparre 
eighteen  hours.  The  average  of  nine  hours  in  the 
multiparse  is  considerably  below  the  average,  which 
Veit  and  Spiegelberg  give  as  twelve  hours,  and  it 
is  well  within  the  seven  to  eleven  hours,  as  given 
by  Edgar.  Again,  the  average  of  eighteen  hours 
for  the  primiparse  is  below  the  twenty-four  hours  of 
Veit,  it  is  only  one  hour  longer  than  the  seventeen 
hours  recorded  by  Spiegelberg,  and  two  hours 
longer  than  the  maximum  of  sixteen  hours  stated 
by  Edgar.  From  these  figures  it  would  seem  that 
in  multiparse  twin  labor  is  only  rarely  a  cause  of 
uterine  inertia,  while  in  primiparas  labor  may  be 
slightly  prolonged  by  it. 

All  will  admit  that  primiparity  is  a  potent  factor 
in  the  prolongation  of  labor,  but  in  our  experience 
labor  in  primiparse  who  are  advanced  in  years  has 
been  but  little  different  from  that  at  an  earlier  age. 
Ahlfeld  states  that  in  his  experience  labor  in  elderly 
primiparffi  is  prolonged  on  an  average  of  seven 
hours,  but  Edgar,  in  his  recent  textbook,  coincides 
with  us. 

The  subject  of  dry  labor  has  always  been  of  great 
interest  to  the  writer,  and  he  has  kept  careful  records 
of  all  such  cases  occurring  in  his  practice,  in  order  to 
note  both  the  effects  of  the  premature  rupture  of  the 
membranes  on  the  progress  of  labor,  and  also  the 
effects,  if  any,  on  the  child.  A  few  figures  with 
reference  to  the  duration  of  labor  in  these  cases 
may  be  of  interest.  Of  forty-four  cases  of  so  called 
dry  labor,  there  were  eighteen  in  primiparse  and 
twenty-six  in  multiparse.  The  average  duration  of 
labor  in  the  eighteen  primiparse  was  only  thirteen 
hours  and  twenty-seven  minutes,  while  in  the 
twenty-six  multiparse  it  was  seven  hours  and 
twenty-three  minutes.  The  shortest  dry  labor  in 
the  primiparse  was  of  three  hours'  duration,  the 
longest  twenty-two  and  one  half  hours ;  in  the  mul- 
tiparas, the  shortest  one  hour  and  five  minutes,  the 
longest  twenty-four  hours.  If  we  add  to  the  list 
of  the  eighteen  primiparse  three  other  cases  of  pro- 
tracted labor  seen  for  the  first  time  in  consultation, 
one  of  which  was  a  patient  with  justo-minor  pelvis 
which  required  craniotomy,  and  the  longest  of  which 
was  nearly  fifty-two  hours,  the  average  duration 
of  labor  is  still  only  seventeen  hours.  From  these 
figures  we  must  infer  that  the  premature  rupture 
of  the  membranes  is  not  an  important  factor  in  the 
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production  of  uterine  inertia.  It  does  not  neces- 
sarily follow,  however,  that  because  many  of  these 
cases  arc  not  prolonged  that  the  premature  rupture 
of  the  membranes  is  of  small  importance.  Dry 
labor  is,  as  a  rule,  more  painful,  is  more  likely  to 
be  attended  with  cervical  laceration,  and  the  foetal 
mortality  is  increased.  These  cases,  therefore,  must 
be  carefully  observed,  for,  in  my  opinion,  labor  can- 
not be  allowed  to  proceed,  with  safety  to  the  child 
in  particular,  as  long  a  time  as  in  normal  labor. 

But  the  most  important  causes  of  uterine  inertia 
are  found  in  primipars,  especially  when  associated 
with  unusual  development  of  the  muscular  system, 
as  in  athletic  young  women ;  or,  on  the  other  hand, 
with  general  muscular  weakness,  complicated  by 
anaemia,  albuminuria,  or  intercurrent  disease. 
Again,  we  have  pelvic  contraction  of  minor  degree, 
disproportion,  and  unfavorable  presentations,  such 
as  occiput  posterior  or  face.  A  highly  nervous  tem- 
perament seems  also  to  predispose  to  uterine  inertia. 

The  treatment  of  inertia  has  for  its  object  three 
purposes:  First,  to  sustain  the  general  condition 
of  the  patient ;  second,  to  stimulate  the  uterine 
muscle  and  dilate  the  cervix,  and,  third,  to  produce 
relaxation  and  sleep.  The  general  condition  of  the 
patient  is  to  be  kept  up  by  giving  easily  digested 
fluid  nourishment  every  two  hours,  with  stimulants 
if  the  patient's  condition  demands  them.  The  pa- 
tient is  to  be  kept  out  of  bed  as  much  as  possible, 
without,  however,  insistnig  upon  this  to  the  point 
of  great  fatigue.  Periods  of  rest  in  bed  are  neces- 
sary and  admissible.  To  stimulate  the  uterus,  I 
have  relied  chietly  upon  strychnine  and  quinine, 
giving  the  former  in  doses  of  one  thirtieth  grain 
every  two  hours,  and  the  latter  in  doses  of  five 
grains  every  three  hours.  In  some  instances  the 
i;se  of  these  drugs  has  been  followed  by  stronger 
uterine  contractions,  but  in  many  other  cases  no 
good  seems  to  have  been  accomplished  by  their 
use,  even  after  large  amounts  have  been  taken. 

We  come  now  to  the  consideration  of  the  prob- 
ably most  valuable  agent  at  our  command  for  the 
treatment  of  uterine  inertia.  I  refer  to  the  use  of 
the  Champetier  de  Ribes  bag  in  its  present  modi- 
fied form.  The  great  value  of  this  instrument  lies 
in  tlie  fact  that  not  only  is  the  uterus  stimulated  to 
stronger  contraction,  but  the  cervix  is  dilated  as 
well.  These  bags,  which  may  be  purchased  at  small 
cost,  are  of  four  sizes,  are  cone  shaped,  made  of 
canvas,  and  covered  with  a  coat  of  rubber.  At  the 
apex  of  the  cone  and  joined  firmly  to  it  is  the  tube, 
made  of  the  same  material,  through  which  the  bag 
is  filled  with  a  sterile  solution,  and  by  which  trac- 
tion may  be  made  upon  the  bag,  the  joint  at  the 
junction  of  tube  and  bag  being  sufficiently  strong 
to  allow  this.  If  pains  are  infrequent  and  inefficient, 
we  select  a  bag  which  is  somewhat  larger  than  the 
cervical  opening,  and,  after  proper  sterilization,  we 
introduce  it  into  the  lower  uterine  segment.  The 
bag  is  then  completely  filled  with  boiled  water,  a 
normal  salt  or  a  weak  lysol  solution,  the  tube  is 
firmly  tied  to  prevent  leakage,  and  if  contractions 
do  not  become  stronger  and  more  frequent,  trac- 
tion is  made  upon  the  bag  every  fifteen  or  twenty 
minutes.  After  a  short  time  this  bag  will  slip  out, 
and  then,  if  necessary,  a  larger  one  can  be  intro- 
duced, and  further  traction  made.  Excellent  re- 
sults have  followed  the  use  of  these  bags,  which 


are  especially  useful  in  dry  labor  and  in  face  or 
breech  presentation.  l-'urthermore.  they  are  not 
only  useful  in  the  treatment  of  uterme  inertia,  but, 
in  our  opinion,  are  also  the  best  method  for  the 
induction  of  labor.  To  promote  relaxation  and  pro- 
duce sleep,  cliloral.  morpiiine.  cjiloroform,  or  etluT 
may  be  administered.  When,  after  many  hours  of 
pain,  the  patient  becomes  thoroughly  exhausted,  the 
administration  of  chloral  in  twenty  grain  doses  by 
nioulh  or  rectum,  repeated  at  intervals  of  one  half 
hour,  once  or  twice,  will  frequently  give  the  much 
needed  rest.  Morphine  may  also  be  used,  but  its 
effect  seems  to  us  to  be  less  beneficial  than  chloral, 
for  the  reason  that  chloral  appears  to  relax  the 
cervix  more  than  morphine,  and  the  patient  does 
not  remain  under  its  influence  for  as  long  a  time 
as  Vvitli  morpiiine.  .'Vfter  the  patient  has  rested 
well,  the  use  of  strychnine  and  quinine  should  be 
resumed.  In  a  certain  number  of  patients,  espe- 
cially those  of  the  highly  nervous  type,  I  have  seen 
the  use  of  light  chloroform  or  ether  anaesthesia  at- 
tended with  excellent  results.  As  a  rule,  it  is  better 
to  withhold  anaesthetics  as  long  as  possible,  but  in 
some  cases  their  careful  use  in  small  quantities  has 
seemed  to  give  good  results.  At  the  beginning  of  a 
contraction,  a  few  drops  of  chloroform,  for  in- 
stance, are  poured  on  the  mask,  and  I  have  seen 
patients  who  had  accomplished  practically  nothing 
for  some  time  begin  to  help  themselves  and  make 
good  progress.  Should  all  of  these  measures 
fail,  then  the  membranes  should  be  ruptured.  This 
procedure  in  a  certain  number  of  cases  is  followed 
by  speedy  delivery.  In  hydramnion,  for  example, 
the  rupture  of  the  membranes  may  be  followed  by 
strong  contractions.  Failing,  again  the  cervix 
should  be  completely  dilated,  manually,  and  fur- 
ther treatment  carried  out  as  indicated  in  the  con- 
sideration of  uterine  inertia  during  the  second  stage 
of  labor.  In  rare  instances  the  cervix  is  so  rigid 
that  dilation  is  impossible,  and  incisions  must  be 
made  or  vaginal  Csesarean  section  performed. 

rXKRINE    1X1:RTI.\    in    THK   second    ST. NCI-:    OF    I,.\!!Or<. 

This  is  due  usually  to  the  same  causes  which  have 
already  been  alluded  to.  In  addition,  we  have 
moderate  contraction  of  the  bony  outlet,  and  more 
frequently  we  meet  with  a  small  vagina  and  an  un- 
yielding outlet. 

Reference  has  already  been  made  to  the  forty- 
four  cases  of  dry  labor  occurring  in  the  writer's 
practice.  In  the  treatment  of  the  second  stage  in 
iliesc  patients  the  low  forceps  operation  was  usti 
in  ten  of  the  eighteen  priniiparae,  but  only  three 
times  in  the  tw'enty-six  multiparae,  version  being 
used  twice,  once  for  placenta  prsevia  and  once  for 
prolapsed  cord.  In  the  large  majority  of  these  cases 
the  operation  was  easy  and  attended  with  good  re- 
sults. In  the  treatment  of  this  stage  of  labor  we 
are  guided  naturally  by  the  conditions  present.  The 
patient  should  be  shown  how  to  make  the  best  use 
of  her  muscular  forces,  and  encouraged  to  bear 
down  properly.  If  the  patient  suffers  greatly  with 
each  pain,  light  anaesthesia  may  give  good  results. 
Occasionally  a  little  whiskey  or  brandy  will  stimu- 
late the  uterus  to  better  contraction.  In  spite  of  all 
treatment  it  is  often  necessary  to  deliver  the  woman, 
and  this  brings  us  to  the  choice  of  operations. 

Presentation,  position,  and  pelvic  measurements 
being  normal,  with  the  head  above  the  brim,  and 
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especially  in  dry  labor,  the  writer  prefers  to  apply 
forceps  rather  than  to  perform  version.  While  ad- 
mitting that  the  choice  between  forceps  and  version 
under  these  circumstances  is  perhaps  a  matter  of 
personal  equation,  I  believe  that  slow,  careful  ex- 
traction by  forceps  will  be  attended  by  better  re- 
sults than  the  performance  of  version.  In  cases  of 
justo  minor  pelvis  or  where  the  foetal  head  is  large, 
the  forceps  operation  is  much  the  better,  for  the 
forceps  can  accomplish  what  version  can  never  do — 
namely,  the  molding  of  the  foetal  head,  and  it  is 
only  by  being  molded  that  the  head  can  pass  through 
the  pelvis  safely.  In  flat  pelvis,  on  the  other  hand, 
version  would  be  the  operation  of  choice,  for  the 
forceps  holds  the  head  in  the  median  line  of  the 
brim,  and  it  is  at  this  point  that  contraction  exists. 
After  version,  the  occiput  slips  off  to  one  side  of  the 
pelvis,  and  a  narrow  diameter  passes  through  the 
conjugate  of  the  brim.  Where  the  breech  presents, 
whether  above  or  below  the  brim,  a  foot  should  be 
seized,  traction  made,  and  the  child  extracted  in  the 
usual  manner.  With  face  or  other  malpresentation 
above  the  brim,  podalic  version  should  be  per- 
formed. In  vertex  or  head  presentation,  the  head 
having  come  down  into  the  pelvis,  the  forceps 
should  be  applied  and  the  head  extracted,  rotation 
of  the  chin  or  occiput  to  the  front  having  been  ac- 
complished by  manual  or  instrumental  means. 

Although  it  is  very  hard  to  lay  down  any 
fixed  rule  as  to  when,  in  the  second  stage,  the 
head  being  low  down,  forceps  should  be  ap- 
plied, the  writer  has  usually  applied  forceps  if 
there  has  been  no  advance  for  one  hour.  In 
dry  labor,  the  forceps  should  be  used  earlier. 
My  rule  is  to  use  instruments  if  after  one  half  hour 
in  the  second  stage  there  has  been  very  little  or  no 
advance.  In  looking  over  my  records  of  forceps 
cases  I  find  that  in  primiparse  the  low  forceps  opera- 
tion has  been  used  in  about  fifty  per  cent,  of  all 
labors,  while  in  multiparse  in  about  twenty  per  cent. 
The  writer  frankly  admits  that  his  experience  leads 
him  to  believe  in  the  use  of  forceps  if  after  a  reason- 
able time  there  is  no  advance.  The  patient  is 
saved  hours,  perhaps,  of  needless  suffering,  and 
when  the  operation  is  carefully  performed  there  is 
no  danger  for  mother  or  child. 

UTERINE  INERTIA  IN  THE  THIRD  ST.-\GE  OF  LABOR. 

This  manifests  itself  in  either  of  two  ways :  First, 
retention  of  the  placenta,  and,  second,  in  haemor- 
rhage. The  condition  often  follows  inertia  in  the 
preceding  stages,  but  it  may  also  occur  after  a 
precipitate  labor,  or  if  the  uterus  is  the  seat  of  new 
growths.  In  the  case  of  precipitate  labor,  the  power 
of  the  uterus  seems  to  have  been  expended  in  one 
or  two  strong  expulsive  contractions,  the  result  of 
which  is  that  it  becomes  greatly  relaxed,  and  hsemor- 
rhage  from  this  cause  is  at  times  very  profuse. 
When  there  are  fibroids  in  the  uterine  wall,  the 
normal  involution  or  rearrangement  of  the  muscular 
fibers  is  interfered  with,  relaxation  and  haemor- 
rhage resulting.  The  prophylaxis  of  uterine  inertia 
in  the  third  stage  naturally  consists  in  the  preven- 
tion of  the  same  condition  in  the  preceding 
stages,  but  great  stress  should  be  laid  upon  the  im- 
portance of  having  the  uterus  followed  down  care- 
fully during  the  birth  of  the  child.  Again,  the 
uterus  should  be  carefully  observed  during  the  en- 
tire third  stage,  for,  if  the  fundus  is  kept  at  the 


level  of  the  navel,  and  if  the  uterus  is  massaged 
during  periods  of  relaxation,  inertia  will  be  pre- 
vented in  many  cases.  If,  on  the  other  hand,  the 
fundus  is  not  held,  the  uterus  may  become  greatly 
relaxed,  and  haemorrhage  result.  In  a  num- 
ber of  instances  I  have  known  serious  post  partum 
hx-niorrhages  to  have  taken  place  within  the  uterine 
cavity,  very  little  blood  having  escaped  from  the 
vagina.  Had  the  uterus  in  these  cases  been  prop- 
erly observed,  such  blood  loss  could  not  have  oc- 
curred. 

The  treatment  of  retention  of  placenta  need  not 
detain  us  long.  In  the  absence  of  haemorrhage  a 
number  of  attempts  should  be  made  to  cause  firm 
contraction  of  the  uterus,  in  order  to  use  the  Crede 
method  of  expression.  Unless  bleeding  is  profuse, 
we  advise  waiting  at  least  one  hour  before  resort- 
ing to  manual  extraction.  The  operation  must  be 
done  under  strict  antiseptic  precautions,  for  the 
possibility  of  septic  infection  at  this  time  is  very 
great.  The  hand  should  be  carefully  introduced, 
muscular  contraction,  if  present,  overcome  by  gentle 
pressure,  aiid  after  thorough  separation  of  adhe- 
sions, the  placenta  is  seized  and  extracted. 

The  treatment  of  post  partum  haemorrhage  is  one 
of  the  most  practical  subjects  with  which  we  are 
called  upon  to  deal.  Prophylaxis  consists  in  the 
proper  management  of  the  uterus  during  the  latter 
part  of  the  second  and  the  entire  third  stage  of 
labor.  Should  haemorrhage  occur  in  spite  of  vigor- 
ous massage,  the  placenta  should  be  removed  at 
once,  by  expression  if  possible,  but  by  hand  if  neces- 
sary. Knowing  that  portions  of  retained  placenta 
may  cause  continuance  of  bleeding,  it  is  very  im- 
portant to  be  sure  that  the  uterus  has  been  thor- 
oughly emptied.  There  are  many  ways  of  treat- 
ing post  partum  haemorrhage,  but  one  becomes  ac- 
customed to  a  routine  procedure  which,  from  per- 
sonal experience  has  been  found  to  be  effective. 
In  a  few  words,  I  will  outline  the  plan  which  has 
given  me  good  results.  As  soon  as  the  uterus  has 
been  emptied,  ergot  should  be  given  by  mouth,  or, 
if  the  haemorrhage  is  alarming,  by  hypodermic  in- 
jection, and  massage  of  the  uterus  kept  up  vigor- 
ously. Usually  a  hot  vaginal  douche  of  normal  salt 
or  weak  lysol  solution,  given  at  a  temperature  of 
Ii6°  F.  will  be  sufficient  to  check  the  bleeding.  If 
not,  the  douche  nozzle  is  carried  up  into  the  uterus 
and  a  uterine  douche  of  the  same  solution  at  the 
same  temperature  is  given.  Haemorrhage  con- 
tinuing, we  give  a  hot  uterine  douche  of  a  two  per 
cent,  solution  of  acetic  acid.  For  this  purpose  we 
carry  with  us  in  our  outfit  a  four  ounce  bottle  of  the 
Squibb  eighty  per  cent,  acetic  acid,  two  ounces 
of  which  added  to  three  quarts  of  water  will  make 
a  solution  of  requisite  strength.  If  acetic  acid  fails, 
and  there  have  been  very  few  instances  in  our  ex- 
perience where  it  has  failed,  the  uterus  should 
be  tightly  tamponed  with  plain  sterile  or  a  five  per 
cent,  iodoform  gauze.  If  one  is  unprepared  to  pack 
the  uterus  a  piece  of  ice  may  be  carried  up  and 
rubbed  about  in  the  cavity  of  the  uterus,  a  procedure 
which  is  occasionally  followed  by  firm  uterine  con- 
traction. Some  obstetricians  prefer  a  weak  iodine 
solution  instead  of  acetic  acid.  There  are  many 
other  plans  of  treatment  advised  by  various  authori- 
ties which  time  will  not  allow  us  to  consider.  In 
emergency,  when  there  are  no  provisions  for  douch- 
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ing  or  packing,  if  massage  fails  to  control  the 
bleeding  firm  bimanual  compression  of  the  uterus 
shoijld  be  made. 

The  after  treatment  of  uterine  inertia  consists  in 
the  use  of  tonics  and  stimulants,  especial  stress  be- 
mg  laid  on  the  great  value  of  hot  saline  enemata  in 
cases  where  haemorrhage  has  occurred.  Where 
blood  has  been  lost  patients  need  and  should  be 
given  at  once,  heat,  lluid,  and  stimulants,  all  of 
which  can  be  quickly  and  easily  supplied  by  these 
enemata.  The  response  which  is  made  to  this 
treatment  is  sometimes  little  short  of  marvelous. 

L"TliKI.\E    INTKIUA    I.\    THE    I'UEUHERIUM. 

Xot  infrequently  uterine  inertia  in  the  puer- 
perium  is  met  with,  subinvolution  of  the  uterus  re- 
sultinj^.  It  is  surprising  tii  nute  the  careless  way 
in  which  the  puerperium  is  often  managed.  Some 
physicians  make  no  examination  whatever  during 
the  period  of  convalescence  after  childbirth,  and 
women  are  allowed  to  get  up  out  of  bed  and  go 
about  with  a  large  uterus,  which  is  very  likely  to 
give  trouble — if  not  at  once,  certainly  a  little  later. 
Every  patient  should  be  carefully  examined  before 
she  is  allowed  to  take  up  her  usual  mode  of  life. 
It  is  my  rule  to  make  a  thorough  examination  in 
the  third  week,  and  if  the  uterus  is  larger  than  it 
should  be,  hot  douches  and  ergot  are  ordered,  and 
the  patient  advised  to  keep  as  quiet  as  possible.  If 
the  uterus  is  displaced  backward,  in  addition  to 
douches  and  ergot,  the  patient  is  instructed  to  use 
the  knee  chest  position,  and  to  lie  on  her  side  and 
face  as  much  as  possible.  If  these  measures  do  not 
cause  involution,  tampons  of  ichthyol  and  glycerin 
or  of  boroglyceridc  are  applied  every  other  day. 
After  proper  involution,  the  displaced  uterus  is  held 
up  by  the  use  of  a  pessary. 

I  am  convinced  that  the  trouble  in  a  large  num- 
ber of  gj'nsecological  cases  is  directly  traceable  to 
the  lack  of  proper  treatment  in  the  puerperium,  and 
in  closing  I  would  make  a  strong  appeal  for  more 
careful  observ'ation  of  women  during  the  month  fol- 
lowing confinement,  for  upon  such  care  depends  to 
a  large  extent  the  future  comfort  and  welfare  of  our 
patients. 

I I  o  West  Fifty-seventh  Street. 


THE   PATHOLOGICAL   PHYSIOLOGY  OF 

TYPHOID  FEVER.* 

By  JOSEPH  H.  B.^RACH,  M.  D., 

PITTSBURGH,   PA. 

In  Studying  the  pathology  of  a  disease,  we  have 
the  pathological  physiology  and  the  pathological 
anatomy  for  consideration.  The  pathological 
anatomy  of  most  diseases  is  distinctive,  certain 
changes  being  constantly  found  in  certain  dis- 
eases. The  pathological  physiology  is  not  so 
clearly  understood ;  it  involves  many  processes 
that  have  not  yet  been  unravelled.  To  include  in 
its  entirety  the  study  of  an  individual  disease,  we 
should  consider  the  specific  cause,  how  it  gains 
entrance  and  becomes  active  in  the  human  body, 
under  what  condition  it  can  become  active,  what 
activities  are  set  up  during  and  after  the  course 
of  the  disease. 

*  Read  bpfore  tbe  West  PennsylTanla  Medical  Society,  Novem- 
ber 10,  1905. 


Thus  we  shall  consider  first  the  specific  cause, 
and  only  in  the  sense  that  concerns  its  activities. 
The  typhoid  bacillus  is  the  specific  cause  of  ty- 
phoid fever,  it  gains  entrance  to  the  human  body 
and  multiplies  luxuriantly.  One  bacillus  within 
twenty-four  hours  may  have  multiplied  into  mil- 
lions. This  organism  lives  and  grows  outside  and 
within  the  human  body ;  thus  it  is  saprophytic  and 
parasitic.  Usually  it  does  not  cause  suppuration, 
at  times  it  does,  making  it  pathogenic  and  pyo- 
genic. It  is  a  tenacious  organism.  Under  con- 
ditions found  in  the  human  body  it  thrives  well, 
under  unfavorable  conditions  of  temperature  and 
soil  it  resists  destruction  long. 

With  these  few  hints  about  the  bacterium,  we 
will  go  to  the  second  consideration.  How  do  the 
t3-phoid  bacilli  gain  entrance  and  become  active 
in  the  body,  setting  up  the  disease?  One  of  the 
most  interesting  questions  in  the  study  of  dis- 
ease of  to-day  is  the  exact  relation  between  the 
seat  and  entrance  of  bacteria  into  the  body  and 
the  site  of  their  subsequent  activity.  For  exam- 
ple, whether  pneumonia  is  primarily  a  bacterizemia 
with  subsequent  invasion  of  the  lung,  or  whether 
it  is  a  primary  invasion  of  the  lung.  Whether 
the  tubercle  bacillus  usually  enters  by  the  gastro- 
intestinal tract  and  has  its  end  process  in  the 
lung,  or  whether  it  enters  the  lung  primarily  by 
the  lung  passages.  In  the  consideration  of  this 
disease,  whether  the  typhoid  bacilli  enter  the 
lymphoid  structures  in  the  wall  of  the  intestine 
and  grow  and  multiply  there,  thus  causing  a  toxae- 
mia, or  w  hether  they  cuter  the  circulation  directly, 
setting  up  a  general  condition,  while  the  lym- 
phoid structures  in  the  wall  of  the  intestine  suf- 
fer as  only  a  part  of  the  lymphoid  tissues  in  the 
body.  In  this  disease  a  third  consideration  is  also 
held,  and  that  is  that  the  disease  as  a  whole  is 
from  both  the  general  and  local  sources  of  infec- 
tion. 

The  evidences  that  we  can  bring  to  bear  toward 
solving  the  question  are:  i.  Bacteria  when  in- 
gested have  been  found  three  hours  later  in  the 
thoracic  duct,  showing  that  the  diffusion  is  rapid. 
2.  The  typhoid  bacilli  are  found  in  the  blood  in 
6o  to  8o  per  cent,  of  the  cases  during  the  disease, 
and  they  probably  are  distributed  to  the  various 
organs  of  the  body  in  (nearly)  every  case.  These 
germs  when  cultivated  are  found  to  be  active  and 
virulent,  and  w^e  have  every  reason  to  believe  that 
their  behavior  is  the  same  in  the  blood  and  in  the 
internal  organs.  3.  A  toxine  that  might  be  liber- 
ated from  the  intestinal  lesion  has  not  been  found 
in  this  disease,  and  what  we  do  know  of  the  life 
of  this  organism  tends  to  show  that  its  poisons 
are  retained  within  the  cell  body  under  ordinary 
circumstances.  4.  If  the  intestinal  wall  was  the 
main  seat  of  activity  in  the  disease,  we  should 
not  have,  as  we  do,  fatal  cases  of  typhoid  with 
only  slight  lesions  in  the  Peyer's  patches  and  soli- 
tary follicles.  5.  There  are  times  when  the  lym- 
phoid tissue  suffers  most  in  the  mesenteric  glands, 
in  the  spleen,  and  in  the  intestine.  6.  The  fact 
that  the  certain  pathological  stages  are  found  to 
exist  at  about  the  same  time  in  the  various  lym- 
phoid tissues  strongly  suggests  that  they  have 
begun  about  the  same  time,  and  had  a  common 
source  of  infection — the  blood. 
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On  the  other  hand,  points  in  favor  of  the  im- 
portance of  the  local  lesion  are,  that  the  intestinal 
lymphatic  tissues  are  the  more  constant  seats, 
and  the  lesions  are  more  extensive;  but  may  it 
not  be  due  to  some  anatomical  (and  physiolog- 
ical) reason,  such  as  might  be  furnished  by  the 
peculiar  distribution  of  the  lymphoid  cells,  the 
connective  tissue  reticulum,  and  the  vascular  ele- 
ments, or  some  physiological  state,  that  the  bacilli 
here  cause  such  a  local  disturbance?  Another 
point  in  favor  of  the  importance  of  the  local  le- 
sion is  that  the  mesenteric  glands  nearest  the 
ulcers  are  found  to  be  the  most  enlarged,  but  this 
may  easily  be  due  to  the  retention  of  poisonous 
debris  passing  from  the  intestinal  lesion. 

These  evidences  as  a  whole,  I  believe,  tend  to 
show  that  typhoid  fever  is  dependent  mostly  upon 
the  bacteriasmia,  and  that  the  lymphoid  structures 
are  the  local  seats  of  greatest  pathological  activ- 
it)',  as  in  rheumatism  the  joints,  as  in  scarlet  fever 
the  kidneys,  and  as  in  measles  the  mucous  mem- 
branes. 

Our  next  consideration  is :  "  Under  what  con- 
ditions do  the  typhoid  bacilli  become  active  in 
the  body?"  This  is  at  present  a  phenomenon. 
Are  bacteria  at  times  virulent  and  at  other  times 
not?  Is  the  human  body  always  susceptible  to 
bacterial  invasion,  or  only  at  times? 

Bacteria  are  at  times  more  virulent  than  at  other 
times  ;  but,  in  the  diseases  in  which  this  question  is 
of  most  importance  it  has  been  practically  solved. 
For  the  diphtheria  bacillus,  the  tubercle  bacillus, 
and  the  pneumococcus,  when  taken  from  the 
mouths  of  healthy  individuals,  and  cultivated, 
have  been  found  as  active  as  those  taken  from 
the  diseased  body.  So  it  does  not  seem  within 
the  power  of  the  bacteria  themselves.  If  not  in 
the  bacteria,  then  is  it  in  the  tissues  of  the  body? 
Probably  yes.  This  is  the  question  of  natural  im- 
munity. Natural  immunity  exists  so  long  as 
there  is  a  normal  and  physiological  state  of  the 
solids  and  fluids  of  the  body.  Just  what  consti- 
tutes this  state,  the  evidences  which  we  have  are 
not  suiticient  to  decide  positively.  The  nearest 
that  we  have  toward  the  solution  of  these  com- 
plex processes  is  in  Metchnikofif's  phagocytic  the- 
ory and  Eherlich's  side  chain  theory.  Surpris- 
ingly they  are  quite  different  from  each  other. 

What  activities  are  set  up  in  the  body.  The 
role  played  by  the  typhoid  bacillus  on  its  entrance 
to  the  blood  is  a  complicated  one.  It  is  alleged 
by  some  authorities  that  the  typhoid  bacillus  in 
the  blood  gives  off  a  toxalbumin ;  and  that  toxic 
substance,  or  typliotoxine,  as  it  is  called,  is  the 
main  acting  poison  in  typhoid  fever.  Others 
say  that  the  true  toxic  substance  is  not  given 
off  by  the  living  bacterium,  but  remains  within 
its  body  until  the  bacillus  is  destroyed.  There 
are  so  many  unknown  factors  entering  into  such 
a  problem,  that  with  the  evidences  of  the  present 
time  we  are  not  justified  in  drawing  definite  con- 
clusions. 

Cultivating  the  typhoid  germ  under  certain 
conditions,  some  experimenters  have  been  able 
to  isolate  a  product,  which  when  injected  causes 
symptoms  and  lesions  akin  to  the  disease.  Oth- 
ers in  the  attempt  to  do  the  same  have  failed.'  Un- 
der certain  conditions,  experimenters  have  been 


able  to  isolate  a  product  from  culture  media  which 
is  of  itself  a  bacteriolysin,  and  when  injected  into 
animals  produces  an  agglutinating  power  in  the 
blood.  That  is,  this  product  which  has  been  ob- 
tained from  the  culture  media  when  injected  into 
animals  imparts  a  bacteriolytic  power  to  the  blood 
and  sets  up  a  temporary  immunity.  The  same 
results  have  been  obtained  in  man  also. 

If  we  understood  more  fully  the  relation  be- 
tween the  leucocytes,  bacteria,  and  toxines,  we 
could  come  to  conclusions  that  way,  but  as  it  is 
we  may  be  right  or  wrong  in  our  speculations. 
For  instance,  in  certain  diseases  where  the  dis- 
ease is  purely  from  a  toxine  liberated  by  the  bac- 
terium, we  have  practically  no  leucocytosis.  In 
others  where  we  believe  there  is  no  soluble  toxine 
produced,  the  leucocytosis  is  marked.  If  these 
relations  were  constant,  typhoid  fever  in  which 
there  occurs  no  leucocytosis  might  be  classed 
with  diseases  dependent  upon  toxines.  But  there 
are  objections  to  this  supposition,  and  as  it  is  to- 
day we  do  not  know  whether  the  disease  is  set 
up  by  a  product  from  the  living  bacterium  or  from 
the  disintegrated  one. 

Whatever  be  the  exact  modes  of  action  of  the 
typhoid  bacillus  and  its  products,  the  results  arc 
definite.  Beginning  at  about  the  eighth  day  of 
the  disease  the  blood  shows  a  distinct  bacterio- 
lytic power.  That  is,  the  power  of  inhibiting  the 
growth  of  the  bacteria  and  destroying  them.  This 
is  distinctly  shown  in  the  Widal  reaction  when 
the  blood  from  a  typhoid  patient  is  brought  in 
contact  with  a  liquid  culture  of  typhoid  bacilli ; 
these  bacilli  will  clump  together  and  finally  be 
destroyed.  Such  agglutinating  actions  are  seen 
in  other  infections  also,  in  pneumonia,  cholera, 
tetanus,  and  other  diseases.  It  is  the  result  of 
acquired  immunity.  Natural  immunity  to  ty- 
phoid must  be  rare  in  man,  in  animals  it  is  the 
rule.  Thus  in  typhoid  fever  as  in  all  other  infec- 
tions, nature  produces  antagonistic  products,  and 
these  usually  are  sufficient,  overcoming  the  dis- 
ease in  the  usual  length  of  time.  Sometimes  the 
struggle  is  greater,  the  bacterial  poisoning  being 
a  severe  one  or  the  vitality  is  low,  then  the  out- 
come depends  upon  which  is  the  most  powerful, 
the  assault  or  the  resistance.  This  struggle  on 
the  one  side  by  the  human  body  and  on  the  other 
side  by  the  bacteria,  results  in  the  various  patho- 
logical processes  which  characterize  the  disease. 
These  actions  and  reactions  are  the  cause  of  in- 
creased metabolic  changes.  We  witness  accelera- 
tion of  the  physiological  actions.  There  is  in- 
creased cardiac  action  and  increased  respiratory 
function.  In  the  metabolism,  the  anabolism  is 
far  below  normal,  the  ability  to  assimilate  nour- 
ishment being  slight.  Catabolism  is  very  marked, 
first  there  is  a  loss  of  fats  and  then  the  proteids 
are  used  up  with  marked  rapidity,  a  patient  ordi- 
narily losing  from  one  fifth  to  one  third  of  his 
body  weight.  Secretions  are  subnormal,  excre- 
tion does  not  keep  up  with  waste  production.  Not 
only  is  there  the  poison  from  the  infection  to  be 
carried  ofT,  but  there  are  the  waste  products  of 
the  increased  metabolism  to  be  carried  away  also, 
making  the  toxaemia  a  dual  one  and  taxing  the 
excretory  organs  to  their  functional  ability.  The 
various  symptoms  that  occur  during  the  disease 
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arc  due  to  the  action  of  the  poisons  upon  the  tis- 
sues or  upon  the  nervous  elements  of  the  body. 

In  accordance  with  the  law  of  the  correlation 
of  energy,  that  increased  molecular  motion  causes 
increased  heat  production,  so  is  it  here.  The  dis- 
tance of  the  dot  on  the  temperature  chart  above 
the  normal  black  line,  designates  the  degree  of 
morbid  cell  activity  from  the  normal  state  in  the 
body  of  the  patient. 

Thus  far  we  have  mostly  considered  what  is 
known  of  the  morbid  reactions  set  up  in  the  blood, 
and  here  is  truly  where  the  study  of  the  individ- 
ual disease  begins.  The  poison  has  entered  the 
blood,  the  reactions  manifested  in  function,  due 
primarily  to  the  toxic  action  upon  the  nervous 
system,  give  rise  to  the  pathological  physiology 
of  tlie  disease.  And  the  reactions  manifested  in 
structural  tissue  change  is  the  pathological  anat- 
omy. Here  we  have  to  do  with  altered  func- 
tion. How  intricate  and  complex  these  altered 
functions  are  we  soon  find  on  considering  exam- 
ples of  them. 

Let  us  take,  for  example,  the  ingestion  of  food 
and  see  from  it  how  the  normal  physiological 
functions  are  replaced  by  the  abnormal.  First 
of  all,  there  is  in  this  disease  anorexia,  mostly  be- 
cause of  the  toxic  effect  of  the  blood  upon  the 
nervous  system  supplying  the  stomach.  But  if 
food  is  taken,  should  it  be  solid  food,  then  it  will 
fall  short  of  being  masticated  properly,  on  account 
of  the  inability  of  the  muscles  of  mastication,  the 
salivary  secretion  being  affected  will  not  prepare 
it  well  for  the  stomach,  in  the  stomach  it  will  find 
a  lack  of  digestive  principles  and  subnormal  ac- 
tivity of  its  walls.  Thus,  unchewed  and  unmixed 
properly,  it  would  finally  be  propelled  along  to 
the  intestinal  tract,  there  to  be  at  the  same  dis- 
advantage, intestinal,  pancreatic  juices,  and  bile 
abnormal  or  subnormal,  or  both.  Having  pro- 
ceeded along  this  far,  either  a  very  small  propor- 
tion of  sufficiently  or  a  larger  proportion  of  in- 
sufficiently digested  material,  is  ready  to  be  taken 
up  by  the  lacteals  into  the  circulation  and  into 
the  liver.  The  liver  being  nourished  by  toxic 
blood,  how  can  it  carry  on  its  secretory  function, 
more  so  when  it  has  abnormal  material  to  work 
with.  This  being  true,  what  must  be  the  charac- 
ter of  the  blood  as  it  enters  the  right  heart,  and 
the  lungs.  Can  we  have  sufficient  oxidation  in 
the  lungs  with  the  presence,  not  only  of  insuffi- 
cient normal  constituents,  but  of  toxic  substances 
also?  Therefore,  the  blood  leaving  the  lungs 
which  should  be  pure,  and  contain  sufficient  nour- 
ishing material,  is  impure  and  impoverished. 
Thus  you  clearly  see  how  this  vicious  circle  is 
established,  and  how  the  entire  system  is  at  once 
poisoned  by  the  infection.  Being  a  circle,  no  mat- 
ter at  which  part  of  its  path  you  start,  you  will 
ever  come  back  to  the  same  point.  The  above  is 
as  true  of  the  respiratory,  of  the  digestive,  of  the 
circulatory,  and  of  the  nervous  systems. 

Such  perversions  of  physiological  function  ex- 
ist in  all  acute  infectious  diseases,  and  in  propor- 
tion to  their  severity.  There  are,  however,  those 
which  characterize  typhoid  fever:  The  affection 
of  the  lymphoid  tissues,  of  the  intestines,  mesen- 
tery, and  of  the  spleen.  Why  the  typhoid  bacilli 
choose  these  as  sites  for  their  activity,  especially 


the  Peyer's  patches  and  solitary  follicles,  is  not 
known,  other  than,  perhaps,  for  some  anatomical 
reason  that  exists  in  tine  peculiar  distribution  of 
the  lymphoid  cells,  the  connective  tissues  reticu- 
lum, and  the  vascular  elements,  which  would  al- 
low foreign  bodies  to  stagnate,  such  as  bacteria ; 
or,  because  of  some  selective  action  that  exists 
between  the  bacteria,  lymphoid  elements,  or  leu- 
cocytes. 

The  course  of  the  typhoid  fever  is  characteris- 
tic, the  ascent,  fastigium,  and  descent,  its  usual 
length  of  time  and  the  greater  remissions  of  the 
third  week.  As  to  understanding  this,  we  must 
await  first  the  true  solution  of  the  problem,  "  Im- 
munity." 

The  rose  spot  may  be  considered  the  exanthema 
of  typhoid  fever.  It  seems  to  be  a  temporary 
vasomotor  paralysis,  limited  to  minute  areas.  It 
was  supposed  that  this  is  due  to  invasion  by  ty- 
phoid bacilli,  but  this  is  not  so,  since  it  has  been 
proven  that  typhoid  bacilli  can  be  isolated  as  fre- 
quently from  the  blood  of  other  parts  of  the 
body. 

The  characteristic  intestinal  symptoms  are  due 
primarily  to  the  local  lymphoid  manifestation, 
and,  secondarily,  to  the  general  toxaemic  condi- 
tion. The  characteristic  complications  of  typhoid 
fever,  haemorrhage,  and  perforation  are  explain- 
able on  purely  physical  principles.  With  haemor- 
rhage the  temperature  falls,  and  stays  down,  or 
rises  again,  depending  on  how  late  or  early  in  the 
disease  the  bleeding  occurs.  After  a  patient  has 
lost  a  certain  amount  of  blood,  there  is  nearly  al- 
ways seen  a  marked  amelioration  of  the  nervous 
symptoms,  if  not  masked  by  the  opium  that  is 
administered  so  often,  undoubtedly  because  of  the 
lessened  toxaemia.  The  reaction  of  the  system 
to  the  bleeding  is  the  same  as  in  other  internal 
haemorrhage. 

Perforation  is  the  most  serious  accident  of  ty- 
phoid fever,  and  its  consequence  depends  much 
upon  the  nature  of  the  local  infection  and  the  time 
and  manner  of  operation.  If  typhoid  and  colon 
bacilli  only  are  poured  out  into  the  peritoneal 
cavity,  the  danger  is  not  so  great,  because  the 
system  by  that  time  has  already  acquired  a  par- 
tial immunity  against  them.  Should  the  organ- 
isms be  streptococci  and  staphylococci,  the  out- 
come is  extremely  doubtful.  Nature  is  already 
combating  with  one  infection,  and  when  another 
comes  along,  so  severe  as  this,  it  seems  to  be  ren- 
dered helpless. 

There  is  one  end  (?)  product  that  occurs  also 
in  other  diseases,  but  is  more  constant  in  typhoid 
fever.  Its  character  is  unknown,  but  with  diazo- 
benzolsulphonic  acid  its  presence  is  indicated,  the 
diazo  reaction.  This  substance  is  probably  a 
katabolic  product.  When  it  occurs  in  other  con- 
ditions than  typhoid  fever,  there  is  nearly  always 
marked  tissue  destruction  going  on.  I  have  found 
it  present  in  far  gone  cases  of  tuberculosis,  in  ad- 
vanced carcinoma  with  rapid  emaciation,  in  the 
early  stages  of  scarlet  fever  and  spreading  cellu- 
litis when  the  pulse  and  temperature  were  run- 
ning high,  in  pelvic  cellulitis,  in  sapraemia,  and  in 
one  case  of  multiple  arthritis.  In  1,500  specimens 
of  urine  from  patients  other  than  typhoid,  I  found 
the   reaction  in  eleven  cases,   while  in  224  speci- 
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mens  from  patients  of  typhoid  fever  I   found  it 
present  in  86.75  P^r  cent. 

A  recrudescence  is  a  sudden  rise  in  the  tem- 
perature which  lasts  one  or  several  days,  and  may 
be  caused  by  mental  or  nervous  disturbances,  di- 
gestive disorders,  or  other  accidental  occurrences. 
The  relapse  of  typhoid  consists  of  a  more  or  less 
typical  recurrence  of  the  disease.  The  tempera- 
ture, which  had  been  down,  with  the  onset  of  the 
relapse  rises  quickly,  new  crops  of  rose  spots 
come  on  and  the  spleen  becomes  enlarged  again. 
The  pathological  physiology  of  this  is  little  un- 
derstood, and  it  would  be  most  interesting  to 
know  why  a  patient  who  has  run  a  regular  course, 
or  whose  course  seems  to  be  terminating,  should, 
through  some  indiscretion  in  diet,  or  through 
some  physical  or  mental  exertion,  or  without  any 
apparent  cause,  lose  his  immunity  and  suffer  a 
reinfection.  The  fact  that  the  typhoid  bacilli  are 
so  often  present  in  the  stools  and  urine  of  con- 
valescing patients  when  no  relapses  occur,  sug- 
gest that  this  relapse  is  not  so  dependent  upon 
the  presence  of  the  bacteria  as  upon  the  loss  of 
immunity. 

Immunit}',  as  we  comprehend  it,  demands  a 
relative  physiological  state  for  its  existence.  The 
causes  that  we  can  cite  as  being  responsible  for 
relapses  we  know  to  be  transgressions  of  the 
physiological  laws,  and  in  those  cases  in  which 
relapses  occur  without  any  apparent  cause,  are 
not  of  necessity  due  to  an  utterly  unknown  cause, 
but  may  very  easily  be  due  to  a  condition  which 
would  be  perfectly  understood  if  it  were  recog- 
nized. All  considered,  we  may  conclude  that  or- 
dinarily at  the  end  of  the  third  week-  there  is  a 
protective  factor  of  immunity  established,  and 
that  this  is  active  so  long  as  there  are  no  marked 
disturbances.  The  real  character  of  this  protec- 
tive state — "  Immunity  " — is  unknown. 

The  convalescence  of  typhoid  fever  seems  to 
be  the  act  of  physiological  restitution.  There  is 
for  a  time  a  tendency  to  subnormal  functional  ac- 
tivity, the  pulse  may  be  between  50  and  60,  the 
temperature  one  or  more  degrees  below  normal, 
the  patient  sleeps  much,  and  with  all  these  there 
is  much  hunger  for  food.  Soon  the  marked  ema- 
ciation gives  way,  and  the  patient  begins  to  fill 
out  as  he  was  before  the  disease,  but  the  anabolic 
process  does  not  cease  here,  especially  in  the 
younger  patients,  who  become  fatter  than  they 
were  before  the  disease. 

We  have  one  more  consideration,  "  What  ac- 
tivities occur  after  the  course  of  the  disease?" 
Some  of  these  come  under  the  consideration  of 
the  different  S3'Stems,  and  the  one  which  we  will 
consider  separately  is  arteriosclerosis.  The  cau- 
sative factors  of  arteriosclerosis  are  included 
mainly  under  malnutrition,  toxic  action,  and  car- 
diovascular strain,  and  in  this  disease,  typhoid 
fever,  we  have  an  excellent  combination  of  all 
these  that  are  required  to  produce  the  condition. 
The  condition  is  not  likely  to  be  established  dur- 
ing the  course  of  the  disease,  but  it  can  undoubt- 
edly begin  here  and  make  good  headway.  With 
degenerative  changes  begun  in  the  intima  and 
media  of  the  vascular  system,  should  increased 
arterial   tension    be   kept    up   for   a   considerable 


time,  or  the  action  of  to.xic  substances  endogenous 
or  exogenous  exist,  or  should  the  patient  suffer 
from  malnutrition  with  its  eft'ects.  arteriosclerosis 
would  be  very  prone  to  establish  itself. 

From  the  foregoing,  it  may  be  seen  that  the 
pathological  physiology  of  typhoid  fever  is  only 
partiaJl}-  understood,  and  the  same  is  true  of  all 
acute  infectious  diseases.  In  concluding  this  con- 
sideration of  the  subject  I  wish  to  say  that  I  be- 
lieve : 

That  the  evidences  of  to-day  are  sufficient  to 
establish  the  modern  idea  that  typhoid  fever  is 
a  disease  dependent  essentially  upon  the  bac- 
tersemia. 

That  the  Peyer's  patches  and  solitary  follicles 
are  not  the  sources  from  which  the  typhoid 
bacilli  are  sent  out  into  the  circulation,  but  that 
their  marked  involvement  is  due  to  their  peculiar 
histological  structure  or  to  som,e  physiological 
relation  that  exists  between  the  typhoid  bacilli 
and  the  lymphoid  elements. 

That  perforation  with  the  ordinary  pyogenic 
infection,  staphylococci  and  streptococci,  is  so 
much  more  dangerous  than  with  the  pathogenic 
infection,  because  to  the  latter  there  is  already 
a  partial  immunity  established. 

That  the  diazo  is  a  reaction  to  an  end  product, 
the  result  of  rapid  tissue  destruction  which  is 
characteristic  of  all  marked  cases  of  typhoid  fever, 
and  of  those  other  diseased  conditions  in  which 
the  reaction  occurs. 
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Such  a  paper  coming  from  one  who  is  an 
abdominal  surgeon  or  gynaecologist  only  empha- 
sizes the  adage  that  one  ought  to  be  a  general 
practitioner  before  one  is  a  specialist.  One  oft- 
times  must  leave  his  field  of  work  and  give  at- 
tention to  other  specialties  in  an  emergency  if 
he  desires  to  be  the  most  useful  and  does  his 
duty.  It  is  not  always  possible,  however,  much  as 
it  may  be  desired,  to  call  the  specialist  into  the 
field  other  than  his  own.  Such  a  condition  con- 
fronted the  author  of  this  paper  when  he  was 
visiting  a  small  town  quite  a  distance  from  a  large 
city.  The  case  with  the  history  is  cited  in  order 
that  it  may  be  better  understood  and  bring  the 
point  to  the  consideration  of  those  present  to- 
night. 

Case. — The  patient  was  a  white  man  of  56  years  of 
age,  living  in  a  small  town  in  a  country  district.  Fam- 
ily history:  His  father  died  from  a  cancer  of  the 
stomach.    The  previous  personal  history  is  negative. 

Present  Attack. — One  year  previous  he  began  to  have 
difficulty  in  swallowing:  eructated  his  food  and  then 
continued  to  grow  worse.  He  had  pains  in  the  stomach 
and  the  intestines  were  filled  with  gas.  and  suffered 
from  increasing  tendency  to  constipation   when   seen 

*  Read  before  the  Charity  Medical  Society  of  Philadelphia. 
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in  1904.  He  had  dizziness,  shortness  of  breath,  palpi- 
tation of  the  heart,  anorexia,  and  even  an  abhorrence 
to  eating,  living  on  liquid  food.  He  had  intense  intes- 
tinal pain  and  fermentation;  he  had  had  no  action  of 
the  bowels  for  two  weeks,  yet  there  was  much  distress 
from  desire  to  evacuate  the  bowels;  he  micturated  fre- 
quently. The  color  of  the  urine  was  yellow,  the  patient 
was  feverish,  much  emaciated  and  weak,  and  still  un- 
able to  swallow  solid  food.  Blood,  coffee  ground  in 
character,  was  eructated  with  a  foul  smelling  serum. 
After  salts  were  given,  the  physician  diagnosed  the 
case  as  cancer  of  the  stomach,  with  obstruction  at  the 
pylorus.  For  this  condition  the  author  was  called  to 
do  a  gastrointestinal  anastomosis.  A  suggestion  that  a 
stricture  of  the  oesophagus  might  exist  was  followed  by 
passing  a  Mi.xter's  bougie,  and  the  stricture  was  found 
to  be  present.  As  it  was  deemed  advisable  to  know  the 
size  and  character  of  the  said  stricture  of  the  oesophagus 
a  loop  of  string  was  tied  to  a  smaller  homemade  bougie 
near  its  end.  First  the  Mi.xter  bougie  was  engaged : 
after  this  had  passed  the  stricture,  the  loop  was  placed 
over  the  handle  of  the  passed  bougie  and  the  made 
bougie  also  engaged.  When  it  met  the  obstruction, 
the  two  handles  were  tied  together  and  both  instru- 
ments withdrawn.  They  gave  the  exact  measurement 
of  the  stricture,  our  diagnosis  being  a  cancer  of  the 
oesophagus,  and  from  the  measurement  with  other  con- 
ditions, which  were  present,  it  was  determined  that  no 
operation  was  advisable. 

Thus  one  will  see  the  truth  of  the  opening 
words  that  one  should  be  prepared  for  forced 
work  in  other  fields.  At  the  time  of  the  examina- 
tion there  was  given  out  the  suggestion  of  the 
simple  instrument  presented  this  evening.  It  is, 
namely,  that  a  ring  be  fastened  to  a  small  bougie 
instead  of  a  string  which  was  previously  used. 
Its  usefulness  can  be  seen  at  a  glance  (see  photo- 


Instninipnt  in  x  rayiUK  a  stricture  of  the  ceso|)linKiis- 

graph).  Not  only  can  a  measurement  be  taken 
with  such  an  instrument  in  place,  but  an  x  ra}' 
photograph  or  radiograph  may  be  accomplished, 
the  method  being  to  engage  an  ordinary  bougie 
with  a  long  handle  imti!  the  bulb  passes  the  stric- 
ture ;  then  place  ring  attached  to  the  other  bougie 
over  the  handle  of  the  first  and  gently  engage  the 
second  bougie,  sliding  ring  down  to  handle  of 
first  bougie  until  the  second  bougie  is  arrested 
by  the  stricture  or  obstruction.  The  ring  holds 
bulb  of  second  bougie  in  place,  and  by  gentle 
traction  we  hold  bulb  of  first  bougie  up  against 
the  stricture  or  obstruction  from  below  and  thus 


we  have  two  metal  bulbs,  one  above  and  one  be- 
low the  stricture  or  obstruction.  These  are  easily 
photographed  by  the  x  ray  and  give  an  accurate 
size  of  the  stricture  or  obstruction.  We  can  also 
make  the  second  bougie  hollow  and  make  direct 
application  to  the  stricture  or  obstruction. 
2010  Chestnut  Street. 
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PORTION  OF  THE  FEMUR.* 

By  C.  O.  THIENHAUS,  M.  D., 

MILWAUKEE,    WIS. 

Tlie  following  case  is  of  more  than  usual  interest 
to  the  general  practitioner,  i,  Because  of  its  rarety ; 
2,  because  it  shows  that  in  many  cases  of  tumors  of 
the  femur,  although  all  clinical  symptoms  point 
strongly  to  the  diagnosis  of  sarcoma,  a  microscopical 
examination  should  be  made  before  informing  the 
patient  definitely  that  he  is  suffering  from  malignant 
tumor  and  that  nothing  less  than  a  speedy  exarticu- 
lation  in  the  hip  joint  can  save  his  life.  Especially 
is  this  true  when  a  tumor  is  situated  in  the  region 
of  the  major  trochanter,  as  can  be  seen  from  the 
reasons  gfiven  below. 

Mr.  P.,  a  patient,  from  Sullivan,  Wis.,  referred  to 
the  Postgraduate  Hospital  by  Dr.  K.,  of  Concord,  Wis., 
states  in  the  anamnesis  that  since  one  year  he  noticed 
a  growth  on  the  upper  portion  of  his  left  femur  which 
was  increasing  quite  rapidly  within  the  last  two  weeks. 
Although  not  suffering  from  much  pain  it  recently  was 
a  source  of  much  discomfort,  chiefly  in  attempts  of 
flexion  of  the  leg  in  the  hip  joint  as  during  walking. 
Furthermore,  in  the  last  weeks  he  began  also  to  notice 
a  great  deal  of  numbness  in  his  leg. 


rio.  1. — Osteocbondroma  of  tic  trochanter  major. 

The  examination  of  the  patient  revealed  a  tumor  as 
large  as  a  man's  head,  of  hard  consistence,  broadly  at- 
tached to  the  posterior  portion  of  the  major  trochanter 
and  the  linea  aspera  and  extending  down  to  the  femur 
for  about  twenty  centimetres.     The  space  between  the 

•  Demonstrated  bcfoic  the  Milwaukee  County  Medical  Society. 
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trochanter  major  and  the  tuber  ischii,  as  may  be  seen  in 
Fig^.  I,  was  entirely  filled  out  by  the  tumor.  The  numb- 
ness of  the  leg,  of  which  the  patient  was  complaining, 
could  be  undoubtedly  explained  by  the  pressure  on  the 
ischiatic  nerve.  At  first  glance  the  tumor  seemed  to 
be  attached  to  the  tuber  ischii  also,  but  during  flexion 
of  the  leg  in  the  hip  joint  it  followed  the  motions  of 
the  femur  and  the  possibility  of  attachment  to  the  tuber 
ischii  could  therefore  be  excluded. 


Fig.  2. — Skiagraph  of  enchondroma  of  the  femur. 

Before  giving  the  patient  a  definite  opinion  about  the 
nature  of  the  tumor  and  the  prognosis  I  decided  to  have 
a  skiagraph  taken  and  to  subject  a  part  of  the  growth 
to  a  microscopical  examination.  (The  Rontgen  photo- 
gram  is  shown  in  Fig.  2.)  The  microscopical  examina- 
tion, as  shown  in  Fig.  3,  revealed  a  typical  enchon- 
droma. Therefore  it  was  demonstrated  that  the  tumor 
was  a  benign  one  and  that  the  patient's  leg  could  be 
saved.  Two  days  later  I  removed  the  entire  tumor 
piece  b}'  piece.  This  was  necessary  because  the  ischia- 
tic nerve  was  broadly  attached  to  the  tumor  and  in 
certain  places  seemed  to  be  surrounded  by  its  masses. 
The  recovery  was  perfect.  The  patient  is  in  good 
health  to-day  (six  months  since  the  operation),  per- 
forming his  work  on  a  farm.  No  recurrence  has  ap- 
peared up  to  this  time. 

The  great  number  of  tumors  of  the  shaft  of  the 
femur  belong,  as  is  well  known,  to  the  class  of 
sarcomata.  These  may  originate  either  from  the 
bone  marrow  (myelogenetic  sarcomas),  and  have 
then  a  place  of  predilection  of  location  in  the  region 
of  the  lower  epiphysis  of  the  femur,  or  they  may 
originate  from  the  periosteum  (periosteal  sarco- 
mas). These  are  tisually  found  in  the  metaphysis 
of  the  femur.  That  both  varieties  may  be  round 
cell,  spindle  cell,  or  polymorphous  cell  sarcomas,  and 
their  consistence,  furthermore,  may  differ  accord- 
ing to  their  variety  and  the  formation  of  new  bone 
within  the  wall  of  the  sarcoma,  is  so  universally 


known  that  it  is  not  necessary  to  go  into  details. 
It  is,  furthermore,  unnecessary  to  point  out  that 
carcinomas  of  the  femur  are  always  of  a  metastatic 
nature,  the  primary  seat  often  being  found  in  the 
mamma. 

Immediately  beneath  the  major  trochanter  a 
benign  tumor  of  the  femur  sometimes  originates, 
to  which  only  in  the  last  years  attention  has  been 
called  by  publications  from  von  Bergmann's  clinic 


Microscopical  view  of  the  enchondroma. 


(by  Schlange  and  Konig),  the  so  called  cystic 
chondrofibromas.  They  grow  slowly,  the  bone 
immediately  below  the  trochanter  gradually  in- 
creases in  size  and  begins  to  bend,  thereby  produc- 
ing a  shortening  of  the  femur,  and  they  are  usually 
found  in  young  people.  If  left  alone  a  spontaneous 
fracture  of  the  bone  may  occur. 

Although  the  growth  is  sometimes  of  large  pro- 
portions (as  in  a  case  observed  by  von  Bergmann 
and  cited  in  the  Handbuch  dcr  practischen  Cliirur- 
gie  edited  by  von  Bergmann,  Bruns,  and  Miculicz, 
where  the  tumor  extended  from  the  head  of  the 
femur  down  to  the  middle  of  the  thigh),  their  clin- 
ical diagnosis  is  in  most  cases  easy,  when  we  take 
into  consideration  the  slow  growth,  the  location 
immediately  beneath  the  major  trochanter,  the 
bending  of  the  femur  and  the  shortening  of  the  leg, 
and  the  age  of  the  patient. 

Among  other  benign  tumors  originating  from 
the  femur  are  cited  fibromas,  myxomas,  cartilag- 
ineous  exostoses  (usually  found  in  the  region  of 
the  lower  epiphysis),  inflammatory  osteoid  tumors 
usually  following  a  trauma  and  originating  in  the 
region  of  the  linea  aspera  (Konig),  echinococcus, 
congenital  periosteal  lipomas  (originating  in  the 
region  of  the  epiphysis  of  the  minor  trochanter) 
and  enchondromas.  Enchondromas,  however,  show 
very  often  a  mixed  composition.  Chrondromatous 
tissue  may  be  mixed  with  fibrous  tissue ;  fibrochon- 
droma  with  myxomatous  tissue ;  chondromyxoma, 
sometimes  consisting  of  sarcomatous  elements,  with 
osteochondrosarcoma.  Even  if  sarcomatous  tissue 
is  not  found,  they  sometimes  show  a  tendency  to 
recurrence  and  metastasis,  the  latter  chiefly  taking 
place  in  the  lungs  of  the  individual.  Vergely 
(Lyon  medical,  vol.  liii,  1886,  p.  167)  speaks  of  a 
patient  suff'ering  from  enchondroma  of  the  upper 
end  of  the  femur  who  died  about  one  year  following 
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amputation  of  the  thigh  from  a  generaHzation  of 
the  tumor  within  the  lungs  and  heart. 

In  regard  to  differential  diagnosis  in  the  sev- 
eral forms  of  tumor  formation  of  the  femur,  the 
Rontgen  skiagraph  is  nowadays  a  most  valuable 
aid. 

While  in  sarcoma  the  shadow  is  more  uniform, 
we  find  in  enchondroma  thin  ledges  of  bone  between 
the  different  nodules.  However,  the  eye  must  be 
somewhat  trained  especially  for  this  differential 
diagnosis,  and  to  determine,  for  instance,  definitely 
by  the  .Rontgen  ray  in  certain  cases  whether  we 
have  to  deal  with  a  sarcoma  or  a  chronic  osteomye- 
litis (periostitis  albuminosa,  Schlange)  is  impos- 
sible, in  my  opinion.  There  the  exploratory  in- 
cision and  microscopical  examination  of  the  tissues 
in  question  have  to  speak  the  last  and  convincing 
word. 

603  Milwaukee  Street. 

A  QUARTER  REMOVED  AFTER  219  DAYS 

IN  THE  CESOPHAGUS  OF  A  CHILD. 

Bv  J.  J.  RECTENWALD,  M.  D., 

PITTSBURGH,     PA., 
EX-RESIDENT,    PHIL.ADELPHIA    HOSlMT.\L. 

September  25,  1904,  Joseph  S — ,  aged  2  vears, 
2  months,  white,  was  found  by  his  mother  on  enter- 


ing the  iiouse,  lying  on  the  floor,  his  face  cyanotic, 
and  breathing  ditficult.  Being  anxious  to  know  the 
cause  of  the  trouble,  the  mother  looked  on  the  man- 
tel where  she  had  placed  a  quarter,  and  found  it 
missing.  She  at  once  suspected  the  child  had  swal- 
lowed it.  The  family  physician  was  called,  and  not 
hnding  any  dangerous  symptoms,  decided  the  child 
had  not  swallowed  the  coin.  Two  hours  later,  when 
the  father  came  home,  the  boy  repeatedly  grasped  at 
his  trachea  and  said,  "  I'apa,  my  throat,  my  throat." 

April  19,  1905.  the  boy  was  brought  to  me  with 
the  history  that  he  swallowed  a  quarter  September 
25,  1904,  and  that  he  was  never  well  since  it  hap- 
pened, had  lost  considerable  in  weight,  breathing 
was  somewhat  difficult,  voice  husky,  frequently 
coughed,  and  swallowing  was  always  difficult. 
Liquids  readily  passed  down  but  solids  would  re- 
gurgitate. While  sitting  in  my  office  eating  a  pret- 
zel, and  after  swallowing  a  mouthful  it  would  re- 
turn again  without  entering  the  stomach.  He  would 
point  to  the  spot  in  his  chest  and  say,  "  Papa,  here's 
the  dollar."  From  these  symptoms  and  knowing  the 
bifurcation  of  the  trachea  is  one  of  the  narrow  por- 
tions of  the  oesophagus.  I  decided  the  quarter  must 
be  resting  there 

The  first  attempt  at  removal  was  made  April  25. 
1905,  under  chloroform  anaesthesia.  I  introduced 
the    ordinary    coin    catcher    twice    (Fig.    2).      The 
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second  time  the  basket  of  the  instrument  got  fast- 
ened in  the  oesophagus  so  tightly  I  could  scarcely 
withdraw  it.  I  then  introduced  Tiemann's  throat 
forceps,  but  failed.  This  I  followed  by  the  improved 
coin  catcher  (Fig.  3),  made  by  myself  for  this 
operation.  It  brought  up  the  quarter,  and  on  its 
appearance  in  the  pharynx  the  mouth  gag  slipped, 
and  before  I  could  grasp  the  coin  it  was  swallowed. 
I  then  probed  with  an  oesophageal  bougie,  which  I 
passed  into  the  stomach,  and  not  feeling  the  quarter 
I  decided  it  was  in  the  stomach. 

Three  days  later  the  boy  was  brought  to  me,  hav- 
ing the  same  symptoms  as  before  the  operation.     I 


Fic.  2. — Ordinary,  and  FiG.  3,  improved  coincatclier. 

than  had  an  x  ray  photograph  taken  by  Dr.  George 
Johnson,  of  Pittsburgh.  It  showed  the  quarter 
again  located  in  the  same  place  in  the  oesophagus. 

May  2,  1905,  I  again  had  the  boy  chloroformed, 
introduced  Tiemann's  forceps  three  times.  I  grasped 
the  quarter,  but  each  time  it  slipped  off.  I  tried  the 
coin  catcher,  and  it  failed.  Next  I  introduced  my 
own  coin  catcher.  Not  passing  the  coin  readily  I 
moved  the  child's  head  to  the  left,  and  the  acorn  tip 
easily  passed  the  coin.  I  then  carefully  withdrew 
the  instrument,  introducing  the  index  finger  of  my 
left  hand  into  the  mouth  to  prevent  the  quarter  again 
being  swallowed,  and  when  the  coin  appeared  I 
threw  it  on  the  floor.  It  was  black  as  charcoal,  was 
covered  with  a  thick  mucilagenous  substance,  and 


showed  three  shiny  scratches  where  the  Tiemann's 
forceps  had  slipped  off. 

After  the  operation  the  boy  was  given  an  occa- 
sional dose  of  olive  oil.  The  next  day  he  played 
about  the  yard,  relieved  of  all  symptoms.  Not  hav- 
ing received  any  solid  food  at  home,  he  went  the 
next  day  to  his  aunt's,  and  finding  a  table  set,  and 
no  one  near,  he  sat  down  and  ate  a  full  meal. 

Although  in  the  oesophagus  219  days  there  was 
no  ulceration.  The  boy  has  been  in  perfect  health 
ever  since  and  is  gaining  in  weight.  He  had 
no  more  difficulty  in  swallowing  and  the  voice 
is  no  longer  husky.  The  successful  instru- 
ment (Fig.  3)  is  the  remnant  of  an  old  dis- 
carded horse  hair  probang  I  had  thrown  in  the 
waste  basket  seven  years  ago,  but  thinking  that  the 
whalebone  might  be  of  some  service  some  future 
day  I  placed  it  again  in  my  instrument  case.  The 
rubber  having  deteriorated,  I  removed  it  and  the 
horse  hair,  leaving  only  the  whalebone  staff  and  the 
acorn  tip.  On  both  sides  of  the  staff,  at  the  base 
of  the  acorn  tip,  I  filed  a  groove,  the  thickness  of  a 
quarter,  in  order  to  facilitate  the  withdrawal  of  the 
coin.  The  groove  in  the  tip  of  the  acorn,  as  seen  in 
the  cut,  was  filed,  so  that  if  the  withdrawal  should 
be  unsuccessful  the  coin  could  be  pushed  into  the 
stomach. 

Tiemann's  forceps  failed,  after  five  attempts,  the 
basket  coin  catcher  three  times,  while  my  in- 
strument brought  up  the  coin  both  times  it  was  in- 
troduced. The  basket  coin  catcher  is  at  times  a 
dangerous  instrument.  There  are  cases  on  record 
where  gastrotomy  had  to  be  performed  in  order  to 
remove  it.  Fig.  3  is  a  safe  instrument  to  use, 
as  it  can  be  readily  introduced  and  withdrawn  with- 
out danger  of  fastening  itself  in  the  mucous  mem- 
brane of  the  oesophagus. 

As  to  other  foreign  bodies,  I  have  in  my  posses- 
sion an  eight  penny  wire  nail  (25/  inches  long) 
swallowed  by  a  child  of  16  months  of  age,  passed 
after  being  in  the  body  9  days.  The  child  had 
colicky  pains,  was  restless,  would  frequently  point  to 
its  mouth  and  stomach.  The  nail  was  discharged 
head  first  without  injury  to  the  child,  and  was  found 
in  the  faeces  on  the  kitchen  floor.  Another  case 
was  that  of  a  boy  six  years  old  who  swallowed 
a  quarter  and  passed  it  in  four  days, 
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THE  PHYSIOLOGY  OF  RECREATION.* 
By  G.  W.  McCASKEY,  M.  D., 

FORT  WAYNE,   IND., 
PROFESSOR    OF    MEDICINE    AND    CLINICAL    MEDICINE,    IN- 
DIANA   MEDICAL    COLLEGE     (pURDUE    UNIVERSITY). 

Recreation,  or  the  act  or  state  of  being  created 
anew,  is  one  of  the  vitally  important  require- 
ments of  modern  life,  and  is  grounded  in  a  prac- 
tically universal  instinct  of  the  human  race. 
Though  its  need  becomes  more  pressing  with 
the  increasing  strain  of  modern  civilization,  yet 
in  one  form  or  another  it  can  be  traced  backward 
to  the  beginning  of  history.  Homer,  for  instance, 
gives  us  in  the  Iliad  a  soul  stirring  account  of 
the  games  given  and  presided  over  by  Achilles 
after  the  funeral  of  his  friend,  Patroclos.  while 

•  Read  before  the  American  Academy  of  Medicine  at  Chicago, 
lii..  November  10.  1905,  as  a  part  of  a  sjinposlum  on  recreation. 
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Vergil  relates  how  .tineas,  driven  by  fierce  winds 
from  the  coveted  Itahan  shores  back  to  the  "  Si- 
canian  ports,"  celebrates  the  anniversary  of  his 
father's  death  by  a  brilliant  series  of  what  at 
Newport  would  be  called  events  of  the  season, 
the  first  one  being  a  boat  race,  a  not  unworthy 
progenitor  of  the  modern  yacht  race.  Later  still 
the  culture  and  civilization  of  historic  Greece, 
the  aroma  of  wliich  comes  floating  down  the  ages 
with  inexpressible  sweetness,  was  permeated — 
nay,  almost  dominated — by  the  passionate  thirst 
for  recreation,  and  the  Olympic  games  became 
the  chronological  landmarks  of  their  history. 
Rome  had  its  Colosseum,  and  if  its  walls  reechoed, 
as  they  must,  the  gross  and  sensuous  cruelty  of 
that  age,  they  also  reechoed  the  commanding  sen- 
timent of  that  age,  as  of  all  other  ages,  concern- 
ing the  need  of  recreation.  A  careful  study  of 
races  and  peoples  down  to  our  own  gay  Paris 
on  the  one  hand,  and  the  Fiji  Islanders  on  the 
other,  will  re\eal  the  same  tendency  so  universal 
in  one  form  or  another  throughout.  Now  it  can- 
not be  doubted  that  a  habit  so  universal,  a  desire 
so  absolutely  cosmopolitan,  must  be  the  expres- 
sion of  an  imperative  demand,  a  fundamental  re- 
quirement of  the  human  race.  The  consequences 
entailed  by  its  neglect  vary  w-idely  with  the  tem- 
perament, the  environment,  and  the  occupation 
of  the  individual,  but  in  the  strenuous  struggle 
which  characterizes  the  intense  life  of  to-day, 
they  range  anywhere  from  slight  impairment  of 
health  and  working  capacity  to  final  and  crush- 
ing disaster.  It  was  no  distorted  fancy,  but  only 
another  of  those  clear,  almost  prophetic  gleams 
of  light  which  so  frequently  illuminated  the  soul 
of  Shakespeare  when  he  said  : 

Sweet  recreation  barred,  what  doth  ensue 
But  moody  and  dull  melancholy, 
Kinsman  to  dull   and  comfortless  despair, 
.\nA,  at  her  heels,  a  huge  infectious  troop 
Of  pale  distemperatures,  and  foes  to  life? 

A  general  discussion  of  the  physiological  ef- 
fects of  recreation  presents  difificulties  of  a  rather 
unusual  character.  To  begin  with,  the  modes 
and  methods  of  recreation  are  so  multiform  and 
heterogeneous  in  character  that  it  is  difficult  to 
bring  them  clearly  and  comprehensively  within 
the  range  of  mental  vision  for  analysis  and  re- 
view. If  an  attempt  were  to  be  made  to  classify 
the  various  forms  of  recreation  it  could  be  worked 
out  along  various  lines.  They  could,  for  instance, 
be  divided  into  those  of  an  indoor  and  outdoor 
character;  again  they  could  be  considered  as  in- 
tellectual and  physical,  which  would  not  be  at  all 
parallel  to  the  first  named  division,  although  rec- 
reation of  an  intellectual  character  would  be  for 
the  most  part  included  among  those  of  an  indoor 
character.  Others  could  be  designated  as  social 
in  nature,  the  complexity  of  the  social  attribute 
varying  anywhere  from  the  chance  meeting  of 
two  or  three  individuals  for  recreative  purposes 
up  to  the  most  elaborate  ceremonial  function 
evolved  by  modern  society. 

Without  making  any  attempt  at  a  systematic 
and  complete  discussion  of  the  physiological 
changes  produced  by  all  the  different  forms  of 
recreation,  which  would  be  difficult  under  any 
circumstances,  and  impossible  in  a  fifteen  minute 


paper,  I  will  proceed  to  call  attention  to  what 
seems  to  me  to  be  a  few  of  the  more  important 
and  salient  points.  It  appears  to  me  in  the  first 
place  that  the  primary  and  predominant  factor 
in  practically  all  forms  of  recreation  is  the  psy- 
chical one.  Although  the  influences  of  the  mind 
over  the  body  are  recognized  in  a  general  way, 
it  is,  I  believe,  fully  comprehended  by  few  if  any. 
The  sudden  change  from  a  state  of  extreme  de- 
pression and  misery  with  perfectly  distinct  phys- 
ical suffering  to  one  of  buoyancy  and  exultation 
with  entire  forgetfulness  of  self"  as  a  result  of  a 
change  of  our  einotions  is  a  not  unfamiliar  ex- 
perience in  the  lives  of  most  people.  But  the 
lesson  which  it  should  teach,  or  the  great  funda- 
mental law  of  our  being  to  which  it  clearly  points, 
is  for  the  most  part  dimly  perceived  or  more 
commonly  not  even  suspected.  It  should  be  em- 
phasized, therefore,  that  the  functional  state  and 
activity  of  the  principal  organs  of  the  body  are 
dependent  upon  the  controlling  influences  of  men- 
tal conditions  more  than  upon  any  one  factor, 
even  more,  perhaps,  than  upon  all  other  factors 
combined.  This  proposition  is  so  fundamentally 
important  and  so  liable  to  be  challenged  by  in- 
credulity that  I  will  at  once  offer  some  facts  for 
its  supjiort. 

I  will  first  draw  some  illustrations  from  the 
stomach,  which  will  readily  be  conceded  to  occupy 
a  most  conspicuous  position  among  the  vital  or- 
gans of  the  body.  Here  again  the  influences  of 
psychical  states  upon  the  activity  of  the  digestive 
processes  are  recognized  to  a  certain  but  entirely 
inadequate  extent.  It  has  remained  for  a  Rus- 
sian scientist,  Professor  Paulow,  of  St.  Peters- 
burg, to  demonstrate  in  an  absolutely  unequivocal 
manner  the  remarkable  influence  of  psychical  im- 
pressions upon  the  secretion  of  the  gastric  juice. 
The  experiments  to  which  I  refer  may  be  briefly 
described  as  follows :  He  first  made  a  fistula  in 
the  stomach  through  which  the  stomach  could 
he  inspected  and  the  gastric  secretion  procured. 
The  next  step  was  to  lay  bare  the  oesophagus, 
cut  it  in  two  and  so  arrange  the  upper  segment 
that  anything  which  the  animal  swallowed  would 
be  discharged  externally  instead  of  passing  into 
the  stomach.  The  dogs  w-ere  then  allowed  to  be- 
come quite  hungry,  and  were  subjected  to  sham 
feeding;  that  is,  they  were  allowed  to  eat  freely, 
the  food  of  course  never  reaching  the  stomach. 
At  the  beginning  of  such  an  experiment  there 
would  not  be  a  single  drop  of  gastric  juice  in  the 
stomach.  Within  five  minutes  from  the  begin- 
ning of  the  sham  feeding  gastric  juice  would  be- 
gin to  pour  into  the  stomach  and  continue  to  do 
so  in  large  quantities  for  a  considerable  period 
of  time.  On  the  other  hand,  if  the  meat  was  in- 
troduced into  the  stomach  through  the  fistula, 
thus  robbing  the  stomach  of  the  influences  of 
psychical  impressions  derived  from  the  taste  and 
smell  of  the  meat,  the  flow  of  gastric  juice  did 
not  begin  until  twenty-five  minutes  after  the  feed- 
ing instead  of  five,  and  was  deficient  both  in 
quantity  and  quality.  To  make  the  proof  of  the 
psychical  stimulation  of  gastric  secretion  entirely 
conclusive,  however,  and  remove  any  possibility 
of  reflex  nervous  influences  reaching  the  stomach 
by  re.-isrni  of  the  act  of  mastication,  deglutition. 
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taste,  etc.,  the  animal  was  simph'  tempted  with 
the  sight  of  food  which  he  could  not  reach,  and 
the  psychical  impressions  thus  produced  started 
the  flow  of  gastric  secretion  in  six  minutes  in 
quantities  larger  than  those  produced  by  the  di- 
rect introduction  of  the  meat  into  the  stomach 
through  the  fistula. 

Nothing  can  be  more  conclusive  than  the  ex- 
perimental proof  thus  offered  of  the  almost  in- 
stantaneous and  remarkable  influences  of  psy- 
chical impressions  upon  the  gastric  secretion  of 
the  dog.  It  is  true  that  these  psychical  impres- 
sions were  of  a  specific  character  and  were  in- 
timately connected  by  the  law  of  physiological 
association  with  the  processes  of  gastric  function, 
but  this  does  not  in  any  way  alter  the  fact  that 
impressions  of  a  purely  psychical  character,  that 
mental  states  and  processes  are  capable  of  throw- 
ing the  stomach  into  a  state  of  functional  activ- 
ity. 

These  experiments,  moreover,  are  sustained  by 
the  common  place  facts  of  clinical  observation. 
It  is  not  necesary  to  dwell  upon  this  aspect  of 
the  question.  It  is  not  a  rare  thing  for  the  stom- 
ach to  utterly  fail  in  the  digestion  of  a  meal  which 
it  would  otherwise  have  disposed  of  with  ease 
and  comfort,  because  of  some  depressing  mental 
state ;  while  on  the  other  hand,  the  stimulating 
influence  upon  digestion  of  pleasant  surround- 
ings and  convivial  company  is  well  known.  As 
an  illustration  of  the  broad  effects  of  mental  im- 
pression in  general,  I  may  mention  the  case  of  a 
gentleman  under  my  observation,  whose  diges- 
tion after  considerable  improvement  remained 
more  or  less  distressing  in  spite  of  all  I  could  do 
for  his  relief  which  included  the  treatment  of  a 
local  stomach  disease  by  suitable  methods,  care- 
ful regxilation  of  diet,  g>-mnatsics,  and  a  liberal 
amount  of  outdoor  exercise.  This  gentleman 
would  go  to  a  little  lake  forty  miles  away,  and 
the  very  first  meal  that  he  would  eat  there,  long 
before  there  could  be  any  possible  effect  of  exer- 
cise, atmospheric  change,  etc.,  would  be  digested 
without  the  slightest  disturbance  or  even  con- 
sciousness on  his  part,  and  this  would  continue 
until  his  return  to  the  city  when  the  old  condi- 
tions would  be  immediately  resumed. 

I  cannot  go  very  much  further  along  this  line, 
but  will  briefly  mention  the  heart  and  kidneys 
as  other  vital  organs  which  are  profoundly  and 
obviously  influenced  by  psychical  impressions  as 
every  clinician  and  as  many  an  intelligent  layman 
knows.  Now,  what  is  true  of  these  organs  is  per- 
fectly true  of  every  other  organ  of  the  human 
body,  and  it  is  only  necessary  to  take  one  fur- 
ther inevitable  step  to  realize  the  effect  which 
mental  states  must  have  upon  the  composition 
of  the  blood  and  elimination  of  self  formed  poi- 
sons from  the  tissues  and  the  functional  integ- 
rity of  the  nervous  system  itself.  In  short,  all 
that  goes  to  make  up  the  sum  total  of  that  per- 
fect somatic  life  which  we  designate  health  and 
which  is  under  the  more  or  less  complete  domina- 
tion of  those  functional  manifestations  of  the 
highest  nerve  centres  which  we  are  pleased  to 
term  mental  states. 

The  bearing  of  these  facts  upon  problems  con- 
nected with  the  physiological  effects  of  recrea- 


tion is  obvious.  If  the  various  forms  of  recrea- 
tion are  closely  scrutinized,  it  will,  I  think,  be 
found  that  those  diversions  and  .  amusements 
which  produce  the  promptest  and  most  brilliant 
effects  upon  both  the  mental  and  physical  states 
of  those  who  participate  are  precisely  those  in 
which  the  psychical  impression  is  the  strongest. 
The  first  requisite  then  in  what  might  be  termed 
successful  recreation  is  a  complete  diversion  from 
self,  a  complete  submergence  of  self  conscious- 
ness which  inhibits  that  everlasting  introspec- 
tion of  our  physical  selves  which  is  the  founda- 
tion of  half  the  morbidity  of  the  world.  How 
this  can  best  be  done  is  a  problem  for  the  indi- 
vidual and  depends  upon  his  age,  sex,  social 
status,  intellectual  development,  and  other  fac- 
tors which  go  to  make  up  the  complete  ego.  For 
many  persons  some  sort  of  diversion  which  has 
fast  motion  as  an  element  meets  the  psychical 
requirements  better  than  anything  else.  Auto- 
mobiling  belongs  to  this  class  of  recreation,  and 
I  can  personally  testify  to  the  remarkable  influ- 
ence which  it  has  along  the  lines  indicated.  So 
far  as  my  own  taste  and  needs  are  concerned,  I 
know  of  nothing  that  compares  with  it,  but  for 
some  one  else  something  entirely  different  might 
be  better.  Anyone  who  is  curious  to  study  the 
possibilities  of  fast  motion  in  recreation  should 
read  an  article  by  W.  J.  Lampton  in  the  Cosmo- 
politan Magazine  for  June,  1902. 

So  far  I  have  only  considered  the  psychical 
element,  which  in  certain  forms  of  recreation  is 
the  only  or  principal  factor,  but  in  all  is  of  the 
greatest  importance.  The  next  point  to  which  I 
would  ask  your  attention  is  the  purely  phj^sical 
or  mechanical  aspect  of  many  forms  of  recrea- 
tion ;  in  other  words,  the  factor  of  muscular  exer- 
cise. The  effects  of  physical  exercise  upon  the 
circulation  and  the  general  function  of  the  body 
is  too  broad  a  subject  to  enter  upon  in  detail,  al- 
though reference  may  be  made  to  a  few  points. 
Every  muscular  contraction,  for  instance, 
squeezes  the  blood  and  interstitial  fluids  out  of 
the  contracting  muscle  and  sends  them  on  their 
way  through  the  proper  channels.  The  expanding 
vessels  and  interstices  of  the  relaxing  muscle  are 
instantly  filled,  and  thus  the  circulation  is  quick- 
ened and  the  nutrition  of  the  muscle  improved. 
More  than  this,  the  increased  activity  of  large 
groups  of  muscles,  such  as  those  forming  a  part 
of  the  abdominal  and  chest  walls,  bring  to  bear 
certain  influences  upon  the  contained  viscera.  In 
this  way,  the  liver  and  spleen  of  the  digestive 
tract  are  subjected  to  intermittent  pressure  which 
exerts  an  extremely  important  influence  upon 
their  functional  activity.  The  same  thing  is  true 
with  reference  to  the  lungs  and  heart  in  the  chest 
cavity.  Furthermore,  the  deep  breathing  inci- 
dental to  physical  exercise  tends  to  better  lung 
expansion  and  lung  circulation  and  increases  the 
resistive  power  of  these  organs  against  morbid 
influences,  especially  the  tubercle  bacillus.  Bet- 
ter aeration  of  the  blood  is  one  of  the  necessary 
results  of  improvement  of  these  functions  which 
means  better  nutrition  and  better  elimination  and 
consequently  an  improvement  in  the  state  of  the 
entire  organism.  It  does  not  appear  necessary 
to  do   more  than  barelv  call  attention   to  these 
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facts  as  they  arc  in  accordance  with  well  estab- 
lished physiological  laws  and  must  be  perfectly 
obvious  to  every  one  who  will  give  the  matter 
the  least  consideration. 

There  is,  however,  one  aspect  of  this  question 
of  jjhysical  exercise  which  is  not  at  all  familiar 
and  which  promises  to  be  of  the  utmost  impor- 
tance in  the  final  solution  of  many  of  the  prob- 
lems of  both  healthy  and  morbid  physiology.  I 
refer  to  the  metabolism  of  the  muscular  tissue. 
Within  the  last  few  years  great  activity  has  pre- 
vailed in  the  investigations  along  these  lines,  and 
most  important  results  have  been  obtained.  It 
will  be  impossible  to  enter  fully  into  the  subject, 
but  I  may  say  brielly  that  we  must  look  upon  the 
skeletal  muscles  of  the  human  body  as  some- 
thing much  more  than  a  motor  mechanism.  In 
fact,  many  of  the  most  important  chemical 
changes  which  go  to  make  up  the  sum  total  of 
what  we  glibly  call  metabolism  probably  have 
their  seat  here.  For  instance,  it  is  more  than 
suspected  that  diabetes  is  a  result  of  faulty  mus- 
cle metabolism  as  well  as  of  pancreatic  and  other 
forms  of  disease,  and  it  is  more  than  probable 
that  the  chemical  products  of  muscle  metabolism 
play  a  tremendous  role  in  the  varied  functions  of 
life.  I  must  refer  you  to  the  works  of  Geis,  Hal- 
liburton, and  others  for  the  facts  in  this  fascinat- 
ing chapter  of  scientific  research.  It  will  serve 
my  purpose  at  this  time  to  point  to  the  close  re- 
lationship which  must  exist  between  the  func- 
tional activity  of  a  muscle  and  its  metabolic 
changes  as  an  indication  if  not  a  proof  of  the  way 
in  which  physical  exercise  exerts  so  large  an  in- 
fluence upon  the  life  of  the  individual,  and  as  fur- 
nishing important  data  for  clearing  up  the  phys- 
iology of  recreation. 

One  other  point  that  deserves  mention  in  rela- 
tion to  outdoor  recreation  is  the  differential  effect 
of  indoor  and  outdoor  air.  The  chemistry  of  the 
air  of  rooms  surcharged  with  exhalation  of  humaii 
beings  is  very  largely  an  unwritten  chapter.  Car- 
bonic acid,  its  most  conspicuous  component,  is 
perhaps  from  a  toxicological  point  of  view  its 
least  important  one,  and  it  is  now  realized  that 
the  deleterious  influence  of  such  air  is  due  to  vola- 
tile poisons  altogether  too  elusive  for  chemical 
manipulation.  No  ordinarily  practical  amount  of 
ventilation  will  entirely  free  the  air  from  them. 
At  best  they  can  only  be  diluted.  Out  of  doors, 
however,  they  are  either  destroyed  or  so  infinitely 
diluted  that  they  become  quite  unimportant,  and 
self  poisoning  from  noxious  materials  in  the  air 
under  favorable  conditions  does  not  occur. 

I  fear  that  I  have  violated  the  traditions  of  the 
academy  by  dragging  into  this  discussion  the 
brute  facts  of  science,  which  Oliver  Wendell 
Holmes  once  called  the  "  lumber  of  the  human 
intellect,"  but  the  nature  and  importance  of  the 
subject  appear  to  justify  this  descent  from  the 
higher  social,  educational,  and  ethical  plane  on 
which  the  academy  is  supposed  to  stand  down  to 
the  everyday  world  of  scientific  thought.  The 
vital  relationship  of  recreation  to  the  entire  fab- 
ric of  modern  society  should  be  more  thoroughly 
understood  and  more  consistently  adhered  to  by 
a  large  contingent  of  the  human  family.  I  do 
not,  of  course,  refer  to  that  not  very  respectable 


class  whose  sole  aim  of  life  is  the  realization  of 
pleasurable  sensations.  The)'  are  out  of  the  reck- 
oning here  as  they  are  in  every  sensible  and  se- 
rious consideration  of  the  problems  of  life.  Rec- 
reation is  not  the  great  business  of  life,  but  sim- 
ply relaxation  from  it.  There  arc,  perhaps,  few 
of  us  who  would  contemplate  with  unmixed  satis- 
faction the  realization  of  Tennyson's  fancy  when 
he  says : 

I  built  myself  a  lordly  pleasure  house, 

Wherein  at  ease  for  aye  to  dwell, 
but  the  systematic  introduction  into  our  lives 
of  such  recreation  as  is  suited  to  our  individual 
needs  should  be  the  rational  aim  of  all,  and  a 
jiroper  inulerstanding  of  the  physiological  laws 
and  facts  which  underlie  the  whole  subject  could 
not  be  otherwise  than  helpful. 

It  has  only  been  possible  for  me  to  touch  upon 
a  few  points,  and  I  will  conclude  with  the  ad- 
monition of  Vergil  that  "  Rural  recreations 
abroad  and  books  at  home  are  the  innocent  pleas- 
ures of  a  man  who  is  early  wise." 
407  WicsT  Mai.\  Street. 
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Gonorrhceal  rheumatism,  for  the  want  of  a  bet- 
ter name,  was  the  designation  given  to  the  joint 
and  tendon  affections  which  complicated  urethritis 
of  gonorrhceal  origin  or  occurred  as  a  sequel  to 
it.  This  appellation  is  as  vague  as  that  of  articular 
rheumatism;  it  dates  back  to  that  period  when  the 
specific  organism,  the  gonococcus  of  Neisser,  was 
unknown  as  the  sole  causative  factor  of  gonorrhoea. 
When,  furthermore,  the  gonococcus  was  fomid  in 
effusions  (if  joints,  by  Kammerer,  Hartley,  Koplik, 
and  Goldenbcrg  intra  vitain  and  by  Finger,  Cohn, 
and  Shlagenhaufcr  in  the  joints  at  autopsy,  it  be- 
came an  established  fact  that  this  form  of  arthritis 
was  also  a  metastatic  microbic  joint  affection — to 
wit :  The  gonococcus  has  been  found  in  joint  affec- 
tions of  infants  afflicted  with  gonorrhceal  ophthal- 
mia or  vulvovaginitis. 

The  presence  of  the  gonococcus  gives  these  joint 
affections  a  specific  character  and  helps  to  distin- 
guish them  from  such  metastatic  purulent  synovi- 
tides  and  arthritides  as  are  encountered  in  the 
course  of  a  gonorrhoea,  but  due  to  other  micro- 
organisms, just  as  the  larger  number  of  prostatic 
abscesses,  according  to  Desnos  and  Segond,  contain 
other  organisms  than  the  gonococcus. 

There  is  no  time  in  the  course  of  a  gonorrhceal 
urethritis  or  any  of  its  complications, "prostatitis, 
epididymitis,  salpingitis,  etc.,  whether  acute  or 
chronic,  that  gonorrhceal  synovitis  cannot  make  its 
appearance.  The  characteristic  tendency  of  gon- 
orrhoea to  chronicity,  with  permanent  changes  in 
the  urethral  mucous  membrane  and  its  likelihood  to 
relapse,  alike  characterizes  gonorrhceal  synovitis, 
and  even  what  may  be  styled  a  gonorrhceal  syno- 
vitis tarda  is  a  corollary  to  latent  gonorrhoea.  A 
type  of  the  last  variety  I  have  observed : 

•  ilead  hcforo  the  Metropolitan  MedloaFSoclety,  New  York, 
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A  gentleman,  married  five  years  and  the  father  of 
one  child,  contracted  within  the  year  prior  to  his  mar- 
riage a  severe  gonorrhoea  complicated  by  periurethral 
abscess  and  prostatitis.  Following  a  course  of  treat- 
ment lasting  six  months  and  after  a  rigid  search  for 
the  gonococcus  by  the  microscope  and  cultural  methods, 
with  negative  findings,  he  entered  the  bonds  of  matri- 
mony. This  year  he  became  afflicted  with  a  rebellious. 
pain'ful  arthritis  of  the  big  toe  which  has  lasted  several 
months.  Pie  has  not  a  single  subjective  symptom  of 
the  urinary  tract,  but  on  examining  the  prostate  by 
rectum,  the  one  lobe  was  found  to  be  exquisitely  tender, 
and  upon  massage  of  it,  a  thick,  flaky,  opalescent  fluid 
escaped  from  the  urethra  which  the  microscope  re- 
vealed as  containing  pus  cells  and  epithelial  cells  in 
abundance,  but  no  organisms,  nor  could  organisms  be 
grown  bacteriologically. 

Again,  the  stricture  formation  which  is  a  fea- 
ture of  the  chronic  and  inveterate  form  of  gon- 
orrhoea also  finds  expression  in  the  great  likelihood 
of  all  forms  of  gonorrhoea!  synovitis  to  become 
ankylosed. 

Following  postpuerperal  infections  chronic  joint 
affections  are  encountered  which  run  as  protracted 
a  course  as  do  the  pelvic  exudates  of  great  dimen- 
sions. The  latter  result  in  adhesions  about  the 
uterus  and  its  annexa ;  the  former  in  stiffness  of 
the  joint.  Konig  and  Duplay  with  other  writers 
of  the  French  school  have  insisted  that  such  articu- 
lar aflfections  are  gonorrhoeal,  and  Nasse  with  the 
aid  of  modern  cultural  methods  succeeded  in  find- 
ing gonococci  in  a  small  paraarticular  abscess  of  a 
puerpera. 

The  reports  as  to  the  type  and  severity  of  synovi- 
tis encountered  vary  as  to  whether  these  cases  are 
seen  in  hospital  or  dispensary  practice.  It  may  be 
accepted  as  a  truism  that  monarticular  affections 
in  an  overwhelming  number  of  instances  are  gon- 
orrhoeal, and,  whereas  like  articular  rheumatism, 
gonorrhoea  may  affect  many  joints,  it  can  be  dis- 
tinguished from  the  former  by  its  tendency  to  af- 
fect these  joints  in  succession  and  they  do  not  sub- 
side as  quickly.  Furthermore,  in  rheumatism  car- 
diac murmur  is  frequently  heard,  but  rarely  so  in 
gonorrhoea.  Salicylates,  so  effective  in  rheumatism, 
signally  fail  in  gonorrhoeal  synovitis  though  they 
mav  cause  some  defervescence.  Another  peculiarity 
of  gonorrhoeal  joint  affections  is  the  selection  of 
smaller  articulations  such  as  the  jaw,  sternoclavicu- 
lar joint,  the  thumb,  and  great  toe.  The  knee  is 
affected  with  greater  frequency  in  men,  and  women 
are  more  often  afflicted  in  articulations  of  the  wrist. 

The  onset  of  the  disease  is  marked  by  severe  pains 
in  the  joints  accompanied  by  fever  and  followed  by 
rigidity.  At  times  this  is  as  far  as  the  disease  pro- 
gresses, subsiding  for  a  time  only  to  relapse,  per- 
haps with  greater  severity.  If  swelling  supervenes 
it  may  be  due  to  an  effusion,  detected  by  fluctua- 
tion. iDtit  in  the  vast  number  of  instances  the  swell- 
ing is  due  to  an  exudation  into  and  infiltration  of 
the  synovial  membrane,  ligaments  and  capsule  of 
the  joint.  This  condition  is  responsible  for  the 
periarticular  phlegmonous  type  and  which  despite 
the  name,  but  rarely  goes  on  to  suppuration.  Fluid, 
if  it  is  in  the  joint,  is  either  serum  or  pus;  the  lat- 
ter is  more  frequently  due  to  other  organisms. 
Under  proper  treatment,  the  severity  of  the  sym- 
toms  having  subsided,  the  thickened  but  no  longer 
inflamed  joint,  has,  in  the  subacute  stage,  all  the 


characteristics  of  a  tuberculous  joint  even  to  the 
atrophy  of  the  muscles.  The  preceding  stormy 
onset,  and  the  tendency  to  excerbation,  however, 
help  to  distinguish  it.  The  pains  so  early  to  be  ex- 
perienced are  lasting  and  at  times  so  intense  that 
any  jarring  of  the  bed  is  intolerable.  I  well  recall 
the  case  of  a  man  I  treated  two  years  ago  whose  in- 
tense pains  of  the  gonorrhoeal  knee  joint,  though 
well  immobilized  by  plaster  of  paris,  could  not  be 
alleviated  by  the  additional  use  of  the  proper 
amount  of  morphine,  and  whose  relief  only  came  to 
him  and  that  promptly  by  Bier's  method  which 
eventually  effected  a  cure.  If  due  care  be  not  exer- 
cised to  immobilize  and  extend  the  joints  forthwith 
and  obtain  a  good  position,  ankylosis  in  faulty  posi- 
tions results  and,  in  the  knee  and  wrist,  subluxation 
may  take  place. 

Peculiar  to  all  the  forms  of  arthritis  is  the  rapid 
onset  of  muscular  atrophy.  Apart  from  the  radiat- 
ing pains  that  invade  the  muscles  in  consequence  of 
the  extension  of  the  inflammation  from  tendons 
into  them,  a  number  of  cases  with  discreet  infiltra- 
tions and  abscess  have  been  encountered  in  which 
the  gonococcus  was  found. 

Such  a  case  I  can  report  of  a  man  who  consulted  me 
for  severe  pain  about  the  shoulder  joint,  which  was 
swollen  and  limited  in  its  range  of  motion.  The 
posterior  axillary  fold  was  tender  and  infiltrated. 
Eventually  a  swelling  was  detected  which  became  so 
painful  as  to  call  for  an  incision.  No  pus  was  en- 
countered, but  a  turbid  serum  containing  Gram's 
negative  diplococci.  The  muscle  showed  all  the 
changes  of  interstitial  myositis,  marked  proliferation 
of  the  interstitial  connective  tissue  and  hyaline  degen- 
eration of  the  muscle  fibre.  Gonococci  were  also  found 
in  the  secretion  expressed  from  the  muscle  fibres  and 
in  sections  of  the  diseased  muscle. 

In  the  syndrome  of  gonorrhceal  rheumatism  it  is 
customary  to  class  tlTe  diseased  bursa  and  tendons. 
That  covering  the  os  calcis  and  the  praepatellse  bursa 
are  most  commonly  affected.  In  connection  with 
the  bursa  over  the  os  calcis  we  have  learned  to  know 
of  a  condition  styled  by  Albert  as  "  achillodynia." 
This  is  a  tenontothecitis  of  the  tendo  Achillis.  Ten- 
derness, pain  and  crepitation  extend  along  the 
length  of  the  tendon  to  its  insertion.  In  the  severer 
grades  the  os  calcis  is  left  permanently  thickened 
and  for  a  long  time  to  come  patients  complain  of  a 
very  painful  heel.  At  times  these  thickenings  mani- 
fest themselves  as  osteophytes.  This  painful  heel  is 
known  as  pied  blenorrhagique.  In  some  few  in- 
stances the  X  ray  has  shown  veritable  exostoses  to 
exist  which  surgical  measures  alone  can  relieve.  We 
often  see  cases  in  which  there  is  a  tenderness  of  the 
bony  prominences  at  the  site  of  the  tendon  insertion, 
and  with  repeated  attacks  and  recurrences  the  bones 
become  thickened  and  nodosities  result.  Garrod, 
Charcot,  and  Amoral  have  entitled  these  rliumatisme 
blenorrhagique  a  forme  nodeiisc. 

Ullman  records  a  case  of  osteomyelitis  in  which 
he  encountered  the  gonococcus  and  Konig  records 
a  case  of  gonorrhceal  synovitis  of  the  wrist  which 
started  in  abscess  of  the  bone  and  which  he  extir- 
pated. 

Pathological  Anatomy:  All  that  is  known  to  us 
of  the  pathological  anatomy  of  gonorrhoeal  joint 
affections  is  that  the  synovial  membranes  are 
swollen,    intensely    congested    and    covered    with 
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smeary  pus.  Councilman's  findings  in  a  knee  joint 
of  a  child  four  years  of  age,  showed  the  principal 
change  to  be  a  cloudy  swelling  of  the  synovial  mem- 
brane and  a  profuse  proliferation  of  granulation 
tissue  of  the  synovia.  Jacobi  and  Goldman  in  a 
case  of  tenontothicitis  corroborate  this  view.  Fin- 
ger, Cohn,  and  Shlagenhaufer  have  added  to  the 
picture  by  describing  a  granular  condition  that  the 
outer  cells  of  synovial  membranes  assume,  on  top  of 
which  is  a  network  of  fibrin  and  over  this  a  layer 
of  granulation  tissue.  Ankylosis  is  due  to  the 
shrinkage  of  the  profusely  proliferated  granulation 
tissue. 

Diagnosis:  In  every  obscure  joint  affection  we  must 
look  to  the  urine,  and  it  is  surprising  to  what  extent 
this  simple  expedient  will  spare  any  further  interro- 
gation or  investigation.  In  adult  males  we  can  be 
more  searching  than  in  the  females.  Many  a  gon- 
orrhoea! arthritis,  chronic  and  relapsing,  is  desig- 
nated as  rheumatism  or  gout,  when  the  introduction 
of  the  finger  in  the  rectum  will  detect  an  enlarged 
and  tender  prostate  followed  by  the  escape  of  puru- 
lent discharge  from  the  urethra,  or  a  urine  laden 
with  shreds  and  threads  which  heretofore  have  been 
absent  from  it,  and  which  not  infrequently  after 
this  manipulation  continue  to  make  their  appear- 
ance. In  women,  married  or  otherwise,  we  may 
elicit  a  history  of  scalding  urination  or  a  specimen 
which  is  cloudy.  If  the  woman  consents  to  exam- 
ination, the  presence  of  urethral  caruncles  and  small 
petechial  haemorrhages  in  the  vaginal  mucous  mem- 
brane (referred  to  by  Bumm  as  macula  gonor- 
rhoica)  even  though  the  discharge  be  slight,  con- 
stitute valuable  corroborative  evidence  as  to  the 
gonorrhceal  nature  of  the  arthritis.  The  existence 
of  a  gonorrhceal  iritis  may  have  to  be  taken  into 
consideration  to  clinch  the  diagnosis  of  a  doubtful 
arthropathy. 

Finally  the  question  arises.  Are  we  justified  in  as- 
pirating a  joint  to  establish  a  diagnosis?  Be  it  an- 
swered that  only  if  the  aspiration  is  indicated  for  the 
relief  of  symptoms  and  then  it  may  be  resorted  to  in- 
cidentally, for  the  chances  of  other  infection  are  too 
great  and  the  possibility  of  obtaining  a  growth  even 
on  the  best  of  media  is  fraught  with  much  uncer- 
tainty in  the  outcome  of  the  results. 

Thayer.  Blumer,  and  Hewes  report  the  finding  of 
gonococci  in  blood. 
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Oliver  Wendell  Holmes  and  Puerperal  Fever. — 
Charles  T.  Cullingworth,  in  an  address,  recalls  to 
our  minds  the  jjreat  importance  of  our  well  known  au- 
thor, poet,  and  medical  teacher,  Oliver  Wendell 
Holmes,  in  reference  to  puerperal  fever.  There  ap- 
peared in  the  April,  1843,  issue  of  the  Nezc  England 
Quarterly  Journal  of  Medicine  and  Surgery  an  essay 
by  Holmes :  "  The  contagiousness  of  puerperal  fever." 
It  had  been  read  previously  at  a  meeting  of  the  Boston 
Society  for  Medical  Improvement,  and  was  published 
upon  the  request  of  this  association.  As  the  journal 
had  only  a  very  restricted  circulation  and  died  a  natural 
death  when  it  was  but  a  year  old,  the  essay  was  prac- 
tically buried,  and  until  its  reissue  with  additions  in 
1855  under  the  title:  "Puerperal  Fever  as  a  Private 
Pestilence."  cannot  be  said  to  have  been  brought  fully 
before  the  profession.  In  1847  were  published  .Sem- 
melweis's  observations  on  puerperal  fever  by  Hcbra  and 
in  i86i  appeared  his  book  :  "  Die  ^litiologie,  der  Begriff 
und  die  Prophylaxis  dcs  Kindbettfiebers." 


Sbtrapfutual  Dotes. 

Tonsillitis. — Niles  (in  Medical  Record)  advises 
the  use  of  the  following  gargle,  which  he  has  pre- 
scribed for  years  with  the  happiest  results : 

IJ     Pot.    bicarb 3iv ; 

Spt.  menth  pip.,  \  --  . 

Spt.  camphor.i-..  / aa  oss, 

Aq.  ferv q.  s.  ad  Siv. 

Sig. :  Use  hot,  gargle  every  hour  or  two. 

The   Ice   Bag   in   the    Precordial   Region   for 

Reducing  Temperature. — M.  Leduc  advocates 
(L' Union  medicate  de  Canada,  from  Revue  dc  ther- 
apciitique,  November,  1905)  the  prolonged  applica- 
tion of  the  ice  bag  to  the  precordium  in  the  treat- 
ment of  fever.  He  considers  it  an  efficient  sub- 
stitute for  the  cold  bath  in  some  cases.  The  ice 
bag  is  separated  from  the  skin  by  one  or  more 
layers  of  flannel,  and  is  kept  in  place  by  a  roller 
bandage.  Caution  is  advised  against  removal  of 
the  cold  application,  which  should  remain  in 
place  until  the  temperature  has  remained  for  sev- 
eral days  at  the  normal.  One  peculiar  effect  ob- 
served was  that  the  action  of  antipyretic  agents 
was  notably  increased  by  the  ice  bag. 
Cholagogue  Pills: 
IJ     Pulv.   aloes 0.06  gramme ; 

Euonymin, 0.03  gramme  ; 

Cambogi.-e 002  gramme; 

Ext.    hyoscyami, o.oi  gramme ; 

Saponis q.   s. 

Ft.  pil  No.  I. 

Take  at  nine  o'clock  in  the  evening.  The  fol- 
lowing formula  may  be  used  in  place  of  the 
above : 

5     Euronymin 0.05  gramme ; 

Ext.  belladonnas  fol.  ale,    /  ,, 

Podophyllin,  )■ '^'^  °-0i  gramme ; 

Saponis q    s 

Ft.  pil  No.  I. 

If  the  action  is  too  energetic,  the  pill  can  be 
cut  in  half. — H.  Huchard  and  Ch.  Fiessinger, 
Journal  dcs  praticicns. 

Artificial  Respiration  in  Cases  of  Sudden  Death 
from  Electricity. — Dr.  J.  Kratler,  of  Graz  {IViencr 
nicdizinischc  Blatter,  November  23,  1905),  at  the 
seventy-seventh  meeting  of  the  Association  of 
German  Naturalists  and  Physicians,  read  a  com- 
munication on  death  by  electricity.  He  considers 
it  established  that  in  these  cases  death  is  due  to 
central  respiratory  paralysis,  and  therefore  prop- 
erly attributable  to  suffocation.  The  recognition 
of  fatalities  from  electricit}'  as  cases  of  suffoca- 
tion has  led  to  the  discovery  that,  as  in  other  cases 
of  suffocation,  the  institution  of  artificial  respira- 
tion will  save  life.  The  individual  resistance  to 
the  electric  current  varies,  as  experience  has 
shown ;  some  will  perish  from  comparatively 
weak  currents  (100  milliamperes),  while  others 
survive  several  thousand  volts.  It  has  been  ob- 
served that  the  resistance  is  less  in  persons  suf- 
fering with  heart  disease  and  in  alcoholics. 

The  Radical  Treatment  of  Pruritus  Ani. — In  1 
poorly  nourished,  irritable  gifl,  12  years  of  age 
who  had  suffered  for  four  ye||rs  with  severe  anal 
pruritus,  and  had  been  treated  ineffectually  by 
ordinary  methods,  Dr.  Klein,  of  Berlin,  found 
hypertro]ihy  of  the  mucous  membrane  and  skin 
around  the  anus  ;  the  lesions  having  the  color  and 
appearance   of   moist   syphilitic   papules.      This 
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condition  also  extended  to  a  distance  of  from  2 
to  3  centimetres  up  into  the  rectum.  Under  an 
anaesthetic,  Klein  energetically  applied  a  Pac- 
quelin-Brenner  cautery  to  the  entire  affected  sur- 
face. Subsequently  the  wound  was  treated  with 
lotions  of  camomile  (sitz  baths)  and  applications 
of  lanoline  cream.  In  four  weeks  complete  cure 
resulted ;  there  was  no  scarring  worth  noticing. 
The  operator  believes  that  this  method  might  also 
be  successful  in  some  chronic  forms  of  pruritus 
of  the  vagina. — Die  Therapie  der  Gegenwart,  No- 
vember, 1905. 

Serum  Treatment  of  Pneumonia. — Pneumonia 
is  justly  regarded  as  one  of  the  most  feared  in- 
fectious diseases,  especially  since  very  little  can 
be  done  with  drugs.  Many  attempts  have  been 
made  to  manufacture  a  serum,  but  the  only  one 
which  comes  into  consideration  at  present  is  that 
of  Romer,  originally  recommended  for  a  local 
pneumococcus  disease,  the  ulcus  serpens  cornea". 
This  serum  is  a  polyvalent  serum,  possessing 
very  pronounced  bactericidal  action.  D.  Linden- 
stein  (Mii)ich.  med.  Woch.,  September  26,  1905) 
has  had  occasion  to  try  it  in  four  typical  cases  of 
fibrinous  pneumonia.  Since  the  injections  were 
made  as  soon  as  the  patients  arrived  at  the  hos- 
pital instead  of  waiting  until  serious  symptoms 
developed,  the  results  were  more  satisfactory 
than  those  reported  by  other  authors.  Though 
the  temperature  was  not  affected  and  the  appear- 
ance of  the  crisis  not  hastened,  marked  subjec- 
tive improvement  was  always  manifest  and  stim- 
ulation of  the  circulatory  organs  was  very  evi- 
dent. Eruptions  or  infiltrations  at  the  site  of  in- 
jection were  never  seen.  Further  trials,  however, 
will  be  necessary  before  the  value  of  the  serum 
is  definitely  decided. 

Subcutaneous  Injections  of  Isotonic  Sea  Water 
for  the  CEdema  of  Bright's  Disease. — Dr.  Robert 
Simon  {Bulletin  general  de  therapcutiqiie,  Novem- 
ber, 1905)  reports  a  case  which  he  considers 
unique  in  therapeutics.  Acting  upon  the  hint 
derived  from  studying  the  results  of  Quinton's 
experiments  upon  dogs.  Dr.  Simon  used  isotonic 
sea  water  solution  clinically  for  the  relief  of  ex- 
tensive oedema  occurring  in  a  woman  suffering 
with  Bright's  disease.  He  gave  injections  in  the 
buttocks  of  200  c.c,  and  this  dose  was  repeated 
in  the  same  dose  every  three  days.  After  the 
first  injection  notable  improvement  was  observed 
in  all  the  symptoms,  and  in  five  days  the  body 
weight  was  reduced  3.050  kilogrammes,  or  at  the 
rate  of  610  grammes  a  day.  The  proportion  of 
chlorides  and  of  albumin  in  the  urine  was  not 
much  affected,  but  the  actual  quantity  was  great- 
ly increased,  since  the  total  excretion  of  urine  was 
enhanced  about  fifty  per  cent.  Eight  injec- 
tions of  sea  water  were  given  in  all ;  after  23 
days  of  this  treatment  the  oedema  entirely  dis- 
appeared and  the  patient  was  able  to  be  out  of 
bed.  Milk  diet  was  continued  for  three  weeks 
more,  when  she  was  convalescent. 

Surgical  Operation  for  Relief  of  Epilepsy. — 
Friedrich  reports  {Langcnbcck's  Arcliiv.,  vol. 
Ixxvii,  part  3)  eleven  cases  of  severe  epilepsy  of 
obstinate  and  long  standing  character  that  were 
treated  by  trephining  and  excision  of  a  portion 
of  the  dura  mater.     In  one  patient  who  had  had 


epileptic  convulsions  for  thirteen  years,  with  men- 
tal impairment  and  psychic  disturbances,  no  fur- 
ther attacks  occurred  subsequent  to  the  opera- 
tion, and  his  mental  condition  improved  beyond 
expectation.  Two  other  cases  were  improved  so 
much  that  they  were  able  to  return  to  their  occu- 
pation. Benefit  was  observed  in  the  other  cases 
also.  Friedrich  does  not  assume  that  every  epi- 
leptic must  be  operated  upon,  but  he  declares  it 
to  be  his  experience  that  a  careful  examination 
of  the  clinical  history  of  all  epileptics  will  show 
that  there  are  a  certain  number  of  cases  of  gen- 
uine epilepsy  which  distinctly  belong  to  surgery. 
Some  cases  are  known  to  have  had  a  traumatic 
origin ;  in  others  it  may  exist,  but  be  unsuspected. 
If  the  point  of  cortical  irritation  can  be  discov- 
ered, the  application  of  the  trephine  and  the  re- 
moval of  a  button  of  bone  with  the  underlying 
dura  mater,  may  relieve  the  brain  and  remove  the 
cause  of  the  convulsions. — Die  Tlicrapic  dcr  Gegen- 
ivart,  November,  1905. 

Treatment  of  Psoriasis. — Dr.  J.  V.  Shoemaker 
{Medical  Bulletin)  prescribes  for  psoriasis  with 
gastrointestinal  catarrh  : 

R     Liq.  acid  arseniosi, 0.5  drachms ; 

Str}-chnine   Sulphatis 'A  grain  ; 

.\cid  hydrochlor.  dilut 3  drachms 

Pepsin!  glycerinat.  q.  s.  ad 4  ounces. 

M.     Sig.     Give  two  teaspoonfuls  after  each  meal. 

To  soften  the  scales  and  remove  them: 

I^     Acid  salicylici,  )  jjj  3: . 

Olei  cadini,        ( _     ' 

Balsami    Peruviani 3j^j ; 

Ung.  Aquse  rosae oi . 

M.     Sig.    Apply  locally  twice  daily. 

Psoriasis  is  generally  due  to  some  internal  de- 
rangement, such  as  gout,  rheumatism,  anaemia, 
nervousness,  or  gastrointestinal  catarrh.  By 
some  it  is  claimed  that  this  disease  is  also  hered- 
itary and  contagious,  but  as  yet  this  view  has 
not  been  supported  by  sufficient  cases  to  estab- 
lish it.  Psoriasis  is  curable,  provided  rational 
treatment  is  instituted  and  rigidly  observed.  The 
cause,  whether  gout,  rheumatism,  gastrointestinal 
catarrh,  must  first  receive  attention.  When  the 
internal  disease  is  cured  the  eruption  will  vanish. 
Relapses  may  occur  when  these  cases  again  be- 
come active,  and  recovery  will  follow  the  same 
treatment.  It  may  also  follow  eczema,  scrofula, 
svphillis.  or  traumatism.  The  rule  is  before  be- 
ginning treatment  for  the  psoriasis  to  first  seek 
the  cause  and  remove  that.  The  local  treatment 
is  secondary. 

Treatment  of  Acute  Indigestion,  or  Embarras 
Gastrique. — To  empty  the  stomach,  an  emetic  is 
prescribed  as  follows : 

U    Syrup  ipecae, 30  grammes  ; 

Pulv.  ipecae 030  grammes . 

M.  Give  a  dessertspoonful  every  quarter  of  an  hour  until 
vomiting  is  produced.  Warm  w-ater  is  to  be  drunk  in  the 
interval  between  the  doses. 

After  the  stomach  has  been  emptied,  a  purga- 
tive dose  is  given  (such  as  castor  oil,  citrate  of 
magnesia  solution,  manna,  or  rhubarb).  All  food 
is  withheld  for  a  day  or  two,  but  acidulated 
drinks,  especially  weak  lemonade,  may  be  used. 
To  relieve  the  abdominal  pains,  hot  compresses 
(simple  or  containing  laudanum)  may  be  applied, 
or  a  hot  bath  may  be  tried.  If  there  is  fever,  qui- 
nine sulphate  may  be  administered  in   doses  of 
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0.20  to  0.50  g^ranime.  Xourisliinciit  may  grad- 
ually be  resumed.  If  there  is  auorexia,  the  sim- 
ple or  aromatic  bitters  will  prove  of  value.  Pep- 
sin may  be  given  after  meals.  .Mkaline  mineral 
waters  may  be  taken  for  several  days. — Bulletin 
(general  dc  tlicrapctitiqiics,  December  8,  1905. 

Topical  Application  of  Salicylic  Acid  in  Acute 
Rheumatic  Arthritis. — l)r.  J.  I\l.  .\ntlcrs  finds  the 
following  formula  beneficial  in  acute  articular 
rheumatism : 

IJ    Acid  Salicylici,  I    aaSiii; 

Lanoliiii,  ) 

01.   tercbinthin.x 3jjj  ; 

Adipis 5jjj. 

M.  ct.  ft.  ung.  Sig. :  Rub  over  the  affected  joints  and 
envelop  in  cotton. 

On  Convulsions  in  Early  Infancy. — In  speak- 
ing of  the  letiology  of  convulsions  occurring  in 
early  infancy,  John  Thompson  (Practitioner,  Octo- 
ber, 1905)  divides  it  into  the  predisposing  and 
exciting  causes  as  follows  :  Of  predisposing  causes 
four  may  be  mentioned:  (i)  There  is,  of  course, 
the  age  of  the  patient — the  state  of  development 
of  the  infant's  nervous  system,  predisposing  him 
to  all  kinds  of  convulsive  attacks.  (2)  Certain 
general  diseases  may  predispose — especially  rick- 
ets. This  is  by  far  the  most  important  of  the  pre- 
disposing causes,  as  it  is  the  only  one  which  is 
amenable  to  immediate  treatment.  The  tendency 
to  convulsions,  in  rickety  children,  rapidly  dis- 
appears under  antirachitic  treatment,  even  al- 
though obvious  sources  of  peripheral  irritation 
persist.  (3)  A  very  important  predisposing  ele- 
ment is  inherited  nervousness  of  constitution. 
Some  children  are  hereditarily  so  nervous  that 
any  rise  of  temperature  or  any  peripheral  irrita- 
tion, however  slight,  may  bring  on  a  fit.  This 
state  of  nervousness  may  be  found  in  children 
who  seem  otherwise  strong;  and  sometimes  many 
members  of  a  family  have  it  to  a  marked  extent. 
(4)  Another  predisposing  cause  is  a  permanently 
damaged  state  of  the  brain  from  any  cause — quite 
apart  from  any  recent  changes  in  it.  An  area  of 
cortical  sclerosis,  for  example,  even  when  it  does 
not  affect  the  mental  functions,  is  very  often  ac- 
companied by  a  tendency  to  convulsions.  In  the 
same  way,  nearly  all  the  developmental  and  other 
lesions,  which  produce  imbecility,  predispose  also 
to  convulsions  on  slight  prcn'ocation.  The  recur- 
rence of  convulsions  in  very  young  children 
should,  therefore,  always  lead  to  a  careful  inves- 
tigation of  the  child's  inental  state.  Possible  ex- 
citing causes  are  very  numerous  indeed.  The 
most  important  of  them  rnay  be  classed  in  one  or 
other  of  three  groups:  (i)  They  may  result  from 
a  number  of  intracranial  causes  (diseases,  in- 
juries or  circulatory  changes).  Such,  for  exam- 
ple, are,  concussion,  haemorrhage,  tumor,  abscess, 
and  meningitis  of  all  kinds ;  also  cerebral  conges- 
tion, which  we  sometimes  get  in  whooping  cough, 
and  in  some  cases  of  congenital  heart  disease,  and 
the  cerebral  anaemia,  which  accompanies  severe 
diarrhoea  and  loss  of  blood.  (2)  General  acute 
morbid  conditions,  again,  are  often  responsible 
for  a  convulsive  attack.  A  sudden  rise  of  tem- 
perature, such  as  would  produce  a  rigor  in  an 
adult,  will  often  in  an  infant  cause  a  convulsion. 
This  is  seen  in  pneumonia  and  in  various  of  the 
exanthemata,    especially    in    scarlet    fever.      In 


unemia,  fits  are  not  uncommon,  and  a  large  num- 
ber of  poisons,  both  metallic  and  vegetable,  often 
occasion  them.  (3)  Peripheral  nervous  irritation 
is  certainly  a  common  exciting  cause  of  fits,  and 
one  which  is  often  present  even  when  its  site  of 
origin  is  obscure.  Undigested  matters  in  the 
bowel  or  stomach,  painful  lesions  connected  with 
dentition,  otitis,  or  phimosis,  may  readily  start  a 
convulsion  in  rickety  or  neurotic  infants.  Gen- 
erally, as  mentioned  above,  the  place  of  rigors  is 
taken  in  young  children  by  convulsions.  It  is, 
however,  a  very  curious  thing  that  acute  irrita- 
tion of  the  renal  pelves  frequently  give  rise  to 
rigors,  even  in  young  babies.  Among  twelve 
cases  of  acute  pyelitis  from  Bacillus  coli  in  infants, 
that  I  have  seen,  no  fewer  than  six  suffered  from 
rigors.  Two  of  the  cases  were  in  children  of  five 
and  seven  months,  respectively.  In  none  of  them 
have  there  been  any  ordinary  convulsions. 

Simple  Treatment  of  Poisoning  with  Malefern. 

— Malefern  (aspidinm),  which  is  so  often  used  in 
the  treatment  of  tapeworm,  sometimes  produces 
very  serious  poisoning  even  after  moderate  doses. 
Thus  twelve  grammes  of  the  extract  produced  a 
condition  of  collapse  in  a  very  strong  patient,  and 
injections  of  camphor  and  other  remedies  were 
tried  without  success.  A  very  simple  remedy 
was  then  administered,  namely,  the  juice  of  a 
lemon,  which  immediately  relieved  the  patient's 
symptoms  and  very  quickly  produced  vomiting, 
after  which  the  patient  rapidh'  recovered.  In 
giving  the  extract  of  malefern  for  the  removal 
of  tapeworms,  Apolant  {Deutsche  medisinische 
Wochenschrift,  1905,  No.  44)  recommends  the  use 
of  a  powder,  consisting  of  five  grains  each  of  men- 
thol and  sugar  of  milk.  This  is  given  in  wafers 
half  an  hour  before  the  tapeworm  remedy  is 
taken.  Other  remedies  which  are  recommended 
for  the  prevention  of  poisoning  after  taking  male^ 
fern  are  black  cofTee  and  peppermint. 

The  Evils  of  Exclusive  Milk  Diets  in  Certain 
Forms  of  Infantile  Diarrhoea. — Carretier,  quoted 
in  Repertoire  dc  therapcutique,  November,  1905, 
page  238,  recently  submitted  a  thesis  to  the  Fac- 
ulty of  Bordeaux,  in  which  he  maintained  the 
following  propositions:  Milk,  which  is  the  food 
of  choice  for  infants  who  are  in  perfect  health 
during  the  first  eight  months  of  life,  may  be  a 
cause  of  fatal  digestive  troubles,  when  given  to 
infants  suffering  from  diarrhceal  diseases.  Be- 
ginning with  the  eighth  month,  milk  can  be  well 
borne  as  late  as  the  sixteenth  month,  but  weaning 
is  often  begun  at  the  eighth  month  by  adding 
other  articles  of  food.  An  exclusive  milk  feeding 
administered  in  the  course  of  the  second  year,  or 
a  too  great  quantity  of  milk  given  together  with 
semisolid  food,  may  produce  a  rebellious  dyspep- 
sia, which  will  not  cease,  save  after  a  change  of 
the  diet  to  a  farinaceous  or  leguminous  food.  This 
dyspepsia  at  times  does  not  disappear  until  the 
milk  is  entirely  banished  from  the  dietarj'  and  is 
replaced  by  water  in  the  preparation  of  the  foods 
given  to  the  infant.  Some  dyspepsias  at  the  end 
of  the  first  period  of  infancy,  and  at  the  begin- 
ning of  the  second  period  (that  is.  after  the  eighth 
month),  are  aggravated  by  a  milk  diet.  In  such 
cases  of  course  the  change  of  food  recommended 
above  should  be  also  adopted. 
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THE  PROPOSED  YERKES  HOSPITAL. 

The  late  Mr.  Yerkes  provided  in  his  will  an 
ample  fund  for  the  establishment  of  a  large  gen- 
eral hospital  in  the  borough  of  the  Bronx.  The 
will,  it  is  understood,  made  the  fund  available 
only  on  the  decease  of  Mrs.  Yerkes,  but  it  is  also 
understood  that  that  lady  is  most  generously  dis- 
posed to  waive  her  life  interest  in  that  portion  of 
the  estate  required  to  produce  the  fund.  If  there 
are  no  insurmountable  legal  obstacles  to  the  ac- 
complishment of  her  wish,  therefore,  we  may 
expect  the  hospital  to  be  established  within  a 
comparatively  short  time. 

The  Bronx  is  in  need  of  a  large  and  well 
equipped  hospital,  and  the  rapid  growth  of  the 
borough  in  population  will  accentuate  that  need 
year  by  year  and  almost  month  by  month.  The 
time  has  come  when,  with  our  increased  travel- 
ling facilities  in  New  York,  a  hospital  north  of 
the  Harlem  River  may  readily  draw  its  attend- 
ing medical  staff  largely  from  the  borough  of 
INIanhattan.  though  in  a  few  years  the  Bronx  it- 
self will  undoubtedly  be  quite  independent  of 
the  older  part  of  the  city  as  regards  physicians 
and  surgeons  of  ample  experience.  It  is  said 
that  Mr.  Yerkes  consulted  Dr.  Joseph  E.  Janvrin 
as  to  the  situation  of  the  hospital  that  he  intended 


to  provide  for,  and  certainly  Dr.  Janvrin's  long 
familiarity  with  the  conduct  of  the  hospitals  of 
New  York  and  with  the  hospital  needs  of  the 
city  in  its  various  parts  must  be  conceded  to  have 
fitted  him  peculiarly  to  give  the  best  advice  in 
the  matter. 

We  presume  that  Dr.  Janvrin  has  been  or  will 
be  consulted  also  as  to  the  precise  spot  on  which 
the  new  hospital  should  be  built,  as  to  the  ar- 
rangement and  construction  of  the  buildings,  and 
as  to  the  organization  of  the  governing  board 
and  the  medical  staff.  These  are  matters  in  re- 
gard to  w-hich  a  competent  physician's  counsel 
should  always  be  sought  when  a  new  hospital  is 
to  be  established ;  indeed,  there  is  great  danger  of 
running  into  error  when  those  who  are  charged 
with  the  financial  management  omit  to  take  this 
precaution.  Mr.  Yerkes,  we  believe,  was  too 
good  a  business  man  to  fail  to  make  provision  in 
one  w'ay  or  another  for  securing  the  predomi- 
nance of  medical  opinion  in  medical  work  to  be 
carried  out  with  funds  provided  by  him. 


AN  IMPROVED  DIPHTHERIA  ANTITOXINE. 

The  striking  results  obtained  by  the  use  of 
antitoxine  in  the  treatment  of  diphtheria  may  be 
truly  described  as  one"  of  the  master  strokes  of 
modern  therapeutic  genius.  Recent  researches 
in  the  field  of  immunity  have  placed  before  the 
minds  of  conscientious  experimenters  rational 
hypotheses  in  explanation  of  the  startling  results 
obtained,  and  biological  chemistr}-  at  the  same 
time  has  thus  been  attempting  to  unravel  the 
mystery  of  the  composition  of  the  antitoxic  sub- 
stances found  in  the  blood  serum  of  the  horse. 

Notwithstanding  the  many  intricacies  encom- 
passing the  worker  in  the  fields  of  biological 
chemistr}^  rendering  a  definite  conclusion  prema- 
ture, it  may  be  taken  as  fairly  w-ell  established 
that  the  globulins  contain  the  antitoxic  sub- 
stances in  some  form  of  combination.  To  sepa- 
rate these  antitoxine  globulins  is  but  a  short  step 
in  the  advance  toward  an  ideally  perfect  diph- 
theria antitoxine. 

There  have  been  numerous  attempts  in  this 
direction,  the  most  recent  of  w^hich,  and  one  giv- 
ing more  than  ordinary  promise,  is  the  work  of 
the  New-  York  Board  of  Health. — as  is  well  known, 
the  pioneer  in  this  class  of  research  in  this  coun- 
try. 

Dr.  R.  B.  Gibson,  working  in  Dr.  Park's 
laboratory  (Journal  of  Biological  Chemistry.  Jan- 
uary), has  succeeded  in  making  a  concentrated 
form  of  diphtheria  antitoxine  which  offers  com- 
mercial and  therapeutical  advantages  of  no  un- 
certain tenor.    Taking  advantage  of  the  fact  that 
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the  anlitoxine  globulin  may  be  precipitated,  in 
part  at  least,  by  certain  chemical  salts,  notably 
ammonium  sulphate  in  concentrated  solution,  by 
appropriate  after  treatment,  the  details  of  which 
may  be  found  in  his  original  communication,  he 
has  succeeded  in  obtaining  a  concentrated  se- 
rum, resembling  original  serum  and  capable  of 
being  crystallized  out  into  a  scale  antitoxine. 

This  concentrated  serum  may  be  kept  in  the 
cold  in  the  ordinary  manner,  and  preserves  its 
potency.  The  therapeutical  effects  obtained  re- 
semble those  of  ordinary  serum,  but  it  is  thought 
that  the  tendency  to  form  antitoxine  rashes  is 
diminished.  It  may  be  thoroughly  sterilized. 
Furthermore,  by  this  process  it  has  been  found 
practicable  to  utilize  large  quantities  of  low  grade 
serum,  and  also  to  concentrate  serums  which  may 
have  been  issued  and  returned  to  the  laboratory 
as  being  too  old.  Thus  an  important  commercial 
saving  is  introduced  into  the  manufacture  of  this 
highly  valuable  substance,  and  we  are  led  to  hope 
that  by  further  applications  of  similar  procedures 
what  has  constituted  a  distinct  barrier  to  the  use 
of  the  diphtheria  antitoxine,  its  expense,  may  be 
largely  eliminated. 

THE  PHYSIOLOGY  OF  HEART  BLOCK. 

By  the  term  heart  block  is  meant  a  condition 
in  which  the  auricles  and  the  ventricles  beat 
rhythmically  and  independently  of  each  other, 
because  the  impulses  which  cause  the  auricles  to 
contract  do  not  reach  the  ventricles.  It  is  fouiul 
in  cases,  known  clinically  as  Stokes-Adams  dis- 
ease, which  are  characterized  by  vertigo,  some- 
times associated  with  loss  of  consciousness,  pain 
or  soreness  in  the  chest,  dyspnoea,  and  a  remark- 
able difierencc  between  the  pulse  rate  and  the 
rate  of  the  heart,  for  example,  pulse,  32 ;  heart, 
124.  Venous  engorgement  and  venous  pulse  are 
also  seen.  In  cases  of  Stokes-Adams  disease  there 
is  often  a  period  of  partial  heart  block  in  which 
the  auricles  and  the  ventricles  do  not  beat  inde- 
pendently, but  in  which  there  is  a  distinct  ratio 
between  the  two,  one  ventricular  contraction  to 
four  auricular  contractions,  one  ventricular  con- 
traction to  three  auricular  contractions,  etc. 

Joseph  Erlanger  {Journal  of  Experimental  Medi- 
cine, November  25th)  has  made  a  thorough  study 
of  a  case  of  Stokes-Adams  disease.  The  patient 
was  a  negro,  aged  thirty-four  years.  Erlanger 
made  elaborate  and  exhaustive  investigations  by 
means  of  tracings  of  the  cardiac  impulse,  the 
venous  pulsations,  and  the  pulsations  in  the 
brachial  artery.  From  these  studies  he  concludes 
that  the  tracings  show  two  perfectly  regular 
rhythms.  In  one,  which  is  undoubtedly  ven- 
tricular,  the   waves   recur  approximately   every 


2.12  seconds;  in  the  other,  which  he  assumes  to 
be  auricular,  the  waves  recur  approximately  every 
0.6  second.  It  is  clear  that  these  two  rhythms 
arc  perfectly  independent  of  each  other.  The 
only  condition  which  can  reproduce  this  state  of 
affairs  is  that  which  is  usually  termed  complete 
heart  block.  In  the  patient  under  consideration 
an  opportunity  was  afforded  for  studying  the  in- 
dependent reactions  of  the  auricles  and  the  ven- 
tricles to  stimuli  carried  to  the  heart  by  means 
of  its  extrinsic  nerves  or  through  the  medium  of 
the  blood.  The  effects  of  postural  changes,  of 
moderate  and  severe  muscular  exercise,  of  inhala- 
tions of  ammonia,  of  asphyxia,  and  of  the  admin- 
istration of  atropine  were  studied.  During  com- 
plete block  the  change  from  the  recumbent  to 
the  erect  posture  did  not  affect  the  ventricular 
rate,  but  the  auricular  rate  showed  the  normal 
acceleration.  In  the  condition  of  partial  block 
the  change  of  position  affected  the  ventricles  to 
the  same  degree  as  the  auricles.  In  complete 
block  moderate  muscular  exercise  had  no  influ- 
ence on  the  rate  of  the  ventricles,  but  the  auricles 
showed  the  usual  acceleration.  In  partial  block 
the  rate  of  the  pulsation  of  the  auricles  and  of  the 
ventricles  increased  proportionateh-.  Severe 
muscular  exercise,  on  the  other  hand,  increased 
the  rate  of  the  ventricles  as  well  as  that  of  the 
auricles  in  complete  block  ;  while  in  partial  block 
severe  exercise  increased  the  rate  of  the  auricles 
and  slowed  that  of  the  ventricles.  No  conclu- 
sions could  be  drawn  from  the  results  of  the  in- 
halation of  ammonia.  Inhalations  of  oxygen  pro- 
duced no  effect  on  the  pulse  rate.  In  complete 
block  holding  the  breath  produced  no  effect  at 
first,  but  toward  the  end  of  the  experiment  the 
auricular  rate  increased  and  the  ventricular  rate 
diminished.  In  partial  block  the  ventricular  rate 
varied  directly  as  the  auricular  rate.  When  heart 
block  is  complete,  atropine  has  no  effect  upon  the 
ventricular  rate,  but  it  has  the  usual  accelerating 
effect  upon  the  auricular  rate.  In  partial  block 
atropine  has  no  direct  influence  on  the  ventricles. 
In  other  words,  influences  normally  transmitted 
bv  the  pneumogastric  nerves  do  not  affect  the 
ventricles,  but  do  affect  the  auricles  as  usual.  In- 
fluences which  normally  reach  the  heart  through 
the  accelerator  nerves  still  influence  the  rate  of 
the  ventricles  as  well  as  that  of  the  auricles. 

The  increase  in  the  auricular  rate  is  the  impor- 
tant factor  in  the  production  of  the  degree  of  par- 
tial heart  block  and  in  the  production  of  the  syn- 
copal attacks  in  cases  of  Stokes-Adams  disease. 
The  marked  slowing  of  the  ventricular  rate  is  the 
main  feature  of  the  syncopal  attacks.  At  the 
time  of  the  maximum  slowing  the  interval  be- 
tween two  ventricular  beats  mav  be  more  than 
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ten  seconds,  and  during  these  intervals  the  auri- 
cles continue  to  beat  with  perfect  regularity. 
The  cause  of  slowing  of  the  ventricular  rate  may 
be  common  with  that  of  the  acceleration  of  the 
auricular  rate ;  it  may  be  that  the  increase  of  the 
auricular  rate  causes  the  slowing  of  the  ventricle ; 
or  it  may  be  that  the  slowing  of  the  ventricular 
rate  causes  the  acceleration  of  the  auricular  rate. 
Erlanger  believes  the  second  of  these  propositions 
to  be  the  true  one.  A  study  of  the  relation  be- 
tween the  blood  pressure  and  the  slowing  of  the 
ventricles  resulted  in  the  conclusion  that  the 
slowing  of  the  ventricular  rate  and  the  accelera- 
tion of  the  auricular  rate,  which  are  always  syn- 
chronous, were  not  dependent  upon  blood  pres- 
sure changes.  The  cause  of  the  syncopal  attacks, 
however,  lies  in  the  heart  and  not  in  the  medul- 
lary centres.  The  mean  blood  pressure  is  higher 
when  the  heart  beat  is  normal  than  when  com- 
plete block  exists. 

CHRONIC  APPENDICULAR  INFLAMMATION. 
The  recognition  and  more  careful  study  of  the 
chronic  forms  of  appendicular  disease  promise  to 
constitute  almost  as  great  an  advance  in  practice 
as  the  prompt  surgical  treatment  of  the  acute  at- 
tacks of  the  disease.  One  no  longer  hears  of  the 
cases  of  "  inflammation  of  the  bowels  "  and  "  idio- 
pathic peritonitis  "  which  were  so  frequent  and 
so  fatal  a  generation  ago.  These  conditions  are 
now  very  generally  diagnosticated  correctly,  an 
operation  is  performed,  and  life  is  saved.  There 
is,  however,  a  vast  amount  of  preventable  suffer- 
ing, general  ill  health,  vague  stomach  and  intes- 
tinal symptoms,  progressive  loss  of  flesh  and 
strength,  obscure  nervous  conditions,  anaemia, 
and  obstinate  constipation  which  are  occasioned 
by  chronic  appendicular  inflammation.  The 
pathological  condition  in  these  cases  is  often  only 
a  slow  obliterating  proliferation  of  connective  tis- 
sue in  the  walls  of  the  appendix ;  there  is  no  pus 
formation  at  any  time :  after  months  or  years  an 
acute  attack  may  clear  up  the  diagnosis,  or  there 
may  never  be  any  acute  symptoms  and  the  un- 
fortunate patient  is  doomed  to  a  life  of  chronic 
invalidism.  When  pain  is  felt  in  these  cases,  it 
is  often  not  in  the  region  of  the  appendix,  over 
the  ]\[cBurne3'  point;  it  may  be  more  generalized 
about  the  umbilicus  or  be  referred  to  the  site  of 
the  gallbladder  or  be  felt  in  the  stomach.  These 
reflected  pains  are  not  surprising  when  the  abun- 
dant connections  of  the  rich  nefve  supply  of  the 
appendix,  through  the  superior  mesenteric  plexus 
of  the  sympathetic,  with  the  pneumogastric  and 
the  hepatic  and  gastric  plexuses  are  remembered. 
These  cases  are  variously  diagnosticated  as  ulcer 
of  the  stomach,  cholelithiasis,  mucous  colitis,  and 


functional  stomach  and  intestinal  disorders,  and 
are  treated  expectantly  and  symptomatically. 
The  stomach  is  washed  out  and  minute  analyses 
of  the  gastric  contents  are  made  with  no  benefit 
to  the  patient,  and  medicines  are  found  to  be 
worse  than  useless.  When  the  physician  has 
exhausted  his  patience  and  resources,  these  pa- 
tients are  put  down  as  hopeless  neurasthenics  (a 
much  abused  word,  but  often  a  convenient  cloak 
for  diagnostic  errors)  and  are  bundled  off  on  a 
sea  voyage,  to  a  mineral  spring,  or  to  a  sana- 
torium. They  get  well  when  their  appendices 
are  removed.  As  they  come  under  the  care  of 
the  family  physician  for  the  most  part,  he  should 
be  on  the  alert  for  appendicitis  larvata,  as  Ewald 
has  well  denominated  it.  Obscure  as  it  is,  the 
true  diagnosis  will  often  be  reached  only  by  a 
process  of  exclusion.  When  ill  defined  abdom- 
inal symptoms  continue  uninfluenced  by  medical 
treatment,  the  appendix  should  always  be  thought 
of,  and  after  conservative  methods  have  been 
sufficiently  tried,  an  exploratory  operation  is  indi- 
cated and  will  often  be  attended  with  the  most 
brilliant  results. 


THE  SOLAR  PLEXUS  IN   ITS   RELATION   TO 
ATONIC  DYSPEPSI.\. 

For  the  last  decade  or  more  the  treatment  of 
dyspepsia  has  been  mainly  governed  by  chemical 
ideas,  and  conducted  principally  with  the  view  of 
correcting  defective  secretions.  While  in  some 
cases  this  has  been  successful,  in  many  others  it 
has  failed  to  yield  more  than  temporary  relief. 

In  his  recent  monograph  on  diseases  of  the  stom- 
ach (Journal  dcs  practiciens,  November  ist),  Sou- 
palt  criticises  this  method  because  it  involves  neglect 
of  two  important  factors,  i.  e.,  the  hyperaesthesia  of 
the  gastric  mucosa  and  the  motor  troubles.  The 
former,  indeed,  he  regards  as  really  the  essential  ele- 
ment, the  motor  and  secretory  abnormities  being,  in 
his  opinion,  only  contingent  and  accessory  phenom- 
ena. He  directs  attention  to  the  fact  that  the  in- 
creased sensitiveness  of  the  stomach  is  not  mani- 
fested by  making  pressure  upon  the  organ  itself,  but 
by  pressure  in  the  epigastrium — that  is  to  say,  upon 
the  branches  of  the  solar  plexus  which  surround 
the  coeliac  axis,  and  he  maintains  therefore  that  dys- 
pepsia is  in  the  last  analysis  a  symptom  of  hyper- 
jESthesia  of  the  solar  plexus.  Owing  to  its  intimate 
relation  with  the  pelvic  organs,  the  stomach,  intes- 
tines, heart,  and  lungs,  from  which  it  constantly  re- 
ceives reflex  impulses,  not  to  speak  of  the  brain  and 
spinal  cord,  there  is  a  possibility  of  dyspepsia  in  any 
subject  in  whom  this  great  nervous  centre  is  in  a 
state  of  unstable  equilibrium.  This  view,  which 
had  already  been  advanced  by  Raflfray,  appears  to 
be   in  harmony  with   clinical   experience.      It   also 
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explains  the  diversity  which  is  often  to  be  observed 
in  the  details  of  treatment.  The  main  object  in 
treating  a  case  of  dyspepsia  should  be.  according 
to  Soupalt,  to  relieve  the  hyperaesthesia  of  the  solar 
plexus,  and  the  therapeutics  should  be  governed  or 
-guided  by  the  special  cause  of  the  hyperDesthesia  in 
the  individual  case. 

For  instance,  one  person's  dyspepsia  may  be 
caused  simply  by  e.xcess  in  the  quantity  of  food  ;  and 
for  its  relief  only  a  restricted  diet  may  be  necessary. 
Another  may  suffer  from  irregularity  or  errors  of 
diet,  which  may  be  aggravated  by  intense  mental  ap- 
plication ;  here  the  diet  must  be  regulated  and  in 
addition  the  excessive  intellectual  work  interdicted. 
In  some  cases  it  is  only  necessary  for  the  patient 
to  forget  all  about  his  stomach  by  having  his  atten- 
tion diverted  in  order  to  be  suddenly  relieved  of  his 
indigestion.  It  appears,  therefore,  as  if  psychother- 
apy might  alone  effect  a  cure.  But  such  cases  are 
•exceptional,  and  in  most  instances  local  treatment 
is  required  in  addition.  Moral  treatment,  however, 
in  cases  of  confirmed  dyspepsia,  should  never  be 
neglected. 

The  cause  of  the  hyperaesthesia  of  the  solar  plexus 
varies  in  different  subjects,  and  occasionally  it  will 
be  observed  that  several  causes  may  cooperate  in  the 
same  patient.  If  the  sufferer  is  dyspeptic  because 
of  a  renal  or  cardiac  affection,  or  simply  a  reflex 
cause  (renal  ptosis,  uterine  fibroma,  etc.),  it  is  ne- 
cessary to  remedy  the  original  condition  or  condi- 
tions if  several  coexist,  in  order  to  relieve  the  hyper- 
aesthesia of  the  ganglia.  One  of  the  most  frequently 
used  remedies  in  the  symptomatic  treatment  of  dys- 
pepsia is  undoubtedly  sodium  bicarbonate,  and  its 
beneficial  action  is  mainly  due  to  its  power  of  dimin- 
ishing hyperaesthesia  both  of  the  gastric  mucosa  and 
of  the  branches  of  the  sympathetic  below  the  dia- 
phragm. It  is  therefore  a  useful  and  sometimes 
indispensable  auxiliary  to  the  bitter  tonics  and  the 
hygienic  and  moral  treatment  of  dyspepsia. 


CLINICAL  OBSERVATION  OF  THE  SENSE  OF 
SMELL. 

Measurement  of  the  acuteness  of  the  sense  of 
smell  is  somewhat  elaborately  advocated  by  a  Paris 
hospital  physician.  Dr.  Marcel  Lermoyez,  in  the 
Presse  nii-dicale  for  December  9th.  It  is  to  be  ac- 
complished by  means  of  Zwaardemaker's  olfacto- 
meter, and  the  results  may  be  recorded  in  "  olfac- 
ties,"  the  "  olfacty  "  being  the  unit  either  of  olfac- 
tory capacity  or  of  the  odorous  property  residing 
in  the  substance  used  as  a  test.  Irritants,  says  Ler- 
moyez, such  as  ammonia  and  acetic  acid,  should  not 
be  used  as  tests,  because  they  stimulate  the  nerves 
of  common  sensation  only  and  have  no  action  on 
the  olfactory  nerve.     We  presume  that  many  will 


dissent  from  the  statement  that  those  substances 
have  no  odor. 

Lermoyez  foresees  that  physicians  may  object  to 
embarrassing  themselves  with  an  additional  instru- 
ment of  precision,  saying  that  they  have  hitherto 
got  along  well  enough  without  it.  But,  says  he,  in 
old  times  there  was  no  clinical  thermometry,  and 
Hippocrates  ungrudgingly  dispensed  with  the  steth- 
oscope because  he  knew  nothing  about  it.  This  re- 
tort might  be  judged  pertinent  if  the  author  had 
suggested  that  "  olfactometry  "  had  any  diagnostic 
value  unconnected  with  the  sense  of  smell  itself. 
This  he  does  not  do,  and  it  appears  to  be  wholly 
as  an  indication  that  the  olfactory  sense  is  in  need 
of  restoration  or  improvement  that  he  regards  it 
as  useful.  Even  for  that  purpose,  we  may  be  per- 
mitted to  doubt  if  it  can  prove  of  use. 

The  sense  of  smell,  according  to  Lermoyez,  is  one 
of  our  most  precious  gifts.  He  says  that  without 
what  he  calls  expiratory  olfaction  (the  perception 
of  odorous  emanations  projected  into  the  nasal  pas- 
sages from  behind)  the  flavor  of  articles  of  food 
and  drink  would  not  be  perceived,  and  anorexia 
would  be  the  inevitable  result.  No  doubt  the  bou- 
quet of  wine  has  much  to  do  with  our  enjoyment  of 
it,  and  the  expiratory  olfaction  of  castor  oil  counts 
for  something  in  causing  that  useful  laxative's  un- 
popularity ;  but  we  are  not  yet  ready  to  believe  that 
the  gustatory  sense  is  so  dominated  by  the  olfactory 
as  our  author  would  make  out. 

But  it  is  not  alone  in  the  enjoyment  of  savory 
emanations  that  our  sense  of  smell  serves  us,  says 
M.  Lermoyez ;  it  enables  us  to  take  warning  in  the 
presence  of  such  a  poisonous  agent  as  illuminating 
gas.  Why,  he  asks,  is  not  the  gas  deodorized,  as  it 
easily  might  be?  Because,  he  answers,  it  would 
then  take  us  unawares  and  either  asphyxiate  us  or 
blow  us  up.  This  may  be  accounted  a  sufficient  rea- 
son, but  it  may  be  questioned  if  it  is  the  only  one 
that  appeals  to  the  gas  companies. 


THE  PRESIDENT   AND   THE   MEDICAL   PRO- 
FESSION. 

Again  has  the  President  of  the  United  States 
spoken  words  so  appreciative  and  commendatory 
of  the  work  of  medical  officers  of  the  army  and 
navy,  that  they  ought  to  go  far  toward  dissipating 
a.ny  hesitation  that  Congress  may  feel  about  en- 
acting legislation  for  remedying  defects  in  the 
service  that  have  over  and  over  again  been 
l)rought  to  its  attention.  Neglect  of  such  reme- 
dial legislation  should  no  longer  be  tolerated  by 
those  who  are  entrusted  with  the  legislative 
branch  of  the  government,  if  we  are  to  carry  out 
without  needless  loss  of  life  the  work  in  warfare 
that  we  cannot  hope  to  avoid  altogether,  now  that 
we  have  ontl\ing  interests  and  responsibilities  of 
such  a  magnitude. 
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NEW  YORK  CITY  AND  STATE 

The  Roosevelt  Hospital — We  learn  that  Dr.  George  L. 
Peabody  has  resigned  as  attending  physician  to  the  hospital 
and  is  to  be  succeeded  by  Dr.  Frank  \V.  Jackson ;  also  that 
Dr.  Robert  Coleman  Kemp  has  been  appointed  junior  physi- 
cian to  the  hospital. 

The  Geneva    (N.  Y.)   Medical  Society At  the  annual 

meeting,  held  on  Thursday,  January  4th,  the  following  of- 
ficers were  elected:  President,  Dr.  Charles  D.  McCarthy; 
vice-president.  Dr.  James  J.  Collie;  secretary,  Dr.  Jolin  A. 
Spengler;  treasurer,  Dr.  Charles  F.  Neider. 

The  Medical  Society  of  the  County  of  Richmond,  N.  Y., 
held  its  annual  meeting  at  the  Staten  Island  Academy,  on 
Wednesday,  January  loth.  The  programme  included  the 
discussion  of  questions  in  regard  to  the  consolidation  of 
the  state  societies,  especially  the  increase  of  the  dues. 

The  Medical  Association  of  Troy  and  Vicinity At  the 

annual  meeting,  held  on  Tuesday,  January  2nd,  the  election 
of  officers  resulted  as  follows :  President,  Dr.  H.  C.  Gordi- 
nier;  vice-president.  Dr.  R.  H.  Irish;  secretary  and  treas- 
urer. Dr.  E.  W.  Becker. 

The  Metropolitan  Medical   Society  of  New  York At 

the  annual  meeting  of  the  society  the  following  officers 
were  elected:  President,  Dr.  Samuel  M.  Brickner;  vice- 
president.  Dr.  Sidney  Yankauer;  secretary.  Dr.  L.  Haus- 
wirth:  treasurer.  Dr.  I.  Pierce  Oberndorfer;  corresponding 
secretary.  Dr.  Alfred  Wiener. 

The  Saratoga   (N.  Y.)   Medical  Society At  a  meeting 

held  at  Saratoga  on  Friday,  January  Sth,  the  programme 
consisted  of  a  symposium  on  .A.cute  and  Chronic  Amygda- 
litis and  Pharyngitis,  divided  as  follows :  Etiology  and 
Pathology,  by  Dr.  G.  S.  Towne ;  Symptoms  and  Diagnosis, 
by  Dr.  U.  E.  Varney;  Treatment,  by  Dr.  W.  B.  Melick, 
Fort  Edward ;  discussion,  by  Dr.  Van  Aernem,  Dr.  San- 
ford,  and  Dr.  Humphrey. 

The   New   York   Neurological   Society At    the   annual 

meeting,  held  on  January  2,  1906,  the  following  officers 
were  elected  for  the  ensuing  year :  President.  Dr.  Joseph 
Fraenkel;  first  vice-president,  Dr.  Adolf  Meyer;  second 
vice-president,  Dr,  J.  Ramsay  Hunt ;  recording  secretary. 
Dr.  Edwin  G.  Zabriskie;  corresponding  secretary.  Dr.  F,  K. 
Hallock ;  treasurer.  Dr.  G.  M.  Hammond ;  councillors.  Dr. 
M.  Allen  Starr,  Dr.  Charles  L.  Dana,  Dr.  Joseph  Collins, 
Dr.  J.  Arthur  Booth,  and  Dr.  William  M.  Leszynsky. 

The  Section  in  Medicine  of  the  New  York  Academy  of 
Medicine  will  hold  a  meeting  on  the  evening  of  Tuesday, 
January  i6th.  The  following  is  the  order  for  the  meeting : 
Presentation  of  cases  and  specimens.  Clinical  Reports : 
A  Case  of  Purpura,  by  Dr.  T.  Stewart  Hart.  Papers : 
(a)_A  Report  on  the  Clinical  Chemistry  of  the  Blood  in 
Various  Diseases,  by  Dr.  H.  S.  Carter,  discussion  opened 
by  Dr.  George  A.  Tuttle;  (b)  Some  Relations  of  Chronic 
Intestinal  Putrefaction  to  the  Severe  Anremias.  by  Dr,  C, 
.\.  Herter.  discussion  opened  by  Dr.  E.  K,  Dunharn.  Elec- 
tion of  Officers, 

The   New  York   Pathological   Society The    following 

programme  was  arranged  for  a  meeting  held  on  Wednesday 
evening.  January  loth :  Basocellular  and  Planocellular  Can- 
cer of  the  Tongue,  Side  by  Side,  by  Dr.  William  N.  Berke- 
ley; Observations  on  the  Spiroclu-eta  Pallida  and  a  Rapid 
and   Certain   Method  of   Staining  It,  by   L.   B.   Goldhorn ; 

(a)  Stenosis  of  the  Aorta  at  the  Juncture  of  the  Isthmus, 

(b)  Two  Cases  of  Glanders,  by  Dr.  Pappenheimer ;  (at 
The  Influence  of  Colloids  upon  the  Activity  of  the  Bile 
Salts  on  the  Pancreas,  (h)  The  Action  of  Photodynamic 
Substances  upon  Certain  Toxines,  by  Dr.  Simon. Flexner; 
Election  of  Officers, 

A  Conference  of  Anaesthetists — The  interne  anesthetists 
of  the  Brooklyn  hospitals  have  organized  a  conference. 
The  first  meeting  was  held  at  the  Long  Island  College  Hos- 
pital on  the  invitation  of  Dr.  A.  F.  Erdmann.  the  visiting 
anaesthetist.  Dr.  Bull,  on  behalf  of  the  house  staff,  after 
a  formal  welcome  and  statement  of  the  object  of  the  con- 
ference, introduced  Dr.  J.  T,  Gwathmey.  of  Manhattan, 
who  demonstrated  by  a  narcosis  the  use  of  his  new  vapor 
inhaler.  The  responses  to  the  invitation  for  the  first  meet- 
ing encourage  the  belief  that  the  conferences  will  be  well 
attended.  The  Bushwick.Hospital.  throueh  Dr.  Woolsey, 
the  consulting  anaesthetist,  has  invited  the  conference  to 
hold  its  January  meeting  at  that  institution. 


The  Medical  Society  of  the  County  of  Dutchess,  N.  Y — 

The  annual  and  centennial  meeting  was  held-  at  Pough- 
keepsie,  on  Wednesday,  January  loth.  The  following  pro- 
gramme was  arranged  for  the  occasion :  President's  Ad- 
dress, by  Dr.  H.  L.  Cookingham,  of  Red  Hook ;  Historical 
Sketch,  by  Dr.  G.  C.  Bayley,  of  Poughkeepsie ;  Address,  by 
Dr.  Joseph  D.  Bryant,  president  New  York  State  Medical 
Society,  New  York ;  The  Physiology  of  Immunity  and  Its . 
Practical  Deductions,  by  Dr.  John  S.  Wilson,  of  Pough- 
keepsie. health  officer  city  of  Poughkeepsie;  A  Retrospect 
in  Modern  Surgery,  by  Dr.  W.  G.  Macdonald.  of  Albany, 
professor  of  abdominal  surgery,  Albany  Medical  College; 
Ulcer  of  the  Stomach  and  Its  Dietetic  and  Medicinal  Cure, 
by  Dr.  A.  Jacobi,  of  New  York ;  Surgical  Intervention  in 
Benign  Gastric  Lesions,  by  Dr.  A.  J.  McCosh,  of  New 
York;  The  Commitment  of  the  Insane  During  thePast 
Century,  by  Dr.  I.  G.  Harris,  of  Poughkeepsie,  first  assistant 
superintendent  Hudson  River  State  Hospital;  The  Early 
Diagnosis  and  Modifications  in  the  Treatment  of  Tubercu- 
lous Coxitis,  with  Exhibition  of  Patients,  by  Dr.  Dexter  D. 
.\shley.  of  New  York ;  Empyema,  with  Report  of  Cases,  by 
Dr.  J.  Freston,  of  Milton  ;  Report  on  a  Diphtheria  Epidemic, 
by  Dr.  D.  H.  MacKenzie,  of  Millbrook ;  Streptococcic  Sore 
Throat,  by  Dr.  D.  B.  Ward  of  Poughkeepsie ;  The  Specialist 
and  the  General  Practitioner,  by  Dr.  L.  C.  Wood,  of  Pough- 
keepsie; Report  of  Five  Cases  of  Intra-abdominal  Hemor- 
rhage. Operation,  Recovery,  by  Dr.  J.  E.  Sadlier.  of  Pough- 
keepsie ;  Malignant  Growths  in  the  Neck,  by  Dr.  J.  P.  Grant, 
of  Poughkeepsie;  The  Use  of  Patent  Medicines,  by  Dr.  F.  J. 
Mann,  of  Poughkeepsie.  The  officers  of  the  society  are  as 
follows :  President,  Dr,  H.  L.  Cookingham,  of  Red  Hook ; 
vice-president.  Dr.  J.  H.  Cotter,  of  Poughkeepsie;  secre- 
tary. Dr.  R.  W.  Andrews,  of  Poughkeepsie;  treasurer,  Dr. 
D,  B.  Ward,  of  Poughkeepsie. 

Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  neiv  cases  and 
deaths  reported  for  the  week  ending  January  6,  1906 : 

, Januaiy  6. , 

Cases.  Deaths. 

.Measles   1,131  16 

niphtheria    and  croup 337  50 

.Scarlet   fever 215  13 

Smallpox    

I  'hickenpox 155 

Tuberculosis   342  150 

Typhoid  fever 40  11 

Cerebrospinal  meningitis 15  11 

2.235  251 

Society  Meetings  for  the  Coming  Week: 

MoND.Wj  January  15th. — New  York  Academy  of  Medicine 
(■Section  in  Ophthalmology)  ;  New  York  County  Medi- 
cal Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  January  i6th. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburgh,  N.  Y., 
Medical  Association :  Syracuse,  N.  Y,.  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings, 
N.  Y.  (annual)  ;  Baltimore  Academy  of  Medicine, 

Wednesday,  January  17th. — New  York  Academy  of  Medi- 
cine_(Section  in  Genitourinary  Diseases);  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery; 
Woman's  Medical  Association  (New  York  Academy  of 
Medicine):  IMedicolegal  Society,  New  York;  North- 
western Medical  and  Surgical  Society  of  New  York 
(private)  :  New  Jersey  Academy  of  Medicine  (New- 
ark) ;  Philadelphia  County  Medical  Society. 

Thursd.\y.  January  iSth. — New  York  .A.cademy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford.  Mass., 
Society  for  Medical  Improvement  (private)  ;  jNIedical 
Society  of  City  Hospital  Alumni,  St.  Louis ;  Atlanta 
Society  of  Medicine. 

Fkiday,  January  igth. — New  York  Academy  of  Medicine 
r Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post  Graduate  Medical  School  and  Hos- 
pital;  New  York  East  Side  Physicians'  Association; 
Manhattan  Medical  and  Surgical  Society  (private)  ; 
Baltimore  Clinical  Society :  Chicago  Gynecological  So- 
ciety. 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

The  North  Branch  Philadelphia  County  Medical  Society 
at  its  December  meeting  elected  Dr.  Wendell  Reber,  chair- 
man, and  Dr.  William  H.  Parke   clerk. 
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The  Kensington  Branch  of  the  Philadelphia  County 
Medical  Society  ..loctecl  Dr.  R.  W.  Bemis,  chairman,  and 
Dr.  C.  C.  Moore,  clerk. 

The  Gloucester  (N.  J.)  County  Medical  Society — Tlie 
annual  meeting  ot  the  society  will  be  held  at  Paul's  Hotel, 
Woodbury.  N.  J.,  on  Thursday.  January  iSth,  at  1.30  p.  ni. 

Section  in  Otology  and  Laryngology  of  the  College  of 

Physicians,  of  Philadelphia Dr.    Llarton    11.    Potts    was 

elected  clerk  at  the  last  meeting  of  the  Section  in  Otology 
and  Laryngolog)'  of  the  College  of  Physicians. 

The  Clinical  Society  of  the  Elizabeth  (N.  J.)  General 
Hospital,  will  huld  its  next  meeting  at  the  hospital  on  the 
evening  of  Tuesday.  January  l6th.  The  programme  in- 
chides  a  paper  on  Tuberculosis,  by  Dr.  S.  A.  Knopf,  of  New 
York. 

Polyclinic  Hospital The  following  statement  repre- 
sents the  work  ut  the  Polyclinic  Hospital  for  December, 
1905 :  Patients  admitted  to  house,  103 ;  patients  discharged, 
iCKj;  new  patients  treated  in  dispensary,  1,395;  total  visits 
to  dispensary.  671Q;   accident   ward,   55-). 

The  Philadelphia  Orthopaedic  Hospital — The  annual 
meeting  of  the  contributors  to  the  Philadelphia  Orthopa;dic 
Hospital  and  Infirmary  for  Nervous  Diseases  was  held  on 
January  ist.  Mr.  John  W.  Brock,  Mr.  Samuel  V.  Merrich, 
and  Mr.  Lawrence  T.  Paul  were  elected  managers  for  three 
vears. 

The  William  Pierson  Medical  Library  Association  of 
Orange,  N.  J — The  second  lecture  for  the  season  of  1905 
and  1906  was  to  be  given  on  Tuesday,  January  9th,  by  Dr. 
J.  Riddle  Goffe,  of  New  York,  on  the  subject:  A  Medical 
Hero ;  A  Sketch  of  Dr.  Thomas  Wakley's  Struggle  Against 
the  Hospital  Abuses  of  His  Time. 

The  Free  Distribution  of  Antitoxine  inaugurated  by  Dr. 
Samuel  G.  Dixon,  Commissioner  of  Health  of  Pennsyl- 
vania, is  proving  to  be  of  benefit.  From  November  3rd  to 
December  24th  it  had  been  administered  in  160  cases,  of 
which  22.  or  13.75  per  cent.,  were  fatal.  Without  anti- 
toxine the  mortality  varies  tjetween  3648  and  48.44  per 
cent.     In  5^  cases  immunizing  doses  were  given. 

The  Cumoerland  (N.J.)  County  Medical  Society,  held  its 
quarterly  meeting  on  Tuesday,  January  9th.  The  pro- 
gramme included  a  paper  by  Dr.  E.  S.  Fogg  on  The  Early 
Diagnosis  and  Prompt  Treatment  of  Appendicitis.  The 
paper  was  discussed  by  members  of  the  society  and  by  Dr. 
Charles  P.  NoTile.  of  Philadelphia,  who  was  present  at  the 
meeting.  Dr.  J.  C.  Applegate,  of  Philadelphia,  .gave  a  prac- 
tical report  on  the  progress  made  in  obstetrics  and  gynae- 
cology during  the  past  year,  and  Dr.  M.  K.  Elmer,  of 
Bridgetnn.  made  a  report  on  surgery. 

The  Annual  Meeting  of  the  American  Philosophical  So- 
ciety was  held  on  January  5th.  The  following  officers  were 
elected :  President.  Dr.  Edgar  F.  Smith ;  vice-presidents, 
George  F.  Banker,  William  15.  Scott.  Simon  Newcomb ;  sec- 
retaries, I.  Minis  Hays.  Edwin  C.  Conklin,  Arthur  W. 
Goodspeed  and  Morris  Jastrow.  Jr. ;  curators.  Charles  E. 
Doolittle,  William  P.  Wilson.  Albert  H.  Smyth  ;  treasurer, 
H.  La  Barre  Jayne;  councillors  (for  three  years),  Patterson 
DuBois.  Dr.  Samuel  Dixon,  Ernest  W.  Brown,  William 
Keith  Brooke. 

The  Obstetrical  Society  of  Philadelphia The  following 

officers  were  elected  at  the  recent  annual  meeting  of  the 
society:  President.  Dr.  Wilmer  Krusen  ;  vice-presidents.  Dr. 
F.  Hurst  Maier  and  Dr.  G.  U.  Boyd ;  secretary.  Dr.  Frank 
C.  Hammond ;  treasurer,  Dr.  J.  W.  West ;  curator.  Dr.  B. 
M.  Anspach  ;  council.  Dr.  Strieker  Coles,  Dr.  L.  J.  Hain- 
mond,  Dr.  M.  M.  Franklin,  and  Dr.  J.  C.  Da  Co.sta;  publica- 
tion committee.  Dr.  W.  E.  Parke,  Dr.  Theodore  A.  Erck, 
Dr.  Strieker  Coles,  and  Dr.  John  G.  Clark;  library  com- 
mittee. Dr.  Daniel  Longaker  and  Dr.  William  R.  Nichol- 
son. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  January  20,  1906._Tuesday.  January  i6th. 
Section  of  Ophthalmology,  College  of  Physicians ;  Derma- 
tological  Society ;  Academy  of  Natural  Sciences ;  North 
Branch.  Philadelphia  County  Medical  Society.  Wednesday, 
January  T7th,  Philadelphia  County  Medical  Society,  business 
meeting  for  members  only;  Section  in  Otology  and  Laryn- 
goIog>',  College  of  Physicians ;  Association  of  Clinical  As- 
sistants. Wills  Hospital ;  Franklin  Institute.  Thursday, 
January  i8th.  Section  Meeting  Franklin  Institute.  Friday. 
January  loth.  University  of  Pennsylvania  Medical  Society; 
.\mcrican  Philosophical  Society. 

Charitable  Bequests — By  the  will  of  Hugh  Leonard  The 
Little  Sisters  of  the  Poor  receive  $1,000,  St.  Joseph's  Home 


for  Homeless  Boys  receives  $1,000  and  St.  John's  Orphan 
Asylum  receives  $i,ooo. 

By  the  will  of  Anne  E.  Peale  the  Pennsylvania  Hospital 
receives  $5,000  to  endow  a  free  bed  for  a  female  patient  in 
the  Department  for  the  Insane.  The  Home  for  the  Friend- 
less. New  York  city,  receives  $4,000.  The  United  States 
Indian  Industrial  School,  Carlisle,  Pa.,  receives  $3,000  for 
the  education  and  maintenance  of  Indian  girls.  The  Penn- 
svlvania  School  for  Feeble  Minded  Children  receives  $1,000. 
the  Church  Home  for  Children  receives  $300.  The  Friends 
Asylum  for  the  Insane,  at  Frankfort,  receives  $7,000. 

The  Philadelphia  Southern  Dispensary — The  annual 
meeting  of  the  contributors  of  the  Southern  Dispensary 
was  held  on  January  2nd.  The  following  officers  of  the 
Board  of  Trustees  were  elected :  President,  Mr.  John  S. 
Thomson ;  secretary,  Mr.  Clement  R.  Bowen ;  treasurer,  Mr. 
Paul  J.  Field;  Mr.  George  W.  Pride,  Dr.  Napoleon  Hick- 
man. Mr.  David  Jameson,  Dr.  W.  Joseph  Hearn,  Mr.  John 
Middleton,  Dr.  E.  Tillson  Ward,  Mr.  Joseph  A  Robbins, 
Mr.  George  May,  and  Mr.  Charles  J.  Thomson.  Dr.  W.  N. 
Scary  was  appointed  resident  physician  and  Dr.  Walter  S. 
Wrench  was  elected  resident  apothecary.  Dr.  Francis  J. 
McCollough  was  appointed  to  the  surgical  clinic.  Dr.  R.  G. 
Jackson  and  Dr.  Henry  J.  E.  Newman  were  appointed  to 
the  car,  nose  and  throat  clinic,  and  Dr.  S.  H.  Brown  was 
appointed  to  the  dermatological  clinic.  During  1905,  9,003 
patients  were  treated. 

The  College  of  Physicians,  of  Philadelphia — At  the  an- 
nual meeting  of  the  College  of  Physicians,  held  January 
3rd,  the  following  officers  were  elected :  President,  Dr.  Ar- 
thur V.  Meigs ;  vice-president.  Dr.  James  Tyson ;  censors, 
Dr.  Richard  A.  Cleemann.  Dr.  S.  Weir  Mitchell,  Dr.  Horace 
Y.  Evans,  Dr.  Louis  Starr ;  secretary,  Dr.  Thomas  R.  Neil- 
son;  treasurer.  Dr.  Richard  H.  Harte;  honorary  librarian, 
Dr.  Frederick  P.  Henry;  councillors,  to  serve  until  January, 
1909.  Dr.  J.  Alison  Scott,  Dr.  Francis  R.  Packard;  com- 
mittee of  publication.  Dr.  G.  G.  Davis,  Dr.  Thompson  S. 
Westcott,  Dr.  William  Zcntmayer;  library  committee,  Dr. 
George  C.  Harlan,  Dr.  Francis  X.  Dercum.  Dr.  Charles  A. 
Oliver.  Dr.  William  J.  Taylor,  Dr.  S.  Weir  Mitchell ;  com- 
mittee on  Miitler  Museum,  Dr.  John  H.  Brinton.  Dr.  George 
McClellan,  Dr.  J.  Alison  Scott ;  hall  committee.  Dr.  John  K. 
Mitchell.  Dr.  Thomas  H.  Fenton.  Dr.  B.  Alex.  Randall, 
Dr.  E.  Hollingsworth  Siter,  Dr.  A.  O.  J.  Kelly;  committee 
on  directory  for  nurses.  Dr.  Wharton  Sinkler,  Dr.  James  C. 
Wilson.  Dr.  James  V.  Ingham. 

The  Section  on  General  Medicine  of  the  College  of 
Physicians,  of  Philadelphia — The  following  was  the  pro- 
gramme of  the  meeting  of  the  Section  on  General  Medicine 
of  the  College  of  Physicians,  held  on  January  8th:  Dr. 
George  Dock,  of  Ann  Arbor,  Mich.,  read  a  paper  entitled 
Clinical  Observations  on  Exophthalmic  Goitre  (Graves's 
Disease),  with  Special  Reference  to  Complete  and  Incom- 
plete Forms,  the  Clinical  Course,  and  the  Treatment;  Dr. 
James  Tvson  read  a  paper  entitled  The  Medical  Treatment 
of  Exophthalmic  Goitre;  Dr.  W.  G.  MacCallum,  of  Balti- 
more, read  a  paper  entitled  The  Pathogenesis  of  Exophthal- 
mic Goitre;  Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  read  a 
paper  entitled  The  Surgical  Treatment  of  Exophthalmic 
Goitre.  At  the  close  of  the  meeting  a  reception  was  ten- 
dered Dr.  Dock.  Dr.  MacCallum,  and  Dr.  Bloodgood,  which 
was  well  attended. 

Concerning  Tuberculosis — From  January  22nd  to  Feb- 
ruary 3rd  the  Henry  Phipps  Institute  for  the  Study.  Preven- 
tion and  Treatment  of  Tuberculosis  will  hold  an  educational 
exhibition  at  Eighth  and  Chestnut  streets.  The  following 
lectures  will  be  given  :  Tuesday,  January  23rd.  Dr.  Lawrence 
F.  Flick,  The  Sociological  Importance  of  Tuberculosis; 
Wednesday.  Dr.  Leonard  Pearson.  State  Control  of  Tuber- 
culosis ;  Thursday,  Dr.  Charles  Dudley,  of  Altoona,  The 
Railroad  in  Tuberculosis;  Friday,  Dr.  W.  B.  Stanton, 
Tuberculosis  in  the  School ;  Saturday,  Dr.  Howard  S.  An- 
ders, Tuberculosis  in  the  Store,  address  to  salesmen  and 
saleswomen;  Monday.  January  29th,  Dr.  H.  R.  M.  Landis, 
Tuberculosis  in  the  Workman,  address  to  labor  unions; 
Tuesday,  Dr.  Samuel  McC.  Hamill,  Tuberculosis  in  Children, 
address  to  mothers ;  Wednesday,  Dr.  Thomas  Darlington, 
president  of  the  Board  of  Health,  New  York  city,  and  Dr. 
William  ^I.  L.  Coplin.  director  of  the  Department  of  Health 
and  Charities,  Municipal  Control ;  Thursday,  Dr.  Charles  J. 
Hatfield,  address  to  medical  students  and  nurses;  Friday, 
Professor  J.  C.  .Wilson  and  Professor  John  H.  Musser.  ad- 
dress to  physicians ;  Saturday,  Dr.  M.  P.  Ravenel,  Hospitals, 
Sanatoria  and  Dispensaries. 
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Tlie  Annual  Exhibition  of  the  Philadelphia  Pathological 
Society  was  held  on  January  nth  and  I2th.  Among  the 
exhibits  of  note  were  the  following :  American  Society  of 
Tropical  Medicine,  a  series  of  parasitic  organisms ;  German 
Hospital,  acute  and  chronic  cholecystitis  and  cholelithiasis ; 
Jefferson  Medical  College,  a  series  of  specimens  demonstrat- 
ing such  pulmonary  lesions  as  gangrene,  abscess,  atelectasis, 
emphysema,  tumors,  etc. ;  also,  a  child  showing  extra-cor- 
poreal heart;  Medico-Chirurgical  College,  a  series  of  micro- 
scopic views  illustrating  experimental  phagocytosis;  Munici- 
pal Hospital,  a  series  of  brains  and  spinal  cords  illustrating 
the  various  types  of  cerebrospinal  meningitis ;  a  series  of 
specimens  showing  the  pathological  conditions  of  the  larynx 
met  with  in  diphtheria ;  Pennsylvania  Hospital,  a  series  of 
specimens  illustrating  the  lesions  of  typhoid  fever;  a  series 
of  specimens  illustrating  bone  lesions ;  Philadelphia  Hospi- 
tal, specimens  illustrative  of  ulcer  and  carcinoma  of  the 
stomach ;  Phipps  Institute,  a  series  of  lesions  illustrative  of 
tuberculosis ;  a  series  illustrative  of  tuberculosis  of  the 
nervous  system;  University  of  Pennsylvania,  General  Path- 
ological Laboratory,  a  series  of  gynscological  specimens ; 
Laboratory  of  Experimental  Pathology,  a  series  of  micro- 
scopic views  illustrating  experimental  thrombosis  and  ex- 
perimental transplantation  of  tumors ;  Surgical  Laboratory, 
a  series  of  lesions  illustrative  of  tumors  of  the  breast;  a 
series  illustrative  of  acute  and  chronic  pancreatitis ;  Oph- 
thalmological  Laboratory,  a  series  of  ej-es  illustrating  vari- 
ous traumatic,  inflammatory  and  neoplastic  lesions ;  Clinical 
Laboratory,  a  series  illustrating  laboratory  aids  to  diag- 
nosis— urinalysis,  cytodiagiiosis,  blood  specimens,  instru- 
ments of  precision,  etc. 

The  Health  of  Philadelphia — During  the  week  ending 
December  30,  1905,  the  following  cases  of  transmissible 
diseases  were  reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

M.ilarial  fever 3  n 

Typhoid  fever '. 136  14 

Scarlet  fever 54  1 

Chickenpox 52  0 

Diphtheria   72  8 

Cerebrospinal  meuiugif is 3  1 

Measles 227  :^ 

Whoopin?  cough 6  1 

Tuberculosis  of  the  lungs 62  61 

Pneumonia   81  56 

Erysipelas    16  2 

Puerperal  fever 2  o 

Anthrax 1  0 

Cancer 7  16 

The  following  deaths  were  reported  from  other  transmis- 
sible diseases :  Tuberculosis,  other  than  tuberculosis  of  the 
lungs,  7 ;  dysentery,  2 ;  diarrhcea  and  enteritis,  under  two 
years  of  age.  17.  The  total  deaths  were  491,  in  an  estimated 
population  of  1,438318,  corresponding  to  an  annual  death 
rate  of  17.75  in  1,000  population.  The  total  infant  mortality 
was  120;  under  one  year  of  age,  103:  between  one  and  two 
years  of  age,  17.  There  were  39  still  births ;  26  males  and 
13  females.  The  weather  was  quite  mild,  as  the  following 
table  of  temperature  shows : 

Maximum.  Minimum. 

December  24tb 41  31 

December  25th 37  27 

December  26th 39  30 

December  27th 42  32 

Iiecember  2.Sth 52  32 

December  20th 56  45 

December  ."lOth 46  36 

On  the  29th  there  was  a  thunderstorm,  which  lasted  about 
ten  minutes,  and  which  was  attended  with  0.60  inch  pre- 
cipitation. 

BOSTON  AND   NEW   ENGLAND, 

The   Medfield    (Mass.)    Insane   Asylum Dr.     Fred.    B. 

Lund,  of  Boston,  has  been  appointed  a  trustee  of  the  in- 
stitution. 

The  Portland  (Me.)  Medical  Club .\t  the  regular  meet- 
ing, held  on  the  evening  of  Thursday.  Januan,'  4th.  a  paper 
on  The  Mastoid  Operation  was  read  bv  Dr.  John  Allen. 

The  Medical  Section  of  the  Hartford  (Conn.)  Msdical 
Society  held  a  meeting  on  Monday.  January  Sth.  The  sub- 
ject for  discussion  was  Insomnia  and  Its  Treatment.  Dr. 
A.  E.  Abrams.  Dr.  T.  D.  Crothers,  Dr.  W.  N.  Thompson. 
Dr.  E.  C.  Down,  and  others  were  expected  to  take  part  in 
the  discussion. 

The  Hartford  (Conn.)  Medical  Society At  the  annual 

meeting,  held  on  Monday.  January  1st.  the  following  officers 
were  elected  for  the  ensuing  year :  President.  Dr  A.  E. 
Abrams:  vice-oresident.  Dr.  William  W.  Knight:  secretary, 
Dr.  Arthur  D.  Hayes ;  assistant  secretary.  Dr.  G.  B. 
Brainard :  treasurer.  Dr.  George  K.  Welch ;  librarian.  Dr. 
Walter  R.  Steiner. 


The  New  England  Association  of  the  New  York  City 
Medical  Colleges  held  its  annual  banquet  on  December  28, 
1905.  at  the  Copley  Square  Hotel,  with  an  attendance  of 
about  60  members.  Dr.  J.  A.  Bruce,  of  Everett,  was  toast- 
master.  The  following  officers  were  elected :  President,  Dr. 
John  C.  Irish,  of  Lowell;  vice-presidents,  Dr.  Daniel  S. 
.\dams,  of  Manchester,  N.  H. ;  Dr.  Israel  J.  Clarke,  of 
1  iaverhill,  and  Dr.  Frank  A.  Hubbard,  of  Taunton ;  treas- 
urer. Dr.  J.  S.  Stuart,  of  Clarendon  Street,  Boston;  secre- 
tary. Dr.  Francis  P.  Emerson,  of  Boston. 

The  Franklin  (Mass.)  District  Medical  Society — A 
meeting  was  held  at  Greenfield  on  Tuesday,  January  9th, 
when  the  following  programme  was  presented :  Fractures 
Involving  the  Elbow  Joint,  by  Dr.  H.  G.  Stetson,  of  Green- 
lield ;  The  Treatment  of  a  Few  Common  Diseases,  by  Dr. 
G.  L.  Upton,  of  Shelburne  Falls ;  The  Treatment  of 
Typhoid  Fever:  Have  We  a  Specific?  by  Dr.  J.  E.  Urqu- 
liart,  of  Ashfield.  The  society  entertained  as  its  guest  Dr. 
.\rthur  T.  Cabot,  of  Boston,  president  of  the  Massachusetts 
.Medical  Society. 

The  Boston  Society  of  Medical  Sciences — At  a  meeting 
held  on  Tuesday  evening,  December  19,  1905,  Dr.  H.  C. 
Ernst  in  the  chair.  Dr.  T.  H.  Pratt  gave  the  results  of  his 
work  on  blood  plates.  Dr.  Henderson  gave  a  detailed  ac- 
count of  his  researches  as  to  why  animal  fluids  are  neutral 
and  how  this  neutrality  is  maintained.  Dr.  Edward  H. 
Xichols  and  Dr.  Homer  B.  Smith,  surgeons  in  charge  of 
the  Harvard  football  team,  spoke  on  the  Physical  .Aspects  of 
.\inerican  I'ootball.  Dr.  Smith  demonstrated  with  lantern 
slides  some  new  methods  of  handling  knees  and  clavicles 
and  Dr,  Nichols  spoke  on  the  injuries  received  in  the  game 
and  their  results, 

Boston  to  Have  a  New  Floating  Hospital — Boston  will 
have  a  new  floating  hospital  next  summer,  to  take  the  place 
of  the  barge  Clifford,  which  has  done  such  good  work  for 
the  sick  children  of  Boston  every  summer  since  July  25, 
1894.  The  new  boat  is  to  be  170  feet  by  46%  feet.  There 
will  be  four  decks.  The  main  hospital  deck  will  comprise 
si.x  large  wards,  giving  in  all  100  beds  for  permanent  pa- 
tients. The  ward  in  the  bow  will  be  devoted  to  conva- 
lescents, being  admirably  adapted  to  that  purpose.  The 
ward  in  the  stern  is  an  out-of-door  ward.  The  top  deck  is 
for  the  day  patients  principally,  and  will  accommodate  150 
to  200,  Work  on  the  boat  will  be  pushed,  in  order  that  it 
may  be  ready  in  July  for  the  season's  work. 

A  Conference  on  the  Milk  Supply  of  Cities — The  Bos- 
ton medical  library  society,  in  conjunction  with  the  Suf- 
folk district  branch  of  the  Massachusetts  medical  society, 
held  a  meeting  at  the  library  on  Wednesday  evening,  De- 
cember 20,  1905,  Dr.  George  W.  Gay,  chairman  for  the 
evening.  The  subject  for  consideration  was  the  milk  sup- 
ply of  large  cities.  Dr.  Charles  Harrington,  secretary  of 
the  Massachusetts  state  board  of  health,  read  a  paper  on 
The  Sanitary^  Importance  of  Clean  Milk.  Professor  R.  A. 
Pearson,  of  Cornell  LTniversity,  spoke  on  What  Are  the  In- 
fluences in  Favor  of  Better  Market  Milk.  Dr.  George  W. 
Goler,  health  officer  of  Rochester,  N.  Y.,  read  a  paper  on 
The  Organization.  Conduct  and  Results  of  Municipal  Milk 
Work  in  Rochester.  The  papers  were  illustrated  with  lan- 
tern slides,  A  motion  relating  to  the  establishment  of  a 
milk  commission  was  presented  by  Dr,  Harrington. 

The  Mortality  of  Boston — The  total  number  of  deaths 
reported  to  the  board  of  health  for  the  week  ending  De- 
cember 30,  1905.  was  213.  against  169  the  corresponding 
week  last  year,  showing  an  increase  of  44  deaths,  and  mak- 
ing the  death  rate  for  the  week  18.67.  Of  this  number 
117  were  males  and  96  were  females;  208  were  white  and  5 
colored ;  120  were  born  in  the  United  States.  85  in  foreign 
countries,  and  8  unknown ;  33  were  of  .American  parentage, 
153  of  foreign  parentage,  and  27  unknown.  The  number 
of  cases  and  deaths  from  infectious  diseases  reported  was 
as  follows :  Diphtheria.  50  cases  and  2  deaths ;  scarlatina, 
46  cases  and  2  deaths ;  typhoid  fever.  15  cases  and  no 
deaths;  measles.  153  cases  and  4  deaths;  tuberculosis.  31 
cases  and  23  deaths.  The  deaths  from  pneumonia  were 
42,  heart  disease  25.  bronchitis  10  and  m.arasraus  4.  There 
were  11  deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  of  age  was  45 ;  the  number 
under  five  years  of  age  was  65.  The  number  of  persons 
who  died  over  sixty  years  of  age  was  47.  The  deaths  in 
public  institutions  were  62. 

BALTIMORE   AND    THE  SOUTH. 

The  Lincoln    (Miss.)    Coimty  Medical  Association At 

the  recent  annual  meeting,  held  at  Brookhaven.  the  follow- 
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ing  officers  were  elected  tor  the  ensuing  year:  President, 
Dr.  J:  W.  Bennett ;  vice-president.  Dr.  S.  G.  Wilson ;  sec- 
retary and  treasurer.  Dr.  W.  II.  FrizcU. 

The  Cabell  (W.  Va.)  County  Medical  Socisty The  fol- 
lowing pruyrannne  was  prepared  for  a  meeting  held  on 
Thursday,  January  nth:  Remarks  on  Sectarian  Medicine, 
by  the  president.  Dr.  Archibald  Crary;  Tetanus,  by  Dr. 
C.  R.  Enslow;  Extrauterine  Pregnancy,  by  Dr.  H.  A. 
Brandebury. 

The  Richmond  (Va.)  Academy  of  Medicine  and  Surgery. 
— The  ne.xt  meeting  of  this  academy  will  be  held  on  Tues- 
day, January  i6th,  when  the  subject  for  discussion  will  be 
Kidney  Stones  and  Pyelitis.  Dr.  B.  L.  Taliaferro  will  dis- 
cuss Diagnosis  and  Dr.  Lewis  C.  Bosher  will  speak  on 
Treatment.  The  annual  installation  of  officers  will  occur 
at  this  meeting. 

A  Reception  to  Dr.  William  Osier Dr.  Osier  was  ten- 
dered a  reception  by  the  board  of  trustees  of  the  Johns 
Hopkins  Hospital  and  University  at  the  hospital,  on  North 
Broadway,  Baltimore,  on  Saturday,  January  6th,  from  4.30 
o'clock  to  6  o'clock,  during  which  time  Dr.  Osier  met  many 
of  his  friends  and  former  associates.  The  reception  was  of 
the  most  informal  character,  and  it  took  place  in  the  ro- 
tunda of  the  main  building..  Dr.  Osier  is  expected  to  re- 
main in  Baltimore  about  a  month.  He  will  devote  much  of 
his  time  to  hospital  work  and  may  hold  a  number  of 
clinics. 

The  Marshall  (Miss.)  County  Medical  Society  held  a 
meetin.i,'  at  Holly  Springs  on  Tuesday.  January  and.  The 
election  of  officers  resulted  as  follows :  President,  Dr.  S.  C. 
Goholston.  of  Holly  Springs ;  vice-president,  Dr.  C.  L. 
Hayes,  of  Byhalia ;  secretar\'  and  treasurer.  Dr.  R.  A. 
Scale,  of  Holly  Springs ;  delegates  to  the  State  Medical  As- 
sociation, Dr.  F.  P.  Boatner,  of  Potts  Camp,  and  Dr.  W. 
C.  Elliott,  of  Holly  Springs.  The  feature  of  the  meeting 
was  the  adoption  of  resolutions  to  the  effect  that  the  asso- 
ciation requested  the  Marshall  County  representatives  in  the 
Mississippi  legislature  to  pass  a  law  requiring  all  patent 
medicines  sold  in  the  State  of  Mississippi  to  have  printed 
formulas  on  the  labels,  so  that  people  may  know  what  they 
are  taking  wlicn  they  use  patent  medicines. 

The    Crawford   W.    Long    Msmorial    Association The 

executive  committee  of  the  association,  appointed  by  the 
Georgia  Medical  .Association  to  attend  to  the  matter  of 
raising  funds  for  a  suitable  monument  for  Dr.  Crawford 
W.  Long  as  the  discoverer  of  anaesthesia,  to  be  placed  in  the 
Hall  of  Fame  at  Washington,  held  a  meeting  in  the  capitol 
at  Atlanta  on  Tuesday.  January  2nd.  Dr.  Willis  F.  West- 
moreland, chairman,  presiding.  It  is  the  purpose  of  the 
committee  to  raise  a  substantial  fund  and  then  ask  the 
legislature  for  an  appropriation.  The  members  of  the 
memorial  association  are  as  follows :  Dr.  Willis  F.  West- 
moreland, of  .\tlanta.  chairman ;  Dr.  W.  W.  Owens,  of 
Savannah :  Dr.  .Alexander  Mack,  of  Decatur :  Dr.  J.  D. 
Chason.  of  Bainbridge;  Dr.  F.  M.  Ridlev.  of  La  Grange: 
Dr.  Floyd  W.  McRae,  of  Atlanta;  Dr.  H.  J.  Williams,  of 
Macon ;  Dr.  R.  M.  Harbin,  of  Rome ;  Dr.  S.  C.  Benedict,  of 
Athens  ;  Dr.  L.  G.  Hardman.  of  Commerce ;  Dr.  J.  B.  Mor- 
gan, of  .Xugtista.  and   Dr.  Charles  Hicks,  of  Dublin. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  December  ,30,  1905.  shows 
a  total  of  191  deaths,  as  compared  with  182  for  the  cor- 
responding week  of  last  year,  214  in  1903  and  183  in  1902. 
The  annual  death  rate  in  1,000  of  population  was:  Whole. 
17.59;  wliitc.  14.68;  colored,  33.26.  The  principal  causes  of 
death  were:  Typhoid  fever,  i;  measles,  i;  whooping  cough, 
2;  diphtheria,  3;  influenza,  (la  grippe).  I  :  consumption,  28; 
cancer,  9;  apoplexy,  2:  organic  heart  diseases,  14;  bron- 
chitis. 4;  pneumonia,  36;  diarrhoea,  i;  Bright's  disease  12; 
congenital  debility,  13;  lack  of  care.  4;  old  age,  3;  suicides 
I ;  accidents,  etc..  10.  The  following  number  of  cases  of 
infectious  diseases  were  reported,  as  compared  with  the  cor- 
responding week  of  last  year ; 

in04.  inO.->.  1904.  1905. 

."Smallpojc    n        Mumps    2  1 

Diphtheria    18  30        Whooping  cough 1  14 

Scarlet    fever 21  1T>       rhiokenpox    S  V, 

Typhoid  fever 16  1        Consumption    10         12 

Measles 9  1 

The  report  of  the  health  department  for  the  week  ending 
January  7.  1906.  shows  a  total  of  201  deaths,  as  compared 
with  192  the  corresponding  week  nf  last  year.  235  in  r9oa 
and  217  in  1903.  The  annual  death  rate  in  a  thousand  of 
population  was:  Whole,  17.61;  white.  16.26;  colored.  24.82, 
and  the  principal  causes  of  death  were: 


Typhoid    fever 2        Itionchltis    J 

SraiU-t     lever •-'        I'neuinonla  ao 

Whoopini;  cough -1        Ularrhoeu   J 

lullueuza     1        BriKhfs    disease 17 

loiisumptlou    23       CoDKcultal   debllUy 14 

Cancer    10        Old   ase ,5 

Apoplexy    7       Accidents,   etc 14 

Heart   diseases VA 

The  following  numbers  of  cases  of  infectious  diseases 
were  reported,  as  compared  with  the  corresponding  week 
of  last  year: 

1905.  190C.  1005.  1000. 

Smallpox    6       Measles  5  3 

Diphtheria    21         28       Mumps 1  •• 

Cioup    1  ..        Whoopinc  cough 2  20 

.Scarlet   fever 20  17        Chickenpox    21  7 

Typhoid  fever 1  7       Consumption   13         12 

CHICAGO   AND   THE    WEST. 

The  niinois  State  Board  of  Charities — Dr.  Frank  Bill- 
ings, of  Chicago,  has  declined  to  accept  the  presidency  of 
the  state  board  of  charities,  tendered  him  by  Governor 
Deneen. 

The  Death  Rate  of  Cleveland  (O.)  in  1905 — Cleveland's 
death  rale  for  the  year  1905  was  14.6,  as  compared  with 
15.6  for  the  year  1904,  according  to  the  annual  report  of 
the  board  of  health.  There  were  52  fewer  deaths  last  year 
tlian  in  1904.  The  total  deaths  for  last  year  were  6,424. 
There  were  496  deaths  from  pneumonia,  as  compared  to 
563  in  1904.  Tuberculosis  caused  596,  as  compared  to  642 
for  the  preceding  year.  Typhoid  fever  claimed  67  victims. 
In  1904  there  were  203. 

The  Michigan  College  of  Medicine  and  Surgery — At  the 
annual  meeting  of  the  board  of  trustees,  held  at  Detroit  on 
Tuesday,  January  2nd,  the  following  officers  were  elected : 
President,  Dr.  Hal  C.  Wyman ;  vice-president  Dr.  Dayton 
Parker;  secretarv  and  treasurer,  W.  P.  Holliday;  trustees, 
M.  M.  Stanton.  Dr.  William  I.  Hamblin.  Dr.  Lewis  Maire, 
and  Dr.  Willard  Cheney.  Dr.  William  Stapleton  was  made 
professor  of  surgical  anatomy;  Dr.  Burton  Parker,  pro- 
fessor of  physiology;  Dr.  Noah  Aronstam.  professor  of 
dermatology',  and  Dr.  George  Gordon,  professor  of  anat- 
omy. Dr.  Wyman's  election  to  the  presidency  was  for  the 
nineteenth  time. 

ncNFRAL. 

The  Medical  Corps  of  the  United  States  Navy. — Accord- 
ing to  the  new  Navy  Register  the  following  are  the  senior 
officers  of  the  medical  corps :  Medical  Director  A.  F.  Price. 
Medical  Inspector  E.  Z.  Derr.  Surgeon  George  P.  Lums- 
den.  Passed  Assistant  Surgeon  Edward  G.  Parker.  Assistant 
Surgeon  J.  P.  De  Bruler,  and  Acting  Assistant  Surgeon  W. 
P.  Keene. 

American  Tuberculosis  Exhibition — To  those  who  did 
not  get  the  opportunity  to  see  the  exhibition  of  the  Ameri- 
can Antituberculosis  Society  at  the  American  Museum  of 
Natural  History,  the  current  number  of  Charities  (January 
6,  1906)  will  prove  of  interest.  Here  Dr.  M.  L.  Price,  of 
Maryland,  has  contributed  an  interesting  and  short  illus- 
trated article  which  cannot  fail  to  be  appreciated  as  evi- 
dence that  the  right  way  is  being  found  to  successfully  cope 
with  the  "  Great  White  Plague." 

The  Inadequacy  of  the  Medical  Corps  of  the  Army. — 
Following  the  presentation  of  a  medal  of  honor  by  Presi- 
dent Roosevelt,  on  January  loth.  to  an  officer  who  rendered 
distinguished  services  during  the  Spanish  War.  the  Presi- 
dent, in  the  presence  of  the  Secretary  of  War.  the  Lieuten- 
ant-General  of  the  army,  the  heads  of  all  the  staff  depart- 
ments of  the  army,  and  the  legislative  committee  of  the 
American  Medical  Association,  to  whom  he  delivered  an 
informal  address.  In  the  course  of  his  remarks  he  declared 
that  if  the  United  States  were  to  go  to  war  to-morrow  the 
medical  corps  of  the  army  would  be  absolutely  crippled  for 
want  of  a  sufficient  number  of  surgeons.  Among  other 
things  the  President  said:  If  we  had  a  war  break  out  to- 
morrow and  had  to  raise  any  large  army  there  would  be  an 
immediate  breakdown  in  the  medical  department,  simply 
because  at  present  our  medical  corps  is  numerically  only  fit 
to  take  care  of  about  40  per  cent,  of  the  regular  army  as  it 
is  now.  The  medical  corps  is  not  numerically  fit  to  grapple 
with  a  campaign  in  which  our  whole  army,  little  as  it  is, 
should  be  employed.  .And  of  course  if  we  had  to  mobilize 
an  army  of  volunteers  we  would,  under  present  conditions, 
have  to  count  upon  widespread  disaster  through  the  short- 
comings in  the  medical  and  sanitary  and  hygienic  arrange- 
ments rendered  inevitable  by  our  present  lack  of  preparation. 
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1.  Prognosis  in  Tuberculosis,  By  L.wvrence  F.  Flick. 

2.  Tuberculosis  of  the  Thoracic  Duct  and  Acute  Miliary 

Tuberculosis,  By  Warfield  T.  Longcope. 

3.  Feeding  the  Baby,  By  Ward  B.  Hoag. 

4.  Priapism  a  Symptom  in  Leucaemia ;  Report  of  Case, 

By  P.  L.  GuNCKEL. 

5-     Fatal    Hoematemesis,    the    Result    of    Chronic    Gastric 

Ulcer.  By  Frank  H.\ll  Murdoch. 

6.  Ruptured    Ectopic    Pregnancy    Complicated    with    Ap- 

pendicitis ;  Operation.  By  B.  F.  Stev'Ens. 

7.  Correlation  of  Medical  Tcachins,     By  F.  F.  Wesbrook. 
2.     Tuberculosis   of  the   Thoracic  Duct  and  Acute 

Miliary  Tuberculosis. — Longcope,  after  reviewing  the 
literature,  cites  30  cases  of  tuberculosis  in  which  espe- 
cial attention  was  paid  to  the  study  of  the  thoracic  duct 
as  a  possible  point  of  origin  for  the  generalized  proc- 
ess. He  thinks  that  apparently  the  same  series  of 
events  takes  place  in  these  cases.  In  a  certain  number 
of  instances  tubercle  bacilli  are  carried  to  the  thoracic 
duct  from  adjacent  tuberculous  lymph  nodes.  Here 
they  lodge  and  produce  a  localized  suijacute  or  chronic 
lesion.  Sooner  or  later  this  nodule  breaks  down  and 
enormous  numbers  of  tubercle  bacilli  are  liberated  and 
swept  by  the  lymph  into  the  general  circulation,  pro- 
ducing an  acute  and  rapidly  fatal  general  tuberculosis. 
It  is  of  great  frequency  in  cases  of  acute  generalized 
tuberculosis. 

6.  Ruptured  Ectopic  Pregnancy  Complicated  with 
Appendicitis;  Operation. — Stevens  describes  a  case  in 
which  a  pregnant  woman  had  three  severe  attacks  of 
intense  pain  in  the  right  lower  quadrant  of  the  abdomen 
with  vomiting  and  chill  and  signs  of  moderate  shock. 
Upon  the  first  attack  the  diagnosis  was  of  a  suspected 
ruptured  extrauterine  gestation  sac ;  operation  was  ad- 
vised, but  refused,  as  the  patient  felt  entirely  well  the 
next  day.  Seven  weeks  later  she  had  a  similar  attack 
in  the  right  side.  Vaginal  examination  showed  the 
same  tumor  as  before.  A  diagnosis  of  appendicitis 
was  made  and  operation  advised,  but  again  refused. 
A  week  later  she  had  the  third  attack  and  now  agreed 
to  an  operation.  A  hematoma  in  the  right  broad  liga- 
ment was  found,  and  removed,  as  was  the  inflamed 
oedematous  appendix.  The  patient  recovered.  The 
author  thinks  that  the  first  attack  marked  the  rupture 
of  the  gestation  sac,  while  the  other  two  attacks  were 
due  to  the  appendicitis. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

January  4,  i<)o6. 

1.  The  Physical  Aspect  of  American   Football, 

By  Edward  H.  Nichols  and  Homer  B.  Smith. 

2.  Fractures  of  the  Superior  Maxillary  Bone  Caused  by 

Direct  Blows  Over  the  Malar  Bone.    A  Method  for 
The  Treatment  of  Such  Fractures. 

By  Howard  A.  Lothrop. 

3.  Puerperal  Septicemia,  By  E.  H.  Ste\'ENS. 

1.    The   Physical  Aspect   of   American   Football. — 

Nichols  and  Smith  give  their  experience  as  physicians 
to  the  football  squad  of  Harvard  University  during  the 
last  football  season,  extending  from  September  14,  to 
November  25,  1905.  Each  player  was  required  to  re- 
port every  injury,  no  matter  how  trivial  it  seemed  to 
him,  to  the  surgeon  in  charge.  The  list  of  the  injuries 
received  were  145.  The  authors  outline  their  work  of 
treatment  and  come  to  the  following  conclusions : 
_(i)  The  number,  severity,  and  permanence  of  the 
injuries  which  are  received  in  playing  football  are 
very  much  greater  than  generally  is  credited  or  be- 
lieved. (2)  The  greater  number  of  the  injuries  come 
in  the  "  pile  "  and  not  in  the  open  plays,  although  se- 
rious injuries  are  received  in  the  open.  (3)  The 
number  of  injuries  is  adherent  in  the  game  itself,  and 
is  not  due  especially  to  close  competition,  as  is  shown 


by  the  fact  that  the  proportion  of  injuries  received  in 
games  and  in  practice  is  about  the  same.  (4)  A  large 
proportion  of  the  injuries  is  unavoidable.  (5)  The 
proportion  of  injuries  is  incomparably  greater  in  foot- 
ball than  in  any  other  of  the  major  sports.  (6)  The 
game  does  not  develop  the  best  type  of  men  physically, 
because  too  great  prominence  is  given  to  weight  with- 
out corresponding  nervous  energy.  (7)  Constant  med- 
ical supervision  of  the  game  where  large  numbers  of 
men  are  engaged  is  a  necessity  and  not  a  luxury,  al- 
though it  is  a  question  if  a  game,  requiring  the  con- 
stant attendance  of  two  trained  surgeons,  is  played  im- 
der  desirable  conditions.  (8)  The  percentage  of  in- 
jury is  much  too  great  for  any  mere  sport. 

2.  Fractures  of  the  Superior  Maxillary  Bone 
Caused  by  Direct  Blows  Over  the  Malar  Bone.  A 
Method  for  the  Treatment  of  Such  Fractures. — Lnthrop 
states  that  if  the  fracture  of  the  superior  maxilla  is 
unsuspected  and  is  treated  as  contusion,  recovery  will 
be  complete  in  every  respect  except  that  there  will 
remain  a  varying  degree  of  permanent  deformity.  There 
are  two  methods  of  treatment:  (i)  An  outside  incision 
for  the  purpose  of  inserting  an  instrument  into  the 
bone  by  means  of  which  it  may  be  drawn  out  into  place. 
But  this  mode  is  not  satisfactory.  (2)  Blunt  instru- 
ments have  been  introduced  by  the  mouth  under  the 
zygomatic  arch  and  by  this  means  the  malar  has  been 
elevated  to  its  proper  place.  The  writer  thinks  that 
his  new  method  is  superior.  It  consists  in  elevating 
the  malar  together  with  the  various  fragments  of  the 
maxilla,  working  through  a  small  opening  in  the  man- 
dible fossa.  This  operation  is  described  and  the  history 
of  seven  cases  are  given  as  illustration. 

3.  Puerperal  Septicaemia. — Stevens  reviews  the 
different  styles  and  works  advocated  by  the  writers 
for  the  treatment  of  puerperal  septicemia.  He  uses 
an  e.xtra  large  forceps  made  for  the  purpose  to  wipe 
out  the  interior  of  the  uterus.  Since  the  introduction 
of  Reynold's  long  uterine  curette  he  is  using  this.  He 
thinks  that  his  method  gives  much  better  results  than 
the  simple  washing  out  of  the  uterus. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

January  6,  igo6. 

1.  The  Dietetic  Treatment  of  Nephritis, 

By  F.  C.  Shattuck. 

2.  Albuminuria  in  Nephritis  and  Bright's  Disease, 

By  Alfred  Stengel. 

3.  Cylindruria   (to  be  continued). 

By  Charles  T.  Emerson. 

4.  A  Study  of  Brain  Infections  with  the  Pneumococcus, 

By  E.  E,  Southard  and  C.  W.  Keene. 

5.  The  Dumb-bell  Intestinal  Anastomosis.     A  Preliminary 

Report  on  a  New  Mechanical  Device  and  a  New 
Method  for  Either  Intestinal  Approximation  or  An- 
astomosis with  the  Stomach,      By  Joseph  B.  Bacon. 

6.  Rontgen  Diagnosis  of  Diseases  of  the  Lungs. 

By  G.  E.  Pfahler. 

7.  First  Aid  to  the  Injured;  Its  Importance  to  Railroads 

from  a  Humane  and  Economic  Standpoint. 

By  Marcus  H.  Thomas. 

8.  The  Treatment  of  the  Results  of  Infantile  Paralysis,    • 

By  Prescott  Le  Breton. 

9.  Disorders  from  Eye  Strain, 

By  OviDus  Arthur  Griffin. 

10.  An   Analytical    Study  of  Urxmia   with   Some   General 

Conclusions  in  Regard  to  its  Cause  and  Treatment, 

By  Alfred  C.  Crofton. 

11.  A   Case   of   Traumatic   Aneurism   of   the   Right   Renal 

Artery,  with  a  Review  of  Literature. 

By  Pexx-Gaskel  Skillom. 
1.  The  Dietetic  Treatment  of  Nephritis. — Shattuck 
says  that,  as  we  are  powerless  to  directly  influence  the 
kidneys  by  drugs,  we  should  lay  the  greatest  stress  upon 
diet.  Rest  is  the  important  remedy  for  the  kidneys. 
He  comes  to  the  following  conclusions :  It  must  be  our 
aim  to  spare  the  kidneys  unnecessan.'  work,  not  forget- 
ting that  the  urinary  is  but  one  of  the  systems  which 
comprise  the  body.     In  acute  nephritis,  as  well  as  in 
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acute  exacerbations  of  the  chronic  forms,  drugs,  diet, 
and  rest  should  work  together.  Starvation  for  a  few 
days,  proi)ortional  to  the  intensity  of  the  process  and 
the  strength  of  the  patient,  is  the  keynote  of  the  dietetic 
management.  In  the  chronic  forms  we  seek  to  lengthen 
and  lighten  life,  an  aim  often  largely  within  our  power 
of  attainment.  Especially  in  the  contracted  form  of 
kidney  disease  many  year's  of  life,  much  of  the  happi- 
ness which  comes  from  achievement,  days  and  nights 
of  comfort,  may  hinge  on  our  skill  in  adapting  soun<l 
principles  to  tlie  particular  case  and  in  securing  the 
cooperation  of  the  patient  in  carrying  out  the  same, 
persistently,  not  spasmodically.  Dietary  restriction 
should  be  in  the  main  quantitative  rather  than  qualita- 
tive. Alcohol  in  moderation  is  not  necessarily  a  poi- 
son and  may  be  an  aid  to  digestion.  The  excess  of 
proteid,  not  proteid  in  itself,  is  harmful  to  the  chron- 
ically sick  kidney.  A  varied  is  more  likely  than  a 
monotonous  diet  to  promote  the  manufacture  of  good 
blood  and  thus  to  promote  good  nutrition  of  the  body 
in  general  and  of  the  myocardium  in  particular.  The 
amoiuit  of  albumin  is  in  itself  no  guide  as  to  the  extent 
of  dietary  restrictions. 

2.  Albuminuria  in  Nephritis  and  Bright 's  Disease. 
— Stengel  wishes  to  direct  attention  to  the  fact  that  al- 
buminuria is  an  extremely  common  occurrence  in  va- 
rious general  diseases,  and  that,  though  it  may  in  a 
sense  indicate  an  inflammatory  condition  of  the  kidney, 
such  inflammation  or  nephritis  may  be  of  merely  patho- 
logical rather  than  of  clinical  significance.  It  is  im- 
portant in  all  cases  of  suspected  renal  disease  that  the 
urine  be  repeatedly  examined  and  its  constant  or 
fluctuating  condition  be  taken  into  account. 

4.  A  Study  of  Brain  Infections  with  the  Pneumococ- 
CUS. — Southard  and  Keene  report  the  history  and  their 
findings  of  twelve  cases  of  human  brain  infection  of 
the  pncumococcus,  together  with  the  results  of  inocu- 
lation of  the  pneumococcus  in  the  brains  of  guinea  pigs. 
Clinically  viewed,  the  author  says,  the  cases  were  quite 
ill  assorted,  including  a  great  variety  of  observations. 
Anatomically  viewed,  the  pneumococcus  produces  in 
the  meninges  and  the  brain  substance  of  man  a  type  of 
inflammation,  in  which  cellular  exudation  and  fibrin 
formation  are  prominent.  The  post  mortem  picture 
varies  from  focal  or  diffuse  red  softening  to  prevalent 
leptomeningitis  and  ependymitis  and  occasionally  ab- 
scess formation.  The  meningeal  exudate  is  almost  con- 
stant on  the  convexity.  The  base,  the  ventricles,  and 
the  cord  are  frequently  involved.  The  inoculations  in 
the  guinea  pig  as  a  rule  did  not  produce  a  clinical  sign. 
It  was  a  genera!  ^aut  not  constant  tendency  to  produce 
exudates  with  a  high  proportion  of  mononuclear  cells 
of  the  phagocytic  series. 

5.  The  Dumb  Bell  Intestinal  Anastomosis. — Bacon 
describes  his  method  of  intestinal  anastomosis,  with 
which  he  has  made  experiment  on  pigs.  He  uses  dumb 
bells  of  three  different  sizes  with  a  canal  inside,  made 
of  aluminum,  they  are  therefore  very  light.  The  rubber 
ligature  should  be  firmly  wrapped  around  the  tissues 
and  the  dumb  bell  twice,  then  securely  tied  with  several 
knots.  The  advantages  of  this  operation  are  in  the 
author's  opinion:  I.  Simplicity  of  construction  and 
operation  with  absolute  safeguard  against  leakage.  2. 
The  short  time  in  which  the  operation  can  be  per- 
formed with  a  minimum  amount  of  cicatricial  tissue 
which  ultimately  remains.  3.  The  light  weight,  size, 
and  shape  of  the  dumb  bell  which  will  be  evacuated 
from  four  or  six  days,  as  the  connective  tissue  will  all 
have  been  uniformly  necrosed  by  that  time. 

6.  Roentgen  Diagnosis  of  Diseases  of  the  Lungs. — 
Pfahler  observes  that  the  diagnostic  value  of  the  evi- 
dence of  diseases  of  the  lungs  obtained  through  the 
Rontgen  ray  depends  very  much  on  the  skill  and  expe- 
rience of  the  operator.     Much   harm  has  been  done 


both  in  diagnosis  and  treatment  by  physicians  who  did 
not  possess  the  proper  training  and  knowledge. 

8.     The  Treatment  of  the  Results  of  Infantile  Pa- 
ralysis.— Breton  states  that  the  results  of  infantile  pa- 
ralysis are  of  a  mechanical  nature.     It  is  often  possi- 
ble'to  predict  what  deformity  will  ensue,  according  to 
the  groups  of  muscles  involved.     After  a  careful  ex- 
amination the  physician  is  able  to  prevent  deformity. 
Emphasis  should  be  laid  on  the  proper  apparatus  which 
is  to  be  preferred  to  operation.     Patients  should  be 
watched  for  years,  as  conditions  change  and  vicious 
habits  may  be  acquired  by  the  child. 
MEDICAL  RECORD. 
January  6,  1906. 
I.     Rupture  of  the   Gisophagus   Resulting   from   External 
Traumatisni,  By  How.ard  E.  Lomax. 

2     Acute  Yellow  .^trophy  of  the  Liver  Following  Eclamp- 
sia. By  L.  T.  RoYSTER  and  Charles  N.  Grandy. 

3.  Selective  Absorption  by  the  Cell, 

By  William  F.  Waugh. 

4.  Eyes  and  Ears  That  Might  Be'  Saved.     An  Appeal  to 

the  General  Practitioner,      By  Samuel  S.  Wallia.v. 

5.  Nailing  the  1  lead  of  the  Humerus  for  Fracture  of  the 

Surgical  Neck,  with  Report  of  a  Case, 

By  H.  A.  Haubold. 

6.  Sutures  and  Their  Preparation,         By  W.  H.  Waiters. 

7.  Radium,  Its  Known  Medical  Value, 

.    By  Mvrom  Metzenbaum. 

1.  Rupture  of  the  Oesophagus  Resulting  from  Ex- 
ternal Traumatism. — Lomax  cites  a  case  of  a  woman 
who  was  injured  by  having  the  body  caught  between 
the  trap  door  of  a  safety  elevator  and  a  brick  wall. 
There  was  no  fracture  of  the  extremities  or  ribs,  but 
an  abdominal  wound,  which  was  closed  by  suture,  and 
an  irregular  bruised  area  over  the  left  breast  and 
many  bruises  and  abrasions  on  the  body  and  extremi- 
ties. She  was  cyanotic  and  complained  of  a  dull  pain 
in  the  lower  left  mammary  region.  She  was  kept 
under  observation.  Six  hours  after  the  accident  she 
partook  freely  of  clam  broth  and  milk.  She  then  com- 
plained of  severe  pain  in  the  left  side  of  the  thorax, 
respiration  became  jerky,  pulse  accelerated  and  weak. 
She  died  eleven  hours  after  the  accident.  The  post 
mortem  examination  revealed  a  rupture  of  the  oeso- 
phagus with  escape  of  the  stomach  contents  into  the 
left  pleural  cavities,  and  a  multiple  fracture  of  the  pel- 
vis, which  had  been  suspected  by  well  marked  crepitus, 
especially  at  the  symphysis  pubis.  From  this  case  the 
author  calls  the  attention  to  the  possibility  of  rup- 
ture of  the  oesophagus  from  external  traumatism. 

4.  Eyes  and  Ears  That  Might  Be  Saved.— Wallian 
calls  the  attention,  to  the  atrophy  of  the  optic  nerve. 
The  causes  of  the  atrophy  arc  varied  and  dissimilar,  it 
may  be  septicaemia,  haemorrhages,  benign  or  malignant 
neoplasm,  circumscribed  paralysis,  sudden  shock  to  the 
nervous  system,  cerebrospinal  meningitis  or  albumina- 
ria  retinitis.  But  whatever  the  primary  cause  may  be, 
the  essential  resultant  is  starvation  of  the  sense.  Such 
patients  should  have  a  special  dietary  prescribed  for 
them,  which  must  be  rich  in  phosphates  and  nerve 
nourishing  elements.  Among  the  phosphorus  bearing 
foods  are  the  chief,  entire  wheat  and  yolk  of  eggs. 
The  question  of  refuse  in  the  food  should  be  looked 
after.  A  great  amount  of  distilled  water  not  contain- 
ing mineral  salts,  should  be  taken  between  meals.  A 
Turkish  bath  may  be  of  good  use.  Radium  may  be 
of  use  also,  although  it  is  impossible  to  determine  its 
results. 

5.  Nailing  the  Head  of  the  Humerus  for  Fracture 
of  the  Surgical  Neck  with  Report  of  a  Case. — Han- 
bold  reports  a  case  of  fracture  of  the  head  of  the 
humerus,  the  head  of  the  bone  being  in  the  glenoid 
cavity  but  not  rotating  with  the  shaft  of  the  humerus. 
Under  chloroform  narcosis  the  deltoid  was  separated 
from  the  pectoral  is  major,  the  fragments  were  brought 
with  a  great  deal  of  force  into  apposition  and  a  five 
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inch  steel  nickel  plated  nail  was  driven,  using  a'  small 
skin  incision  at  the  outer  edge  of  the  acromionous 
process,  through  the  head  of  the  bone  into  the  shaft. 
Three  fourths  of  an  inch  of  the  nail  with  its  head  was 
permitted  to  protrude.  Drainage  was  established  and 
the  wound  dressed.  A  week  later  a  plaster  of  Paris 
dressing  was  employed  with  a  window  at  the  site  of 
the  incision  and  another  at  the  nail's  head.  Four  weeks 
later  the  nail  was  readily  removed  without  disturbing 
the  cast.  The  healing  was  good  and  eight  months  later 
there  was  only  a  slight  limitation  to  the  motility  of  the 
shoulder. 

7.  Radium,  its  Known  Medical  Value. — Metzen- 
baum  reviews  the  literature  regarding  the  value  of 
radium  in  medical  use  and  adding  to  this  resume  his 
own  experience  he  comes  to  the  following  conclusions  : 

(1)  Lupus  responds  promptly  to  the  action  of  radium. 

(2)  Small  epitheliomata,  without  glandular  involve- 
ment, heal  rapidly  under  the  action  of  radium  rays, 
while  large  eptheliomata  do  not  seemed  to  be  influ- 
enced. (3)  Rodent  ulcers  of  the  face  and  head  re- 
spond best  to  radium  treatment.  (4)  Certain  cases 
oi  total  blindness,  possibly  when  some  of  the  fibres  of 
the  optic  nerve  still  remained  intact,  a  sensation  of 
light  may  be  noted  when  a  tube  of  radium  of  high  ac- 
tivity is  placed  in  front  of  the  eye  or  against  the  tem- 
poral region.  But  thus  far  radium  has  given  no  ben- 
eficial results  in  the  treatment  of  blindness.  (5) 
Radium  cannot  be  used  like  x  ray  to  obtain  skia- 
graphs, for  it  requires  at  least  twelve  hours'  exposure 
before  the  rays  penetrate  the  hand. 

BRITISH  MEDICAL  JOURNAL 
December  23,  1905. 

1.  Retrospects  and  Prospects  Relating  to  University  Life. 

(Mitchell  Banks  Lecture),  By  R.  Harrison. 

2.  Modern  Fashions  in  Surgery,  By  J.  L.  Thomas. 

3.  Remarks   on   the   Value  of  the   Sigmoidoscope   in   the 

Diagnosis  Between  Primary  and  Secondary  Colitis. 

By  P.  L.  Mummery. 

4.  Wandering  Spleen  ;  Hajmorrhage  Within  the  Capsule ; 

Splenectomy;  Recovery,  By  C.  P.  Childe. 

5.  Some  Observations  on  Puerperal  Eclampsia, 

By  R.  DuNLOP. 

6.  The  Surface  Tension  of  Urine  in  Health  and  Disease, 

with  Special  Reference  to  Icterus, 

By  W.  D.  DoNNAN  and  F.  G.  Donn.\n. 

7.  Remarks  on  a  Case  of  Detachment  of  the  Retina, 

By  J.  A.  Craig. 

3.  The  Sigmoidoscope  in  Colitis. — Mummery  states 
that  colitis  is  not  infrequently  mistaken  for  a  disease, 
when  it  is  merely  a  symptom.  Chronic  diarrhoea  or  the 
frequent  discharge  of  mucus  with  the  stools  do  not 
alone  constitute  colitis.  The  diagnosis  of  colitis  rests 
upon:  (i)  An  examination  of  the  stools,  supplemented 
by  a  report  on  their  chemical  and  microscopical  char- 
acters; (2)  an  examination  of  the  abdomen;  and  (3) 
an  examination  of  the  bowel.  Abdominal  examination 
may  reveal  some  condition  to  which  the  colitis  is  sec- 
ondary or  accessory,  such  as  a  chronically  inflamed  or 
thickened  appendix,  a  freely  movable  kidney  which 
pulls  or  drags  on  the  colon.  A  careful  digital  exam- 
ination of  the  rectum  should  always  be  made  to  exclude 
any  rectal  cause  for  the  symptoms.  It  is  now  pos- 
sible by  means  of  the  electric  sigmoidoscope  to  exam- 
ine the  whole  of  the  rectum  and  the  greater  part  of 
the  pelvic  colon  directly.  Serious  errors  in  diagnosis 
can  often  be  thus  avoided,  and  definite  information  ob- 
tained upon  which  a  line  of  rational  treatment  can  be 
based. 

4.  Wandering  Spleen:  Splenectomy  .^Childe  reports 
the  case  of  a  woman,  aged  fifty-four  years,  suffering 
from  a  tumor  in  the  lower  abdomen,  occupying  the  false 
pelvis,  and  extending  higher  on  the  left  side  than  on 
the  right.  It  could  be  moved  from  side  to  side,  but 
could  not  be  pushed  up  at  all.  The  tumor  apparently 
contained  fluid  and  there  was  a  history  of  an  acute  at- 
tack of  pain  and  vomiting.     A  diagnosis  was  made  of 


ovarian  cyst.  On  opening  the  abdomen  the  tumor  was 
found  to  be  a  wandering  spleen  with  a  large  blood  cyst 
attached  thereto.  The  pedicle  was  tied  off  in  sections, 
and  the  spleen  removed.  No  shock  followed  the  opera- 
tion, and  a  normal  recovery  ensued.  Splenopexy  or 
fixation  of  the  spleen  could  not  be  adopted,  because  of 
the  impossibility  of  returning  the  organ  to  its  proper 
position  and  of  keeping  it  there.  In  some  cases  of 
splenectomy,  ultimate  ill  effects  occur,  among  them 
symptoms  of  weakness,  emaciation,  thirst,  and  drowsi- 
ness. In  the  case  here  recorded,  one  year  has  elapsed 
since  the  operation,  and  the  patient  has  suffered  no 
inconvenience  at  all  from  the  removal  of  the  spleen. 
Blood  examination  showed  a  relative  decrease  in  the 
lymphocytes.  Possibly  spleniculi  were  present  which 
were  not  observed. 

5.  Puerperal  Eclampsia. — Duplop's  paper  is  based 
on  a  study  of  fifty  cases  of  puerperal  eclampsia. 
Qidema  was  present  in  thirty  cases,  but  it  is  no  cri- 
terion of  the  imminence  of  convulsions.  It  may  be 
present  for  weeks  or  months,  but  an  intense  toxaemia 
may  occur  so  rapidly  that  convulsions  forestall  oedema. 
The  swelling  is  more  significant  when  affecting  the 
cellular  tissues  of  the  face.  One  of  the  most  impor- 
tant, suggestive,  and  unequivocal  of  the  prodromal 
symptoms  is  pain  in  the  epigastrium.  It  occurred  in 
seventeen  out  of  thirty-three  cases.  It  is  like  head- 
ache, in  that  it  may  be  present  intermittently  and  not 
very  acutely — but  when  either  becomes  intense  and 
constant  it  is  unmistakeable  evidence  that  the  toxaemia 
is  far  advanced.  The  convulsions  may  last  as  long  as 
twenty  minutes.  In  all  the  cases  actually  seen  by  the 
writer  a  very  rapid  involution  of  the  uterus  took  place, 
the  fundus  reaching  to  the  brim  of  the  pelvis  from  the 
fourth  to  the  sixth  day.  Even  without  manual  control 
of  the  fundus  during  the  third  stage  and  after,  the 
uterus  at  once  retracts  firmly.  The  death  rate  from 
eclampsia  in  the  Glasgow  Maternity  Hospital  has  fallen 
from  forty  to  twenty-five  per  cent.,  following  the  in- 
troduction of  saline  infusion.  The  solution,  consist- 
ing of  one  drachm  each  of  sodium  chloride  and  sodium 
acetate  to  the  pint  of  water,  sterilized  and  at  100°  P., 
is  run  into  the  areolar  tissue  beneath  the  breast,  or, 
after  delivery,  into  the  lax  abdominal  wall.  Infusion 
of  salines  may,  however,  be  overdone.  Peripheral  ir- 
ritation is  a  bad  thing  in  eclampsia,  whether  caused  by 
uterine  contractions  or  obstetrical  operations.  If  the 
labor  be  well  advanced  and  the  os  dilated,  forceps  de- 
livery under  chloroform  will  cause  less  irritation  than 
a  succession  of  labor  pains  in  the  second  stage.  But 
when  the  convulsions  occur  early  in  labor,  it  is  a  diffi- 
cult question.  Delivery  has  no  definite  influence  in 
cutting  short  the  convulsions. 

6.  Surface  Tension  of  Urine. — Donnan  and  Donnan 
have  investigated  the  changes  in  the  surface  tension 
of  urine  which  occur  in  health  and  disease.  It  has  long 
been  known  that  the  surface  tension  of  the  urine  is 
markedly  diminished  in  jaundice.  The  apparatus  used 
consisted  of  a  special  pipette  by  means  of  which  the 
number  of  drops  formed  from  a  given  quantity  of  urine 
at  a  given  temperature,  could  be  determined.  The 
lower  the  surface  tension  the  higher  the  number  of 
drops.  A  high  surface  tension  is  associated  with  a 
comparatively  low  density.  The  urine  passed  in  the 
morning  usually  has  a  low  surface  tension.  Unusual 
exercise  produces  a  great  fall  and  a  rise  of  density. 
The  bile  salts  lower  the  tension  markedly,  probably 
exerting  an  emulsifying  action  on  the  fats  contained  in 
the  intestine. 
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i.  The  Albuminuria  of  Pregnancy  and  the  Kidney  of  Preg- 
nancy, By  G.  F.  Blacker. 

2.  A  Case  of  Chronic  Pancreatitis  Probably  Starting  in 
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3.  The  Surgical  Treatment  of  Tuberculous  Glands  in  the 

Mesentery,  By  E.  M.  Corner. 

4.  Carcinoma  of  the  Testicle,         By  A.  G.  R.  Foulerton. 

5.  Huntington's  Chorea  and  Dementia,  By  R.  Jones. 

6.  Some  Remarks  on  the  Prevention  of  Appendicitis, 

By  W.  J.  Tyson. 

7.  On  Raw  Meat  Alimentation  in  Tuberculosis, 

By  R.  W.  Philip. 

8.  Ventral  Fixation  of  the  Uterus  by  a  New  Method, 

By  W.  G.  Richardson. 

1.  Albuminuria  of  Pregnancy. — Blacker  states  that 
there  are  three  main  causes  for  the  presence  of  albu- 
min in  the  urine  in  pregnancy:  i.  Congestion  of  the 
kidneys.  2.  To.xic  poisoning.  3.  True  Bright's  dis- 
ease— the  so  called  renal  albuminuria.  Albuminuria 
occurs  in  from  one  to  two  per  cent,  of  all  cases  of 
pregnancy.  The  so  called  kidney  of  pregnancy  may  be 
due  to  congestion,  pressure,  toxxmia,  or  anreniia.  The 
most  constant  symptom  of  the  kidney  of  pregnancy  is 
albuminuria;  the  amount  may  vary  from  one  half  to 
one  tenth  of  the  urine  examined.  QJdenia  of  the  lower 
limbs  is  constantly  present,  and  the  patients  complain 
of  headache,  at  first  intermittent,  later  continuous. 
Failure  of  vision  is  frequent,  amounting  merely  to  a 
diminution  of  sight  in  most  cases.  Vomiting  is  not 
constant  nor  usually  severe.  The  kidney  of  pregnancy 
exposes  the  patient  to  three  dangers:  eclampsia;  the 
development  of  chronic  nephritis;  and  the  danger  of 
partial  or  complete  loss  of  sight.  Only  a  small  number 
of  the  patients  develop  chronic  nephritis  (about  6  per 
cent.).  The  kidney  of  pregnancy  tends  to  recur  in  sub- 
sequent pregnancies,  mainly  when  it  occurs  for  the 
first  time  in  the  early  months  of  pregnancy.  The  prog- 
nosis, if  properly  treated,  is  decidedly  good.  If  the 
oedema  continues,  the  vision  remains  impaired,  the 
albumin  does  not  diminish,  then  the  outlook  is  very 
grave.  If  the  symptoms  remain  after  the  induction  of 
premature  labor,  the  patient  is  liable  to  develop  eclamp- 
sia, chronic  nephritis,  or  uraemia.  The  treatment  is 
that  of  acute  Bright's  disease.  A  woman  suffering 
from  chronic  nephritis  should  be  recommended  not  to 
marry,  or.  if  they  insist,  not  become  pregnant. 

3.  Tuberculous  Mesenteric  Glands. — Corner  states 
that  the  surgical  removal  of  tuberculous  glands  from 
the  mesentery  of  the  intestine  can  be  followed  by  com- 
plete success,  and  points  out  the  danger  of  delay.  The 
mesenteric  glands  are  the  second  most  frequent  source 
of  general  tuberculous  infection  of  the  body.  But  the 
glands  must  form  a  palpable  mass  before  they  should 
be  submitted  to  surgical  treatment.  Great  care  must 
be  exercised  in  distinguishing  tumors  due  to  tuber- 
culous peritonitis  from  those  due  merely  to  tuberculous 
glands.  Medical  treatment  should  be  pursued  through- 
out. Mesenteric  tuberculous  glands  are  far  more  fre- 
quently found  in  children  than  in  adults.  In  conclu- 
sion, the  author  cites  a  number  of  illustrative  cases  to 
support  his  assertion  that  there  is  a  stage  in  cases  of 
abdominal  and  mesenteric  tuberculosis  which  is  amen- 
able to  surgical  treatment  and  to  no  other. 

6.  Prevention  of  Appendicitis. — Tyson  holds  that 
appendicitis  has  much  increased  of  late  years.  The 
real  starting  point  of  the  appendicular  peritonitis  is 
the  presence  of  the  Bacillus  coli  communis  in  the  ap- 
pendix. But  there  must  also  be  some  lesion  of  the 
appendix  to  allow  the  escape  of  the  bacillus,  and  the 
bacillus  must  be  in  a  state  of  virulency.  Ordinary  or 
simple  catarrh  of  the  appendix  is  of  common  occur- 
rence and  generally  leads  to  no  symptoms.  The  writer 
maintains  that  the  purely  surgical  treatment  of  the 
disease  is  treatment  at  the  end  of  it.  Scientific  and 
sound  treatment  should  aim  at  its  prevention  or  cure 
in  its  very  early  stages.  The  most  prominent  and  ac- 
tive cause  of  appendicitis  is  constipation — a  lodgment 
of  undigested  matter  or  fxcal  masses  in  the  bowel.  It 
is  the  experience  of  many  patients  that  when  the  bowels 
have  not  been  opened  an  attack  of  appendicitis  is  likely 


to  occur.  In  days  gone  by  the  regular  dosage  with  salts 
and  black  draught  probably  had  a  great  deal  to  do  with 
the  prevention  of  intestinal  toxamia.  The  author 
strongly  approves  of  the  exceedingly  common  conti- 
nental custom  of  periodical  visits  to  mineral  water 
springs.  Such  regular  washing  out  of  the  intestinal 
canal  does  much  to  prevent  colitis  and  appendicitis. 

7.  Raw  Meat  in  Tuberculosis. — Philip  has  employed 
raw  meat  alimentation  in  tuberculosis  with  excellent 
results.  But  to  be  effective,  such  alimentation  must 
be  systematic  and  continued.  The  meat  is  usually  or- 
dered in  one  of  three  ways:  i.  Pounded  raw  meat, 
slightly  seasoned  with  salt,  served  thrice  daily.  The 
meat  must  be  perfectly  fresh.  2.  Beef  juice,  either  ex- 
tracted with  water,  or  by  means  of  pressure.  3.  Raw 
meat  soup,  made  by  mixing  minced  meat  with  milk. 
The  results  of  such  a  diet  in  tuberculosis  is  summarized 
as  follows:  i.  The  general  appearance  quickly  im- 
proves. 2.  The  soft  flabby  muscles  fill  up  and  become 
firmer,  the  sense  of  fatigue  lessens,  as  does  also  the 
myotatic  irritability.  3.  The  pulse  rate  is  lessened,  and 
the  blood  pressure  improved.  4.  There  is  a  rapid  in- 
crease in  the  amount  of  haemoglobin  in  the  blood,  and 
a  remarkable  increase  in  the  digestive  leucocytosis. 
Ha;moptysis  does  not  follow  the  adoption  of  the  method. 
5.  The  gastrointestinal  functions  become  more  effec- 
tive, and  intestinal  metabolism  is  simpler  and  more 
complete,  the  stools  improving  in  character.  6.  The 
temperature  is  favorably  influenced.  7.  The  increase 
in  weight,  while  slow,  is  permanent.  8.  Local  lesions 
are  influenced  favorably. 

LYON  MEDICAL. 
December  10,  1905. 

1.  Infection  with   Tuberculosis   Through  the   Respiratory 

Passages  and  the  Harmlessness  of  Dust, 

By  M.  Cadeac. 

2.  Laryngeal  and  Pulmonary  Tuberculosis.     Frequency  of 

Parallelism  in  Their  Development  in  the  Same  Per- 
son, By  M.  Piery. 

1.  Infection  with  Tuberculosis  Through  the  Respi- 
ratory Passages  and  the  Harmlessness  of  Dust. — Ca- 
deac begins  his  article  with  the  statement  that  tuber- 
culosis in  man  is  considered  to  be  a  disease  which  re- 
sults from  the  inhalation  of  tubercular  dust  into  the  re- 
spiratory passages.  He  then  goes  on  to  show  that  tu- 
bercular sputum  is  rendered  inocuous  by  drying  and 
that  very  movable  dust  is  inert. 

2.  Parallelism  of  Development  of  Laryngeal  and 
Pulmonary  Tuberculosis. — Piery  reports  a  couple  of 
cases  and  concludes  that  when  pulmonary  and  laryn- 
geal tuberculosis  attack  the  same  person  either  simul- 
taneously or  in  succession  they  exhibit  both  clinically 
and  anatomically  a  characteristic  parallelism  in  their 
evolution. 

December  17,  1905. 

1.  Two  Cases  of  Aortic  Stenosis  with  the  Maximum  Mur- 

mur at  the  Left  of  the  Sternum.  By  F.  Leclerc 

2.  Notes  on  the  Use  of  Two  Remedies,  Serum  Gelatine 

and  Inh.nlations  of  Formol, 

By  DuMAREST  and  Bayle. 

1.  Aortic  Stenosis  with  the  Maximum  Murmur  at 
the  Left  of  the  Sternum. — Leclerc  reports  two  cases  of 
aortic  stenosis  in  which  the  systolic  murmur  at  the 
base  of  the  heart  was  most  marked  at  the  left  of  the 
mediosternal  line.  The  cause  of  this  exceptional  lo- 
calization was,  he  thinks,  a  displacement  of  the  heart 
and  aorta  to  the  left  of  their  normal  positions.  The 
differentiation  from  pulmonary  stenosis  was  made  by 
the  absence  of  the  other  symptoms  of  the  latter  lesion 
and  by  the  presence  of  the  other  usual  symptoms  of 
aortic  stenosis. 

2.  Notes  on  the  Use  of  Two  Remedies. — Dumarest 
and  Bayle  speak  highly  of  the  use  of  subcutaneous  in- 
jections of  scrum  gelatine  in  cases  of  haemoptysis  and 
claim  that  the  discredit  into  which  it  has  fallen  as  the 
results  of  many  accidents  is  unmerited.    Thev  also  re- 
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commend  the  use  of  inhalations  of  formol  in  all  forms 
of  superficial  bronchial  tuberculosis. 
PRESSE  MEDICALE. 

December  6,  Jpoj. 

1.  The  Syndrome  of  Suprarenal  Disease. 

By  Leon  Bernard. 

2.  Myxoedcma  and  the  Sleeping  Sickness,    By  A.  Lorand. 

3.  The  Opotherapy  of  Syphilis,  By  R.  Romme. 

1.  Syndrome  of  Suprarenal  Disease. — Bernard  di- 
vides the  pathological  troubles  of  the  suprarenal  gland 
into  opposite  varieties,  one  characterized  by  a  con- 
dition of  functional  hyperactivity,  the  other  by  in- 
sufficiency, the  symptoms  of  the  former  consist  of 
headache,  vertigo,  tinnitus  aurium,  amaurosis,  glau- 
coma, transitory  aphasia,  convulsions,  transient  henii- 
phlcgia  and  finally  sudden  death.  These  are  manifes- 
tations of  an  arterial  hypertension  of  which  Vasquez 
has  described  three  forms,  a  transitory,  and  oscillat- 
ing or  unstable,  and  a  permanent.  The  characteristics 
of  insufficiency  are  weakness,  reduced  arterial  tension, 
white  abdominal  line,  and  various  nervous  and  digest- 
ive troubles.  Muscular  paralyses,  epigastric  and  lum- 
bar pains,  in  some  cases  a  general  diffuse  hyperass- 
thesia,  are  symptoms  of  sympathetic  origin  dependent 
on  the  glandular  insufliciency.  Encephalic  symptoms, 
headache,  delirium,  convulsions  in  children,  and  finally 
coma,  are  phenomena  produced  by  the  general  intoxi- 
cation induced  by  the  functional  trouble.  He  distin- 
guishes clinically  three  forms  of  suprarenal  insuffi- 
ciency, acute,  subacute  and  chronic.  The  discoloration 
of  the  skin  which  is  characteristic  of  Addison's  dis- 
ease, he  ascribes  to  irritation  of  the  abdominal  sym- 
pathetic. 

2.  Myxoedema  and  the  Sleeping  Sickness. — Lorand 
discusses  the  resemblances  between  these  diseases  and 
considers  it  more  than  probable  that  a  relationship  ex- 
ists between  them. 

December  9,  1905. 

1.  The  Functional  Examination  of  the  Nose.    Rhinometry. 

Olfactometry.    Clinical  Olfactometry, 

By  Marcel  Lermoyez. 

2.  Hemorrhagic   Infection    of   the    Small    Intestine    from 

Thrombophlebitis  of  the  Mesentery, 

By  Albert  Monchet. 

December  13,  1905. 

1.  Examination  of  the  Apex  of  the  Lung, 

By  Maurice  Letuhe. 

2.  Infection  of  the  Liver  from  Above, 

By  RiBADEAU-DuMAS  and  Halbron. 

3.  The  Part  of  the  Colibacillus  in  the  Protection  of  the 

Intestine.  By  R.  Romme. 

1.  Examination  of  the  Apex  of  the  Lung. — Letulle's 
article  on  this  subject  has  already  been  continued 
through  two  previous  numbers  of  the  Presse  and  is  not 
only  elaborate  but  exhaustive.  In  this  number  he  deals 
with  the  transsonance  and  auscultation  of  the  apex  of 
the  lung. 

2.  Infection  of  the  Liver  from  Above. — Ribadeau- 
Dumas  and  Halbron  report  a  case  of  right  sided 
empyema  in  a  tuberculous  girl,  in  which  an  infection 
of  the  liver  was  found  on  autopsy  to  have  been  pro- 
duced. 

3.  The  Colibacillus  in  the  Protection  of  the  In- 
testine.— Romme  recapitulates  the  article  of  Conradi 
and  Kurpjuweit  and  uses  the  facts  and  ideas  thus  ob- 
tained to  answer'the  recent  question  of  Pinna  as  to  the 
utility  of  the  constant  existence  of  colibaccili  in  the 
human  intestine.  The  answer  is  that  they  serve  im- 
portant purposes  in  the  protection  of  the  intestine. 

December  16,  1903. 

1.  Faulty  Urinary  Elimination  of  the  Chlorides  a  Factor 

in  Obesity,  By  Henri  Labbe  and  Louis  Furet. 

2.  Endemic  Index  of  Malaria.  By  H.  Gros. 

3.  Treatment  of   Obstinate  Neuralgia  by  Deep   Injections 

of  Alcohol,  By  Ostwalt. 


1.  Faulty  Urinary  Elimination  of  the  Chlorides  a 
Factor  in  Obesity. — Labbe  and  Furet  find  that  the  regu- 
lar and  constant  retention  of  a  certain  quantity  of  the 
salt  ingested  with  the  food  is  an  important  factor  in 
the  production  of  obesity,  and  that  there  is  no  con- 
stant relation  between  the  quantity  of  water  and  the 
amount  of  chlorides  eliminated  in  the  obese.  The  treat- 
ment of  obesity  indicated  by  these  facts  is  a  restriction 
of  the  alimentary  chlorides. 

2.  Endemic  Index  of  Malaria.— ^Gros  takes  the  num- 
ber of  cases  in  which  the  parasites  are  found  to  be  pres- 
ent together  with  the  number  of  cases  in  which  there 
is  a  hypertrophy  of  the  spleen  to  form  the  numerator  of 
a  fraction  of  which  the  total  number  of  patients  exam- 
ined forms  the  denominator  and  obtains  the  percentage. 
This  percentage  constitutes  the  endemic  index. 

3.  Treatment  of  Obstinate  Neuralgia  by  Deep  Injec- 
tions of  Alcohol. — Ostwalt  injects  from  one  to  one  and 
a  half  c.cm.  of  80  per  cent,  alcohol,  with  a  little  cocaine 
or  stovaine  added,  down  upon  the  trunk  of  each  branch 
of  the  nerve  affected  in  facial  neuralgia.  His  results 
have  been  good  and  he  says  that  he  has  not  met  with 
the  slightest  accident  in  the  performance  of  more  than 
250  such  deep  injections  in  cases  of  tic  douloureux. 

December  20,  1905. 

1.  "Chewing"  in  the  Treatment  of   Hyperchlorhydria  of 

the  Stomach,  By  Leon  Meunier. 

2.  Examination  of  the  Apex  of  the  Lung, 

By  Maurice  Letulle. 

1.  "Chewing"  in  the  Treatment  of  Hyperchlor- 
hydria.— Meunier  found  while  travelling  in  this  coun- 
try that  the  people  of  the  United  States  are  greatly  ad- 
dicted to  chewing,  the  vulgar  chew  of  tobacco  being 
replaced  in  the  more  elegant  by  chewing  gunl.  He 
says:  "If  we  ask  these  chewers,  and  they  are  legion, 
perhaps  one  man  in  two  and  one  woman  in  four,  why 
they  chew  they  reply  that  they  have  found  this  exer- 
cise after  each  meal  facilitates  their  digestion."  In  the 
East  the  betel  nut  and  in  Europe  tobacco  is  similarly 
used.  He  then  discusses  the  digestion  of  the  usual 
material  used  as  food  and  concludes  that  chewers  em- 
ploy empirically  a  true  therapeutical  aid  to  that  process 
by  augmenting  the  salivary  secretion  and  that  in  hyper- 
chlorhydria, in  which  the  digestion  of  starch  is  imper- 
fect, the  assistance  thus  obtained  is  valuable. 

2.  Examination  of  the  Apex  of  the  Lung. — Letulle 
continues  his  elaborate  article  on  this  subject  dealing 
in  this  number  with  the  lateral  and  posterior  ausculta- 
tion of  the  apex  and  the  practical  indications  to  be  ob- 
tained from  examination  of  the  auscultatory  signs. 

SEMAINE  MEDICALt. 

December  6,  1905. 
Enterogenous  Cyanosis,  By  L.  Cheinisse. 

Enterogenous  Cyanosis. — Cheinisse  calls  attention  to 
the  known  fact  that  cyanosis  of  intestinal  origin  is 
essentially  different  from  that  met  with  in  pathologi- 
cal conditions  of  the  heart  and  lungs  in  that  it  is  toxic. 
It  is  produced  by  the  entrance  into  the  circulation  of 
a  poison  which  changes  the  oxyhemoglobin  of  the 
blood  into  methfemoglobin.  The  author  presents  a  fair 
resume  of  the  literature  on  the  subject. 

December  13,  1903. 
Hysterical  Blindness,  By  Professor  Dieulafov. 

Hysterical  Blindness. — Dieulafoy  presents  a  lecture 
on  this  subject  in  which  he  relates  and  refers  to  several 
cases,  gives  a  fairly  extensive  view  of  the  literature, 
and  discusses  its  symptomatology  at  some  length. 

December  20,  1905. 
The  Causes  of  Complete  Paralysis  of  the  Inferior  or  Re- 
current Laryngeal  Nerve.  By  Dr.  Eugexe  Felix. 

Causes  of  Paralysis  of  the  Recurrent  Laryngeal 
Nerve. — Felix  discusses  the  various  and  diverse  causes 
which  may  produce  paralysis  of  this  nerve.  They  in- 
clude  exudative  pericarditis,  aneurysms  of  the  great 
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arteries  in  the  thorax,  mitral  stenosis,  pleurisj',  pul- 
monary tuberculosis,  tumors  of  the  mediastinum,  hyper- 
trophy of  mediastinal  glands,  cancer  of  the  oesophagus, 
lead  poisoning,  arsenic  poisoning,  the  puerperal  state 
by  means  of  auto-intoxication,  typhoid  fever,  diph- 
theria, influenza,  rheumatism,  tabes,  syringomyelia,  and 
cerebral  lesions  which  involve  the  centre  of  the  nerve. 

MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
December  is,  i<)0}. 

1.  Rontgen    Leucotoxines    in    the    Blood    in    Lymphatic 

Leucemia.  By  II.  Cursiimann  and  Otto  Gaipp. 

2.  Sahli's  Desmoid  Reaction,  By  A.  Kunx. 

3.  Secondary  Ovarian  Tumors,  By  J.  A.  Amann. 

4.  Treatment  of  Intianmiatory  Disease  of  the  Appendages, 

By  Stefff.ck. 

5.  Gaertner's  Tonometer,  By  L.  Raab. 

6.  Acute   Haemorrhage  From  the  Pancreas, 

By  ToMASCHxy. 

7.  Subcutaneous  Use  of  lodipin,       By  E.  Tomasczewski. 

8.  Statistics  of  Cancer,  By  W.  Weinberg. 

9.  Mental    Disturbances    Immediately   Following   Concus- 

sion of  the  Brain.  By  K.  Heilbronner. 

10.  Surgery  of  the  Heart  and  Pericardium, 

By  H.  Lindner. 

1.  Lymphatic  Leucaemia. — Curschmann  and  Gaupp 
show  that  the  Rontgen  rays  are  capable  of  not  only 
destroying  leucocytes  in  the  blood  of  leucjemic  per- 
sons, but  they  evoke  also  a  specific  Icucotoxine  which 
can  destroy  normal  human  leucocytes  in  the  test  tube 
and  the  white  cells  of  living  animals  in  the  circula- 
tion. If  the  leucotoxine  is  warmed  to  60°  C,  it  be- 
comes inactive  and  loses  its  influence  upon  the  cir- 
culating blood  of  animals  entirely  and  in  great  part 
upon  human  blood  in  vitro.  The  injection  of  leuco- 
toxine in  the  serum  of  leucaemic  persons  acts  in  gen- 
eral like  the  injection  of  foreign  serum  or  albumin, 
causing  an  immediate  leucopasnia  lasting  from  one  to 
one  and  a  half  hours.  This  is  followed  by  a  return 
to  the  normal  or  even  by  a  hyperleucocv-tosis. 

2.  Sahli's  Desmoid  Reaction. — Kiihn  is  enthusiastic 
about  this  method  of  determining  the  functional  ac- 
tivity of  the  stomach,  especially  the  determination  of 
hydrochloric  acid.  The  reaction  was  described  in  the 
Nc'A'  York  Medical  Journal.  December  23.  1905. 

3.  Secondary  Ovarian  Tumors. — Amann  discusses 
three  varieties  of  secondary  carcinoma  of  the  ovary: 
I.  CEdcmatous  fibroids  with  epithelial  deposits  (car- 
cinomatous or  cedematous).  2.  The  nodula  form  of 
cancer.  3.  Cysts  with  partial  fibrocarcinomatous  de- 
posits. He  says  that  the  large  size  of  the  ovarian  tu- 
mor in  comparison  with  the  small  size  of  gastric  and 
intestinal  cancer,  has  led  some  authors  to  believe  that 
the  latter  are  usually  secondary;  but  Amann  points 
out  the  stomach  is  practically  never  the  seat  of  a  me- 
tastasis in  cases  of  cancer  of  the  ovary.  The  ovary 
becomes  involved  secondarily  bv  deposits  of  particles 
of  cancer  cells  on  its  surface  from  the  intestine  and 
stomach.  The  author  urges  a  careful  examination — 
chemically  and  by  palpation — of  the  stomach  in  every 
case  of  suspected  malignant  disease  of  the  ovary.  He 
also  thinks  it  advisable  to  examine  every  part  of  the 
abdomen  with  great  care,  for  the  primary  tumor  may 
be  so  small  as  even  then  to  escape  attention. 

4.  Diseased  Appendages.- — Steffeck  believes  some 
cases  of  tubal  disease  can  be  cured  by  rest  in  bed  and 
hot  air  treatment.  If  this  conservative  treatment  is 
not  curative,  operation  must  be  resorted  to.  In  young 
women  with  pus  tubes  only,  in  whom  the  ovaries  are 
not  involved,  he  prefers  a  vaginal  incision  so  as  to  re- 
tain the  menstruation.  In  chronic  cases  which  resist 
conservative  treatment,  he  removes  the  tubes  and  ova- 
ries through  an  anterior  vaginal  incision  which  he 
highly  praises  as  a  method  of  operation.  It  may  be 
necessarv.  however,  to  remove  uterus,  tubes  and  ova- 
ries, in  cases  in  which  the  uterus  is  diseased  as  well  as 
the  appendages. 


ZENTRALBLATT   FUER  GYNAEKOLOGIE 
December  g,  1903. 

1.  A  Case  of  Criminal  .\bortion.  By  A.  Schoenbek. 

2.  Twin  Placenta  with  One  Amniotic  Cavity, 

By  W.  Pfeilsticker. 

3.  A  Rare  Case  of  Sarcoma  of  the  Uterus, 

By  T.  VON  Wenczel. 

1.  Criminal  Abortion. — Schoenbek  reports  the  case 
of  a  woman  who  died  of  a  suppurative  peritonitis  due 
to  a  bougie  which  had  completely  perforated  the  uterus 
after  its  introduction  for  the  induction  of  abortion. 

2.  Uterine  Sarcoma. — Von  Wenczel  describes  an 
unusual  uterine  tumor  which  proved  to  be  a  sarcoma. 
He  concludes:  I.  Sarcomata  of  the  uterus  are  rare 
growths;  2,  this  tumor  involved  the  cervix  only  and 
did  not  invade  the  rest  of  the  uterus ;  3,  the  tumor 
arose  from  the  wall  of  the  uterus,  not  from  its  mucosa ; 

4.  it  originated  as  a  primary  growth  in  the  uterine 
wall  and  was  not  the  result  of  a  degenerated  fibroma 
or  myoma;  5,  it  was  of  the  small  round  cell  variety 
of  sarcoma  which  is  relatively  rarer  than  the  large 
round  cell  type. 

December  16,  1903. 

1.  JEuo\ogy  of  Paralysis  of  the  Uterus, 

By  R.   KOSSMANN. 

2.  .S^tiology  of  Garrulitas  Vulvae  (Flatus  Vaginalis), 

By  F.  KosMiNSKl. 

1.  ^Etiology  of  Uterine  Paralysis. — Kossniann,  in  a 
polemic  article,  proves  that  sudden  relaxation  of  the 
uterus,  sometimes  called  "  uterine  paralysis,"  is  due  to 
an  irritation.  He  gives  three  good  reasons  for  his  be- 
lief: I.  The  fact  that  other  smooth  muscle  fibres,  such 
as  those  of  the  intestines  and  the  ureters,  do  not  lose 
their  tone  even  in  deep  anaesthesia.  2.  The  fact  that 
in  laparatomies  done  under  anaesthesia,  "  total  paraly- 
sis "  of  the  uterus  is  never  seen.  3.  The  fact  that  the 
uterus  contracts  well  after  expression  of  the  placenta 
when  this  is  done  in  narcosis. 

2.  Garrulitas  Vulvae. — Kosminski  has  carefully 
studied  several  cases  coming  under  his  own  observa- 
tion. He  is  convinced  that  the  affection  does  not  arise 
from  the  formation  of  gases  in  the  vagina,  but  froin 
the  fact  that  in  all  the  cases  the  vagina  is  expanded  by 
air  which  is  expelled  upon  a  change  in  the  posture  in- 
creasing the  intraabdominal  pressure.  Entrance  of  the 
air  to  the  vagina  is  gained  when  the  introitus  is  not 
intact,  or  when  the  perinaeum  is  extensively  lacerated. 
It  is  true,  air  can  escape  from  the  vagina  in  cases  in 
which  fermentation  is  going  on  in  the  canal,  but  it  is 
then  of  secondary  importance.  Instances  in  which  in- 
testinal gases  escape  through  the  vagina  should  be  de- 
scribed as  vaginorectal  fistulae. 

GAZZETTA  DEGLI  OSPEDALl   E  DELLE  CLINICHE 
December  s.  1905. 

1.  The  Influence  of  the  Nervous  System  upon  Cutaneous 

and  Intestinal  Absorption.  By  Carlo  Cesarini. 

2.  Dystrophies  and  Trophoneuroses. 

By  GiovANNf  Morelli. 

3.  New  Researches  on  the  Morphology  of  the  Elements  of 

the  Blood.  By  Dr.  Trioi.o. 

3.  New  Observations  on  the  Shape  of  the  Red  Cells. 
— Triola,  of  Tunis,  was  not  satisfied  that  the  red  blood 
cells  are  really  discoid  in  shape,  and  believed  that  this 
alleged  shape  was  an  artefact,  produced  upon  their 
contact  with  air,  or  by  changes  of  pressure.  Even  the 
studies  of  circulating  blood  in  vivo,  as  in  the  capil- 
laries of  a  mesentery  studied  in  a  living  animal,  he 
thought,  were  deficient  in  technique.  He  therefore 
used  the  following  method  of  observation:  He  cura- 
rized  a  guinea  pig  a  few  days  old.  fixed  the  animal  on 
a  special  table,  opened  the  abdomen,  and  isolated  a 
portion  of  the  mesentery.  The  loop  of  intestine  was 
so  fixed  that  the  mesentery  was  in  a  plane  superior 
to  that  of  the  orifice  of  the  table,  and  that  nothing  was 
in  contact  beneath  in  the  mesentery.    Above  the  mesen- 
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tery  no  cover  glass  was  used  but  the  objective  of  the 
microscope  was  lowered  on  it  with  a  drop  of  vaseline 
oil  interposed.  The  immersion  lens  was  used.  The 
blood  current  was  too  fast  in  some  vessels  to  allow 
accurate  observation,  but  in  the  vessels  nearest  the 
intestine  in  which  the  current  was  arrested,  the  red 
cells  were  seen  arranged  "  in  mosaic  form "  or  in 
heaps  "  like  piles  of  cheeses."  They  were  white  in  the 
capillaries  and  became  reddish  in  the  larger  vessels. 
They  were  never  arranged  in  rolls  like  coins  and  never 
showed  any  discoid  forms  or  depressions  in  the  cen- 
tre. Finally,  in  vessels  in  which  the  current  was  very 
slow  the  mode  of  progression  of  the  red  cells  was  ob- 
served. Here,  they  were  found  to  fill  the  entire  lumen 
of  the  capillary,  from  one  wall  to  the  other,  and  moved 
either  straight  on,  showing  always  the  same  surface, 
or  else  rotated  on  their  axes,  showing  a  different  sur- 
face every  fraction  of  a  second.  Every  surface  was 
rounded  and  no  depressions  were  noted.  This  shows 
that  Malpighi  in  1661  was  right,  when  he  said  that  red 
blood  cells  in  the  circulating  blood  were  spherical  in 
shape.  Further  examinations  of  blood  were  made  by 
the  author  on  slides  using  what  he  terms  "  the  lubri- 
cation method."  He  lubricated  the  interior  of  an  aspi- 
rating syringe  with  oil  of  vaseline,  and  drew  a  small 
quantity  of  blood  from  an  artery  or  directly  from  the 
heart  of  an  animal.  He  placed  a  drop  of  vaseline  oil 
on  the  centre  of  a  slide  and  into  the  centre  of  this 
drop  placed  some  of  the  blood  thus  aspirated.  On  ex- 
amining the  contents  of  this  drop,  he  found  red  blood 
cells  white  in  color  and  spherical  in  shape. 

December  10,  190$. 

1.  Contribution  to  the  Study  of  Cheyne-Stokes  Breathing, 

By  G.  CuRLO. 

2.  Acute    Articular    Pseudorheumatism    in    a    Hysterical 

Subject,  By  C.  P.  Goggia. 

3.  Researches  Upon  the  Haemolytic  Power  of  the  Serum 

of  Syphilitics  After  Mercurial  Treatment,  and  Upon 
the  Resistance  of  Their  Blood  Cells  Against  Hetero- 
genous Serums,  By  M.  Pergola. 

4.  Hypodermic  Injections  of  Quinine  in  Tetanus, 

By  G.  Grixoni. 
1.  Cheyne-Stokes  Breathing. — Curio  considers 
Cheyne-Stokes  breathing  as  the  result  of  a  diminished 
reflex  excitability  of  the  centres,  which  still  maintain 
their  automatic  excitability.  Under  normal  conditions 
the  carbonic  acid  produces  a  sufficient  stimulus  to  keep 
the  reflex  excitability  continuously  active.  When  the 
centres  are  aftected  through  circulatory  lesions,  or 
through  intoxication,  the  reflex  excitability  diminishes 
and  the  normal  amount  of  carbonic  acid  is  no  longer 
capable  of  maintaining  the  reflex  action.  External 
stimuli  and  the  patient's  will  are  capable  of  interrupting 
the  phenomenon  of  reflex  excitability  for  a  limited  time, 
but  this  does  not  disprove  the  theory  that  carbonic  acid 
constitutes  the  physiological  stimulus  which  keeps  the 
reflex  action  going. 

RIFORMA  MEDICA. 

December  z,  1905. 

1.  The  Action  of  the  Rontgen  Rays  Upon  the  Virus  of 

Rabies,  By  Alfonso  Calabrese. 

2.  The  treatment  of  Anaemia  by  Means  of  Antibodies, 

By  GiNO  NoRSA. 

3.  Clinical  Contribution  to  the  Treatment  of  Cholecystoli- 

thiasis.  ■  By  Oreste  Cignozzi. 

4.  Cathelin's    Method  of  Treatment   in   Essential   Incon- 

tinence of  Urine,  By  C.  Bruni. 

1.  Roentgen  Rays  in  Rabies. — Calabrese  concludes 
from  experiments  upon  inoculated  rabbits,  that  the 
Rontgen  rays  have  no  efifect  upon  the  virus  of  this  dis- 
ease, and  that  there  is  no  hope  for  the  x  rays  as  a  means 
of  treating  hydrophobia. 

2.  Antibodies  as  a  Means  of  Treating  Anaemia. — 
Norsa  presents  an  interesting  study  of  the  treatment 
of  anaemias  by  means  of  alleged  specific  serums.  In 
1900  Lucatello,  believing  that  anaemia  was  due  to  a 


toxic  condition  of  the  blood,  and  that  antitoxic  sub- 
stances injected  into  the  circulation  would  cure  it,  pre- 
pared serums  by  injecting  dogs  with  the  serum  of  pa- 
tients with  different  forms  of  anaemia.  The  serums 
thus  prepared  were  used  for  treating  patients  with 
corresponding  varieties  of  anaemia.  The  present  au- 
thor gives  the  results  of  similar  investigations,  em- 
ploying rabbits  and  dogs  for  this  purpose.  He  reports 
two  cases  in  detail  giving  the  method  of  procedure. 
The  conclusion  which  he  was  forced  to  make  from  his 
work  was,  that  antibodies  prepared  in  the  manner 
mentioned  could  not  be  employed  in  the  treatment  of 
anaemias.  The  effect  of  these  injections  was  to  drive 
existing  red  cells  into  the  circulation,  rather  than  to 
generate  new  and  healthy  cells.  The  amount  of  hemo- 
globin, also,  could  not  be  materially  increased  by  means 
of  the  serums. 

3.  Surgical  Treatment  of  Gallstones. — Cignozzi  re- 
ports ten  cases  of  gallstone  disease  operated  upon  by 
him  during  the  past  two  years,  and  emphasizes  the 
good  results  that  can  be  obtained  with  surgical  treat- 
ment in  conditions  that,  but  for  timely  interference, 
would  have  serious,  if  not  fatal  results.  He  presents 
a  fairly  complete  bibliography  of  the  subject  for  the 
past   ten   years. 

4.  Cathelin's  Method  (Epidural  Injections)  in  the 
Treatment  of  Incontinence  of  Urine. — Bruni  deals  with 
the  now  well  known  method  of  Cathelin  for  treating 
"  idiopathic  "  incontinence  of  the  urine.  He  followed 
Cathelin's  technique,  injecting  a  physiological  salt  so- 
lution with  the  addition  of  one  gramme  of  cocaine  per 
one  hundred  c.  c.  of  the  liquid,  later  substituting  the 
new  anaesthetic,  stovaine,  in  the  same  proportion.  He 
treated  in  all,  23  children  with  enuresis.  Of  these, 
seven  were  cured  after  one  or  two  injections;  ten  were 
markedly  improved  and  may  be  cured  ultimately,  while 
ten  were  adolescents,  in  whom  the  results  of  the  treat- 
ment were  negative.  He  also  succeeded  in  greatly 
benefiting  some  cases  of  spermatorrhoea,  and  of  painful 
cystitis,  by  means  of  these  epidural  injections. 

December  p,  1905. 

1.  Quantitative    Determination   of    Hydrochloric   Acid    in 

the  Gastric  Juice  by  Petteruti's  Method, 

By  Stefano  Barba. 

2.  Biliary  Cirrhosis,  and  Its  Surgical  Treatment   {To  be 

continued),  By  Oreste  Cignozzi. 

3.  A  Mixed  Congenital  Tumor  of  the  Tongue, 

By  Silvio  Rolando. 

4.  A   Case  of  Trigeminal  Neuralgia  Cured  by  Means  of 

the  Rontgen  Rays,  By  A.  Gramegna. 

1.  Petteruti's  Method  of  Estimating  Hydrochloric 
Acid  in  the  Stomach. — Barba  finds  that  all  the  methods 
hitherto  recommended  for  the  determination  of  the 
hydrochloric  acid  in  the  gastric  juice  are  complicated 
and  inaccurate,  and  are  in  other  ways  unsatisfactory.  He 
recommends  Petteruti's  method,  which,  while  also  ap- 
proximate, is  much  simpler  and  takes  but  little  time. 
The  principle  of  Petteruti's  method  is  as  follows :  A 
test  meal  is  given  consisting  of  300  c.  c.  of  beef  broth 
and  two  whites  of  egg  is  given,  250  c.  c.  of  the  mix- 
ture being  measured  and  administered.  An  hour  later 
the  required  amount  of  gastric  contents  are  aspirated. 
A  sample  of  the  albuminous  solution  used  for  the  test 
meal,  measuring  5  c.  c.  is  then  tritated  with  a  solution 
of  hydrochloric  acid,  2:1000.  This  is  added  drop  by 
drop,  testing  the  solution  with  congo  paper  until  we 
find  the  number  of  c.  c.  required  to  saturate  the  albu- 
minous bodies  in  the  solution.  (The  author  modified 
the  test  meal,  using  a  solution  of  commercial  albumin  of 
a  known  strength.)  As  the  amount  of  hydrochloric 
acid  used  to  saturate  a  solution  of  proteids  is  always 
the  same  for  the  same  solution,  we  can  find  out  the 
amount  of  hydrochloric  acid  secreted  by  the  stomach 
during  the  hour  of  testing  by  simply  subtracting  from 
the  sum  just  obtained  in  the  titration,  the  number  of 
c.  c.  of  the   same   solution  of  hvdrochloric  acid  that 
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have  to  be  added  to  a  s^^mple  of  the  gastric  contents 
of  the  patient  after  the  test  meal,  in  order  to  saturate 
this  sample.  The  first  figure,  i.  e.,  the  titration  figure 
of  the  test  meal  before  introduction  into  the  stomach, 
is  known  as  N,  while  the  second  figure  after  an  hour's 
digestion  "is  known  as  n.  Then  x.  the  number  of  c.  c. 
of  hydrochloric  acid  solution  secreted  in  one  hour  by 
the  stomach  equals  N — n.  If  this  difference  be  di- 
vided by  ten  we  get  the  amount  of  hydrochloric  acid 
expressed  in  c.  c,  secreted  during  the  hour.  One  of 
the  important  points  developing  in  the  author's  work 
was  the  fact  that  the  amount  of  hydrochloric  acid 
found  after  a  test  meal  was  greatly  influenced  by  mas- 
tication. This  is  eliminated  in  a  liquid  test  meal  such 
as  Petteruti  uses. 

ROUSSKY  VRATCH. 

November  ig,  1905. 

1.  In  Memory  of  I.  M.  Setchenoff,    By  N.  E.  Vvedenskv. 

2.  Origin  of  the  Aorta  and  of  the  Narrowed  Pulmonary 

Artery  from  the  Right  Ventricle,  Near  an  Orifice  at 
the  Base  of  the  Interventricular  Sajptum,  in  a  Girl 
Aged  Three  Years,  By  N.  A.  B.\TouyEFF. 

3.  The  Depressive  Forms  of  Mental  Disease  in  Soldiers, 

By   S.    A.    SOUKHANOFF. 

4.  Artificial  Atheroma  of  the  Aorta  in  Rabbits  Produced 

by  the  Injection  of  Adrenalin,  Digalin,  Strophanthin, 
and  Adonidin.  By  Z.  F.  Orlowski. 

1.  The  Physiologist  Setchenoff. — Vvedensky  gives 
an  appreciation  of  the  life  and  work  of  Setchenoff,  who 
died  on  November  3rd,  in  Moscow.  He  was  born  in 
1829,  and  studied  engineering  in  St.  Petersburg.  In 
1847  he  was  appointed  an  officer  in  the  army,  but  owing 
to  his  liberal  views  was  obliged  to  leave  the  service  in 
1850,  and  entered  the  medical  faculty  of  the  University 
of  Moscow.  Graduating  in  1856.  he  went  to  Berlin, 
where  he  studied  with  Moppc-Seyler,  and  with  DuBois- 
Raymond ;  in  Vienna  under  Ludwig,  and  in  Heidelberg 
under  Helmholz.  In  i860  he  was  appointed  adjunct  pro- 
fessor in  the  Medical  Academy  at  St.  Petersburg,  and 
began  his  experimental  studies.  In  1870  he  was  ap- 
pointed professor  of  physiology  at  the  University  of 
Odessa,  and  in  1875  was  transferred  to  the  correspond- 
ing chair  in  St.  Petersburg.  He  resigned  in  1888  and 
passed  the  last  years  of  his  life  in  Moscow,  where  he 
worked  in  the  physiological  institute  until  a  few  years 
ago.  The  first  work  of  Setchenoff  was  on  the  gases 
of  the  blood,  a  subject  which  formed  an  important  part 
of  his  studies  during  the  years  1879-1890.  His  most 
important  contributions  to  science  were  in  the  field  of 
physiology  of  the  nerve  centres,  including  his  discovery 
of  the  specific  inhibitory  centre  of  reflex  action,  sit- 
uated in  the  middle  portion  of  the  brain  and  known  as 
the  "  centre  of  Setchenoff."  A  wide  range  of  subjects 
was  covered  in  his  other  experimental  labors,  such  as, 
for  example,  the  digestion  action  of  trypsin,  the  cir- 
culation of  the  kidney,  etc.  He  translated  a  number  of 
textbooks  into  Russian,  including  those  of  Burton- 
Sanderson,  and  Foster,  and  edited  editions  of  Darwin's 
and  Taine's  works.  By  means  of  public  lectures,  he 
sought  to  popularize  science  among  a  wide  circle  of 
auditors  and  probably  has  done  more  than  any  one  else 
in  this  direction,  so  far  as  popular  knowledge  of  phys- 
iology in  Russia  is  concerned. 

4.  Artificial  Atheroma  of  the  Aorta. — Orlofski 
found,  upon  injecting  a  variety  of  substances  into  the 
rabbits,  that  there  is  no  specific  form  of  atheroma  that 
can  be  produced  by  any  one  substance,  but  that  the 
changes  induced  by  the  injection  of  adrenalin,  digalin, 
strophanthin,  and  adonidin  were  identical  under  the 
microscope.  The  author  believes  that  the  atheroma 
in  these  experiments  was  partly  due  to  the  toxic  ele- 
ments of  the  drugs,  and  partly  due  to  their  action  on 
the  vaso  vasorum  which  interferes  with  the  nutrition 
of  the  walls  of  the  artery, 

November  26.  /905. 
I.    The  Treatment  of  Tumors  of  the  Bladder  (To  be  con- 
cluded), By  N.  F.  Lesh.vieff. 


2.  The  Question  of  Intermittent  Albuminuria  due  to  Cold 

(To  be  continued),  By  A.  V.  Khoroschiloff. 

3.  The   Methodical   Feeding  of  Infants   with   Goats'   and 

Cow's  Milk  in  the  "Drop  of  Milk"  Institutions, 

By  V.  O.  Hubert. 

4.  The  Need  of  Special  Wards  for  Nervous  and  Mental 

Diseases  in  Military  Hospitals, 

By   M.   O.    SCHAIKEVITCH. 

3.  Cow's  and  Goafs  Milk  in  Public  Infant  Milk 
Depots. — Hubert  presents  the  results  of  his  experience 
in  artificial  infant  feeding  for  the  past  twenty  years. 
He  concludes  that  the  most  important  factor  in  the 
diminution  of  infant  mortality  from  artificial  food  is  the 
public  or  municipal  infant  milk  depot  known  in  many 
parts  of  Europe  (especially  in  France  and  Spain)  under 
the  name  of  "  The  Drop  of  Milk."  In  St.  Petersburg  the 
first  depot  of  this  kind  was  established  in  1901,  and  is 
a  dispensary  where  infants  receive  properly  prepared 
artificial  food,  and  mothers  receive  instruction  in  feed- 
ing and  hygiene  of  babies.  A  smaller  institution  was 
recently  established  in  connection  with  the  work  of 
the  Public  Health  Society.  The  author  believes  that 
raw  cow's  milk  and  goat's  milk  is  the  best  substitute 
for  mother's  milk,  and  warns  against  the  use  of  artifi- 
cial infant's  foods  before  the  sixth  month.  Sterili- 
zation of  milk  results  in  ana2mia  and  rickets  in  the  in- 
fants fed  with  this  product.  The  best  diluent  for  raw 
cow's  or  goat's  milk  is  a  six  per  cent,  sterilized  sugar 
solution.  If  indigestion  is  present,  whev  is  an  excel- 
lent diluent.  The  care  of  the  cow  and  the  cleanliness 
of  the  farm,  and  of  all  the  means  of  transporting  milk 
are  essential  factors  in  keeping  the  milk  free  from 
pathogenic  germs.  Goat's  milk  may  be  used  raw  and 
gives  excellent  results,  provided  the  animal  be  well 
cared  for  and  kept  in  the  house.  Alpine  goats  are 
well  adapted  for  this  purpose,  as  they  do  not  have  any 
disagreeable  odor  and  their  milk  has  no  offensive  taste. 
Domestic  goats  are  worthless,  however.  Alpine  goats 
are  easily  trained,  and  can  be  kept  as  substitutes  for 
wet  nurses,  especially  in  public  infant  milk  depots. 

ANNALS  OF  SURGERY. 
November,  1905. 

1.  A   Review  of  Five   Hundred   Cases  of  Gastroenteros- 

tomy,   Including   Pyloroplasty,   Gastroduodenostomy, 
and  Gastrojejunostomy,  By  W.  J.  Mayo. 

2.  Splenectomy  for  Myelogenous  Leucaemia, 

By  M.  H.  Richardson. 

3.  On  Rupture  of  Intestine,  By  R.  P.  Campbell. 

4.  The   Management  of  Certain   Critical   Cases  of  Intes- 

tinal Obstruction,  with  Report  of  Cases. 

By  J.  W.  Elliot. 

5.  Angulation  at  the  Sigmoid,  By  H.  B.  Delatour. 

6.  Mesocolic  Hernia,  By  J.  F.  Dobson. 

7.  Lymphatic  and  Hepatic  Infections  Secondary  to  Appen- 

dicitis, By  J.  C.  Monro. 

8.  Parotitis   Following  Appendectomy,  By  E.  Bo\ve. 

9.  Acute    Gangrenous     Appendicitis     in    Typhoid     Fever 

Simulating  Perforation,  By  j.  H.  JopSON. 

10.  Jaboulay's  Anastomatic  Button,  By  E.   Beer. 

11.  Tubercular  Peritonitis  in  Woman,        By  H.  O.  Marcy. 

12.  Fracture  of  a  Phalanx  Near  the  Epiphysis, 

By  J.  A.  Wveth. 

13.  As   to   the   Necessity   of   Consent  to   Render   Surgical 

Operations  Lawful,  By  J.  F.  Shields. 

1.  Gastroenterostomy. — Mayo  dwells  particularly 
upon  gastrojejunostomy,  421  of  the  500  gastroenteros- 
tomies being  of  this  variety.  He  recapitulates  as  fol- 
lows:  I.  The  gastric  opening  should  be  on  the  posterior 
wall,  obliquely  from  above  downward,  and  from  left 
to  right.  2.  The  lowest  point  should  be  at  the  lowest 
point  of  the  stomach,  on  a  plane  perpendicular  with 
the  cardiac  orifice.  3.  To  insure  this  effect  the  gastric 
incision  should  extend  one  fourth  to  one  half  an  inch 
upon  the  anterior  wall.  4.  The  incision  in  the  intes- 
tine should  be  longitudinal,  opposite  the  mesentery, 
and  begin  from  one  to  three  inches  from  the  origin  of 
the  jejunum,  measuring  on  the  anterior  surface. 

4.  Critical  Cases  of  Intestinal  Obstruction, — Elliot 
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summarizes  Iiis  observations  as  follows:  i.  The  preva- 
lent method  of  enterectonij'  with  immediate  suture  in 
cases  of  intestinal  obstruction  is  attended  with  high 
mortality,  which  is  due  to  the  changed  condition  of  the 
distended  bowel.  2.  Enterostomy  with  later  enterec- 
tomy  is  to  be  reserved  for  cases  which  are  unable  to 
bear  primary  enterestomy.  3.  Enterectomy  with  a  tem- 
porar)'  artificial  anus  should  be  the  operation  of  choice 
in  all  critical  cases  of  intestinal  obstruction  where  there 
is  an  opportunity  for  resection,  whether  it  involves  the 
large  or  the  small  intestine.  4.  The  following  improve- 
ments in  technique  are  suggested:  (a)  The  upper  dis- 
tended bowel  should  not  be  opened  until  the  peritoneal 
cavity  is  completely  closed,  (b)  The  open  entls  of  the 
bowel  should  be  stitched  together  on  their  mesenteric 
side  before  they  are  fastened  into  the  parietal  wound. 
This  will  facilitate  the  subsequent  closure  of  the  arti- 
ficial anus,  (c)  If  the  artificial  anus  is  in  the  small 
intestine  the  partially  digested  discharge  from  the  upper 
opening  should  be  collected  and  injected  into  the  effer- 
ent opening.  5.  The  closure  of  the  artificial  anus  is  a 
safe  operation  and  hardly  disturbs  the  convalescence. 

5.  Angulation  at  the  Sigmoid. — Delatour  observes 
that  in  this  condition  nothing  can  be  felt  per  rectum 
but  the  pressure  of  distended  intestine  above  the  pel- 
vis. The  rectum  is  empty,  usually  not  dilated,  and  no 
discharge  follows  the  withdrawal  of  the  finger.  Pa- 
tients with  this  lesion  show  neither  emaciation  nor 
change  in  general  health.  The  symptoms  may  come 
either  slowly  or  suddenly.  In  treating  such  cases  ca- 
thartics are  not  advisable  until  there  is  evidence  of 
faecal  matter  in  the  stools.  Castor  oil  is  then  the  least 
objectionable  cathartic.  Rectal  injections,  with  the 
patient  in  the  knee  chest  position,  may  be  tried,  but  if 
unsuccessful  the  caecum  may  be  used  for  an  artificial 
anus.  This  may  be  done  under  local  or  general  anaes- 
thesia. After  two  or  three  months  this  artificial  open- 
ing can  usually  be  closed. 

7.  Lymphatic  and  Hepatic  Infections. — Monro  con- 
cludes this  paper  as  follows:  i.  Lymphatic  and  hepatic 
infections  are  not  uncommon  conditions,  and  are  fre- 
quently associated,  one  type  may  be  the  source  of  the 
other.  2.  In  certain  cases  of  hepatic  abscess  the  source 
of  infection  cannot  be  determined  either  clinically  or 
by  an  operation.  3.  The  type  of  infection  does  not  de- 
pend upon  the  gravity  of  the  originating  appendicitis. 
4.  Subphrenic  infections  must  not  be  isolated  in  a  class 
by  themselves,  as  they  depend  on  both  lymphatic  and 
hepatic  infections,  and  vice  versa.  5.  Hepatic  infec- 
tions are  not  uniformh'  distributed  even  when  originat- 
ing in  the  portal  tract,  the  left  lobe  being  solely  affected 
in  some  cases.  6.  The  prognosis  of  lymphatic  infections 
is  better  than  that  of  hepatic,  but  if  the  hepatic  are 
secondary  to  lymphatic  or  direct  mechanical  invasion 
the  outlook  will  be  more  favorable  than  in  true  portal 
invasions.  8.  Early  removal  of  an  inflamed  appendix 
may  abort  a  secondary  infection  of  the  types  consid- 
ered in  this  paper. 

10.  Jaboulay's  Anastomatic  Button. — Beer  states 
that  the  advantages  of  this  button  are  that  it  may  be 
attached  directly  and  quickly  to  the  bowel,  through  a 
ver>'  small  incision.  It  will  not  displace  the  methods 
of  anastomosis  by  suture  and  by  the  Murphy  button. 
In  cases  of  advanced  carcinoma,  especially  in  very 
feeble  subjects  of  gastric  cancer,  the  saving  of  time 
by  this  button  may  prolong  life  and  the  fact  that,  it 
may  not  be  passed  is  of  little  consequence. 

11.  Tubercular  Peritonitis  in  Woman. — Marcy  ob- 
serves that  inasmuch  as  infection  of  the  peritonaeum 
has  its  invasion  chiefly  through  the  reproductive  or- 
gans, an  additional  reason  is  apparent  for  maintaining 
the  pelvic  structures  of  women  in  a  normal  condition. 
A  lacerated  cervix,  a  chronic  endometritis,  or  a  diseased 
Falloppian  tube  may  facilitate  bacillary  infection.    The 


disease  having  been  established  and  the  diagnosis  de- 
termined, operative'intervention  is  to  be  recommended, 
even  in  advanced  cases.  Inferential  deductions  as  to 
the  value  of  operative  interference  are  based  upon  the 
removal  of  the  ascitic  fluid,  and  the  stimulating  effect 
of  exposure  of  the  peritoneal  surface  to  the  air,  the 
mechanical  irritation  of  sponging,  and  the  chemical 
effect  of  mercurial  solutions,  iodoform,  etc.  All  such 
measures  increase  the  leucocytes,  upon  which  the  de- 
struction of  the  bacteria  and  the  resulting  cure  prob- 
ably depend. 

13.  As  to  the  Necessity  of  Consent  to  Render  Sur- 
gical Operations  Lawful. — Shields  summarizes  his 
views  in  the  following  statements :  The  consent  of  an 
adult  patient  in  good  mental  health  is  sufficient  to  re- 
lieve the  surgeon  of  liability  in  all  classes  of  cases.  In 
the  case  of  lunatics  the  surgeon  should  have  a  patient 
declared  lunatic,  if  time  permits,  and  have  the  consent 
of  those  who  are  legally  in  charge.  If  urgency  does 
not  permit  such  delay  the  consent  of  those  who  are  in 
control  of  the  lunatic  and  of  the  lunatic  himself,  if 
possible,  should  be  obtained.  In  all  cases  of  sudden  and 
critical  emergency  the  law  will  imply  consent  or  justify 
the  surgeon's  act  by  implied  license.  This  is  true  both 
as  to  adults  and  minors.  In  the  case  of  minor  children 
the  consent  of  both  parent  and  child  should  be  secured 
if  possible  to  protect  the  surgeon  against  litigation. 
Under  the  age  of  fourteen  years  the  parents'  consent  is 
necessary  to  protect  the  surgeon  against  litigation  and 
error  of  judgment.  Above  the  age  of  fourteen  the  con- 
sent of  the  child,  in  serious  cases,  is  sufficient. 
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PHYSICIANS    AND    THEIR   FAMILIES    AS 

PATIENTS. 

428  Forty-seventh  Street, 

Brooklyn,  N.  Y.,  January  2,  1906. 
To  the  Editors, 

A'fter  reading  the  editorial  entitled  Physicians  and 
their  Families  as  Patients,  in  the  current  number  of  the 
Neiv  York  Medical  Journal  one  naturally  consults  the 
column  devoted  to  the  notices  of  deaths,  with  the  fol- 
lowing result:  Names  of  twelve  physicians  mentioned 
with  ages  at  death.-  The  average  age  of  these  twelve 
physicians  is  sixty-three  years  and  seven  months.  The 
youngest  at  death  was  thirty-six  years  old;  the  oldest 
was  ninety-eight  years.  Two  of  the  twelve  lived  to  be 
over  ninety,  four  over  eighty,  and  six  over  seventy. 

Anyone  who  scrutinizes  these  death  notices  from 
time  to  time  will  quite  often  find  the  names  of  phy- 
sicians who  have  attained  great  ages.  There  is  un- 
doubtedly a  great  deal  of  truth  in  the  editorial  referred 
to,  but  one  is  inclined  to  believe  also  that  the  average 
physician  takes  pretty  good  care  of  himself  as  well  as 
his  patients.  Robert  E.  Coughlin. 


Infection    of    Syphilis    Through    a    Toothbrush. — 

M.  Foveau,  of  Courmelles,  communicated  to  M.  Four- 
nier,  of  the  French  Academy  of  Medicine,  the  follow- 
ing history  of  a  sad  case  of  syphilis :  A  married  man 
suffers  from  a  mild  form  of  syphilis,  and  infects  his 
anfemic  wife,  who  becomes  a  sufferer  from  a  severe 
secondary  syphilis.  The  sister  of  this  woman  comes 
to  live  with  the  married  couple  ;  she  has  a  nursing  baby. 
This  sister  places  her  toothbrush  in  the  same  glass 
which  is  used  by  the  syphilitic  woman,  and  has  some 
of  her  teeth  extracted.  She  is  infected  with  syphilis 
and  gives  the  disease  to  her  baby. — Revue  de  Stomatol- 
ogie,  December,  1905.) 
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AMERICAN    SOCIETY    OF    TROPICAL    MEDI- 
CINE. 
Meeting  of  December  8,  IQOJ),  held  in  Philadelphia. 

Mosquito  Work  in  Relation  to  Yellow  Fever  on  the 
Isthmus  of  Panama. — Colonel  Willia.m  C.  Gorcas. 
of  the  army,  in  charge  of  the  sanitation  of  the  Canal 
Zone,  cleHvercd  the  address  of  the  evening^.  He  spoke 
more  particularly  with  reference  to  yellow  fever  and 
malarial  fever,  which  two  diseases  had  caused  the  prin- 
cipal mortality  durinsf  the  buildins:  of  the  railroad  and 
in  the  attempted  construction  of  the  canal  by  the 
French.  The  conditions  were  much  the  same  as  had 
been  encountered  in  Cuba,  except  that  in  Panama  mos- 
quitoes bred  as  readily  in  January  as  in  July.  During- 
the  French  occupancy  the  heavy  mortality  was  a  potent 
factor  in  the  failure  of  the  canal  work.  From  his  inves- 
tigations he  believed  that  the  French  statistics  repre- 
sented not  more  than  half  the  actual  mortality.  Under 
the  United  States  government  authority  for  doing  sani- 
tary work  was  granted  in  February,  1905.  All  cases  of 
yellow  fever  were  required  to  be  reported  to  the  Ameri- 
can health  authorities,  and  in  addition  all  cases  of  fever 
of  any  kind  occurring  in  an  American  were  required 
to  be  reported.  Cases  were,  therefore,  received  within 
the  first  day  or  two  of  the  disease.  The  general  mortal- 
ity was  about  twenty-five  per  cent,  of  all  cases,  but  the 
mortality  of  .Americans  treated  in  the  hospitals  was  not 
more  than  ten  per  cent.  The  suspected  patient  was 
placed  in  a  thoroughly  screened  ward.  In  the  yellow 
fever  wards  the  additional  precaution  was  taken  of 
putting  each  new  patient  in  a  wire  cage  just  large 
enough  to  cover  his  bed,  where  he  was  kept  until  the 
infectious  period  of  the  disease  had  been  passed.  Also 
these  wards  were  fumigated  every  two  weeks,  so  that 
if  a  mosquito  should  get  in  and  bite  a  patient,  she  would 
not  have  time  to  become  herself  infected.  The  house 
from  which  the  patient  was  removed  and  the  contiguous 
houses  were  fumigated. 

The  stegomyia  is  described  as  a  domestic  mosquito, 
genferally  not  leaving  the  house  where  she  was  hatched. 
and  scarcely  the  room  in  which  she  had  lived.  The  fumi- 
gating squads  were  said  to  be  composed  of  an  experienced 
foreman  and  twenty  men.  and  the  material  generally  used 
was  sulphur,  although  in  many  stores  and  the  better  class 
of  residences  many  articles  were  ruined  by  its  employ- 
ment. Persian  insect  powder,  pvrethrum,  was  some- 
times substituted  for  sulphur.  If  a  patient  elected  to 
be  treated  at  home,  the  central  office  was  informed,  and 
the  patient  was  thoroughly  protected  by  screens.  Only 
one  exit  was  left  to  the  room,  and  a  guard  was  sta- 
tioned there,  who  kept  the  key  and  allowed  only  those 
to  pass  in  and  out  who  were  authorized  by  the  doctor. 
Fumigation  of  the  rest  of  the  house  was  carried  out  and 
the  screened  room  fumigated  when  the  case  had  ter- 
minated. The  stegomyia  bred  principally  in  clean  rain 
water,  and  in  Panama  the  people  had  depended  largely 
upon  rain  water  for  domestic  purposes.  All  receptacles 
for  the  water  were,  therefore,  covered  and  an  inspector 
appointed  for  each  district,  concerning  the  conditions  of 
which  he  was  obliged  to  report  at  least  twice  a  week. 
.\t  the  time  of  the  first  inspection,  about  the  ist  of 
March,  4.000  breeding  places  were  reported;  in  Octo- 
ber, about  the  time  that  Colonel  Gorgas  left  Panama, 
there  were  fewer  than  400.  In  the  city  of  Panama  it 
was  estimated  that  ninety  per  cent,  of  the  mosquitoes 
were  stegomyia.  while  in  Havana  thev  constituted  only 
five  per  cent,  of  the  mosquitoes.  The  results  of  the 
work  were  seen  in  the  apparent  elimination  of  yellow 
fever.  In  June  on  the  zone  there  were  sixty-seven 
cases,  in  July  forty  odd,  in  August  about  twenty-seven, 
in  September  about  seven,  in  October  three,  none  in 


November;  none  so  far  as  observed  in  December.  In 
the  town  of  Colon  the  last  case  occurred  on  July  23rd. 
Colonel  Gorgas  believed,  however,  that  it  was  necessary 
to  allow  at  least  two  months  to  pass  without  a  case  be- 
fore it  could  be  said  with  certainty  that  yellow  fever 
had  been  eliminated. 

Detailed  descriptions  of  the  measures  against  malaria 
were  not  given,  but  they  were  the  same  as  those  carried 
out  in  Havana  and  now  used  in  the  United  States  gen- 
erally, principally  superficial  ditching.  The  results  had 
been  satisfactory.  He  thought  it  safe  to  say  that  the 
canal  was  being  dug  with  as  little  trouble  from  sickness 
as  would  obtain  in  a  similar  project  between  Philadel- 
phia and  Baltimore,  and  he  believed  that  further  im- 
provement could  yet  be  secured. 


MEDICAL    SOCIETY    OF   THE    STATE   OF 
PENNSYLVANIA. 

SECTION    A. 

Fifty-fifth  Annual  Meeting,  held  in  Scranton,  Septem- 
ber 26,  2j,  and  28,  loofj. 

The  First  Vice-president,  Dr.  E.  V.  Swing,  of 
Coatesville,  in  the  chair. 

{Continued  from  vol.  l.v.rxii,  page  PJJ.) 

The  Address  in  Hygiene  and  State  Medicine.— Dr.  G. 
\V.  Wacoxeu,  of  Johnstown,  in  this  address,  said  that 
he  believed  that  sanitary  work,  to  be  effective,  must  be 
backed  up  by  an  authority  either  assumed  or  delegated; 
the  people  must  believe  that  it  was  necessary  and  have 
faith  in  the  competency  of  those  undertaking  the  work. 
The  value  of  sanitary  knowledge  to  a  community  was 
remarkably  demonstrated  at  the  time  of  the  Johnstown 
flood  in  the  work  of  the  State  Board  of  Health.  Dr. 
W'agoner  questioned  whether  the  law  "  creating  a  de- 
partment of  health  and  defining  its  powers  and  duties," 
l)assed  by  the  Pennsylvania  legislature,  was  consistent 
in  all  its  features.  By  this  law  the  office  of  the  com- 
missioner of  health  was  created  with  unlimited  powers. 
Dr.  Wagoner  believed  that  much  good  might  come  out 
of  the  law  if  the  physician  would  stand  between  its 
rigors  and  the  public  as  an  adviser,  as  a  mediator,  as  a 
friend  to  explain,  and  as  an  instructor  of  the  people  in 
the  scientific  application  of  sanitary  laws. 

Protective  Inoculations  Against  Typhoid  Fever. — Dr. 
V).  M.  Bergey,  of  Philadelphia,  said  in  this  paper  that 
the  value  of  protective  inoculations  could  be  deter- 
mined only  by  carefully  following  out  the  health  of  the 
inoculated  as  compared  with  the  health  of  uninoculated 
persons  living  under  the  same  conditions.  It  was  ob- 
served that  the  reduction  in  the  incidence  of  typhoid 
fever  among  those  inoculated  by  the  Wright  method 
varied  greatly  in  different  troops,  and  also  in  regard  to 
the  number  of  injections  made.  In  some  instances  the 
incidence  was  reduced  one  half,  while  in  others  there 
was  "  a  reduction  varying  from  a  6-foId  to  a  28-foId 
reduction."  The  case  mortalit>'  among  the  inoculated 
as  compared  with  the  uninoculated  had  been  reduced 
more  than  fifty  per  cent.  Dr.  Bergey  believed  that  the 
method  possessed  value,  but  that  there  should  be  no  less 
energy  exercised  in  the  eradication  of  all  known  sources 
of  infection  by  the  well  established  means. 

Pain  of  Obscure  Origin  Simulating  Neuritis,  Neu- 
ralgia, or  Organic  Lesions. — Dr.  John  H.  Musser,  of 
Philadelphia,  described  cases  illustrative  of  the  title  of 
his  paper,  and  asserted  that  in  the  elucidation  of  such 
cases  thorough  study  should  be  made  of  the  nerve  it- 
self, and  especially  of  the  spinal  cord,  the  sensory  and 
motor  phenomena,  and  the  reflexes  of  all  kinds.  In  con- 
nection with  a  consideration  of  possible  lesions  along 
the  course  of  the  nerve  trunk  the  anatomical  conditions 
must  be  recognized ;  bony,  vascular,  and  muscular  le- 
sions must  be  considered  before  a  definite  diagnosis 
could  be  established.  The  general  phenomena  attendant 
upon  the  case  should  be  studied,  and  too  much  reliance 
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should  not  be  placed  upon  sedative  drugs.  Dr.  Musser 
was  so  thoroughly  convinced  of  the  frequent  surgical 
source  of  pain  that,  generally  speaking,  he  preferred 
to  resort  to  the  knife,  even  though  he  sometimes  did  it 
erroneously,  rather  than  to  the  hypodermic  needle. 

Malignant  Lymphoma,  and  a  Brief  Consideration  of 
Splenic  Anaemia. — Dr.  J.  A.  Lichty,  of  Pittsburgh, 
reported  the  case  of  a  patient,  aged  sixty-seven,  who 
had  been  sick  two  years.  There  was  enlargement  of 
the  spleen,  which  was  primary,  with  absence  of  leu- 
cocytosis,  gradual  decrease  of  leucocytes,  anemia,  a 
comparatively  large  number  of  erythrocytes,  the  pres- 
ence of  pigmentation  and  of  subcutaneous  h>-cmor- 
rhages,  and  absence  of  enlargement  of  the  lymphatic 
glands,  without  a  history  of  malaria,  leucaemia,  syphilis, 
or  cirrhosis  of  the  liver.  In  the  course  of  the  disease 
there  occurred  enlargement  of  the  liver  and  ascites.  A 
diagnosis  of  splenic  anaemia  was  made.  At  the  autopsy 
there  was  found  a  great  infiltration  of  lymphoid  cells 
in  the  liver  and  the  spleen,  and  the  lymph  glands  about 
the  cceliac  axis  were  enlarged.  He  concluded  that  the 
diagnosis  of  splenic  anaemia  should  be  made  with  great 
reservation,  and  that  it  was  more  than  likely  that  at 
present  it  was  made  too  often. 

Dr.  Philip  Y.  Eisenberg,  of  Norristown,  said  that 
he  regarded  the  case  as  one  of  those  blood  diseases 
whose  aftiology  was  not  understood,  whose  prognosis 
was  well  understood  to  proceed  to  a  fatal  termination, 
and  whose  treatment  was  very  uncertain. 

Chronic  Rheumatism. — Dr.  Charles  W.  Painter,  of 
Boston,  in  this  paper  took  for  the  basis  of  the  classifica- 
tion of  the  chronic  rheumatism  a  study  of  the  stiolog)', 
clinical  course,  phenomena,  and  pathology  of  the  dis- 
ease. He  made  a  plea  for  the  united  work  of  the  clini- 
cian and  pathologist.  The  following  three  groups  of 
chronic  rheumatism  were  outlined:  i.  Those  associated 
w'ith  some  infective  organism,  in  which  the  joint  man- 
ifestations were  more  or  less  rapid  in  their  develop- 
ment, acute  in  character,  and  accompanied  by  constitu- 
tional symptoms  characteristic  of  an  infection.  2.  The 
atrophic  cases,  so  called  because  of  physical  character- 
istics. Those  cases  were  not  inflammatory  either  in  on- 
set or  in  progress,  and  apparently  were  associated  with 
some  disturbance  in  the  metabolism  of  the  body.  This 
type  was  more  common  in  women  and  in  young  adult 
life,  and  was  very  frequently  associated  with  nervous 
shocks  and  mental  worries.  Pathologically,  the  lesions 
were  in  the  cartilage  and  bone  as  well  as  in  the  soft 
parts,  which  differed  from  lesions  in  the  infectious 
type.  3.  The  third  group  was  termed  hypertrophic  be- 
cause of  the  physical  characteristics.  To  this  group 
belonged  Heberden's  nodes,  morbus  coxk  senilis,  and 
other  lesions  of  the  same  character  occurring  in  the 
spine,  the  knee,  the  elbow,  etc.,  for  which  there  were 
no  specific  names.  These  lesions  were  said  to  be  char- 
acterized by  an  hypertrophy  of  cartilage  about  the  joint 
hnes  and  subsequently  a  true  bone  formation  which  was 
permanent  and  gave  rise  to  mechanical  disturbance 
more  than  to  constitutional  disability. 

Dr.  Painter  did  not  maintain  that  this  was  an  entirely 
satisfactor\'  method  of  classification,  but  that  it  was  a 
working  hypothesis  and  would  lift  from  the  profession 
the  necessity  of  indiscriminately  prescribing  the  sali- 
cylates for  the  interior  and  oil  of  wintergreen  for  the 
exterior,  and  of  telling  the  patient  and  his  friends  that 
his  svmptoms  were  the  result  of  chronic  rheumatism 
and  that  nothing  could  be  done. 

Dr.  Tames  T.  Walsh,  of  New  York,  thought  it  par- 
ticularly important  to  emphasize  the.  necessity  for  in- 
dividualization and  to  recognize  the  fact  that  under 
this  group  of  chronic  rheumatism  there  were  a  number 
of  diseases  which  only  when  separated  could  be  ben- 
efited by  medicine.  Referring  to  occupation  neuroses, 
Dr.  Walsh  asserted  that  there  was  not  a  single  occupa- 
tion  in  which  a  person  executed  an  habitual  motion 


which  would  not  cause  pain  around  the  joints  asso- 
ciated with  that  motion.  A  change  in  the  barometer 
\v;ould  cause  pain  in  a  tooth  if  it  happened  to  be  dis- 
eased, and  pain  in  the  arm  if  it  was  overworked.  This 
pain  was  not  different  from  that  called  rheumatism. 

Dr.  De  Forest  Willard,  of  Philadelphia,  thought 
it  the  bane  of  the  medical  profession  to  call  pains  rheu- 
matism without  making  any  diagnosis  whatsoever  as  to 
the  cause  of  the  symptom.  He  had  seen  cases  which 
had  been  allowed  to  go  on  to  bone  destruction  while 
.-^till  treated  as  rheumatism. 

The  Diagnostic  Value  of  Blood  Cultures.— Dr.  David 
L.  EnsALL,  of  Philadelphia,  from  the  standpoint  of  the 
clinician,  pointed  out  certain  groups  of  cases  in  which 
blood  cultures  had  been  found  to  be  of  value.  The  cases 
were  said  to  be  those  in  which  bacteria  easily  cultivated 
upon  ordinary  media  got  freely  into  the  blood.  Dr. 
Edsall  cited  a  case  in  which  an  ear  specialist  did  not 
think  there  was  sufficient  evidence  of  mastoid  disease, 
but  in  which  there  was  obtained  a  positive  culture  of  a 
bacillus  like  the  colon  bacillus.  In  a  series  of  gyneco- 
logical and  obstetrical  cases,  mentioned  by  courtesy  of 
Dr.  Hirst  and  Dr.  Evans,  in  which  Dr.  Hirst  had  been 
unable  to  find  a  local  source  of  infection,  blood  cultures 
were  obtained,  and  an  operation  revealed  abscess  in  the 
wall  of  the  uterus.  The  method  was  believed  by  Dr. 
Edsall  to  be  one  of  the  most  important  means  of  inves- 
tigation open  to  the  profession. 

Some  Color  Comparisons  in  Medicine. — Dr.  Henry 
E.  Wetherill,  of  Philadelphia,  read  this  paper,  which 
was  based  upon  the  results  of  researches  made  on  color 
scales.  He  showed  improved  hremoglobin  scales  called 
the  ante  mortem  blood  color  scales.  They  were  a  prac- 
tical improvement  upon  other  hasmoglobinometers,  be- 
cause thev  gave  the  true  proportion  of  haimoglobin. 
Judgments  of  any  color  may  be  made  between  the  10 
per  cent,  colors  of  the  scale. 

The  Address  in  Neurology .^Dr.  E.  E.  Mayer,  of 
Pittsburgh,  in  this  address,  discussed  the  limitations  of 
psychology  and  biology  to  explain  clinical  psychiatry. 
A  plea  was  made  for  physicians  to  recognize  mental 
diseases  as  a  part  of  general  medicine  and  to  study 
them.  He  considered  neurasthenia  as  always  being  a 
psychasthenia,  and  hypochondriasis  as  being  only  a 
symptom  of  psychasthenia.  Dr.  Mayer  insisted  upon 
betterment  in  the  care  of  our  insane. 

Insanity  in  the  Aged. — Dr.  Charles  W.  Burr,  of 
Philadelphia,  spoke  of  the  difficulty  of  determining  the 
mental  condition  of  the  aged,  because  there  was  no 
dividing  line  between  normal  and  pathological  senility. 
The  best  rule  to  follow  was  to  discover  whether  the 
man  knew  what  he  wished  to  do,  was  competent  to  rec- 
ognize the  duty  he  owed  toward  his  relatives,  and  was 
not  swayed  by  momentary  passion  or  delusions.  He 
also  spoke  of  the  frequency  of  acute  insanity  in  old  age 
(mania  and  melancholia),  and  stated  that  the  outlook 
as  to  cure  was  almost  as  good  as  in  younger  people. 
While  it  was  true  that  physical  and  mental  old  age  run 
along  together,  yet  the  saying  that  "  a  man  is  as  old  as 
his  arteries  "  was  not  true  in  every  case.  There  were 
certain  persons  who  become  prematurely  senile  while 
the  physical  organism  remained  in  fairly  good  condi- 
tion. In  the  consideration  of  postparalytic  insanity,  he 
thought  that  it  was  perfectly  possible  for  an  old  man 
after  an  ordinary  hemiplegia  to  remain  in  fit  mental 
condition  to  take  care  of  himself,  but  if  there  was  also 
sensory  aphasia  or  extreme  diffuse  arterial  disease, 
there  would  surely  be  more  or  less  dementia.  Occa- 
sionally apoplexies  in  old  people  were  ushered  in  with 
a  period  of  excitement. 

Dr.  Hugh  Meredith,  of  Danville,  thought  that  Dr. 
Burr's  paper  should  be  of  value  to  the  whole  medical 
profession,  particularly  because  the  insane  patient  came 
under  the  oljservation  of  the  physician  at  large  long  be- 
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fore  he  was  seen  by  the  alienist.  If  the  brain  failed  of 
proper  nutrition,  he  thous^ht  it  possible  for  presenile 
conditions  to  exist  as  well  as  the  true  senile  forms  of 
mental  disease. 

Dr.  Alfred  H.\nd,  of  Philadelphia,  asked  if  the  ap- 
prehension of  loss  of  mind  held  by  some  aged  people 
might  not  be  construed  as  indicative  that  no  mental 
failure  was  probable  ? 

Dr.  T.  H.  Weisenberg,  of  Philadelphia,  gave  an  in- 
teresting account  of  a  patient  seen  with  Dr.  Mills  in 
whom  there  began  to  be  loss  of  memory  with  delusions, 
which  within  two  months  had^  become  very  marked, 
and  the  man  subsequently  died.  At  the  necropsy  there 
was  found  a  large  frontal  tumor,  and  l)ack  of  this  evi- 
dence of  a  hrcmorrhage,  which  had  undoubtedly  caused 
the  insanity. 

Dr.  Burr  was  not  inclined  to  think  that  the  tumor 
in  the  case  mentioned  by  Dr.  Weisenberg  had  any- 
thing to  do  with  the  insanity.  Answering  Dr.  Hand's 
inquiry,  Dr.  Burr  replied  that  he  did  not  know.  He 
did  know,  however,  that  most  of  the  healthy  old  peo- 
ple whom  he  knew  did  not  worry  about  their  mental 
condition. 

The  Recognition  of  Hysterical  Symptoms  from  Or- 
ganic Symptoms. — Dr.  Theodore  H.  Weisenberg^  of 
Philadelphia,  reported  cases  showing  the  similarity  of 
symptoms  in  hysterical  and  in  organic  disease  and  the 
consequent  difficulty  in  diagnosis. 

Report  of  a  Case  of  Acute  Myelitis  of  Toxic  Origin. — 
Dr.  Uer.max  B.  Allyx,  of  Philadelphia,  read  a  valu- 
able paper  with  this  title. 

Sudden  Exophthalmos  and  Blindness;  Death;  Au- 
topsy.— Dr.  Edward  B.  Heckel,  of  Pittsburgh,  in  this 
paper,  said  that  the  condition  was  one  suddenly  devel- 
oped in  a  young  married  woman,  twenty-two  years  of 
age,  whose  previous  history  had  been  negative,  except 
that  upon  closer  examination  she  admitted  that  she  had 
suspected  herself  to  be  pregnant  and  had  been  persuaded 
to  take  some  patent  preparation  with  the  object  of  pro- 
ducing an  abortion.  The  condition  which  attracted 
most  attention  was  the  sudden  exophthalmos  and  blind- 
ness, which  were  complete  within  a  few  hours.  Curet- 
tage showed  no  signs  of  pregnancy.  A  typical  septic 
temperature  zigzagged  between  105°  and  99°,  taken 
every  two  hours.  In  addition  to  the  exophthalmos, 
haemorrhages  appeared  in  both  anterior  chambers. 
Death  occurred  eight  days  after  the  appearance  of  the 
exophthalmos.  At  no  time  had  the  patient  complained 
of  headache  until  the  day  previous  to  death.  Strep- 
tococci were  found,  but  no  abscess  formation  in  any 
part  of  the  body.  In  the  left  frontal  lobe  there  was  a 
cavity  of  about  the  size  of  a  hen's  egg,  apparently  filled 
with  purulent  fluid,  but  it  was  demonstrated  to  be  a 
clot.  There  was  no  limiting  membrane,  but  the  cavity 
was  studded  with  small  millet  seed  granulations,  so 
that  even  after  the  thorough  autopsy  a  positive  diag- 
nosis was  doubtful. 

The  Clinical  Examination  of  the  Faeces. — Dr.  J.  Dut- 
TON  Steele,  of  Philadelphia,  presented  this  paper.  The 
method  employed  in  these  examinations  was  that  of 
Adolph  Schmidt  with  a  few  modifications.  This  so 
called  functional  examination  of  the  stools  had  its 
limitations  when  used  as  a  method  of  diagnosis,  but 
was  of  very  great  value  in  following  the  digestibility 
of  various  food  stuffs  in  determining  the  proper  diet 
in  any  given  case.  This  was  shown  in  a  case  from 
Dr.  Musser's  wards  in  the  University  Hospital,  when 
a  farmer,  aged  twenty-three,  was  admitted  with 'his- 
tory of  chronic  diarrhcea,  loss  of  weight,  and  abdom- 
inal pain.  A  test  diet  revealed  hardly  any  power  to 
digest  muscle  fibre.  His  gastric  function  was  normal 
and  the  diarrhoea  was  apparently  due  to  an  enteritis 
secondary  to  undigested  muscle  proteid.  Upon  stop- 
ping the  meat  diet  the  diarrhoea  promptly  ceased.    The 


starches  and  fats  of  his  diet  were  then  increased  until 
the  examination  of  his  stools  showed  that  the  limit  of 
each  had  been  reached.  Under  this  treatment  the  symp- 
toms of  enteritis  subsided  and  the  patient  gained  twen- 
ty-eight pounds  in  a  month.  The  method  was  simple 
and  easy  to  carry  out,  and  it  bade  fair  to  prove  an 
accurate  means  of  watching  the  power  of  the  gastro- 
intestinal tract  to  digest  certain  food,  and  hence  to  be 
of  great  use  therapeutically  and  in  a  general  way  of 
considerable  value  diagnostically. 

Dr.  LiCHTY  inquired  whether  in  determining  the 
length  of  time  required  for  the  food  to  pass  through 
the  gastrointestinal  tract,  there  was  the  necessity  of 
taking  into  consideration  a  dilated  or  prolapsed  stom- 
ach, and,  if  so,  how  the  figures  would  be  modified.  The 
point  which  most  impressed  him  was  the  finding  of 
mucus  in  the  stools,  and  he  thought  the  method  should 
be  put  upon  the  same  basis  as  that  of  gastric  analysis. 

Dr.  Steele  replied  that  he  could  not  give  any  data 
relative  to  the  question. 

Scopolamine  Hydrobromide. — Dr.  John  V.  Shoe- 
maker, of  Philadelphia,  read  a  paper  upon  this  rem- 
edy, which,  he  said,  although  it  had  recently  attained 
much  vogue,  was  not  really  a  new  remedy,  as  it  was 
described  in  his  book  on  Therapeutics  ten  years  ago. 
It  was,  however,  only  introduced  into  the  United  States 
Pharmacopoeia  at  the  last  revision,  and  that  authority 
stated  it  to  be  identical  with  hyoscine  hydrobromide 
and  said  that  the  average  dose  was  '/,,,  of  a  grain.  The 
drug  was  shown  to  be  very  powerful,  and  great  cau- 
tion was  urged  in  its  use,  the  speaker  having  seen 
marked  toxic  effects  from  a  hundredth  of  a  grain. 

Diaphragmatic  Hernia,  with  Complete  Extrusion  of 
Stomach  and  Spleen. — Dr.  J.  Bruce  McCreary,  of 
Shippensburg,  presented  this  paper,  detailing  the  his- 
tory of  the  case,  that  of  a  man  of  twenty-two,  who  fell 
in  collapse  after  having  run  a  foot  race.  His  usual 
health  was  hot  recovered  until  the  end  of  two  years, 
when  he  still,  however,  experienced  a  feeling  of  pres- 
sure in  the  spleen,  and  chronic  diarrhoea  was  present 
in  varying  degrees  for  six  years.  Eight  years  after  the 
first  injury  he  was  thrown  from  a  carriage  and  had  a 
return  of  the  same  symptoms.  Three  months  later  he 
had  an  enormous  internal  hsemorrhafe.  For  three 
years  the  haemorrhages  continued  at  intervals.  A  diag- 
nosis of  diaphragmatic  hernia  with  partial  extrusion  of 
the  stomach,  dislocation  of  the  heart,  and  pncumogas- 
tric  fistulas  was  made  by  Dr.  McCreary  and  verified  by 
autopsy.  During  the  illness  of  the  patient  relief  from 
the  extreme  pain  was  given  for  a  year  by  stomach  lav- 
age. By  keeping  the  stomach  clean  the  generation  of 
gases  had  been  prevented. 

A  Case  of  Haemorrhage  of  the  Pancreas  Terminating 
in  Death  in  Nine  Hours. — Dr.  A.  E.  Roussel,  of  Phila- 
delphia, read  this  paper. 

Section  B. 

The  First  Vice-president,  Dr.  Erasmus  V.  Swing, 
of  Coatesville,  in  the  chair. 

The  Address  in  Surgery,  entitled  On  the  Value  of 
Spinal  Analgesia  in  Shock,  was  delivered  by  Dr.  Jona- 
than M.  Wainwright,  of  Scranton  (see  vol.  Ixxxii, 
page  I33I)- 

The  Results  of  Surgical  Treatment  in  Exophthalmic 
Goitre  was  the  title  of  a  paper  read  by  Dr.  B.  Far- 
quhar  Curtis,  of  New  York,  who  reported  two  deaths 
and  one  relapse  after  nine  months  in  seven  cases  in 
which  he  had  operated  by  sympathectomy,  with  only 
one  complete  cure  five  years  after  the  operation.  Thy- 
reoidectomy, he  felt,  was  a  preferable  procedure,  as  it 
could  be  done  under  local  anresthesia,  the  scars  were 
not  so  prominent,  and  the  mortality  was  lower.  He 
advised  preparatory  treatment  by  rest  in  bed,  ice  bags. 
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etc.,  preliminary  ligation,  and  operating  under  local 
anaesthesia. 

Dr.  R.  G.  LeConte,  of  Philadelphia,  urged  the  neces- 
sity of  the  early  reference  of  these  cases  to  the  sur- 
geon, if  the  best  results  were  to  be  obtained.  He  men- 
tioned three  methods  of  preventing  acute  thyreoidisni 
caused  by  absorption  of  increased  secretion  from  the 
gland:  i.  Before  operation,  by  means  of  sclerosing  the 
gland  by  the  x  ray.  2.  During  the  operation,  by  means 
of  intravenous  injections  of  salt  solution  or  hypoder- 
moclysis.    3.  After  operation  by  free  drainage. 

The  Focal  Diagnosis  of  ' '  Operable  ' '  Tumors  of  the 
Cerebrum  was  the  title  of  a  paper  read  by  Dr.  Cu. \rles 
K.  Mills,  of  Philadelphia,  who  referred  to  the  advance 
made  in  cerebral  diagnosis  and  operations  during  the 
past  decade  or  two. 

Surgery  in  Relation  to  ' '  Operable  ' '  Lesions  of  the 
Cerebrum. — In  a  paper  thus  entitled  Dr.  Charles  H. 
Fr.-\zier.  of  Philadelphia,  urged  the  importance  of  these 
cases  coming  to  the  surgeon  early  if  he  was  to  accom- 
plish results,  and  particularly  in  cases  of  Jacksonian 
epilepsy.  Exploratory  craniectomies,  except  in  cases 
of  infantile  encephalitis,  were  not  recommended,  and 
the  employment  of  trephining  might  cause  adhesions. 
A  case  was  cited  in  which  the  placing  of  silver  foil 
between  the  skull  and  the  dura  had  resulted  in  convul- 
sions. 

The  Treatment  of  Trifacial  Neuralgia  by  Complete 
Avulsion  of  the  Peripheral  Branches  of  the  Trigeminal 
Nerve  was  the  title  of  a  paper  read  by  Dr.  Ernest 
l.,\PL-A.CE,  of  Philadelphia  (see  vol.  Ixxxii,  page  1197)- 

The  Essentials  of  Successful  Radium  Therapy. — This 
paper  was  read  by  Dr.  Ch.\rles  Lester  Leonard,  of 
Philadelphia,  who'called  attention  to  the  fact  that  qual- 
ity and  strength  of  the  current  controlled  the  effect  of 
the  treatment,  which  might  act  according  thereto  as 
either  a  stimulant,  alterative,  analgetic,  or  escharotic, 
too  light  a  dose  stimulating  the  disease,  while  too  strong 
a  current  would  deleteriously  affect  the  other  parts. 
Success  in  treatment  depended  largely  upon  the  skill 
of  the  operator,  and  the  strength  and  distance  of  the 
current  must  be  regulated  for  each  individual  case. 

The  Adjustment  of  Radiation  for  Various  Physiolog- 
ical Effects  was  the  title  of  a  paper  read  by  Dr.  Russell 
H.  BoGGS,  of  Pittsburgh,  who  called  attention  to  the 
necessity  of  careful  study  and  application  to  the  indi- 
vidual cases,  and  dwelt  particularly  upon  the  degree  of 
vacuum,  stating  that  during  the  last  two  years  he  had 
treated  cases  by  five  different  degrees  of  vacuum. 

The  Treatment  of  Mediastinal  Carcinoma  by  the  X 
Ray  was  the  title  of  a  paper  read  by  Dr.  G.  E.  Pfahler, 
of  Philadelphia,  who  reported  six  cases  of  this  condi- 
tion following  carcinoma  of  the  breast,  the  first  occur- 
ring in  a  woman,  aged  thirty-six.  who  had  a  primary 
growth  removed.  Sixteen  months  later  a  secondary 
growth  appeared,  which  was  removed  and  the  x  ray 
treatment  instituted.  She  was  now  able  to  do  her  ordi- 
nary work.  The  second  case  was  a  secondary  gro\vth 
appearing  three  years  after  the  removal  of  the  pri- 
mary lesion,  which  was  treated  on  several  occasions 
for  a  period  vars'ing  from  six  weeks  to  three  months 
by  means  of  the  x  ray,  and  the  patient  had  now  ap- 
parently recovered.  The  third,  fourth,  and  fifth  cases 
were  in  women,  aged,  respectively,  sixty-two,  fifty-two. 
and  sixty-two  years,  in  whom  the  treatment  had  been 
instituted  with  good  palliative  results. 

Dr.  Jay  F.  Schamberg,  of  Philadelphia,  discussed 
the  value  of  the  x  rays  in  dermatology',  particularly  in 
psoriasis,  acne,  and  excessive  growths  of  hair,  com- 
pared the  quantity  and  quality  of  rays  required  for  these 
conditions  with  that  required  for  malignant  disease, 
and  emphasized  the  necessity  of  their  employment  only 
by  expert  operators.  In  malignant  disease  surgical  in- 
terference  should  be  employed  in  "  operable "   cases, 


and  the  x  rays  used  as  a  postoperative  measure  and  in 
"  inoperable  "  cases  as  a  palliative  agent. 

Dr.  John  C.  Price,  of  Scranton,  emphasized  the  im- 
portance of  careful  individual  regulation  of  the  strength 
and  quality  of  the  rays  and  depreciated  the  fact  that 
they  were  too  often  employed  by  the  general  practi- 
tioner without  sufficient  regard  to  these  considerations. 

Dr.  Ernest  Laplace,  of  Philadelphia,  urged  that  this 
agent  should  be  employed  only  by  competent  men.  He 
believed  that  during  the  early  stages  of  malignant  dis- 
eases, if  the  cells  were  of  a  low  grade,  the  x  ray  pos- 
sibly would  destroy  th.em. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  stated  that 
the  diagnosis  of  one  of  the  cases  reported  by  Dr.  Pfah- 
ler had  been  confirmed  clinically  and  microscopically. 
He  believed  that  the  field  for  this  work  was  rather  in 
postoperative  and  palliative  measures  than  in  "  oper- 
able "  cases  in  the  first  instance. 

Conservative  Treatment  of  the  Enlarged  Prostate. — 
A  paper  thus  entitled  was  read  by  Dr.  H.  M.  Chris- 
tian, of  Philadelphia,  who  stated  that  the  patient  when 
first  seen  by  the  surgeon  would  present  one  of  the  fol- 
lowing conditions :  Good  general  health,  moderate  en- 
largement of  the  gland  with  increased  urethral  length, 
partial  retention,  residual  urine  varying  from  three  to 
six  ounces,  urine  sterile  or  slightly  cloudy,  indicating 
infection  of  the  bladder ;  or  the  general  health  fair, 
marked  enlargement  and  increased  urethral  length, 
complete  retention,  absolute  catheter  life,  chronic  cy- 
stitis, and  the  introduction  of  the  catheter  difficult  and 
painful.  Prostatectomy  he  viewed  as  in  the  domain  of 
major  surgery,  and  felt  that  it  was  justifiable  only  when 
there  was  acute  or  chronic  cystitis,  when  catheterism 
was  painful  or  difficult,  or  when  the  occupation  of  the 
patient  prevented  it,  and  in  cases  under  the  second  class. 

Dr.  H.  R.  Gaylord,  of  Buffalo,  felt  that  there  was 
great  danger  of  infection,  and  probably  the  production 
of  malignant  disease,  by  the  continued  use  of  the  cathe- 
ter. He  believed  surgical  interference  should  be  under- 
taken in  all  cases,  unless  the  patient  was  in  too  poor 
condition  to  warrant  it. 

Dr.  Richard  H.  Gibbons,  of  New  York,  discussed 
the  various  operations,  including  the  Reginald  Har- 
rison and  the  Parker  Syms  methods,  and  remarked 
that  by  the  latter  the  largest  prostate  could  be  removed 
in  a  short  time.  He  urged  operative  interference  in 
all  cases,  and  said  it  should  be  done  as  soon  as  a  collar 
was  discovered  about  the  urethra,  the  preferable  anaes- 
thetic being  cocaine. 

Dr.  WiLLi.wi  L.  Rodman,  of  Philadelphia,  felt  that 
an  operation  should  be  the  rule  rather  than  the  excep- 
tion, especially  if  the  patient  was  not  over  fifty-five  or 
sixty,  and  urged  that  it  be  done  early.  He  felt  that 
the  operation  of  Hunter  Maguire  was  the  most  appro- 
priate one,  and  it  could  be  done  under  a  local  anaes- 
thetic. The  danger  of  infection  was  too  great  to  war- 
rant a  prolonged  continuance  of  catheter  life. 

Dr.  John  S.  Niles,  of  Carbondale,  felt  that  this  dis- 
ease was  now  occupying  a  position  analogous  to  that 
held  by  appendicular  inflammation  a  few  years  ago, 
and  he  believed  the  operation  of  Dr.  Young,  of  Balti- 
more, to  be  the  best  means  of  procedure. 

Recent  Results  in  Cancer  Research  Which  Bear  on 
the  Parasitic  Theory  was  the  title  of  a  paper  read  by 
Dr.  H.  R.  Gaylord,  of  Buft'alo,  who,  after  giving  a 
very  careful  and  thorough  resume  of  the  literature  of 
the  subject,  including  the  recent  experiments  of  Ehr- 
licfi  and  others,  reported  particularly  on  the  work  con- 
ducted experimentally  on  mice  at  the  laboratory  of  Dr. 
Park,  of  Buffalo. 

Meningocele  was  the  subject  of  a  paper  read  by  Dr. 
George  W.  Guthrie,  of  Wilkes-Barre,  in  which  he 
discussed  the  varieties  of  the  disease,  the  aetiologv',  and 
the  prognosis.    He  reported  three  cases  of  recovery. 


January  13,  1906.] 


BOOK  NOTICES. 


"3 


Additional  Observations  Upon  the  Treatment  of 
Empyema,  with  Special  Reference  to  Irrigation  of  the 
Pleural  Cavities,  w.is  the  title  of  a  paper  read  by  Dr. 
P.  Y.  Eisenberg,  of  Norristown,  in  which  he  called 
attention  to  the  fact  that  the  puncture  method  was 
gradually  giving  way  to  the  more  radical  procedures. 
He  referred  particularly  to  the  cases  of  death  reported 
to  have  been  caused  by  flushing  of  the  pleural  cavity. 
He  believed  that  the  result  could  in  most  instances 
probably  be  explained  by  the  physical  condition  of  the 
patient,  too  much  force,  or  too  sudden  distention  of 
the  pleural  cavity,  etc.,  rather  than  by  the  flushing  per 
se. 

Fractures  of  the  Head  of  the  Radius  was  the  title  of 
a  paper  road  by  Dr.  T.  Turner  Thomas,  of  Philadel- 
phia, who  stated  that  a  search  of  the  literature  revealed 
only  forty-eight  reported  cases,  and  in  only  six  of  these 
had  the  diagnosis  been  made  during  life.  He  believed 
that  the  cases  were  more  frequent  than  was  supposed. 
(^To  be  continued.) 
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A  Handbook  of  Surgery  for  Students  and  Practitioners. 
By  Frederic  Richardson  Griffith,  M.  D.,  Surgeon 
to  Bellevue  Dispensary,  etc.  With  417  Illustrations. 
Philadelphia :  VV.  B.  Saunders  &  Co.,  1904.    Pp.  579. 

This  little  book  has  the  same  faults  that  are  in- 
separable from  all  attempts  to  condense  the  whole  range 
of  surgery  into  a  small  volume.  Although  the  author 
says  in  his  preface  that  he  has  attempted  to  give  the 
essentials  of  the  subject  in  as  concise  a  manner  as  is 
consistent  with  clearness,  he  has  condensed  to  such  an 
extent  that  the  latter  condition  has  been  sacrificed. 
For  instance,  in  speaking  of  the  preparation  of  the 
operating  room  he  suggests  the  mopping  or  sponging 
of  the  floors  and  woodwork  with  five  different  solu- 
tions. We  suppose  that  he  intended  to  indicate  that 
any  one  of  the  five  would  answer  the  purpose,  but  as 
the  matter  stands  at  present  the  reader  would  be  led 
to  the  conclusion  that  all  five  should  be  employed.  Per- 
sonally we  do  not  favor  these  attempts  to  reduce  the 
whole  subject  of  surgery,  including  the  special  sub- 
jects of  the  nose  and  throat,  eye  and  ear,  and  skin,  so 
that  it  may  be  included  in  a  work  of  this  class.  Neces- 
sarily accuracy  must  be  more  or  less  lost  in  the  con- 
densation, and  we  believe  that  often  those  who  depend 
upon  a  book  of  this  character  for  information  are  led 
astray.  This  is,  however,  as  complete  a  handbook  as 
we  have  seen,  and  answers  the  purpose  for  which  it  is 
intended  as  well  as  any  of  them. 

Precis  de  laryitgologie,  clinique  et  therapeutique. 
Maladies  du  pharynx  et  du  larynx.  Par  le  Dr.  P. 
Lacroix,  membre  de  la  Societe  de  laryngologie  et 
d'otologie  de  Paris.  Paris:  F.  R.  de  Rudeval,  1906. 
Pp.  iv-627. 

This  is  a  practical,  though  concise,  presentation  of 
the  technics,  diagnosis,  and  treatment  of  diseases  of  the 
pharynx  and  larynx,  and  a  book  one  could  recommend 
advisedly.  Bibliography,  speculative  bacteriology,  and 
pathogenic  theory  have  been  entirely  omitted,  and  clin- 
ical facts  substituted. 

It  is  a  book  briefly  and  practically  covering  all  the 
latest  measures  in  the  treatment  of  pharyngeal  and 
laryngeal  diseases.  Bronchoscopy  has  been  corfipre- 
hensively  discussed,  and  the  chapters  on  diphtheria  are 
particularly  exhaustive. 

It  is  to  be  regretted  that  no  consideration  has  been 
given  to  the  nose,  as  its  manifold  disturbances  produce 
undoubtedly  many  of  the  symptoms  of  pharyngeal  and 
laryngeal  involvement. 


Counsels  and  Ideals  from  the  Writings  of  William 
OsLER.  Boston  and  New  York:  Houghton,  Mifflin, 
&  Co.,  1905.    Pp.  xiv-277. 

This  dainty  collection  of  extracts  from  the  writings 
of  Dr.  Osier  has  been  prepared  by  Dr.  C.  N.  B.  Camac, 
of  New  York.  There  is  abundant  evidence  in  the  vol- 
ume that  Dr.  Camac's  task  was  a  labor  of  love,  and  the 
character  of  the  contents  is  an  entire  justification  of 
his  undertaking.  The  profession  is  familiar  with  Dr. 
Osier's  wealth  of  thought  and  felicity  of  expression, 
and  we  arc  sure  that  this  handy  little  volume  of  gems 
from  his  letters,  his  nontechnical  lectures,  and  his  ad- 
dresses will  be  greeted  with  enthusiasm.  Some  of  the 
excerpts  are  of  almost  lapidary  brevity,  but  they  are 
all  pervaded  with  the  spirit  of  broad  philosophy  and 
beaming  geniality  for  which  the  great  author  is  noted. 

Differential  Diagnosis  and  Treatment  of  Disease.  A 
Textbook  for  Practitioners  and  Advanced  Students. 
By  Augustus  Caille,  M.  D.,  etc.  With  Two  Hun- 
dred and  Twenty-eight  Illustrations  in  the  Text. 
New  York :  D.  Appleton  &  Co.,  1906.    Pp.  xxix-867. 

This  work,  by  a  gentleman  who  has  long  been  favor- 
ably known  as  a  practitioner,  amounts  to  a  treatise  on 
the  practice  of  medicine.  Indeed,  it  covers  a  number 
of  topics  not. usually  dealt  with  in  such  a  treatise,  in- 
cluding orthopedic  surgery.  As  the  various  subjects 
of  which  it  treats  are  handled  within  a  medium  com- 
pass, many  of  the  details,  particularly  those  of  a  specu- 
lative character,  are  omitted.  This  is  not  a  fault,  but 
rather  an  advantage  to  the  busy  practitioner.  The  de- 
scriptions of  disease  are  pithy  and  lucid,  and  the  treat- 
ment advocated  is  such  as  will  meet  with  the  approval 
of  experienced  physicians.  All  things  considered,  the 
book  must  prove  a  valuable  addition  to  the  practitioner's 
library.  It  is  brought  out  in  the  handsome  style  that 
we  are  accustomed  to  look  for  in  the  Appletons'  pub- 
lications. It  is  unusually  free  from  typographical  er- 
rors, but  we  note  one  curious  exception  to  this  state- 
ment ;  on  page  427  "  anosuria  "  occurs  twice,  and  anos- 
mia, which  the  author  undoubtedly  wrote,  does  not  ap- 
pear at  all.  The  volume  is  furnished  with  a  remarkably 
good  index. 

Anatomischer  Atlas  in  Stereoskopischen  Rontgenbil- 
dern  von  Dr.  Ernst  Sommer.  Wiirzburg:  A.  Stu- 
bers,  1906. 

The  publication  before  us  is  the  first  part  of  what 
promises  to  be  an  interesting  and  instructive  atlas  of 
stereoscopic  radiograms.  The  format  is  large  octavo 
and  embraces  twelve  pages  of  text  and  twenty  plates 
mounted  on  cardboard,  each  with  the  necessary  ex- 
planatory data,  but  arranged  so  that  the  skiagraphs  can 
be  viewed  with  any  ordinary  stereoscope.  This  first 
part  comprises  pictures  of  the  skull,  different  portions 
of  the  vertebral  column,  the  large  and  small  joints  of 
the  upper  and  lower  extremities,  the  pelvis,  etc.  The 
author  has  shown  himself  to  be  an  expert  radiographer, 
but  as  the  illustrations  are  naturally  greatly  reduced  in 
size,  we  question  their  value  as  compared  with  ordi- 
nary life  size  radiographs. 

A  Treatise  on  the  Nervous  Diseases  of  Children,  for 
Physicians  and  Students.  By  B.  Sachs,  M.  D., 
Alienist  and  Neurologist  to  Bellevue  Hospital,  etc. 
Second  Edition,  Revised.  New  York:  William 
Wood  &  Co.,  1905.    Pp.  xi-571. 

This  second  edition  of  Dr.  Sachs's  work,  ^vhich  oc- 
cupies a  field  to  itself,  will  require  no  lengthy  introduc- 
tion to  American  readers,  and  the  esteem  in  which  it  is 
held  abroad  is  indicated  by  the  translations  into  Ger- 
man and  Italian  which  have  been  published,  and  the 
French  edition  which  is  soon  to  appear.  In  this  new 
edition  the  chapters  on  anatomy  and  physiology  have 
been  omitted,  also  case  histories  and  references  to  lit- 
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erattire.  Much  new  material  has  been  added,  and  the 
chapters  on  epilepsy,  chorea,  cerebral  tumors,  and  the 
mental  diseases  of  childhood  are  especially  noteworthy 
and  valuable  to  the  family  physician  and  general  prac- 
titioner. 

Gniiidriss  eines  Systems  der  mcdisinischen  Kultur- 
geschichte,  nach  Vorlesungen  an  der  Berliner  Uni- 
versitat  (Wintersemester,  1904-5).  Von  Dr.  Julius 
Pagel,  a.  o.  Prof,  der  Geschichte  der  Medizin.  Ber- 
lin:  S.  Karger,  1905.    Pp.  112. 

This  is  a  book  which  will  please  and  interest  every- 
one who  has  a  taste  for  the  broader  aspects  of  medi- 
cine, and  no  physician  can  put  it  down  without  a  higher 
opinion  of  his  profession  in  the  extraordinary  array 
of  distinguished  members  who  have  in  all  ages  excelled 
in  so  many  different  fields  of  intellectual  activity.  The 
physician  in  philosophy,  law,  statecraft,  war,  history, 
science,  philology,  literature,  art,  mathematics,  statis- 
tics, and  pedagogy  are  some  of  the  themes  considered, 
and  the  doctor  in  more  unusual  relations  as  a  titled 
man,  as  the  husband  of  exalted  princesses  and  cele- 
brated actresses,  and  as  a  centenarian  is  also  treated  of. 
A  work  of  this  character  is  almost  necessarily  incom- 
plete, and  there  are  many  omissions  to  be  noted,  espe- 
cially of  French  and  English  names.  A  few  errors 
may  also  be  detected.  Thus,  on  page  89-  the  authorship 
of  La  Dame  aux  camelias  is  mistakenly  ascribed  to 
Eugene  Sue  instead  of  to  Dumas  fils,  and  Dr.  Oliver 
Wendell  Holmes  is  referred  to  as  the  "  bekannter 
Humorist  of  Dartmouth  College  in  Boston."  The  in- 
stitution of  a  course  similar  to  these  scholarly  lectures 
of  Dr.  Pagel's  at  the  University  of  Berlin  would  be  an 
admirable  addition  to  the  curriculum  of  American  medi- 
cal colleges. 

Radiotherapy  in  Skin  Diseases.  By  Dr.  J.  Belot. 
Translated  by  W.  Deane  Butcher,  M.  R.  C.  S. 
New  York :  The  Rebman  Co.,  1905.  Pp.  xv-463. 
This  is  a  most  excellent  translation  of  the  second 
French  edition,  a  work  which  has  been  received  with 
singular  favor  by  all  those  who  have  read  it  in  the 
original.  The  title  is  not  sufficiently  comprehensive,  as 
the  work  not  only  very  thoroughly  discusses  the  ques- 
tions relating  to  the  use  of  x  rays  in  cutaneous  dis- 
eases, but  gives  in  addition  a  conspectus  of  the  general 
principles  of  radiography,  which  are  the  foundation  on 
which  successful  therapeutics  must  be  based.  The  work 
is  comprised  in  upwards  of  460  pages,  more  than  two 
hundred  of  which  are  covered  before  the  subject  mat- 
ter of  the  title  is  reached.  In  this  part  of  the  book, 
however,  there  is  not  an  unnecessary  sentence  nor  a 
single  word  that  could  with  advantage  have  been  omit- 
ted. In  the  four  hundred  pages  devoted  to  the  treat- 
ment of  dermal  lesions  the  author  not  only  gives  his 
personal  experience,  but  has  drawn  largely  on_  the  lit- 
erature ef  the  world,  freely  commending  or  criticizing 
the  work  of  others.  Radiography  receives  no  separate 
or  special  attention,  but  we  must  advise  those  who  are 
not  thoroughly  expert  in  this  branch  to  carefully  study 
the  earlier  pages.  One  of  the  chief  claims  of  the  book 
is  the  evident  sincerity  of  the  writer,  who  is  a  thor- 
ough master  of  the  subject. 

Transactions  of  the  Southern  Surgical  and  Gyncecolog- 
ical  Association.  Vol.  xvii,  1904.  Pp.  lxiv-521. 
When  this  association  was  organized,  in  1888,  all  its 
members  were  residents  of  the  South.  Of  the  189  ac- 
tive members  whose  names  we  find  in  this  volume, 
fort)^-three  are  Northerners— namely,  eleven  from  New 
York,  one  from  Indianapolis,  six  from  Philadelphia, 
thirteen  from  Cincinnati,  four  from  Chicago,  four  from 
Boston,  one  from  Cleveland,  one  from  Newark,  two 
from  Albany,  one  from  Detroit,  one  from  Rochester. 
Minn.,  one  from  Oshkosh,  two  from  Buffalo,  one  from 
Fort  Wayne,  two  from  Pittsburgh,  one  from  San  Fran- 
cisco, and  one  from  Evansville,  Ind.    Of  the  forty-one 


scientific  papers  published  in  the  volume,  fourteen  are 
by  Northern  authors.  It  will  be  seen,  therefore,  that 
the  association  is  becoming  national  in  character.  It  is 
fitting,  however,  that  the  word  "  Southern "  should 
figure  prominently  in  its  title,  both  in  commemoration 
of  its  founders  and  as  emphasizing  the  leading  part 
which  our  brethren  of  the  South  have  always  taken  in 
surgery  and  gynecology.  The  papers  presented  at  the 
seventeenth  annual  meeting  and  the  discussions  that 
followed  them  arc  all  important  additions  to  our  lit- 
erature, and  the  volume  is  exceedingly  creditable  to 
the  association. 

Der  drstliche  Ratgeher  in  Bild  und  Wort.  Atlas  und 
Hausbuch  fiir  Gesunde  und  Kranke.  Unter  Mit- 
wirkungvon  Bruehl  (Berlin),  Craemer  (Miinchcn), 
Grassmann  (Miinchen),  Haah  (Zurich),  Jordan 
(Miinchen),  Kersciiensteiner  (Miinchen),  Krecke 
(Miinchen),  Mueller  (Graz),  Mueller  (Miinchen), 
Prausnitz  (Graz),  Preisweuk  (Basel),  Schloss- 
mann (Dresden),  Seitz  (Miinchen),  Weygandt 
(Wiirzburg),  herausgegeben  von  Dr.  med.  Fr.  Sie- 
BERT.  Mit  245  farbigen  Abbildungen  auf  74  Tafeln 
und  481  schwarzen  Abbildungen  in  Text.  Miinchen : 
J.  F.  Lchmann.  Pp.  xvi-1024.  (From  Paul  B.  Hoe- 
ber.  New  York.— Price,  $6.50.) 

This  is  one  of  the  most  comprehensive  medical  books 
for  popular  reading  that  we  have  ever  seen,  and  the 
profusion  of  its  pictorial  illustrations  is  such  as  to  im- 
press the  lay  mind  powerfully,  perhaps  to  horrify  some 
readers.  The  editor  has  been  careful  not  to  give  in  it 
too  much  of  therapeutics,  so  that  it  is  not  likely  to  fill 
the  layman  with  the  conviction  that  he  can  dispense 
with  the  services  of  a  physician,  and  that  is  a  great 
desideratum  in  a  book  of  the  sort. 


X  Ray  Treatment  of  Cancer,  Including  Sarcoma. — 
Colev  has  had,  since  February,  1902,  167  cases  of 
maligant  disease,  which  he  classifies  as  follows:  Sixty- 
eight  cases  of  sarcoma ;  thirty-six  of  carcinoma  of  the 
breast ;  forty- four  of  epithelioma  of  the  head,  face, 
n.eck,  and  tongue ;  fourteen  of  deeply  located  abdom- 
inal growths,  probably  carcinoma ;  and  five  not  classi- 
fied. He  obtained  complete  disappearance  of  the  tumor 
in  five  of  the  sarcoma  cases,  but  in  every  one,  recur- 
rence took  place  a  few  months  later,  while  in  two  the 
recurrent  growth  disappeared  again  under  the  treat- 
ment of  X  rays  and  mixed  toxines.  Of  the  thirty-six 
cases  of  carcinoma  of  the  breast  only  one  tumor  disap- 
peared, while  in  every  other  case  there  was  a  recur- 
rence ;  of  the  forty-four  cases  of  epithelioma  of  the 
head  only  four  were  cured;  of  the  fourteen  abdominal 
growths  ten  were  absolutely  unaffected,  while  in  four 
there  was  a  slight  improvement.  Coley  draws  the  fol- 
lowing conclusion:  "  i.  That  the  x  ray  exerts  a  power- 
ful influence  upon  cancer  cells  of  all  varieties,  but  most 
marked  in  cases  of  cutaneous  cancer.  2.  In  some  cases, 
chiefly  in  superficial  epithelioma,  the  entire  tumor  may 
disappear,  probably  by  reason  of  fatty  degeneration  of 
the  tumor  cells  with  subsequent  absorption.  3.  In  a 
much  smaller  number  of  cases  of  deep  seated  tumors, 
chiefly  cancer  of  the  breast  and  glandular  sarcoma, 
tumors  have  disappeared  under  prolonged  x  ray  treat- 
ment. In  nearly  every  one  of  these  cases,  however, 
that  has  been  carefully  traced  to  final  result,  therehas 
been  a  local  or  general  return  of  the  disease  within  a 
few  months  to  two  years.  4.  In  view  of  this  prac- 
tically constant  tendency  to  early  recurrence,  further- 
more, in  the  absence  of  any  reported  cases  well  be- 
yond three  years,  the  method  should  never  be  used  ex- 
cept in  inoperable  cases,  or  as  a  prophylactic  after  op- 
eration as  a  possible,  though  not  yet  proven,  means  of 
avoiding  recurrence.  5.  The  use  of  the  x  ray  as  a  pre- 
operative measure  in  other  than  cutaneous  cancer  is 
contraindicated. — Annals  of  Surgery. 
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The  Relation  Between  Climate  and  Health, 
with  Special  Reference  to  American  Occupation 
of  the  Philippine  Islands. — Washburn,  in  the 
American  Journal  of  the  Medical  Sciences,  for  Sep- 
tember, 1905,  gives  an  interesting  discussion  of 
this  subject  with  the  following  conclusions:  i, 
With  respect  to  the  principal  climatological  fac- 
tors, temperature,  humidity,  and  atmospheric 
movements,  the  climate  of  the  Philippine  Archi- 
pelago is  not  extreme,  as  it  is  distinctly  insular 
in  character,  the  greater  portion  of  the  land  area 
being  not  far  distant  from  the  ocean:  there  are 
other  modifying  influences  which  obtain  in  differ- 
ent portions  of  the  Archipelago,  such  as  general 
oceanic  and  local  intcrisland  currents,  prevailing 
winds,  elevation,  the  state  of  cultivation  and 
drainage  of  the  soil,  and  the  presence  of  forests 
and  other  plant  life;  2,  excluding  localities  in  the 
tropics  cliaracterized  by  excessive  heat,  high  rela- 
tive humidity,  or  unhealthful  soil  conditions,  ac- 
climation, or  physiological  adaptation  of  the 
white  man  to  tropical  environments  is  possible ; 
3,  if  acclimation  is  possible  colonization  is  pos- 
sible; 4,  failures  of  the  white  race  to  live  in  the 
tropics  and  maintain  health,  excluding  localities 
indicated  in  the  second  conclusion,  appear  to  have 
been  due  principally  to  non-observance  of  the 
rules  of  personal,  domestic,  and  public  hygiene ; 
5,  as  a  rule,  Americans  appear  to  become  accli- 
mated in  the  Philippines  in  the  third  year  of 
their  residence  ;  6,  with  sanitary  surroundings  and 
by  observing  the  rules  of  personal  and  domestic 
hygiene,  residence  of  Americans  in  the  Philippine 
Islands  appears  to  be  attended  with  as  little  dan- 
ger of  disease  and  death  as  residence  in  the 
United  States  under  similar  sanitary  conditions. 

Medical  Nomenclature. — Dr.  Achilles  Rose,  of 
New  York,  makes  the  following  remark  in  the 
Post  Graduate,  October,  1905 :  "  When  a  man  is 
prevented  from  uttering  his  genuine  sentiments, 
if  he  is  an  tionest  man  he  says  nothing  at  first, 
but  when  he  finds  that  silence  is  doing  him  harm 
he  resorts  to  hypocrisy  when  he  still  keeps  silent 
or  speaks  and  teaches  what  he  himself  does  not 
believe.  Such  hypocrisy — called  politics — cor- 
rupts a  large  part  of  the  nation,  the  members  of 
a  political  organization  or  State,  and  where  this 
spirit  prevails  you  cannot  find  a  single  citizen  of 
whom  it  can  be  truly  said :  He  is  a  man  who 
speaks  exactly  what  he  thinks." — Adamantios 
Korais.  Encouraged  by  these  words  of  the  great 
physician  and  scholar  Korais  I  wish  to  say":  No 
physician,  no  man  in  the  whole  civilized  world 
can  contradict  the  statement  that  our  medical 
onomatology  is  to  a  great  extent  a  corrupt,  illiter- 
ate, ridiculous  and  absurd  jargon,  and  that  this 
condition  will  continue  to  grow  worse  as  long  as 
writers,  who  have  no  knowledge  of  the  Greek 
language  coin  and  introduce  words  supposed  to 
be  derived  from  Greek  which  are  incorrect,  ab- 
surd, ridiculous,  and  even  indecent.  With  the 
current  medical  jargon,  science,  properly  so 
called,  can  have  no  fellowship.    Our  onomatology 


needs  reform  and  such  reform  I  wish  to  propose. 
I  wish,  however,  this  work  to  be  undertaken  in 
like  manner  as  Lavoisior's  reform  of  chemical 
nomenclature  was  undertaken,  that  is,  it  must  be 
looked  upon  as  a  national  work  to  the  greater 
honor  of  the  medical  profession.  No  confusion 
need  to  be  feared  in  introducmg  correct  scientific 
terms. 


(Dffifiill   |[(h)S. 


United   States  Public   Health  and   Marine   Hos- 
pital Service: 

The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
iveek  ending  January  6,  jgo6. 


riaces. 
Califcriila- 


San 


Smallpox — United  States. 

Datp. 
Francisco Dec.   16-2,'?. . . 


Cases.  Deaths. 


Flipiida — Jacksiinvllle Dec 

Kentucky — Covlnprton     Dec 

Loiilsi.ma — New   Orleans Dec. 

Louisiana — Shreveport    Dec. 

Maryland — Haltiniore    Dec. 

Missouri — St.    Louis Dec 

New  York — Niagara  Falls Dec 

Ohio — Dayton    Dec. 

I'lunsylvanla — Lancaster    Dec 

Wisconsin — Milwaukee    Dec 


23-30 

23-30 

2;!-.'!0 

23-30 

23-30 

23-30 

23-30 

23-30 

2-9 

2-0 


3 
u 
1 
(i 
1 
11 
1 
1 
1 
1 
1 


Smallpox — Foreign. 


Africa — Cape  Town 

I'hile — Antofagasta 

Chile — Coqulmbo    

Chile — Iqulque    

Chile — Valparaiso    

China — Shanghai    

France — Paris 

Clbraltar   

Great  Britain  and  Ireland- 

Dropheda    

Great  Britain  and  Ireland- 

Ihill    

In<lla — Bomliav    

India — Calcutta    

India — Karachi    

India — Madras    

Italy — General    

Italy — Catania    

Mexico — Tuxpam    

Russia — Odessa 

Kussla — .St.    Petersburg...', 

Spain — Cadiz    

Spain — Santander    

Spain — Seville    


.  Nor. 
Nov. 
.  Nov. 
.  Nov. 
.  Nov. 
.  Nov. 
.Dec. 
.Dec. 


11-18 2 

12-26 42 

n-23 

26-Dec.   2 . . . 

l.-)-22 

30 

in 


10-17 1 


9 

15  4 

10  6 

100  25 

Present 

48  5 


.Dec.   2-0 1 


.  Dec. 
.  Nov. 
.Nov. 
.  Nov. 
.  Nov. 
.  Nov. 
.Dec. 
•  Dec. 
.  Dec. 
.  Nov. 
.  Nov. 
.Dec. 
.  Nov. 


5.  . 


2-n 

28-Dec. 
18-25.. 
26-Dee,    3 .  . 
25-Dcc.    1 .  . 
30-Dec.    14. 

7-14 

19-26 

2-9 

IS-Dec.   2. . 

1-30 

10-17 4 

1-30 


.  .      1 

:;  36 


12 


Ycilow  Fever. 


Cuba — Ilabana    Dec 

Mexico — Merlda    Dec. 

I'anama — Colon    Dec 


27.'>o  o 

17-23. .;;;;;!  t 

7-H 1 


Cholera — Insular. 

Phlilppine  Islands — Manila Nov.    11-18 

Cholera — Foreign. 

India — Calcutta    Nov.  18-25.. 

India — Madras    Nov.  25-Dec    i 

Kussla^Government  of  Lomza.  Nov  23-Dec    6 

IJussIa — Government  of  Slcdlec.  Nov.  20-20 

Plague. 

Africa.  Cape  Colony — Port  Eliz- 
abeth     Nov. 

China — Hongkong    Nov. 

China — Niuschwang Nov. 

.Tapan — I'^ormosa Nov. 

India — General    Oct. 

India — Bombay    Nov. 

India — Calcutta    Nov. 

Peru — Antofagasta    Nov. 


10 


86 
6 
3 


11-18 1 

18-2.5 1  1 

30 Present. 

1 .30 2  •> 

28-Nov.  4... 4,356  3.090 

28-nec.   5 7 

18-25..  .  .  nt 

1 2-26 9  "5 

Public  Health  and  Marine  Hospital  Service : 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  Non-Commissioncd  Officers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  ending  Janu- 
ary 3,  1906: 

Berry,  T.  D..  Passed  .Assistant  Surgeon.     Directed  to  pro- 
ceed to  Tampa  Bay  Quarantine,  Mullet  Key,  Florida, 


ii6 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


[  New  York 
Medical  Joubnau 


and  assume  command  of  the  Service,  relieving  Assist- 
ant Surgeon  R.  E.  Ebersole. 

Lloyd,  B.  J.,  Assistant  Surgeon.  Assigned  to  duty  in  the 
office  of  the  United  States  Consulate  at  Guayaquil, 
Ecuador. 

Lyall,  R.,  Acting  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  from  December  26,  1905,  under  Para- 
graph 210,  Regulations. 

Neves,  George,  Pharmacist.  Granted  leave  of  absence  for 
nineteen  days  from  January  i,  1905. 

WiGHTMAN,  W.  M.,  Assistant  Surgeon.  Relieved  from 
duty  at  San  Francisco  Quarantine  Station,  and  directed 
to  proceed  to  Callao,  Peru,  for  duty  in  the  office  of 
the  United  States  Consulate. 

Wilson,  R.  L.,  Passed  Assistant  Surgeon.  Bureau  letter 
of  December  i,  1905.  granting  Passed  Assistant  Sur- 
geon Wilson  fifteen  days'  leave  of  absence  amended  so 
as  to  grant  thirteen  days'  leave  only. 

Board  Convened. 

A  board  of  officers  was  convened  to  meet  at  the  Bureau 
December  28,  1905,  for  the  purpose  of  making  a  physical 
examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  Board — Assistant  Surgeon  General  J.  W. 
Kerr,  chairman ;  Assistant  Surgeon  J.  W.  Trask,  Recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Defartment  of  the  United 
States  Army  for  the  week  ending  January  6,  1906: 

Brooks,  William  H.,  Captain  and  .Assistant  Surgeon.  Ad- 
vanced from  the  grade  of  first  lieutenant  to  that  of 
captain,  from  January  i,  1906. 

Coffin,  J.  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  fifteen  days. 

Davis,  William  B.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.    Leave  of  absence  extended  two  months. 

Greenleaf,  Henry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon. Assigned  to  duty  as  surgeon  of  the  transport 
Sherman  during  the  next  voyage  to  Manila. 

Mabee,  James  L.  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  as  surgeon  of  the  transport  Sheridan 
during  the  next  voyage  to  Manila. 

Manly,  C.  J.,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  extended   thirty  days. 

Page,  Henry,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  in  the  Philippines  Division,  about  March  5, 
1906,  and  will  proceed  to  San  Francisco,  Cal.,  where 
he  will  report  to  the  Military  Secretary  for  further 
orders. 

Reynolds,  F.  P.,  Captain  and  Assistant  Surgeon.  Ordered 
to  Headquarters,  Department  of  the  Columbia,  Van- 
couver Barracks,  Wash.,  for  temporary  duty  as  acting 
chief  surgeon. 

Talbott,  E.  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  thirty  days. 

Williams,  A.  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  as  surgeon  of  the  transport  Meade 
during  the  next  voyage  to  Manila. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  January  6,  jgo6: 

Block,  W.  H.,  Acting  Assistant  Surgeon.  Appointed  an 
acting  assistant  surgeon  from  January  12,   1906. 

Campbell,  R.  A.,  Acting  Assistant  Surgeon.  Appointed  an 
acting  assistant  surgeon  from  January  9,  1906. 

Hart,  G.  G..  Acting  Assistant  Surgeon.  Appointed  an  act- 
ing assistant  surgeon  from  January  10,   1906. 

Herndon,  C.  G.,  Medical  Inspector.  Having  been  examined 
by  a  retiring  board  and  found  incapacitated  for  active 
service  on  account  of  disability  incident  thereto,  is  re- 
tired from  active  service,  from  December  15.  1905,  un- 
der provision  of  section  1453,  revised  statutes. 

Miller,  J.  T.,  .Acting  Assistant  Surgeon.  Appointed  an 
acting  assistant  surgeon  from  January  9,  1906. 


Murphy,  J.  F.,  Assistant  Surgeon.  Ordered  to  the  naval 
recruiting  station,  Omaha,  Neb.,  January  24,  1906. 

Schetky,  L  O.,  Pharmacist.  Appointed  a  pharmacist  from 
December  27.  1905. 

Winn,  C.  K.,  Acting  Assistant  Surgeon.  Detached  from 
the  naval  recruiting  station,  Omaha,  Neb.,  January  24, 
1906.  and  ordered  to  the  naval  hospital,  Washington, 
D.  C. 


^lirtljs,  ^arrragfs  ant)  Dtatb.s. 


Married. 

BuECHEL — Rabyor. — In  Portland,  Oregon,  on  Monday, 
December  18th,  Dr.  Francis  Morris  Buechel  and  Miss 
Sadie  Mae  Rabyor. 

Corwin — Pettit. — In  Brooklyn,  N.  Y.,  on  Wednesday, 
January  3rd,  Dr.  Benjamin  F.  Corwin  and  Miss  Ada  H. 
Pettit. 

Federmann  —  Wilder. — In  Milwaukee,  Wisconsin,  on 
Tuesday,  December  26th,  Dr.  Edwin  H.  Federmann  and 
Miss  Erma  Wilder. 

Hoidale. — Madeira. — In  Kansas  City,  Missouri,  on  Thurs- 
day, December  21st,  Dr.  Andrew  Donovan  Hoidale  and 
Miss  Pauline  Madeira. 

Longfellow — Weincartner. — In  Philadelphia,  on  Mon- 
day, January  ist.  Dr.  J.  Winslow  Longfellow  and  Miss 
Agnes  A.  Weingartner. 

Newton — Sanborn. — In  San  Francisco,  California,  on 
Tuesday,  December  26th,  Dr.  John  Crockett  Newton  and 
Miss  Frances  May  Sanborn. 

Skaggs— Dare. — In  St.  Louis  Missouri,  on  Monday, 
December  25th,  Dr.  C.  S.  Skaggs  and  Miss  Nellie  E.  Dare. 

Died. 

Armstrong. — In  Wa>Tie,  Pennsylvania,  on  Wednesday, 
December  20th,  Dr.  William  Chamberlain  Armstrong,  aged 
forty-seven  years. 

Beard. — In  New  Haven,  Connecticut,  on  Monday,  Janu- 
ary 1st,  Dr.  Theodore  E.  Beard,  Jr.,  aged  forty-one  years. 

Becke. — In  Wilkesbarre,  Pennsylvania,  on  Monday, 
December  25th,  Dr.  C.  S.  Becke. 

Blue. — In  Rome,  Georgia,  on  Monday,  January  ist,  Dr. 
W.  R.  Blue,  of  Louisville,  aged  forty  years. 

Coats. — In  Kansas  City,  Misouri,  on  Saturday,  Decem- 
ber 30th,  Dr.  Oliver  P.  Coats. 

Doane. — In  Hyannis,  Iilassachusetts,  on  Friday,  Decem- 
ber 29th,  Dr.  George  W.  Doane,  aged  eighty-one  years. 

Francis. — In  Buffalo,  N.  Y.,  on  Wednesday,  December 
27th,  Dr  W.  R.  Francis,  of  Marion,  Indiana,  aged  fifty-six 
years. 

Harriman. — In  Hudson,  Masachusetts,  on  Thursday, 
December  28th,  Dr.  James  L.  Harriman,  aged  seventy-two 
years. 

Hathaway. — In  Toledo,  Ohio,  on  Thursday,  January 
4th,  Dr.  Harrison  S.  Hathaway,  aged  sixty-four  years. 

Hayward. — In  Brooklyn,  N.  Y.,  on  Wednesday,  Janu- 
ary 3rd,  Dr.  Mary  Hayward,  aged  seventy-six  years. 

Hill. — In  Buffalo,  N.  Y.,  on  Monday,  December  2Sth, 
Dr.  Clayton  L.  Hill,  aged  sixty-six  years. 

Holland. — In  Westfield,  Massachusetts,  on  Friday, 
December  29th,  Dr.  James  W.  Holland. 

King. — In  Damascus,  Ohio,  on  Wednesday,  January  3rd, 
Dr.  Frank  M.  King. 

Logan. — In  San  Francisco,  on  Tuesday,  December  26th, 
Dr.  Milbum  H.  Logan. 

McFall. — In  Nashville,  Tennessee,  on  Wednesday, 
December  20th,  Dr.  D.  M.  McFall,  aged  seventy-two  years. 

Melze. — In  Chicago,  on  Thursday,  December  28th,  Dr. 
Louis  A.  Melze,  aged  fifty-eight  years. 

Simmons. — In  Hagerstown,  Maryland,  on  Saturday, 
December  30th,  Dr.  Tliomas  W.  Simmons,  aged  sixty-nine 
years. 

T.\YLOR, — In  Columbia,  South  Carolina,  on  Wednesday, 
December  27th,  Dr.  B.  W.  Taylor,  aged  seventy-two  years. 

White. — In  Amsterdam,  N.  Y..  on  Friday,  December 
29th,   Dr.   William  Maxwell  White,  aged  fifty  years. 
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THE  PRIMORDIAL  NATURE  OF  THE 

FORCES  EXERTED  AGAINST  THE 

PENETRATION  OF  BACTERIA 

BENEATH  THE  SURFACE 

OF  THE  BODY. 

By  JONATHAN  WRIGHT,  M.  D., 

NEW  YORK. 

It  is  a  poor  kind  of  human  intellect  which  is 
satisfied  by  facts  and  content  to  abstain  from 
speculation  and  ratiocination  as  to  their  signifi- 
cance. Of  course  all  workers  in  science  must 
recognize  the  danger  of  speculation.  It  is  that 
of  drifting  out  of  the  known  and  knowable  into 
the  quicksands  of  metaphysics,  and  erecting 
thereon  hypotheses  which,  for  a  time,  resist  the 
demonstration  of  facts  and  blind  us  as  to  their 
significance.  Such  dangers  are  encountered  in 
all  spheres  of  human  activity,  but  they  are  in- 
herent in  and  necessary  for  all  progress,  inven- 
tive, moral  and  physical,  as  well  as  intellectual. 

It  only  requires  a  slight  acquaintance  with 
medical  history  to  reveal  to  us  the  frequency  with 
which  medical  science  has  been  led  astray  and 
into  extravagances  by  prematurely  adapting  to 
its  exigencies  the  general  ideas  of  scientific  specu- 
lation ;  but  if  we  are  thus  reminded  of  the  exagger- 
ations of  iatrochemics  and  iatrophysics,  of  the 
vitalists  and  the  animists,  we  must  bear  in  mind 
also  their  influence  for  good  on  the  course  of  med- 
ical science. 

To  avoid  the  exaggerations  and  to  minimize 
the  evils  attendant  upon  deductive  reasoning,  the- 
ories must  be  looked  upon  simply  as  working 
hypotheses,  and  subjected  to  the  constant  criti- 
cism of  experience  and  observation.  The  failure 
to  appreciate  the  latter  has  led  astray  those  who 
have  grounded  their  superstructure  of  the  ,-etiology 
of  disease  on  experimental  work  in  bacteriology. 
It  was  not  the  assimilation  of  the  science  of  Pas- 
teur and  Tyndal,  it  was  the  misuse  of  it.  It  was 
the  neglect  of  clinical  experience,  not  the  appre- 
ciation of  the  new  world  opened  to  us  in  biology, 
which  caused  us  to  disregard  the  intrinsic  factors 
of  disease.  We  are  returning  to  the  just  appre- 
ciation of  them. 

That  as  a  matter  of  fact  speculation  never  has 
been  abolished  from  science  is  evidenced  in  the 
history  of  the  atomic  theory.  In  chemistry  a 
pure    speculation,    that    of    old    Democritus,    of 


Abdera,  who  had  it  from  some  one  else,  was  nec- 
essary as  a  working  hypothesis,  and  it  now  seems 
certain  that  what  was  regarded  at  first  as  a  mere 
formula  was  in  reality  a  statement  of  fact.  Specu- 
lation never  has  been  and  never  will  be  abolished 
from  scientific  activities.  The  inductive  method 
as  an  exclusive  method  in  science  is  absurd,  quite 
as  absurd  as  the  deductive  method  pursued  ex- 
clusively by  the  old  esoteric  philosophers  in  their 
tubs.  We  must  go  back  to  the  fundamental  at- 
tributes of  atoms  and  molecules  for  an  understand- 
ing of  many  of  the  phenomena  of  immunity. 

It  is  said^  that  the  great  Cuvier,  autocrat  of 
all  contemporary  biology,  was  careful  that  the 
French  Academy  should  encourage  by  its  praises 
only  those  who  established  positive  facts,  and 
should  preserve  an  absolute  silence  on  the  "sys- 
tems," which  were  urged  from  time  to  time.  "  An 
absolute  silence  "  as  to  Lamarck,  after  Cuvier 
finished  with  him  and  St.  Hilaire,  was  possible 
for  about  50  years ;  but  a  further  discussion  of 
his  "  system  "  would  have  anticipated  Darwin. 
Thus  inaugurated  in  the  last  century,  the  induc- 
tive method  was  pushed  to  such  ridiculous  ex- 
tremes, that  pedantic  intolerance  viewed  with 
scorn  anything  but  the  almost  automatic  registra- 
tion of  observed  facts. 

Without  considering  the  percentage  of  mis- 
taken observations,  registered  as  facts,  to  which 
even  such  a  matter  of  fact  person  as  Karl  Pear- 
son has  savagely  drawn  attention,  the  waste  of 
the  highest  form  of  energy,  cerebral  energy,  would 
be  enormous  in  that  arid  field  of  human  endeavor 
from  which  should  be  banished  imagination  and 
deductive  ratiocination,  the  historical  sense  of 
proportion  in  the  value  of  facts  and  the  correla- 
tion of  isolated  bits  of  knowledge.  It  is  the  ar- 
rogance of  unconscious  dogmatism  to  regard 
these  as  noxious  weeds.  We  may  congratulate 
ourselves  that  we  are  passing  out  of  the  hateful 
era  of  narrow  specialism  defended  by  Cuvier. 
Whatever  may  have  been  the  need  then,  it  is  no 
longer  beneficial. 

Goethe,  living  as  he  did  in  the  eighteenth  and 
nineteenth  centuries,  was  the  bridge  between  the 
old  and  the  new  order  of  things  inaugurated  a 
hundred  years  ago.  The  imaginative  oower  of 
Goethe,  which  helped  to  make  him  the  sublime 
poet,  rendered  an  inestimable  service  to  Science 
in  his  foreshadowings  of  many  of  the  fundamental 
principles  of  the  modern  conception  of  Evolution. 

1  Merz :  Ifixtorv  of  European  Thought  in  the  Nineteenth 
Century,  v.  1,  p.  125. 
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In  Striking  contrast  we  remember  that  his  obser- 
vation of  what  he  thought  facts  resulted  in  his 
erroneous  Color  Theory,  while  his  conception  of 
the  Metamorphosis  of  'Plants  and  Animals,  on  the 
other  hand,  was  due  to  the  agency  of  those  sensi- 
tive antennse  of  the  poet's  mind  which  recognize 
in  advance  the  significance  of  dawning  knowledge. 
If  we  turn  to  his  pholosophical  novel,  Elective 
Affinities,  we  will  find  a  scarcely  less  striking  ex- 
ample of  this  wonderful  instinct  of  the  poet  sci- 
entist. 

The  parallel  between  the  psychic  qualities  of 
hate  and  love  and  the  physical  forces  of  attrac- 
tion and  repulsion  was  drawn  by  Empedocles 
more  than  2,000  years  ago,=  but  it  was  nothing 
less  than  the  inspiration  of  genius  that  Goethe 
should  perceive  in  the  nascent  knowledge  of  con- 
temporaneous chemistry  the  law  in  physics  which 
underlies  the  affinity  of  the  sexes.  Even  then  it 
was  for  him  the  biological  expression  of  a  chem- 
ical formula.  With  unerring  faculty  he  strode 
on  one  path  across  the  whole  field  of  natural  sci- 
ence and  he  clothed  the  cruder  but  more  detailed 
concepts  of  Hackel  with  the  flowers  of  immortal 
beauty.^  Hackel  conceives  even  of  sensation  as 
the  manifestation,  in  animals  endowed  with  con- 
sciousness, of  this  law  of  molecular  attraction 
and  repulsion.*  If  we  pursue  the  idea  into  its 
modern  development,  which  has  received  a  great 
impetus  from  recent  revelations  in  physics,  the 
most  cautious,  I  think,  will  see  therein  the  value 
of  something  beyond  the  mere  registration  of 
facts;  and  that  is  the  appreciation  of  the  direc- 
tion in  which  they  point.  Later  it  will  be  neces- 
sary to  keep  in  view  another  parallel,  drawn  pre- 
maturely many  years  ago  at  the  birth  of  the  cell 
theory  of  living  things :  Schleiden  and  Schwann 
noted  the  resemblance  in  the  growth  of  the  cell 
to  the  growth  of  a  crystal  of  inorganic  matter. 
This  has  been  in  later  days  greatly  elaborated  by 
Spencer  and  Hackel.  and  is  another  instance  of 
the  value  of  "  speculation."  How  fully  it  has 
penetrated  conservative  scientific  thought  is  seen 
in  the  attempts  to  classify  Burke's  radiobes. 
Whatever  is  the  final  explanation  of  them,  the 
discussion  concerning  them  and  like  bodies  has 
brought  out  the  accepted  view  that  this  is  in  fact 
the  border  line  between  the  organic  and  the  in- 
organic, where  molecular  forces  lose  their  dis- 
tinction of  chemical  and  physical.'^ 

In  some  recent  articles  I  have  recorded'  sug- 
gestions arising  from  studies  of  the  faucial  tonsil 
and  its  bacterial  flora,  which  have  extended  in  a 
desultory  fashion  over  the  best  part  of  ten  years. 
Until  the  publication  of  some  of  the  later  work 
in  biolog}'  and  physics,  as  well  as  of  that  in  the 

'  In  an  article  in  one  of  the  current  reviews,  thus  far  from  its 
source,  we  may  note  tlie  idea  that  "  association  with  a  person 
or  opposite  sex  and  of  sultablr  reciprocal  polarity  will  probably 
result  in  amatory  attraction." 

'  "  The  only  production  of  wider  scope  In  which  I  am  conscious 
of  having  labored  for  the  development  of  a  pervading  idea  was 
in  the  elective  affinities."  Oespraclie  mit  EcJcermann,  May  6.  1827. 

'This  most  ingenious  idea  of  the  great  evolutionist  may  be 
found  in  a  popular  form  in  the  iroiiders  of  Life,  American  edi- 
tion, p.   2n6. 

» Claude  Bernard  long  ago  pointed  out  the  essential  Identity 
of  the  conception  of  the  chemical  and  of  the  morphological  syn- 
thesis of  protoplasm,  although  he  considered  them  as  different 
phases  of  the  same  phenomenon. 

•The  Equilibrium  Between  Infection  and  Immunity  as  Illus- 
trated in  the  Tonsillar  Crypts,  Medical  Neics,  March  4,  1905. 

The  Difference  in  the  Behavior  of  Dust  from  that  of  Bacteria 
In  the  Tonsillar  Crypts,  Xew  York  MediCAil  Jovrp-il,  January  6. 
1906. 


special  field  of  immunity,  I  was  entirely  at  a  loss 
to  formulate  any  suggestions  in  explanation  of 
certain  observations  I  Iiad  made  on  the  differen- 
tiation in  the  behavior  of  dust  and  bacteria  in  the 
crypts  and  on  the  surfaces  of  the  faucial  tonsils. 
The  dust  must  be  considered  as  representing  in- 
organic matter  and  the  bacteria  as  foreign  proto- 
plasm to  the  presence  of  which  it  has  been  dem- 
onstrated the  animal  body  makes  various  re- 
sponses. In  the  first  place  the  promptness  with 
which  the  dust,  matter  which  certainly  is  entirely 
inert,  passes  through  the  epithelium  is  very  aston- 
ishing. We  can  imagine  that  it  is  connected  in 
some  way  with  currents  set  up  by  the  dialytic 
forces  of  osmosis  exhibited  by  animal  membranes, 
but  so  far  as  I  can  perceive  at  present,  it  is  not 
absolutely  necessary  to  know  more  than  that  it 
does  readily  pass.  What  I  am  concerned  with 
is,  why  the  bacteria,  under  normal  conditions,  do 
not  also  pass,  as  they  are  vastly  more  numerous 
and  constant  than  dust  in  tonsillar  crypts. 

I  cannot  venture  to  repeat  the  various  hypo- 
theses I  considered  in  the  articles  cited,  but  be- 
fore they  are  entirely  buried  in  the  oblivion, 
which  an  all  but  infinitesimal  part  of  recorded 
work  meets,  I  desire  further  to  develop  one  line  of 
thought  there  broached,  to  which  what  I  have 
written  above  may  serve  as  an  introduction.  As 
for  the  other  considerations,  those  chemical 
aspects  of  immunity  presented  by  a  study  only 
of  the  circulating  fluids  of  the  body  are  insuffi- 
cient to  solve  the  problem  of  the  entrance  of  dis- 
ease germs  beneath  the  surface. 

The  words  "  immunity  "  and  "  infection  "  in 
their  strict  etymological  sense,  "  the  walling  in 
of  the  body  against  the  carrying  in  of  germs," 
applies  to  this  part  of  the  problem  rather  than 
to  what  goes  on  after  they  do  get  in.  First  let 
us  get  rid  also  of  "  causes."  We  can  never  "  ex- 
plain "  anything.  Even  following  Hackel  to  the 
ultimate  monistic  limit  of  conception,  we  must 
take  off  our  hats  to  the  great  mystery  at  last 
and  end  as  we  began  with  the  puerile  "Why?" 
All  we  can  do  is  to  attempt  to  answer  the  more 
modest  question  "  How?  " 

Many  who  have  studied  the  phenomena  of  cell 
division  have  been  struck  with  the  resemblance 
of  the  karyokinetic  figures  to  those  made  by  iron 
filings  in  the  fields  of  the  two  poles  of  an  electro- 
magnet. The  chromatin  granules  of  the  nucleus 
are  thrown  into  more  or  less  straight  lines  con- 
verging at  each  pole  of  the  nucleus  and  called 
chromosomes.  This  is  still  more  marked  in  the 
behavior  of  the  centrosome,  which  seems  to  fur- 
nish a  centre  from  which  stimuli  to  cell  division  are 
imparted  to  the  C3'toplasm  as  well  as  to  the  karyo- 
plasm.  All  this  is  very  imperfectly  understood 
even  by  the  closest  observers,  but  the  processes 
inevitably  suggest  the  presence  within  the  cell  of 
some  form  of  electrodynamics  which  now  is  rec- 
ognized, not  only  as  the  fundamental  attribute  of 
all  matter,  but  as  the  very  substance  of  all  mat- 
ter. There  is  doubt  expressed  by  many  observers 
as  to  the  interpretation  of  the  linear  arrange- 
ments of  the  protoplasm  in  the  asters  and  attrac- 
tion spheres,  some  holding  it  really  to  be  fibril- 
lar rather  than  an  alignment  of  granules  along 
symmetrical  paths,  or  molecular  currents  set  in 
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motion  b_v  intrinsic  and  interactive  forces.  Per- 
haps it  may  be  shown  in  the  future  that  this  is 
simply  two  wajs  of  apprehending  the  same  phe- 
nomenon, for  after  all  in  these  minute  structures 
Nve  must  analyze  our  meaning  of  fibrillar.  These 
phenomena  at  any  rate  become  more  active  and 
prominent  under  the  stimulus  which  leads  to  cell 
division  whether  that  stimulus  is  supplied  by  a 
spermatozoon  or  by  a  chemical  as  in  the  artificial 
production  of  parthenogenesis,  or  by  the  still 
more  mysterious  process  of  cell  nutrition. 

There  are  so  many  converging  indications  of  it 
that  we  may  indeed  conclude  that  these  figures  are 
what  they  appear  to  be,  i.  e.,  manifestations  of  an 
intracellular  electrodynamic  polarity.  Dormant 
at  times,  at  times  active  in  a  physiological  way, 
during  which  in  a  condition  of  equilibrium  normal 
cell  division  occurs ;  at  other  times,  when  the 
equilibrium  is  upset  by  intrinsic  or  extrinsic 
causes,  we  have  the  occurrence  of  a  cell  division 
which  is  the  beginning  of  an  hcterogenesis.  This 
heterogcnctic  cell  may  survive  and  may  result  in 
the  production  of  new  types  of  life,  new  species. 
As  I  write  this  there  comes  under  my  notice  in 
a  daily  paper  the  statement  by  Dr.  McDougal 
that  he  has  in  fact  produced  a  mutation  in  plants 
by  injecting  a  chemical  compound  into  their 
ovaries,  thus  artificially  stimulating  them  to  the 
production  of  aberrant  forms.  If  this  is  confirmed 
by  a  more  reliable  form  of  report  it  may  be  looked 
upon  as  a  proof  of  the  possibility  of  artificial 
hcterogenesis.  On  the  other  hand,  the  disturb- 
ance of  this  primordial  molecular  relationship 
may  result  in  aberrant  cell  forms  of  another  kind. 
I  mean  cancer.  Those  who  will  read  with  care 
Hansemann's  recent  paper  in  the  Zeitschrift  zur 
Krebsforschung,  vol.  Ill,  part  4,  will  perceive,  near 
the  close  of  it,  how  this  conception  of  the  origin 
of  cancer  has  also  arisen  in  his  mind,  as  correlated 
with  generation  and  regeneration.  It  needs  but 
a  step  to  perceive  that  hcterogenesis  is  only  an- 
other aspect  of  disturbance  of  the  same  prim- 
ordial forces.  A  new  species  is  a  hcterogenesis 
which  survives.  A  cancer  is  a  hcterogenesis 
which  perishes  because  it  kills  the  stem  from 
which  it  springs. 

If  we  see  so  many  facts  pointing  to  the  exis- 
tence of  intracellular  forces  of  attraction  and  re- 
pulsion, if  we  consider  that  this  is  the  funda- 
mental manifestation  of  all  matter,  and  if  we  know 
from  biological  and  chemical  studies  that  it  is 
more  pronounced  between  heterogenetic  units  of 
protoplasm  than  homogenetic,  which  is  in  accord- 
ance with  the  results  of  recent  work  on  immunity 
in  its  usually  received  meaning,  we  cannot  escape 
the  belief  that  the  relation  of  the  bacterium  to  the 
epithelial  cell  of  the  tonsillar  crypt  can  only  be 
investigated  in  the  light  of  a  fundamental  knowl- 
edge of  electrodynamics.  There  are  reasons  to 
believe  that  it  is  especially  that  manifestation  of 
force  which  is  known  as  surface  tension,  or  the 
distribution  of  electricity  on  the  surface  of 
electrified  bodies,  which  will  be  likely  to  be 
exhibited  in  the  interrelation  of  the  cell  and 
the  microbe.  It  is  static  electricity  which  we 
may  be  pretty  sure  will  furnish  the  key  to  much 
that  is  now  mysterious  in  chemotaxis.  It  will  be 
fruitful  to  keep  in  mind  the  functions  of  the  elec- 


trical organ  in  certain  fishes  and  the  power  of 
certain  protozoa  to  paralyze  their  prey  at  a  dis- 
tance. We  must  look  upon  these  as  having  been 
evolved  from  that  primordial  inherent  power  of 
protoplasm  with  which  we  are  now  concerned. 
These  should  not  be  unfamiliar  thoughts  to  us, 
when  we  reflect  how  the  retina  has  been  evolved 
out  of  a  response  to  the  stimulus  of  undulations 
in  the  luminiferous  ether. 

At  first  the  protoplasm  of  some  of  the  lower 
protozoa  seem  to  receive  the  accretions  by  which 
they  grow  from  their  environment  without  any 
manifestation  of  its  power  to  discriminate,  but 
differentiation  appears  as  we  go  higher  up  in  the 
scale  of  the  protozoa ;  the  useless  is  voided  and 
the  harmful  avoided.  If  we  are  compelled  to  as- 
sume a  dynamic  manifestation  in  order  to  com- 
prehend the  conjugation  of  the  metazoa  as  well 
as  of  the  protozoa,  there  seems  again  no  other 
refuge  in  studying  the  behavior  of  some  of  the 
protozoa  in  the  presence  of  their  natural  food.' 
The  evidence  of  the  excitation  of  a  positive  and 
a  negative  force  of  attraction  and  repulsion  in 
the  presence  of  suitable  and  unsuitable  material 
for  nourishment,  cannot  be  disregarded.  Gen- 
eration and  nourishment  can  become  effective 
in  the  survival  of  the  fit  only  when  combined 
with  some  mechanism  which  also  preserves  the 
organism  from  destruction.  We  may  presume 
then  that  the  surface  epithelium  at  the  junction 
of  the  air  way  and  the  food  way,  the  spot  over 
which  passes  that  which  is  absolutely  necessary 
for  life  in  animals,  must  have  in  some  way  evolved 
out  of  this  primordial  property  of  protoplasm 
the  power  to  prevent  harmful  material  from  be- 
ing absorbed. 

Evidently  in  the  general  scheme  of  evolution 
we  must  conclude  that  intracellular  activities  are 
correlated  with  intercellular  forces,  though  we 
may  not  go  so  far  as  to  believe  that  in  the  multi- 
cellular organism  the  protoplasm  of  all  the  cells 
is  continuous.  We  receive  a  hint  of  this  corre- 
lation from  many  facts  in  biology.  The  phe- 
nomenon familiar  to  biologists  of  the  attraction 
of  the  spermatozoon  for  the  t^g,  best  seen  in 
water  containing  the  eggs  of  frogs  and  fishes,  is 
to  be  noted  in  connection  with  the  activities  set 
up  in  the  cell  after  the  entrance  of  the  male  germ. 
Let  us  then  figure  this  as  positive  chemotaxis. 
To  fill  out  the  old  idea  of  Empedocles  and  the 
more  recent  revival  of  Goethe,  we  have  only  to 
summon  up  the  evidence  for  a  negative  chemo- 
taxis in  the  phenomenon  of  bacteria  held  back  at 
the  periphery  of  the  epithelial  cell  in  the  tonsil- 
lar crypt,  as  I  have  pointed  out  in  my  former 
papers. 

I  have  referred  to  the  insufficiency  of  a  chem- 
ical conception  of  the  problem,  but  we  are  so  close 
to  its  border  line  that  we  do  not  go  far  in  step- 
ping across.  The  problem  of  the  fundamental 
forces  of  nutrition,  cellular  mitosis,  and  immun- 
ity lie  deeper  than  is  expressed  in  the  concept 
of  the  cell  as  the  unit  of  life.  It  is  the  chromatin 
granule  which  is  the  ultimate  visible  manifesta- 
tion of  life.  It  stands  in  the  same  relationship 
to  the  cell  as  the  cell  does  to  the  body  of  the 
metazoa.    In  pathology  nuclear  fragmentation  in 
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the  presence  of  specific  poisons  is  a  manifestation 
of  such  a  disturbance  of  this  unit  of  Hfe  as,  if  it 
goes  far  enough,  is  fatal  to  the  whole  organism. 
What  we  will  be  able  to  see  of  the  play  of  mole- 
cular forces,  when  the  infant  science  of  ultra- 
microscopy  multiplies  our  vision  a  millionfold, 
can  only  be  inferred  from  what  we  now  see  un- 
der its  amplification  of  a  thousand.  Thus  the 
present  chemical  reactions  are  to  be  regarded  as 
evidences  of  the  activities  of  small  masses  of 
molecules  which  we  cannot  see,  while  chemotaxis 
and  nuclear  division  and  fragmentation  are  sim- 
ply activities  of  larger  masses  of  molecules  in 
the  complex  synthesis  of  protoplasm  which  we 
can  see,  but  the  forces  which  govern  them  all  are 
fundamental  and  primordial  and  less  differen- 
tiated than  is  commonly  supposed. 

Without  a  consideration  of  the  two  ideas  of 
biological  thought,  shortly  at  war,  now  fused  in 
a  wider  scheme  of  evolution,  the  survival  of  the 
fittest  and  the  adaptability  of  protoplasm,  united 
by  the  destruction  of  Weissman's  hypothesis  and 
the  acceptation  of  the  inheritance  of  acquired 
functions,  we  cannot  understand  how  the  proto- 
plasm of  the  epithelial  cell  in  the  tonsillar  crypt 
allows  harmless  inorganic  dust  to  pass  through, 
and  arrests  in  a  state  of  equilibrium  (of  health) 
the  foreign  organic  protoplasm  of  bacteria  at  the 
surface,  when  it  is  not  over  potential  or  over 
numerous ;  that  is,  when  it  has  not  passed  the 
limit  to  which  the  cellular  protoplasm  has  adapted 
itself  individually  and  in  its  inheritance.  This 
is  due  to  the  transmission  of  those  habits  of  mole- 
cular affinity  and  repulsion,  which  guide  nutrition 
and  which  govern  the  determination  of  immunity 
and  susceptibility. 

Where  should  we  expect  environment  more 
likely  thus  to  modify  protoplasm  than  in  the  ex- 
ternal cellular  rind  of  the  metazoa?  Where 
should  we  expect  it  more  likely  to  exert  its  in- 
fluence in  the  rise  of  local  immunity,  analogous 
to  the  evolution  of  the  organs  of  special  sense,  than 
in  the  faucial  tonsil  ?  If  these  principles  are  efficient 
for  the  faucial  tonsil,  mufafis  mutandis  they  must 
apply  elsewhere,  but  I  do  not  want  to  lose  sight 
of  the  idea  of  local  immunity,  however  broad  a 
base  I  may  have  started  from,  for  the  factors  of 
immunity  in  each  locality  must  be  moulded  to 
intrinsic  and  extrinsic  exigencies.  They  must 
not  only  be  adapted  to  meet  the  enemy,  they  must 
avoid  interference  with  other  necessary  physiologi- 
cal functions  (altruism)  ;  hence  they  must  vary  with 
the  locality.  The  part  the  fixed  cells  play  in  the 
complex  problem  of  immunity  and  infection  has 
been  lost  sight  of  in  the  distortion  of  the  etymol- 
ogy of  the  words  to  which  I  have  referred.  From 
my  point  of  view,  then,  I  must  speak  of  the  cir- 
culating fluids  of  the  body  as  a  locality  in  which 
the  process  is  modified  to  meet  the  demands,  but 
apparently  it  is  a  locality  in  which  the  process 
to  meet  the  great  complexity  of  shifting 
cells  and  changing  environment,  also  itself  has 
evolved  a  great  complexity.  Out  of  this  has 
grown  the  situation  of  confusion  in  which  the 
biochemistry  of  immunity  is  involved,  still  fur- 
ther befogged  by  the  most  remarkable  prolifera- 
tion in  terminology  the  history  of  medicine  has 
ever  seen. 

As  to  the  internal  cell  processes,  we  can  only 


conjecture  that  in  the  nuclear  protoplasm,  pro- 
tected by  the  surrounding  cytoplasm,  resides 
the  principal  part  of  the  energy  which  responds 
to  external  stimuli.  Some  hint  of  this  may  be 
seen  in  the  tonsillar  epithelium  in  the  proximity 
of  the  nucleus  of  the  cell  in  the  superficial  layers 
to  the  distal  surface  of  the  cell.  We  may  suppose 
it  is  there  in  response  to  an  external  stimulus.  In 
the  germinal  layers  it  is  nearer  the  subjacent  stroma. 
If  we  agree  with  the  prevailing  idea  that  in  the 
chromatin  of  the  nucleus  resides  the  essential  hered- 
ity which  determines  growth  in  accordance  with  an- 
cestral forms,  we  note  one  more  line  of  conver- 
gence towards  the  essence  of  the  idea  I  have 
urged. 

We  thus  see  the  thread  of  unity  upon  which 
the  great  German  poet  loved  to  dwell,  which  runs 
through  the  woof  upon  which  at  present  is  painted 
our  conceptions  of  world  processes. 

In  conclusion,  it  is  clear  then  that  if  we  are 
thus  to  conceive  of  the  forces  by  virtue  of  which, 
in  a  state  of  equilibrium — a  state  of  health — bac- 
teria are  prevented  from  penetrating  the  surface, 
the  impulse  which  upsets  that  equilibrium  is  the 
agency  through  which  they  acquire  the  oppor- 
tunity to  follow  the  example  of  the  dust. 

Several  years  ago  I  demonstrated'  by  a  camera 
lucida  drawing  in  color,  the  free  passage  of  tuber- 
cle bacilli  through  the  hyperplastic,  but  intact 
epithelium  of  a  tuberculous  larynx,  unmistakably 
starting  from  the  surface  where  they  had  been 
deposited  from  the  lungs. 

I  have  seen  pyogenic  cocci  numerous  in  faucial 
tonsils  forming  small  foci.  That  they  at  times 
do  penetrate  from  the  surface  scarcely  needs  an 
objective  demonstration.  Following  out  the 
terms  of  our  argument  we  must  believe  that  when 
this  occurs  it  is  due  to  something  which  upsets 
the  polarity  by  which  one  kind  of  protoplasm  re- 
pels another  kind  of  protoplasm.  It  is  undeniable 
that  we  have  good  reason  to  believe  that  some- 
times this  impulse  comes  from  without,  due  di- 
rectly to  the  large  numbers  and  the  virulence  of 
germs  deposited  in  the  crypts  of  the  tonsils.  I 
believe  it  is  still  more  apparent  that  such  is  usual- 
ly not  the  case.  The  change  usually  comes  from 
within  and  that  internal  change  is  the  permanent 
or  temporary  susceptibility,  the  predisposition ; 
in  other  words,  the  low  polaritj^  of  the  surface 
epithelium  towards  the  invading  germ. 

Just  as  Helmholtz  pointed  out  the  imperfec- 
tions of  the  mechanism  of  the  eye  evolved  by  spe- 
cial stimulus  in  the  ectoderm,  we  may  daily  ob- 
serve the  imperfections  of  local  immunity  evolved 
in  the  ectoderm  by  selection  and  by  specific 
stimuli.  It  is  clear  that  these  imperfections  are 
due  to  inexperience  in  heredity  and  incomplete 
evolution  from  natural  selection.  Burbank's 
most  famous  contribution  to  the  aphorisms  of 
biology  is  his  expression  that  heredity  is  the  sum 
of  all  past  environment. 

Bacteria  in  unwonted  numbers  and  in  un- 
wonted virulence  do  penetrate  the  tonsillar  epi- 
thelium and  thus  become  the  extrinsic  factors  of 
disease,  but  abnormal  internal  conditions  of  which 
we  know  little  or  nothing,  in  the  conception  which 
I  have  developed  here,  is  usually  sufficient  to  de- 
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stroy  temporarily  that  polarity  which  normally 
exists  between  cell  and  bacterium,  and  as  a  con- 
sequence we  have  the  penetration  of  microbes  in 
numbers  and  in  virulence  habitual  to  the  tonsillar 
crypt.  This  may  or  may  not  lead  to  clinical 
manifestations,  since  the  result  then  depends 
upon  the  issue  of  the  conflict  between  the  germ 
and  the  other  cells  of  the  body  or  their  deriva- 
tives. 
44  West  Forty-ninth  Street. 


THE  MAINTENANCE  OF  ASEPSIS. 
By  DANIEL  H.  CR.^IG,  M.  D., 

BOSTON. 

There  are  many  surprising  happenings  in  the 
practice  of  asepsis  as  distinguished  from  the  the- 
ory. While  it  is  difficult  indeed  in  these  days  to 
find  the  practitioner  who  is  not  well  versed  as  to 
the  value  of  asepsis  in  the  abstract,  it  is  even 
more  difificult  to  find  one  w'ho  is  at  all  compe- 
tent to  adequately  practise  such  asepsis  unless 
he  has  served  an  apprenticeship  of  greater  or 
less  duration  under  some  practical  teacher.  In 
other  words,  I  feel  that  I  am  justified  by  experi- 
ence in  making  the  statement  that  an  ability  to 
maintain  a  rigid  asepsis  cannot  be  acquired  from 
reading  alone. 

Before  going  further,  permit  me  to  explain  that 
I  do  not  believe  that  absolute  asepsis  of  living 
tissues  is  or  can  be  obtained  except  on  possible 
rare,  accidental  occasions.  By  asepsis,  then,  as 
used  in  the  following  I  mean  the  reduction  of 
pathogenic  organisms  to  so  small  a  number  that 
they  shall  not  constitute  a  morbific,  infectious 
dose  for  the  individual  patient.  This  dose  un- 
questionably varies  not  only  in  different  indi- 
viduals, but  also  widely  in  the  same  individual 
under  varying  conditions,  and  therefore  the  only 
pKJsitive  insurance  we  possess  against  a  morbific 
infection  is  the  invariable  establishment  and  main- 
tenance of  the  most  absolute  asepsis  possible. 

It  is  not  my  intention  to  exploit  any  particu- 
lar method  of  sterilization  either  for  the  living 
tissues  or  for  the  inanimate  accessories  of  the 
operation  in  this  place  beyond  asking  those  prac- 
tising such  branches  of  medicine  and  surgery  as 
demand  asepsis  to  adopt  the  simplest,  easiest 
methods  which  have  been  shown  to  be  both  bac- 
teriologicalh-  and  practically  efficient.  It  is  here, 
as  nowhere  else  in  life,  that  cleanliness  is  god- 
liness and  no  elaborate  processes  are  either  nec- 
essary or  desirable.  It  is  my  belief  that  anti- 
septics, with  the  possible  exception  of  sixty  per 
cent,  alcohol,  should  be  absolutely  forsworn  in 
the  disinfection  of  living  tissues  and  in  the  oper- 
ating room.  The  long  established  and  too  long 
cherished  use  of  the  corrosive  sublimate  solution 
in  the  operating  room  as  a  hand  wash  is  a  delusion. 
No  one  will  deny  to  corrosive  sublimate  its  well 
deserved  position  at  the  head  of  the  list  of  chemical 
disinfectants,  or  germicides,  but  everybody  must 
concede  from  the  reports  of  all  bacteriological  ex- 
perts that  it  takes  time  for  corrosive  sublimate 
solutions  to  penetrate  the  capsule  and  destroy  pa- 
thogenic organisms.  Granting  this,  corrosive  sub- 
limate solution  is  in  no  sense  superior  for  rinsing 
away  infectious  material  adhering  to  any  surface, 


hastily,  during  the  course  of  an  operation,  to  plain 
sterile  water.  On  the  contrary,  since  by  its  em- 
ployment the  wet  hand  may  convey  an  irritating 
chemical  solution  to  the  sensitive  peritonaeum  or 
other  equally  sensitive  surface  upon  which  it  may 
engender  irritation,  it  is  emphatically  inferior  to 
the  plain  sterile  water.  If  we  could  allow  the  cor- 
rosive sublimate  solution  the  time  requisite  for  full 
action  and  then  rinse  away  any  remaining  impurity 
with  the  sterile  water,  it  would  be  of  the  greatest 
possible  value.  But  even  the  minimum  time  ad- 
mitted by  bacteriologists  as  requisite  would,  in  the 
midst  of  an  operation,  be  absurd. 

Since,  therefore,  we  may  not,  except  at  the 
expenditure  of  a  prohibitory  amount  of  valuable 
time,  restore  a  lost  asepsis,  the  importance  of  the 
maintenance  of  the  original  asepsis  is  manifest, 
and  it  is  to  stimulate  to  this  achievement  that  I 
am  making  this  effort.  Perhaps  nothing  will 
better  serve  to  this  end  than  the  citation  of  a  few 
illustrative  examples  of  the  ways  in  which  I  have 
personally  observed  the  defeating  of  asepsis. 

About  a  year  ago  it  was  my  privilege  to  visit 
one  of  the  largest  hospitals  of  a  neighboring  city 
and  witness  the  operating.  During  the  course 
of  a  difficult  appendicitis  operation  the  surgeon 
decided  to  dispense  with  his  rubber  gloves,  with 
the  use  of  which  he  was  not  fully  familiar.  Strip- 
ping off  the  gloves,  he,  with  his  asepticized  hand 
(and  it  had  been  excellently  prepared),  turned 
on  the  faucet,  rinsed  his  hands,  turned  off  the 
faucet,  rinsed  his  hands  for  a  moment  only  in  corro- 
sive sublimate  solution,  and  proceeded  with  the  op- 
eration. All  this  occurred  with  nurses  and  assist- 
ants in  abundance  in  the  operating  room,  any  one 
of  which  could  have  saved  him  the  necessity  of 
the  slightest  contact  with  any  unsterilized  ob- 
ject. The  dose  of  pathogenic  material  obtained 
from  this  contact  with  nonsterile  material  may 
or  may  not  have  been  sufficient  to  constitute  a 
morbific  infection  for  that  particular  patient,  but 
it  certainly  destroyed  in  one  instant  the  results 
of  many  minutes  of  painstaking  preparation.  The 
patient's  "  resistance "  is  an  unknown  quantity 
which  for  safety's  sake  must  always  be  consid- 
ered as  at  a  minimum. 

Another  illustrative  instance  occurred  in  a 
small  rural  hospital.  The  nurse,  after  elaborate 
hand  sterilization,  was  not  provided  with  a  ster- 
ile gown,  the  operator  and  his  assistants  being 
thus  provided,  and  when  her  hands  were  not  in 
use  she  folded  them  behind  her  back,  allowing 
them  to  rest  upon  her  uniform,  which  was  worn 
in  all  her  work  and  must  have  been  far  from 
sterile.  In  this  same  operating  room  the  field 
of  operation  was  surrounded  only  by  four  small 
towels,  no  sterile  sheets  being  used  to  cover  the 
upper  and  lower  portions  of  the  patient,  with  the 
result  that  the  patient,  coming  partly  out  of  the 
anaesthetic,  put  her  own  hand  into  the  wound 
and  against  the  intestines.  With  regard  for  the 
maintenance  of  asepsis  equal  to  the  effort  orig- 
inally made  to  secure  the  sterility  of  all  the  parts 
this  accident  could  not  have  happened. 

A  third  instance,  and  the  last  I  shall  cite,  oc- 
curred recently  in  my  own  operating  room.  After 
the  patient  was  read}'  for  the  operation  to  begin 
a  sterile  sheet  was  thrown  over  the  entire  upper 
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part  of  her  body,  being  carried  up  over  her  face 
far  enough  to  screen  the  abdominal  wound  from 
saliva  or  other  contamination  if,  under  ether,  she 
should  cough  or  vomit.  The  patient's  physician, 
standing  beside  the  table,  and  whom  I  know  to 
be  a  progressive  and  careful  man  and  one  who 
certainly  understands  the  theoretical  side  of  asep- 
sis thoroughly  and  whose  alma  mater  and  date 
of  graduation  testify  to  the  soundness  of  his 
teaching  on  the  subject,  carefully  folded  that 
sheet  back  so  as  to  bring  the  parts  which  he  had 
handled  with  his  uiisterilized  hands  into  close 
proximity  with  the  wound,  necessitating,  in  the 
interests  of  the  maintenance  of  asepsis,  the  sub- 
stitution of  a  new  sheet. 

No  one  of  these  occurrences  may  have  done 
any  serious  harm  to  the  patient  in  question,  but 
they  were  full  of  possibilities  and  certainly  if  left 
uncorrected  would  have  placed  an  additional  tax 
upon  the  patient's  powers  of  "  resistance."  And 
speaking  of  "  resistance  "  leads  me  to  reiterate 
the  belief  that,  since  the  establishment  and  main- 
tenance of  absolute  asepsis  are  impossible  to  liv- 
ing tissues,  the  so  called  "  reaction  "  temperature 
seen  on  the  postoperative  charts  of  surgical  pa- 
tients is  in  the  vast  majority  of  all  cases,  espe- 
cially those  in  which  no  demonstrable  degree  of 
surgical  shock  obtains,  neither  more  nor  less  than 
an  index  of  the  amount,  or  dose,  of  infectious 
material  introduced. 

It  is,  then,  my  desire,  now  that  practically  the 
entire  profession  realize  and  concede  the  value  of 
asepsis  and  have  learned  how,  by  one  means  or 
another,  to  acquire  a  practical  degree  of  sterility, 
that  they  now  turn  their  attention  to  learning  to 
maintain  that  sterility  to  the  very  end  of  its  need ; 
for  believe  me,  except  in  the  trained  operator,  and 
not  always  there,  as  shown  in  the  foregoing  in- 
stances, this  ability  is  rarely  seen.  It  is  fortu- 
nately an  acquirement  which  does  not  lengthen, 
but  rather  shortens  every  operation  and  requires 
only  presence  of  mind  sufficient  to  cause  one  to 
draw  back  his  sterile  hand,  gown,  or  instrument 
from  contact  with  an  unsterilized  object  as  he 
would  his  hand  from  a  red  hot  coal.  It  means 
the  acquirement  of  the  "  aseptic  conscience  "  and 
its  lack  should  be  supplied  along  with  the  knowl- 
edge it  enhances,  for  its  acquirement  is  as  easv 
by  practice  as  is  any  other  clinical  or  surgical 
manipulation. 
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SOME  OF  THE  USES  OF  PELVIC 

MASSAGE. 
By  JOSEPH  TABER  JOHNSON,  M.  D., 

WASHINGTON,  D.   C. 

There  have  always  been  fads  and  fanatics  in  the 
practice  of  medicine,  and  I  presume  there  always 
will  be._  Men  and  sects  have  arisen  since  time  im- 
memorial who  pretended  to  cure  all  manner  of  dis- 
eases. In  most  of  the  pretensions  put  forward  one 
idea  has  predominated,  until  some  other  idea,  made 
more  plausible  to  the  general  public  has  displaced 
previous  pretentions  by  more  emphatic  promises  of 
cure. 


Empiricism,  as  the  generations  grew  more  intel- 
ligent, has  generally  given  way  to  scientific  medi- 
cine and  the  civilized  world  is  becoming  more  and 
more  insistent  upon  a  rational  and  eiTective  thera- 
peutics. There  still  exists,  however,  many  theories  for 
the  eradication  of  the  ills  to  which  human  flesh  is 
heir,  some  of  which  are  honestly,  and  some  of  which 
are  dishonestly,  practiced.  It  is  not  likely  that  this 
state  of  things  will  ever  be  entirely  changed,  until 
frail  human  nature  is  purged  of  its  commercialism, 
and  all  men  come  to  believe  that,  in  the  long  nui, 
honesty  in  the  best  policy. 

There  can  be  no  doubt  that  some  few  men  have 
been  led  to  honestly  embrace  a  single  dogma  and 
to  practice  it  conscientiously  in  these  latter  days, 
and  there  is  also  no  doubt  that  the  one  principle  of 
treatment  may  have  produced  excellent  results 
when  applied  to  that  one  class  of  ailments,  in  which 
it  was  applicable,  but  the  temptation  has  been,  when 
faith  was  aroused  and  confidence  secured,  to  pro- 
mise more  benefits  in  a  variety  of  directions  than 
could  be  realized.  Some  previously  honest  men 
allowed  their  commercial  tendency  to  lead  them  in- 
to dishonestly  promising  more  than  they  could 
perform. 

Illustrations  of  this  statement  will  probably  occur 
to  the  minds  of  those  present,  and  only  one  or  two 
need  be  mentioned  familiar  to  everyone. 

For  example  the  good  results  of  water,  cold  and 
hot,  inside  and  outside  the  human  body  are  recog- 
nized and  acknowledged  by  us  all,  in  appropriate 
cases,  and  when  employed  in  association  with  other 
remedies  is  productive  of  the  best  of  results.  But 
when  a  cure  is  promised  by  individuals,  or  water 
cure  institutions  for  all,  or  inappropriate  cases,  the 
spirit  of  commercialism  has  outstripped  the  spirit 
of  honesty. 

The  same  is  true  of  electricity,  also  of  diet,  of 
exercise,  especially  the  exercise  of  faith,  that  beau- 
tiful and  saintly  virtue,  when  exercised  in  things 
spiritual,  but  when  blindly  exercised  in  the  belief  of 
things  too  material  and  commercial  is  prostituted  to 
the  extent  of  leading  some  of  their  innocent  victims 
into  the  jaws  of  death,  and  through  the  gates  of 
that  bourne  from  which  no  traveller  returns. 

General  and  special  massage  has  been  in  more  or 
less  use  for  the  relief  of  the  pains  and  the  sprains 
of  the  human  race,  since  the  time  when  the  Great 
Physician  cured  disease  by  the  laying  on  of  hands. 
That  it  benefits  many  abnormal  conditions,  and 
cures  some,  we  all  admit,  but  that  it  cures  or  even 
benefits  all  abnormal  conditions,  all  honest  men 
will  deny.  That  it  does  much  harm  when  applied 
in  not  appropriate  cases  is  an  accepted  fact  by  all 
intelligent  and  honest  men.  The  various  methods 
of  applying  massage  have  the  same  objects  in  view, 
whether  it  be  manual,  vibratory,  or  electrical.  The 
same  may  be  said  when  employed  generally,  specially 
or  locally.  In  all  cases,  this  agency  for  good  should 
be  employed  only  after  a  careful  and  expert  diagnosis 
has  been  made  of  the  exact  nature  and  stage  of  the 
disease  or  injury  to  be  so  treated.  To  massage  an 
acute  sprain  or  fracture  is  just  as  much  an  error  as 
to  massage  an  acute  inflammation  or  abscess,  while 
great  good  is  accomplished  in  the  improvement  of 
the  circulation,  in  promoting  absorption,  in  soothing 
pain,  in  allaying  nervous  irritation  and  relieving 
insomnia  in  the  chronic  stages  of  these  and  many 
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other  properly  diagnosed  conditions.  Harm  has 
been  done  by  too  early,  too  constant  and  too  fre- 
quently repeated  massage,  by  too  zealous,  ignorant 
and  irresponsible  persons  calling  themselves  mas- 
seurs, and  thus  imposing  a  spurious  article  upon  a 
too  credulous  and  confiding  public. 

Institutions  as  well  as  individuals  devoting  their 
energies  to  this  one  method  of  treatment,  or  oc- 
casionally combining  baths  or  electricity  with  it, 
are  likely  to  do  much  harm  unless  they  combine 
the  rare  virtue  of  the  expert  diagnostician  with 
their  manipulative  skill  in  the  use  of  those  methods. 

The  question  of  "  pelvic  massage  "  was  brought 
prominently  before  the  public  by  Major  Thure 
Brandt,  of  Stockholm,  an  officer  in  the  Swedish 
army  about  25  years  ago.  Major  Brandt  was  an 
instructor  in  health  gymnastics  in  that  city,  antl 
from  the  preservation  of  the  health  of  the  Swedish 
officers,  he  gradually  developed  a  system  of  Swed- 
ish movements,  and  hygienic  gymnastics  for  the 
cure  of  disease  among  the  officers  suffering  from 
torpid  liver,  constipation  and  hsemorrhoids,  and 
finally  extending  his  practice  to  the  female  sex.  To 
abdominal  massage  and  his  system  of  hygienic  gym- 
nastics for  the  above  mentioned  ailments  in  both 
sexes  he  also  added  and  developed  a  system  of 
pelvic  massage  for  the  cure  of  many  of  the  diseases 
and  misplacements  of  the  female  pelvic  organs. 

So  great  was  his  success  in  the  treatment  of  these 
conditions  that  his  method  attracted  much  attention, 
and  he  had  many  pupils  from  different  parts  of 
Scandinavia  and  Germany  and  some  from  France. 
He  later  on,  his  followers  claimed,  was  able  to  cure 
permanently  by  abdominopelvic  massage  many  of 
the  chronic  pelvic  inflammations,  especially  those  ac- 
companied by  exudates  and  adhesions,  forcing  the 
uterus  and  its  appendages  into  malpositions.  The 
two  hands  working  together,  sometimes  in  unison, 
and  sometimes  opposing  each  other,  it  was  claimed 
would  gradually  and  painlessly,  after  many  seances 
of  from  ten  minutes  to  half  an  hour  each,  succeed 
in  attenuating  adhesions  down  to  the  disappearing 
point,  in  causing  the  absorption  of  effusions  of 
greater  or  less  density,  finally  liberating  the  uterus 
from  its  abnormal  environment,  and  the  tubes  and 
ovaries  from  their  beds  of  adhesions. 

The  attractiveness  of  these  claims  brought  many 
timid  women  with  pelvic  diseases  to  those  who 
practiced  this  method  of  treatment,  and  much  was 
made  of  the  successes  which  followed.  It  was 
called  the  "  Bloodless  Method,"  and  was  placed 
directly  and  prominently  in  contrast  with  the 
technique  and  occasional  bad  results  of  pelvic  sur- 
gery. The  point  was  constantly  made  that  a  sur- 
gical cure  was  fretjuently  at  the  sacrifice  of  im- 
portant organs,  and  even  when  the  patient's  life 
was  threatened  by  the  presence  of  abscesses  or 
tumors,  and  saved  by  their  successful  removal, 
painful  or  disagreeable  sequelke  which  sometimes 
followed  had  finally  to  be  removed  by  pelvic 
massage. 

In  the  translator's  preface  of  Dr.  Ziegenspeck's 
book  on  pelvic  massage  the  following  is  his  opening 
sentence :  "'  The  medical  world  of  to-day  becomes 
more  and  more  fully  convinced  of  the  fact  that 
pelvic   massage   is   to  be  classed   among  the  most 


important  therapeutical  measures  in  gynaecology, 
especially  on  account  of  the  disappointment  so  fre- 
quently met  with  in  the  operative  proceedings." 
Ziegenspeck  says  on  page  12  of  his  book,  after  re- 
ferring to  the  failure  of  many  chieftains  in  medicaB 
science  to  recommend  Brandt's  treatment,  that 
many  of  the  lesser  lights  are  using  it  with  great 
success,  and  he  constantly  recommends  it  to  his 
classes  in  the  university.  And  after  using  it  in  over 
1,000  cases  with  the  greatest  success,  his  conscience 
would  revolt,  were  he  to  fail  to  recomnien<l  pelvic 
massage,  in  even  a  single  instance,  in  which  he  had 
employed  it  in  the  past,  as  no  method  cured  so 
quickly,  and  none  had  so  few  relapses.  He  says  of 
local  treatment  that  it  consists  with  few  exceptions 
in  massage  and  stretching.  He  leaves  out  many  of 
Brandt's  hygienic  gymnastics,  and  even  changes  the 
position  of  patient  and  manipulator  from  that  il- 
lustrated in  Brandt's  book.  "  Massage  serves  to 
promote  absorption  of  swellings  and  effusions  and 
to  relieve  painful  and  swollen  organs.  Stretching 
is  used  in  inflammatory  processes  where  shrinking 
has  set  in,  to  lessen  the  adhesions  which  have 
formed  in  the  pelvic  connective  tissue  and  to  sepa- 
rate organs  which  have  become  adherent  to  each 
other  by  peritonitic  exudations."  "  With  the  fingers 
of  one  hand  in  the  vagina  we  stretch  the  fixating 
cord,  while  with  the  other  hand,  the  band  is  mas- 
saged from  the  abdominal  wall." 

Gilliam,  on  page  358  of  his  textbook  on  gynaecol- 
ogy, in  discussing  the  treatment  best  calculated  to 
promote  the  absorption  of  exudate  and  restore  the 
pelvic  circulation  to  its  normal  equilibrium,  recom- 
mends pelvic  massage  as  of  undoubted  efficiency  in 
promoting  absorption  and  liberating  adhesions,  but 
he  says  before  this  is  resorted  to  the  presence  of 
pus  in  the  pelvis  should  be  accurately  determined 
lest  serious  damage  ensues. 

Garrigues  says,  on  page  199  of  his  book  on 
gynecology,  certain  manipulations  inside  of  the 
pelvis  and  through  the  abdominal  walls  constitute 
a  valuable  mode  of  treatment  in  many  diseases  of 
women,  especially  chronic  metritis,  cellulitis,  peri- 
tonitic exudations,  haematoma  and  oophoritis,  etc., 
etc.  In  this  way  exudations,  infiltrations,  hyper- 
trophies and  adhesions  are  made  to  disappear,  weak 
ligaments  and  muscles  strengthened,  and  displaced 
organs  brought  back  and  kept  in  their  normal  posi- 
tions. He  thinks  the  procedures  are  so  painful  that 
there  is  no  danger  of  causing  sexual  excitement. 
He  recommends  against  its  use  if  there  is  blood 
or  pus  in  the  tubes.  Again,  on  page  473,  while 
discussing  the  treatment  of  bound  down  retrodis- 
placements  after  condemning  Schultz's  method  of 
forcibly  breaking  up  adhesions,  usually  under  the 
influence  of  an  anaesthetic,  he  says  of  massage 
(Brandt's  method)  :  "  Not  less  efficacious  and  safer 
than  Schultz's  is  Brandt's  method,  that  obtains 
similar  results  by  means  of  manipulations  directed 
through  the  abdominal  wall  and  the  vagina.  By 
this  method  the  adhesions  are  stretched  gradually 
and  made  to  be  absorbed  by  increase  in  vital  proc- 
esses. If,  however,  there  is  a  pyosalpinx  or  other 
purulent  collection  in  the  pelvis  the  pus  may  be 
pressed  into  the  peritoneal  cavity  and  cause  acute 
inflammation  that  may  end  fatally." 

Penrose  thinks  the  results  of  pelvic  massage  in 
the  treatment  of  chronic  pelvic  inflammation  have 
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not  been  very  encouraging.  Reed  and  Baldy  are 
practically  of  the  same  opinion. 

Coe  devotes  13  pages  of  his  book  on  clinical  gyne- 
cology (184  to  197)  to  a  description  of  the  uses  and 
abuses  of  pelvic  massage.  He  highly  approves  of  its 
use  in  the  chronic  stages  of  pelvis  exudations,  such 
as  Brandt  and  Ziegenspeck  described  as  parametri- 
tis and  perimetritis  chronica;  and  of  the  pelvic 
swellings  and  adhesions  which  bind  the  pelvic  or- 
gans together.  He  opposes  its  employment  in  all 
acute  inflammations,  infections  and  in  pus  collec- 
tions. Where  the  masseur  possesses  sufficient  ex- 
pert skill  to  make  the  necessary  differential  diag- 
nosis he  may  even  go  so  far  as  to  recommend  such 
pressing  and  stroking  manipulations  as  will  empty 
sterile  fluid  collections  of  the  Falloppian  tubes  into 
the  uterus.  Coe  says  that  pelvic  massage,  when  well 
carried  out,  is  really  one  of  the  best  means  at  our 
command  for  the  treatment  of  uterine  displace- 
ments caused  by  adhesions.  Especially  is  this  true 
of  bound  down  retroversions  and  retroflections. 
He  thinks  pelvic  massage  useful  in  amenorrhcea 
and  dysmenorrhoea,  where  these  conditions  are  de- 
pendent on  faulty  circulation,  or  upon  obstructed 
venous  circulation  caused  by  displacements  or  ef- 
fusions, or  exudations  pressing  upon  the  pelvic 
vascular  supply. 

Dudley  devotes  an  entire  chapter  to  pelvic  mas- 
sage in  his  recent  work  on  practical  gj'nsecolog}', 
introducing  many  of  Brandt's  descriptions  and  il- 
lustrations. He  says  that  pelvic  massage  for 
chronic  inflammation  around  the  uterus,  as  de- 
veloped by  Thure  Brandt,  is  one  of  the  most  ef- 
fective of  the  nonoperative  local  measures,  and  is 
indicated  for  the  removal  of  inflammatory  exudates, 
the  stretching  and  breaking  up  of  adhesions,  the 
restoration  of  function  to  contracted  or  over 
stretched  ligaments,  and  reposition  of  the  displaced 
organs.  Dudley  recommends  women  masseuses  for 
obvious  reasons.  He  also,  as  all  the  other  authors 
I  have  quoted,  speaks  of  massage  only  as  one  of 
the  methods  of  nonoperative  treatment,  and  while 
he  thinks  very  highly  of  it  in  appropriate  cases, 
also  recommends  surgical  procedures  for  the  relief 
of  acute  infections,  malignant,  ectopic  and  pus 
cases. 

Montgomery's  reasoning  is  the  same  as  the 
others.  Under  the  head  of  local  therapeutics  in 
gynaecology,  he  says,  page  109,  of  the  Brandt  sys- 
tem, "  this  procedure  will  be  indicated  in  all  sub- 
acute and  chronic  inflammations  of  the  pelvic  or- 
gans unassociated  with  pus  formations,  in  displace- 
ments when  fixed  by  inflammatory  adhesions,  in 
subinvolution  and  hypertrophy  of  the  uterus,  from 
chronic  interstitial  inflammation,  and  in  relaxation 
of  the  pelvic  floor  from  increased  weight  of  pelvic 
organs." 

In  describing  the  treatment  of  uterine  displace- 
ment he  says,  among  other  things,  "  with  purulent 
inflammation  or  pus  collections  in  the  tube  ex- 
cluded, the  absorption  and  loosening  of  the  ad- 
hesions of  the  ovary  tube  and  uterus  can  be  effected 
by  pelvic  massage." 

My  own  experience  in  the  use  of  this  method 
has  been  mostly  in  the  nonoperative  treatment  of 
uterine  displacements,  and  by  nonoperative  is 
meant  those  cases  presenting  uncomfortable  and 
dis".greeable  symptoms,  and  yet  not  sufficiently  dis- 


tressing to  suggest  surgical  operations.  So  far  as 
my  exjierience  has  gone  mere  displacements  them- 
selves have  given  very  little  trouble.  The  natural 
position  of  the  uterus  in  the  pelvis  being  one  of 
entire  mobility,  the  symptoms  complained  of  are 
caused  mostly  by  coexisting  complications. 

These  complicating  conditions  were  caused  by  the 
effusions,  exudations,  adhesions  and  chronic  inflam- 
mations mentioned  by  the  authors  above  quoted. 
When  yielding  to  the  importunities  of  the  patients 
to  try  some  nonsurgical  treatment,  I  suggested  pel- 
vic massage,  partly  to  gain  time,  and  in  some  cases 
to  demonstrate  the  uselessness  of  any  but  surgical 
methods.  After  a  few  weeks  of  treatment,  the 
surprise  of  the  physician  was  greater  than  that  of 
the  patient  when  the  complicating  conditions  dis- 
appeared, and  with  them  went  the  symptoms  also. 
All  cases  cannot  be  thus  treated  successfully. 

As  frequently  stated  in  the  foregoing  acute  in- 
flammations, infections,  the  presence  of  pus,  malig- 
nancy and  ectopic  pregnancy  contraindicate  pelvic 
massage,  but  we  do  have  many  distressing  retro- 
displacements  unaccompanied  by  any  of  the  above 
mentioned  associated  contraindications,  but  com- 
plicated still,  by  those  other  associated  conditions 
which  are  not  included  among  the  contraindications. 

In  those  cases  where  one  possesses  the  expert 
skill  to  differentiate  the  safe  from  the  unsafe  con- 
ditions, pelvic  massage  can  be  relied  upon  to  restore 
abnormal  to  normal  states  when  intelligently  and 
honestly  carried  out  by  one  fully  understanding  its 
details. 

This  method  of  treating  uterine  displacements 
has  seemed  especially  applicable  on  account  of  our 
failure  to  definitely  agree  upon  a  surgical  procedure 
which  has  found  anything  like  universal  acceptance. 

Our  surgical  brethren  actually  rival  Heinz  with 
his  57  varieties  of  pickles,  as  more  than  that  num- 
ber of  operations  and  modifications  of  operations 
have  been  proposed  and  practiced  for  the  surgical 
relief  of  retrodisplacements  of  the  uterus.  This  fact 
is  evidence  in  itself  that  none  of  them  are  satisfac- 
tory to  surgeons  generally. 

In  December,  1904,  I  read  a  paper  before  the 
Southern  Surgical  and  Gynaecological  Society  on 
Ventrosuspension,  and  tried  to  convince  its  fellows 
that  this  operation  was  applicable  to  a  wider  range 
of  cases  than  any  other,  notwithstanding  its  rare, 
but  possible  interference  with  pregnancy  and  labor, 
ventral  hernia  in  a  few  cases,  and  failure  to  succeed 
in  about  15  per  cent,  of  still  other  cases.  In  the 
prolonged  discussion  nearly  everyone  had  a  Jittle 
fault  to  find  with  ventrosuspension  and  finally 
closed  his  remarks  by  recommending  some  modifi- 
cation which  he  thought  an  improvement.  Hardly 
any  two,  however,  agreed  upon  any  particular 
operation. 

I  thought  then  and  still  think  this  procedure  has 
more  to  commend  it  and  less  to  discredit  it,  than 
any  other  of  the  "  57  varieties,"  when  any  surgical 
operation  is  required.  Every  surgeon  knows  that 
the  same  operation  has  to  be  differently  performed 
in  different  cases.  Women  differ,  their  conditions 
differ,  and  their  operations  cannot  all  be  the  same. 
One  has  to  fit  the  punishment  to  the  crime,  as  they 
say  in  The  Mikado. 

In  the  Journal  of  the  American  Medical  Associa- 
tion, for  May  nth,  is  a  ve^y  thoughtful  article  by 
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Dr.  Lucy  White,  of  Chicago,  in  which  slie  attempts 
to  prove  that  surgery  is  a  dismal  failure  when  at- 
tempted for  the  relief  of  uterine  displacements. 
The  paper  fairly  bristles  with  statistics.  After  a 
general  attack  on  pelvic  surgery  for  this  purpose, 
she  asks  three  very  pointed  questions:  "  ist.  Are 
these  operations  (for  retrodeviations  of  the  uterus) 
necessary?  2nd.  Are  they  safe  surgical  pro- 
cedures? 3rd.  Have  they  proven  successful  in  a 
sufficiently  large  proportion  of  cases  to  warrant 
their  continuance?"  She  concludes  her  paper  as 
follows :  "  From  the  statistics  cited  and  the  testi- 
mony presented  by  the  numerous  witnesses  quoted 
in  my  paper,  as  well  as  from  the  results  of  my  own 
clinical  observations,  I  feel  warranted  in  answering 
the  questions  in  the  negative.  Surgical  procedures 
in  retrodeviations  are  unnecessary,  they  are  unsafe, 
and  have  not  proven  successful  in  a  sufficiently 
large  proportion  of  cases  to  warrant  their  con- 
tinuance." 

Dr.  Hellen  Hughes,  of  Minnesota,  in  the  February 
25th  number  of  the  New  York  Medical  Journal, 
writes  a  paper  on  this  subject,  the  first  paragraph 
of  which  is  as  follows:  "The  importance  of  this 
disorder  among  the  diseases  of  women  is  evidenced 
by  the  number  of  methods  which  have  been  ex- 
ploited for  its  cure,  none  of  which  have  been  so 
satisfactory  as  to  close  the  subject." 

If  all  this  be  so,  we  may  turn  in  the  future  to 
pelvic  massage,  which  Ziegenspeck  says  he  has 
tried  in  over  i.ooo  cases,  and  that  no  method  cures 
so  quickly  and  that  none  has  so  few  relapses. 

From  all  I  have  read  and  from  a  slight  though 
increasing  personal  experience  I  believe  there  is 
much  of  good  in  pelvic  massage,  when  properly 
used  in  properly  diagnosed  cases.  Quite  a  bright 
future  may  yet  open  up  for  its  expert  use  in  the 
debatable  and  yet  unconquered  field  of  uterine  dis- 
placements, but  like  all  other  good  things  it  is  liable 
to  abuse  by  the  unfortunately  unexpert  or  com- 
mercially dishonest  practitioner. 
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THE  THERAPEUTICAL  AND  PROGNOSTIC 

VALUE  OF  OCCULT  HEMORRHAGE 

IN  THE  STOOLS.* 

r.y  J.  DUTTON  STEELE,  M.  D., 

PHILADELPHIA. 

I  have  been  asked  to  consider  in  this  discussion 
the  therapeutical  and  prognostic  value  of  the  pres- 
ence of  occult  blood  in  the  faeces  in  gastric  ulcer. 
I  am  very  glad  to  do  this,  because  the  symptom  has 
won  for  itself  a  permanent  place  in  the  symptom 
complex  of  ulcer  of  the  stomach  and  duodenum. 
Moreover,  perhaps  more  than  the  other  symptoms 
of  gastric  ulcer,  it  is  capable  of  being  used  in  the 
regulation  of  the  diet  in  the  determination  of  the 
prognosis,  and,  I  hope,  \yill  be  useful  also  in  en- 
abling the  surgeon  and  physician  to  cooperate  with 
greater  certainty  and  success  in  the  conduct  of  the 
treatment. 

Before  speaking  of  the  various  therapeutical  uses 
of  the  test,  I  may  say  that  too  much  must  not  be 
claimed  for  it.    It  is  probably  as  liable  to  error  and 

•  Part  of  a  "  symposium  "  on  Gastric  Diseases.  Read  at  the 
meeting  of  the  Section  In  General  Medicine  of  the  College  of  Phy- 
sicians of  Philadelphia.  November  13,  1905. 


exception  as  any  of  the  other  symptoms  upon  which 
we  base  our  diagnosis  of  ulcer.  It  must  be  per- 
formed under  suitable  conditions  as  to  food,  and 
other  sources  of  bleeding  must  be  eliminated.  But 
when  this  is  done,  the  presence  of  small  amounts  of 
blood  in  the  faeces  is  a  valuable  link  in  the  chain  of 
evidence  of  the  presence  or  absence  of  an  ulcer. 

Occurrence. — In  ulcer,  as  a  rule,  occult  blood 
does  not  occur  in  every  stool,  as  it  does  in  cancer. 
In  the  acute  stages,  before  and  after  visible  haemor- 
rhage, I  have  often  found  it  constantly  present,  but 
in  other  cases  it  is  found  irregularly,  sometimes  in 
two  or  three  stools  in  succession,  sometimes  with 
quite  long  intervals  between  each  appearance ;  thus 
it  may  appear  but  once  a  week,  and  especially  in 
chronic  cases ;  consequently,  it  is  of  much  impor- 
tance to  examine  every  stool  in  suspected  cases.  In 
chronic  ulcer  it  may  be  absent  for  several  weeks,  or 
even  months.  Its  presence  is  always  a  confirmation 
of  a  diagnosis  which  has  been  made  from  other 
symptoms,  but  it  is  of  special  value  in  the  following 
circumstances.  First,  The  diflferentiation  of  true 
ulcer  from  stomach  pain  due  to  neurosis,  especially 
when  the  latter  is  accompanied  by  hyperacidity. 
Second,  in  the  recognition  of  chronic  gastric  ulcer. 
This  form  of  ulcer  is  apparently  often  in  the  condi- 
tion known  as  latent,  without  any  of  the  usual  clini- 
cal symptoms,  except  a  more  or  less  severe  anaemia 
and  occasional  occult  haemorrhages  in  the  faeces. 
Hartman  reports  seven  such  cases.  I,  myself,  have 
seen  two. 

Case  I. — A  man  with  a  history  of  duodenal  ulcer  two 
years  previously  with  hyperacidity,  pain  and  visible 
haemorrhage  from  the  bowel.  When  he  consulted  me 
he  had  a  haemoglobin  of  70  per  cent.,  without  symptoms 
referable  to  his  intestinal  tract.  There  was  no  pain 
nor  increase  in  hydrochloric  acid.  There  was  a  slight 
tenderness  above  the  umbilicus  with  indefinite  symptoms 
of  indigestion.  Examination  of  the  stool  showed  occult 
blood  every  two  or  three  days.  The  case  was  consid- 
ered to  be  one  of  chronic  ulcer  of  the  duodenum,  with 
secondary  anaemia  produced  by  gradual  leaking  of  blooil 
from  the  ulcer.  Under  rest  and  proper  diet,  the  blood 
disappeared  from  the  stool,  and  the  haemoglobin  and 
weight  returned  to  normal. 

Case  II. — A  woman  of  56  years  of  age,  with  a  histon,' 
of  a  large  gastric  hemorrhage  with  epigastric  pain  10 
months  before.  During  the  attack  of  bleeding  from  the 
stomach,  she  had  had  severe  epigastric  pain  and  vomit- 
ing of  very  sour  material.  She  had  been  entirely  free 
from  epigastric  symptoms  in  the  interval  and  at  the 
time  when  she  came  under  observation  the  only  sug- 
gestion of  ulcer  was  an  indefinite  sense  of  soreness 
in  the  epigastrium  and  slight  tenderness  in  the  same  re- 
gion. She  was  very  anaemic,  with  her  haemoglobin  60  per 
cent.  Occult  blood  was  found  several  times  at  intervals 
of  four  or  five  days  while  she  was  on  a  milk  diet.  Under 
absolute  rest  and  milk  diet,  blood  disappeared  from  the 
stool  and  the  haemoglobin  improved  rapidly.  I  am  in- 
clined to  think  that  the  test  for  occult  blood  in  this 
case  was  of  value  therapeutically,  as  well  as  diagnos- 
tically,  and  that  a  recurrence  of  gastric  haemorrhage 
was  prevented  by  the  recognition  of  occult  haemorrhage 
and  its  prompt  treatment. 

Therapeutical  and  prognostic  value. — The  test  for 
occult  blood  can  be  used  to  control  and  determine 
the  length  of  the  various  periods  of  medical  treat- 
ment of  ulcer.  The  bleeding  should  stop  within  a 
week  after  the  patient  is  placed  on  a  milk  diet  and 
rest  in  bed.  As  soon  as  blood  disappears  from  the 
stools,  provided  the  other  symptoms  are  favorable, 
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the  diet  may  be  increased.  If  bleeding  recurs  dur- 
ing the  period  of  increase  in  diet,  it  indicates  that 
tlie  change  is  being  made  too  rapidly.  Persistent 
recurrence  of  haemorrhage,  when  the  change  from 
hquid  to  solid  food  has  been  tried  a  number  of 
times,  would  indicate  that  the  ulcer  will  not  heal 
with  medical  treatment  and  that  surgical  interven- 
tion is  required.  The  following  case  is  an  instance 
of  this  condition : 

Case  III. — Female,  aged  24,  white.  She  has  been 
under  observation  in  the  medical  ward  of  the  Presby- 
terian Hospital  for  the  past  year  and  a  half.  There 
had  been  attacks  of  pain  and  tenderness  in  the  stomach 
and  vomiting  of  blood  and  blood  in  the  stool  when- 
ever she  had  been  put  upon  solid  food.  She  is  com- 
fortable when  she  is  at  rest  and  on  liquid  diet.  Some- 
times after  her  attacks  of  pain,  occult  blood  has  been 
found  in  the  freces  without  vomiting.  On  admission, 
her  hsmogiobin  was  but  50  per  cent.  She  has  im- 
proved to  a  certain  point,  is  still  annsmic  and  has  not 
entirely  regained  her  flesh  and  strength.  1  am  glad 
to  say  that  she  has  at  last  consented  to  an  exploratory 
operation. 

The  persistence  of  bleeding  under  a  strict  milk 
diet  would  seem  to  be,  and  probably  is,  a  bad  prog- 
nostic sign,  although  its  exact  significance  is  not  yet 
clearly  understood  and  should  be  a  subject  for  a 
further  investigation.  Boas  says  in  this  connec- 
tion :  "  I  have  often  observed  that  the  persistence 
of  hemorrhage  while  the  patient  is  upon  a  strict 
milk  diet  is  almost  always  an  indication  that  proper 
healing  of  the  ulcer  will  not  take  place.  When 
bleeding  recurs  in  this  manner  in  people  beyond 
middle  age,  development  of  cancer  upon  the  ulcer 
must  always  be  suspected.  This  is  in  accord  wdth 
my  earlier  obsen'ation  that  carcinoma  developing 
upon  the  floor  of  an  ulcer  is  always  accompanied 
by  a  tendency  to  frequently  recurring  haemorrhage." 
I  have  not  had  an  opportunity  to  test  the  truth  of 
this  statement  of  Boas.  I  can  only  mention  a  case 
which  shows  that  recurrent  haemorrhage  while  the 
patient  is  on  a  milk  diet  is  not  always  of  serious  im- 
port: 

Case  IV. — Female,  white,  aged  40  years.  Patient  has 
had  four  attacks  of  vomiting  and  blood  in  the  stools 
during  the  last  four  months;  ansmia  is  extreme; 
epigastric  pain  and  tenderness  are  present.  During  the 
first  period,  lasting  eight  days,  with  rectal  feeding,  three 
positive  tests  for  occult  blood  were  made.  In  the  sec- 
ond period,  lasting  fifteen  days,  raw  eggs  and  milk  were 
given  by  mouth ;  five  positive  tests  were  made,  the  last 
on  the  last  day  of  the  period,  namely,  23  days  after  the 
cure  was  commenced.  There  was  great  improvement 
in  the  blood  and  nutrition,  and  finally,  complete  recov- 
ery. 

In  conclusion  and  review,  the  conditions  in  which 
the  test  for  occult  blood  in  the  faeces  will  be  of  prog- 
nostic and  therapeutical  value  in  the  course  of  gas- 
tric ulcer  are  as  follows : 

First,  to  determine  the  length  of  the  various 
periods  of  the  medical  treatment  of  ulcer. 

Second,  to  detect  the  tendency  to  bleeding  during 
the  course  of  gastric  ulcer  and  by  appropriate  medi- 
cal and  surgical  measures  to  anticipate  and  pre- 
vent serious  hemorrhage. 

Third,  to  determine  when  the  medical  treatment 
may  be  considered  to  have  failed  and  surgical  treat- 
ment is  indicated. 

Fourth,  perhaps  the  test  may  prove  helpful  under 


certain  circumstances,  in  detecting  the  development 
of  a  cancer  upon  the  floor  of  an  ulcer. 

Corner  of  Fortieth  and  Locust   Street. 


THE    SHARP    CURETTE    WITHIN     THE 

UTERUS. 

By  BYRON  ROBINSON,  M.  D., 

CHICAGO. 

It  is  said,  Recamier  invented  the  sharp  curette 
in  1843.  I"  the  realm  of  gynaecological  surgery 
no  more  cruel  and  dangerous  instrument  has  been 
invented.  It  is  cruel  because  it  inflicts  untold 
damage  and  misery  on  the  genital  tract  and  ad- 
jacent pelvic  structures  as  well  as  causing  numer- 
ous deaths  without  accomplishing  relative  bene- 
fit. In  general,  curettage  of  the  uterus  is  as  irra- 
tional, unnecessary,  and  harmful  as  it  would  be 
to  curette  the  nasal  mucosa ;  for  both  uterine  mu- 
cosa and  nasal  mucosa  resemble  each  other  as 
possessing  no  submucosa,  no  barriers,  to  check 
infectious  invasion  like  the  intestine.  A  distinc- 
tion should  be  made  between  the  sharp  curette 
and  the  dull  loop  curette.  Removing  some  pla- 
cental debris  \vith  a  looped  curette  is  not  curet- 
tage any  more  than  removing  the  debris  with  the 
finger.  This  article  refers  to  uterine  curettage  by 
the  sharp  curette. 

The  object  of  the  curette. — The  object  of  the 
curette  is:  i,  To  remove  portions  of  intrauterine 
tissue  for  diagnostic  purpose  (carcinoma,  sar- 
coma, endometritic  granulations)  ;  2,  to  remove 
placental  debris  (abortion,  miscarriage,  labor)  ; 
3,  to  remove  abnormal  endometrium.  One  object 
of  uterine  curettage  is  to  destroy  the  surface  of 
the  endometrium  and  produce  a  new  one,  an  endo- 
metrium histologically  and  physiologically  nor- 
mal. To  accomplish  this  completely  the  old  sur- 
face endometrium  must  be  entirely  removed 
which  anyone  who  experiments  with  a  curette 
knows  it  to  be  physically  impossible.  The  oper- 
ator must  expect  that  the  surface  of  the  endo- 
metrium will  be  removed  by  the  curette  whence, 
if  no  sepsis  occurs,  the  new  surface  endometrium 
will  be  reproduced  in  about  a  month.  However, 
practice  with  the  curette  demonstrates  the  futility 
of  effort.  Anyone  can  test  the  effects  of  the  cu- 
rette on  an  extirpated  uterus  by  exposing  the  en- 
dometrium by  a  longitudinal  incision  through  the 
uterine  wall,  whence  by  vigorous  application  of 
the  sharp  curette  ragged,  irregular  linear  wounds 
alone  appear  in  the  endometrium,  while  three 
fourths  of  the  endometrium  remains  intact.  By 
practising  with  the  sharp  curette  on  the  endomet- 
rium in  situ,  it  is  evident  to  the  naked  eye  that 
onl}'  linear  fissures,  irregular  abrasions  or  ragged 
frayed  wounds  of  the  endometrium  are  produced 
by  the  curette,  large  portions  of  the  endometrium 
remaining  intact. 

Nature  of  the  endometrium. — The  endometrium 
is  a  lymphoid  structure.  It  is  not  an  ordinary 
mucosa.  It  has  an  age  relation.  In  pueritas  it  is 
in  a  state  of  quietude,  merely  existing,  with  a 
limited  blood  supply.  In  pubertas  and  menstrual 
life  it  springs  into  periodic  activity  nourished  by 
an  abundant  blood  suppl)'.  In  this  life  period 
it  has  its  cvcle  of  nidation  and  denidation.      In 


4 


January  2ii.  irtOO.J 


ROBINSON:  UTERINE  CURETTE. 


127 


senescence  the  endometrium  returns  to  the  quies- 
cence of  pncritas  with  a  gradually  diminishing 
blood  supply. 

The  endometrium  suffers  some  solution  of  con- 
tinuity periodically  at  menstruation,  which  is  not 
characteristic  of  other  mucosa:,  however,  the  en- 
dometrial defect  repairs  itself,  whereas  an  ordinary 
mucosa  once  destroyed  does  not  perfectly  repro- 
duce. The  endometrium  sits  directly  on  the  myo- 
metrium with  no  intervening  submucosa,  to  check 
endometrial  infectious  invasion,  hence  uterine 
curettage  is  peculiarly  dangerous,  first  and  foremost 
because  it  produces  wounds,  atria  for  infection  in 
a  spongy  lymph  bed  susceptible  to  infection  and 
germ  culture. 

Indications  for  uterine  curettage. — There  are  no 
general  established  rules  for  uterine  curettage,  as 
there  are  none  to  indicate  the  Alexander  opera- 
tions; both  curettage  and  Alexander  operations 
are  stumbling  blocks  in  gynecology.  They  are 
both  in  general  doubtful  operations.  And  when 
in  doubt  as  to  the  indications  for  curettage  the 
wise  practitioner  will  omit  the  operation.  It  re- 
quires the  best  head  and  the  finest  skill  to  select 
properly  a  case  for  curettage.  It  requires  the 
broadest  knowledge  of  pathological  conditions 
and  operative  technique  to  avoid  damaging  se- 
quelae. The  experienced  gynaecologist  notes  the 
contraindications  and  risks  in  curetting  rather 
than  its  expected  benefit,  especially  if  the  myo- 
metrium, oviducts,  or  peritonaeum  possess  degrees 
of  pathological  conditions. 

In  over  twenty  years  of  special  labors  in  gynae- 
cology I  have  found  little  use  for  the  curette  in 
endometritis.  In  the  acutely  affected  uterus  the 
curette  is  dangerous  and  multiplies  wounds  for 
swiftly  spreading  infection.  The  endometritis  for 
which  a  curette  is  required  is  largely  a  myth. 
How  many  recognized  gynaecologists  can  in  con- 
sultation present  in  a  concrete  subject  sufificicnt 
reasons  (except  for  diagnosis)  to  perform  curet- 
tage safely,  either  to  their  own  satisfaction  or 
that  of  their  colleagues?  In  my  own  experience 
of  twenty  years  devoted  exclusively  to  gynaeco- 
logical and  abdominal  diseases  I  have  found  that 
the  curette  has  done  far  more  damage  than  bene- 
fit ;  in  fact,  I  have  made  a  living  from  the  damage 
inflicted  on  patients  by  the  curette  in  the  hands 
of  colleagues.  Curettage  is  the  direct  cause  of 
vast  numbers  of  subjects'  possessing  chronic  me- 
tritis, salpingitis,  and  pelvic  peritoneal  exudates, 
necessitating  long  suffering,  sterility,  or  removal 
of  uterus  or  oviducts.  In  short,  it  is  my  opinion 
that  the  curette  should  be  employed  only  after  a 
consultation  with  an  experienced  specialist. 

Chronic  endometritis. — The  curette  may  be  indi- 
cated in  chronic  plastic  endometritis,  which  is 
usually  accompanied  with  hypertrophic  myome- 
tritis. However,  I  think  I  have  secured  more 
favorable  results  from  a  mixture  of  95  per  cent, 
of  carbolic  acid  and  iodine.  Chronic  subinvolu- 
tion really  consists  of  endometritis,  and  mycme- 
tritis  is  more  favorably  treated  with  dilatation 
and  95  per  cent,  of  carbolic  acid  and  iodine  than 
with  a  sharp  curette. 

Contraindications  of  curettage.  —  The  curette 
should  not  be  used  in  subjects  with  fixed  uterus 


from   organized   peritoneal   exudates.      It   is   not 
indicated  in  myometritis  and  salpingitis. 

Pitcrf'critnn. — The  sharp  curette  is  not  indicated 
in  the  pucrperium  (abortion,  miscarriage,  labor) 
and  untold  damage  is  frequently  done  by  curet- 
ting puerperal  uteri  not  only  by  aiding  to  dis- 
tribute sepsis  through  oviducts  and  genital  lym- 
phatics, but  by  its  trauma  on  the  thrombi  in  the 
uterine  veins  or  sinuses  at  the  placental  site,  frac- 
turing, displacing  them,  and  starting  them  on  their 
journey  as  emboli.  The  finger  or  dull  loop  safely 
removes  placental  debris.  A  whole  foetus  may 
escape  the  curette — but  not  the  finger. 

Recently  I  was  called  to  a  patient  where  a 
young  practitioner  had  employed  the  sharp 
curette  on  the  second  day  subsequent  to  labor, 
and  in  a  few  hours  the  patient  became  attacked 
with  pain  in  the  left  chest — it  was  a  pulmonary 
embolus  fragmented  by  the  curette  from  the  pla- 
cental site  which  sent  her  swiftly  downwards, 
dying  of  pulmonary  abscess  in  six  weeks.  I  was 
also  recently  called  to  a  puerperal  patient  who 
was  curetted  on  the  third  day  by  a  general  prac- 
titioner, and  she  was  shortly  attacked  with  rapid 
respiration — 40  per  minute — some  six  hours  later. 
My  diagnosis  was  nonseptic  pulmonary  emboli. 
She  breathed  35  to  40  times  per  minute  for  four 
weeks,  finally  recovering.  The  sharp  curette 
should  not  be  employed  in  the  puerperium  from 
the  possibility  of  fragmented  thrombi  in  the  uter- 
ine placental  site  producing  emboli. 

Abortions  should  not  be  treated  with  the  sharp 
curette,  but  it  is  more  favorable  to  evacuate  the 
uterine  contents  with  the  finger  or  dull  metal  loop. 
The  sharp  curette  is  liable  to  disturb  the  thrombi 
in  the  uterine  veins  at  the  placental  site  or  in  the 
plexus  pampiniformis.  Embolism  must  not  be 
forgotten  in  the  puerperium.  It  requires  more 
than  mere  scientific  instruction  to  induce  many 
physicians  to  abstain  from  irrational,  unneces- 
sary, and  harmful  operations  with  fame  and  fee 
in  view.  The  opposition  of  his  medical  colleagues 
to  such  operations  alone  can  check  them. 

Sterility. — Routine  curettage  for  sterility  is  as 
irrational  as  it  is  unsuccessful  and  dangerous,  for 
frequently  one  observes  the  condition  of  the  pa- 
tient is  worse — some  months — after  the  operation. 
The  existing  pathological  conditions  are  exacer- 
bated. A  patient  recently  brought  to  my  office 
is  a  typical  subject  of  repeated  damage  from  uter- 
ine curettage.  She  is  an  unmarried  nullipara  and 
suffered  dysmenorrhcea  for  three  years.  She 
was  curetted  three  times  in  three  years.  Her 
genital  organs  are  now  surrounded  and  fixed  in 
organized  pelvic  peritoneal  exudates,  and  besides 
the  operator  in  uilaling  the  atrophied  cervix  lacer- 
ated it  and  infection  has  spread  to  the  paracer- 
vical  cellular  tissue,  producing  cellulitis  which  has 
contracted  and  drawn  the  cervix  an  inch  from 
the  middle  line.  She  is  now  not  only  suffering 
from  the  original  dysmenorrhcea,  but  also  from 
myometritis,  salpingitis,  pelvic  peritonitis,  and 
cellulitis.  Practically  this  patient's  genitals  have 
been  ruined  by  the  curette.  She  said  herself  she  was 
in  pain  for  some  time  after  each  curettage. 

Atropic  myometritis  (either  defective  in  devel- 
opment   or    atrophic    from    inflammation). — The 
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sharp  curette  is  practically  a  failure  in  atrophic 
myometritis,  which  is  a  prevalent  disease.  The 
curettage  for  this  disease  is  accompanied  by  two 
damaging  effects,  viz. :  the  uterine  dilatation 
causes :  (a)  Wounds,  atria  of  infection  not  only 
in  the  endometrium,  but  in  the  myometrium ;  (b) 
the  curette  produces  hundreds  of  more  wounds, 
more  atria  for  infection  in  the  endometrium. 

Septic  endometritis  contraindicates  the  curette ; 
it  endangers  not  only  exacerbation,  but  additional 
affection. 

Gonorrhccal  endometritis  should  not  be  treated 
by  curettage.  It  not  only  facilitates  the  distribu- 
tion of  the  gonococcus.  but  also  the  wounds  cre- 
ated by  the  curette  facilitate  the  growth  and  dis- 
tribution of  streptococcus  and  staphylococcus 
(especially  in  the  peritoneal  cavity).  Acutely  in- 
fected genitals  absolutely  contraindicate  the  use 
of  the  curette. 

The  abuse  of  tlie  eurette  may  be  noted  in ;  (a) 
Puerperal  subjects  (abortion,  miscarriage,  labor), 
distribution  of  infection  and  emboli ;  (b)  non- 
development  and  atrophic  myometritis  (dysmen- 
orrhcea)  ;  (c)  in  sterility;  (d)  in  uterine  myomata 
(haemorrhage)  ;  (e)  endometritis  (gonococcus, 
streptococcus,  staphylococcus)  ;  (f)  in  uterine 
perforation.  There  is  doubtless  no  instrument  in 
the  medical  profession  that  has  been  so  extensively 
misused  and  abused  as  the  curette.  It  is  used  for 
the  mildest  endometritis,  or  uterine  catarrh,  as 
well  as  for  the  most  desperate  pelvic  disease, 
hasmorrhage,  sepsis,  or  pain — in  fact,  practically 
I  know  of  no  gynsecologic  condition  to  which  the 
curette  has  not  been  applied.  The  indiscriminate 
use  of  the  curette  has  been  the  cause  of  perhaps 
more  misery  than  any  other  factor  in  gynaecology 
and  not  a  few  deaths.  Its  advocates  do  not  make 
a  diagnosis,  yet  these  "  uterine  scrapers "  as- 
pire to  become  known  as  operators.  They  do 
not  possess  the  training  and  skill  to  make  an  ac- 
curate diagnosis,  yet  these  "  uterine  scrapers  "  as- 
sume popular  surgical  airs  and  claim  large  fees 
for  surgical  procedures  which  should  remain  un- 
performed. I  am  sorry  to  admit  that  there  is  a 
very  small  minority,  fortunately,  of  gynaecologists 
in  charge  of  gynaecological  hospitals  who  from 
avarice  or  ignorance  of  the  real  pathological  con- 
dition are  known  as  inveterate  "  curetters."  Prac- 
tically gynaecologists  measure  the  utility  of  a  hos- 
pital by  the  limited  number  of  curettements  an- 
n.ually  performed.  There  is  no  operation  in  gynae- 
cology that  requires  more  skill,  knowledge  of 
pathological  conditions,  or  extensive  experience 
than  curettage. 

The  reason  the  amateur  may  not  damage  the 
woman  in  curettage  is  that  generally  she  assumes 
the  bed  for  a  time,  i.  e.,  she  secures  anatomical 
and  physiological  rest  for  a  short  time.  Also  the 
operation  was  performed  aseptically.  It  should 
be  remembered  that  it  is  not  the  sepsis  which 
the  operating  introduces  that  subsequently  dam- 
ages the  patient,  it  is  the  wound  or  atria  of  infec- 
tion that  he  inflicts  on  the  genitals  and  the  exist- 
ing sepsis  that  he  exacerbates.  The  genital  tract 
is  a  potential  field  with  vast  possibilities  of  latent 
sleeping  germs,  of  germ  culture  with  no  sub- 
mucosa  to  protect  its  delicate  numerous  lymph 
channels  and  even  possessing  direct  patent  chan- 


nels to  carry  infection  directly  to  the  lymph  sto- 
mata  of  the  peritonaeum.  The  injuries  and  trauma 
of  the  traction  forceps,  of  the  dilator  and  curette 
in  this  surgical  procedure  are  profound  on  the 
genital  tract,  a  vast  field  abundantly  rich  in  lymph 
and  bloodvessels  accompanied  by  recurrent  con- 
gestions with  culture  pabulum,  to  revive  quies- 
cent or  latent  germs  in  ancient  wounds.  The  sad- 
dest remark  that  the  practitioner  can  make  is  that 
he  curetted  "  thoroughly  "  the  basis  of  trauma 
and  subsequent  infection.  The  unwise  practi- 
tioner engrafts  the  consequences  of  a  dangerous 
operation  on  the  genital  tract  when  it  had  reached 
the  verge  of  resistance,  and  the  trauma,  wounds 
of  dilating,  lesions  of  curetting,  the  unnecessary 
violent  use  of  the  traction  forceps  and  the  coarse 
manipulation  of  the  genitals  could  result  in  dis- 
aster only.  It  is  not  infrequent  to  hear  some  rou- 
tine "  curetter  "  announce  with  apparent  satisfac- 
tion that  no  evil  result  follows  his  curettage.  If 
he  curettes  frequently,  as  some  general  practi- 
tioners do,  he  is  a  defective  observer  or  some- 
thing worse. 

The  evil  results  of  the  curette  are  frequent  and 
multiple.  The  limited  good  that  the  curette  has 
done  in  cases  where  it  is  rationally  indicated  is 
far  outbalanced  by  its  evil  consequence  and  abuse. 
Clinical  experience  and  direct  personal  observa- 
tion confirm  the  general  harm  and  disasters  of 
sharp  curettage  of  the  uterus.  There  is  no  gynae- 
cological instrument  except  the  uterine  sound  that 
has  been  so  extensively  and  badly  misused  as  the 
curette.  With  some  unthinking  physicians  there 
is  no  pelvic  disease  so  grave  as  to  bar  its  use  and 
no  condition  so  mild  as  to  prohibit  its  application. 
The  curette  has  spread  more  infection  than  any 
instrument  except  the  sound. 

It  has  probably  caused  more  suffering  and 
death  than  any  other  gynaecological  instrument. 
The  strongest  advocates  of  the  curette  are  gen- 
erally the  most  irresponsible  surgeons  who  study 
their  patients  little,  and  are  of  the  pronounced 
operative  type.  In  curettage,  dilatation  of  the 
uterus  is  generally  a  preliminary  operation  and 
the  dilator  produces  hundreds  of  wounds,  atria  for 
infection,  not  only  in  the  endometrium,  but  also 
in  the  myometrium.  Few  uteri  can  be  dilated 
without  causing  laceration,  new  wounds  for  in- 
fectious invasion.  A  gynaecologist  of  reputation 
will  be  able  to  make  a  fair  living  from  the  dis- 
asters following  curettage,  especially  from  the 
general  surgeon  or  practitioner  who  curettes 
thoroughly,  which  in  all  probability  means  that  he 
has  so  forcibly  and  violently  dragged  the  internal 
genitals  with  traction  forceps  through  the  vagina 
that  all  infective  pelvic  foci  that  may  be  located 
in  the  pelvis  are  traumatized,  stirred  to  exacerba- 
tion. 

I  have  observed  physicians  forcibly  drag  the 
uterus  with  traction  forceps  through  the  puden- 
dum and  curette  it  as  one  would  curette  a  bone. 
I  know  a  celebrated  gynjecologist  who  curetted  a 
patient,  exacerbating  a  chronic  septic  depot.  She 
suffered  from  an  immediate  attack  of  septic  peri- 
tonitis for  which  a  peritonotomy  was  performed 
a  few  days  later  with  fatal  results.  If  a  trained 
gynaecologist  errs  in  the  dangerous  results  of 
curettage,  what  about  the  mistakes  of  the  general 
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practitioner  or  general  surgeon,  unfamiliar  with 
the  pathological  conditions  of  the  pelvis?  I  know 
of  a  general  practitioner  who  curetted  a  patient 
for  hemorrhage  and  sent  her  to  the  hospital  the 
next  day,  where  the  patient  expelled  a  several 
inch  long  foetus.  I  know  an  excellent  general  sur- 
geon who  curetted  a  uterus  of  some  two  months' 
gestation,  and  the  patient  was  dangerously  ill  for 
many  months.  Unfortunately  the  practitioner 
(and  even  the  gynascologist)  repeats  the  curettage 
of  the  patient  if  she  does  not  become  well  from 
the  first.  He  neglects  to  palpate  the  peritoneal 
exudates  that  his  first  curettage  produced  and  the 
result  of  the  second  curettage  is  doubly  worse 
than  the  first.  Injury  is  added  to  insult  and  the 
patient  suflfers  from  malpractice'. 

Frequency. — There  is  no  gynjecological  opera- 
tion performed  so  frequently  by  the  general  prac- 
titioner and  general  surgeon  as  curettage,  and  it 
should  be  performed  relatively  the  least  of  all 
gynrecological  procedures.  The  apparent  sim- 
plicity, security,  and  innocence  of  uterine  curet- 
tage have  induced  its  excessive  use  of  amateurs 
and  general  practitioners  without  proper  indica- 
tion. The  employment  of  the  curette  for  diagnosis 
is  useful,  especially  for  microscopical  segments 
of  the  endometrium.  The  mounted  endometrium 
section  present  the  most  brilliant  views  of  the 
endometrial  elements,  allowing  malignancy  to  be 
determined. 

The  damaging  results  of  uterine  curettage  are : 
Myometritis,  salpingitis,  peritonitis,  cellulitis, 
sterility,  perforation — in  short,  infectious  invasion 
is  started  on  its  journey  through  the  oviducts  into 
the  pcritonreum  and  through  the  mj'ometrial  lym- 
phatics. The  curette  produces  numerous  endo- 
metrial wounds,  atria  of  infectious  invasion.  The 
endometrium  is  a  rich  bed,  luxuriant  medium  for 
bacterial  growth,  not  only  for  the  existing  endo- 
metritis and  salpingitis  and  pelvic  peritonitis,  but 
for  myometritis.  The  uterus  possesses  no  sub- 
mucosa  to  check  bacterial  invasion,  hence  endo- 
metritis rapidly  becomes  myometritis.  How  often 
do  we  hear  superficial  observing  physicians  assert 
that  if  curettage  be  performed  it  should  be  done 
thoroughly,  which  means  trauma  and  infection. 
This  of  course  results  in  more  endometrial  atria 
for  bacterial  growth  and  consequent  wider  in'ec- 
tious  invasion  in  the  genital  tract  and  peritonceum. 
The  gynecologist  of  experience  can  well  meas- 
ure the  scientific  gynjecology  e.xecuted  in  any 
hospital  by  the  extent  of  curettage  and  number 
of  hysteropexies  recorded — both  procedures  sad 
and  chagrinning  efTorts  of  rational  progress. 

It  is  natural  to  expect  cicatrices  to  follow 
wounds  of  any  tissue,  not  excepting  the  endo- 
metrium. Xo  investigations  of  regenerated  endo- 
metrium subsequent  to  curettage  are  at  hand ;  how- 
ever, the  story  of  cicatrices  subsequent  to  uterine 
curettage  is  j'et  to  be  told  in  the  affirmative. 

Conclusions  as  regards  uterine  curettage. — Prac- 
tically sixty  per  cent,  of  uterine  curettage  is  un- 
successful. Considerable  curettage  is  damaging, 
some  are  even  fatal.  The  damaging  results  of 
curettage  are  myometritis,  salpingitis,  peritonitis, 
cellulitis,  sterility,  perforation — in  short,  the  dis- 
tribution of  infection.     Uterine  curettage  has  pro- 


duced more  damage  than  benefit.  Curettage  pro- 
duces relief  in  about  twenty-five  per  cent,  only  of 
atrophic  and  maldeveloped  uterus.  The  damage 
inflicted  by  curettage  on  the  other  seventy-five 
per  cent,  overbalances  the  relief  secured  by  the 
twenty-five  per  cent.  The  relief  secured  by  curet- 
tage in  subjects  of  anremia,  neurosis,  malnutrition 
is  largely  due  to  the  preparatory  and  subsequent, 
operative  treatment,  the  anatomical  and  physio- 
logical rest,  and  the  favorable  mental  impression 
on  the  patient.  Some  of  the  damaging  efifects  of 
curettage  must  be  credited  to  the  usual  accom- 
panying uterine  dilatation  and  some  to  the  trauma 
of  the  traction  forceps.  There  are  no  recognized 
standard  rules  for  uterine  curettage.  There  is  no 
operation  in  gynaecology  that  requires  greater 
skill,  knowledge  of  pathological  conditions,  or  ex- 
tensive experience  than  curettage. 

Uterine  curettage  is  indicated  in  an  extremely 
limited  number  of  subjects.  The  chief  use  of  the 
sharp  curette  in  gynaecology  should  be  for  diag- 
nostic ])urposes,  and  the  mounted  fragments  of 
the  endometrium  present  the  most  brilliant  of  mi- 
croscopical views.  The  employment  of  the  sharp 
curette  on  the  endometrium  is  as  irrational,  harm- 
ful, and  unnecessary  as  it  would  be  on  the  nasal 
mucosa,  for  both  nasal  mucosa  and  endometrium 
possess  no  submucosa.  Trauma  and  infection  act 
similarly  on  both  mucosae.  Does  the  specialist  ir> 
nose  and  throat  curette  the  nasal  mucosae?  The 
apparent  simplicity,  security,  and  innocence  of 
uterine  curettage  have  induced  excessive  use  and 
abuse  by  general  practitioners,  amateurs,  and  gen~ 
eral  surgeons  without  proper  indications.  ! 

The  abuse  and  misuse  of  the  curette  may  be 
observed  in:  (a)  Puerperal  subjects  (abortion, 
miscarriage,  labor)  distributing  infection  and  em- 
boli;  (b)  nondevelopment  and  atrophic  uteri  (in- 
flicting wounds,  atria  for  the  distribution  of  in- 
fection) ;  (c)  in  uterine  myomata  (haemorrhage 
and  producing  wounds  for  infection)  ;  (d)  in  steril- 
ity (inflicting  wounds  for  the  distribution  of  in- 
fection) ;  (e)  in  endometritis  (gonococcus,  strep- 
tococcus, staphylococcus),  producing  wounds 
which  exacerbate  and  distribute  the  existing  in- 
fection;  (f)  in  uterine  perforation. 

It  should  be  remembered  that  in  uterine  curet- 
tage the  chief  danger  is  not  that  the  operator 
may  introduce  sepsis  during  the  operation,  but 
that  the  damage  due  to  the  wounds  inflicted  will 
give  rise  to  atria  of  infection  and  the  exist- 
ing sepsis  that  he  exacerbates.  The  employment 
of  the  sharp  curette  in  the  uterus  has  caused  more 
suffering  and  death  than  any  other  gynaecological 
instrument.  The  sharp  curette  is  the  most  dan- 
gerous and  cruel  of  gynaecological  instruments.  It 
is  cruel,  because  it  inflicts  untold  suffering.  It 
is  dangerous,  because  it  inflicts  on  the  adjacent 
and  genital  visceral  tracts  acute  and  chronic  dis- 
ease with  sterility  and  occasionally  death.  The 
object  of  the  curette  is  to  produce  a  new  surface 
endometrium  by  destroying  the  surface  of  the  old 
one.  The  method  is  too  dangerous  and  too  risky. 
The  nose  and  throat  specialist  does  not  try  nasal 
curettage  to  speculate  what  might  happen  after 
the  operation.  Contracting,  distorting  cicatrices 
of  the  endometrium  subsequent  to  curettage  of  a 
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damaging  character  should  be  expected.  Prac- 
tically the  curette  has  done  more  harm  than 
good. 
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RUPTURE    OF    THE    SYMPHYSIS    PUBIS, 

WITH  A  REPORT  OF  A  CASE  AND 

DESCRIPTION  OF  A  METHOD 

FOR  ITS  REPAIR. 
By  THOMAS  B.  EASTMAN,  M.  D., 

INDIANAPOLIS,   IND. 

Although  rupture  of  the  s}mph}sis  pubis  has 
been  recognized  as  an  obstetric  accident  since  the 
time  of  the  earliest  writers  on  the  subject,  and  al- 
though it  occurs  not  infrequently,  the  paucity  of 
the  literature,  especially  in  the  English  language, 
suggests  the  conclusion  that  the  accident  is  not  al- 
ways recognized  and  that  its  importance  as  an  in- 
dication of  nature's  manner  of  terminating  certain 
difficult  labors  is  not  appreciated. 

In  1876,  Ahlfeld  had  collected  100  cases,  to  which 
number  Schauta,  in  1889,  added  14.  Since  Schauta's 
report,  DeLee,  Braun  von  Fernwald,  Himmelsbach, 
Renny,  Kayser,  Ayers,  Backer,  and  others  have 
added  to  the  list  until  it  now  numbers  something 
over  150  cases. 

Rupture  may  occur  spontaneously,  but  Hava- 
jewiez,  quoted  by  Himmelsbach,  states  that  out  of 
23  cases,  16  occurred  as  the  result  of  forceps  de- 
livery. Renny  reports  three  cases,  in  one  of  which 
forceps  was  used,  while  in  the  other  two  delivery 
was  spontaneous.  Of  DeLee's  four  cases,  two  de- 
liveries were  spontaneous,  one  was  instrumental, 
while  the  fourth  was  a  difficult  delivery  by  podalic 
version.  Ayers  reports  two  cases  occurring  in  the 
practice  of  Dr.  W.  Gill  Wylie,  both  of  which  oc- 
curred as  the  result  of  forceps  delivery.  In  Him- 
melsbach's  case  the  delivery  was  spontaneous. 
Kayser  reports  a  case  in  which  the  patient  had  a 
normal  pelvis  and  a  living  child  was  delivered  with 
forceps.  Hartwig  and  Glenn  have  each  reported  a 
case  of  spontaneous  rupture.  The  case  reported  by 
Backer  was  that  of  a  primapara,  21  years  old,  who 
had  been  in  labor  nine  days  before  delivery  with 
forceps.  Rudaux  collected  98  cases,  25  of  which 
occurred  spontaneously. 

These  figures  would  seem  to  show  that  spontane- 
ous rupture  is  relatively  not  so  rare  as  has  been 
indicated  by  various  authors,  as,  for  instance,  De 
Lee,  who  says  "  spontaneous  ruptures  are  especially 
rare,  while  cases  where  the  bones  have  separated 
during  forced  operative  deliveries  -are  not  so  in- 
frequent." While  rupture  ordinarily  takes  place  in 
the  interosseous  cartilages  and  ligaments,  or  be- 
tween one  articular  surface  and  its  apposed  car- 
tilage, it  may,  and  doubtless  often  does,  occur  as 
a  fracture  of  one  of  the  pubic  bones,  as  in  a  case 
reported  by  Ayers. 

The  normal  pelvis  is  a  rigid  body.  To  what  ex- 
tent this  rigidity  gives  way  to  relaxation  in  preg- 
nancy has  been  a  source  of  argument  for  centuries. 
That  there  is  at  least  some  motion  at  the  pubic 
articulation  can  be  hardly  a  matter  of  doubt,  and 
that  the  normal  swelling  and  softening  of  the  pubic 
and  sacroiliac  joints  exaggerated  into  a  pathological 
condition,  as  described  by  Parvin,  may  bear  an  im- 


portant relation  in  the  setiologj-  of  this  accident,  is 
at  once  evident.  The  pubic  is  more  frequently  af- 
fected than  either  of  the  sacroiliac  joints,  which 
greater  frequency  may  be  only  apparent  as  recog- 
nition of  the  rupture  in  the  latter  joints  is  less  likely 
and  diagnosis  much  more  difficult.  The  disorder 
usually  occurs  in  the  latter  half  of  pregnancy,  gen- 
erall)'  in  the  last  two  months,  but  Moreau,  quoted 
by  Parvin,  mentions  a  case  in  which  the  condition 
began  in  the  second  month.  Parvin  states  that  it  is 
impossible  for  it  to  occur  in  natural  deliver.y  or  in 
ordinary  obstetric  operations  unless  there  be  an 
anterior  lesion. 

Snelling  says.  "  I  think  it  is  not  forcing  a  con- 
clusion to  regard  it  as  prOved  from  what  has 
been  advanced,  than  an  uncertain,  varying  degree 
of  rela.xation  or  ramollissment  does  obtain  in  a 
very  large  number  of  cases,  in  the  pregnant  and 
puerperal  condition,  of  a  physiological  and  benign 
character,  and  entirely  consistent  with  health,  and 
that  it  is  to  the  excess  alone  of  this  condition  that 
the  pathological  results  referred  to  are  due.  The 
ligaments  become  saturated  with  serum  and  lose 
their  firm  and  resilient  qualities ;  the  synovia  is 
greatly  increased  and  presses  the  bones  asunder; 
the  pelvis  becomes  incapable  of  -sustaining  the 
weight  of  the  body,  and  so  gradually  yields  to 
the  weight  above ;  or  some  slight  and  insignificant 
movement  of  the  patient  suffices  to  precipitate  the 
whole  train  of  symptoms  suddenly  and  at  once.  I 
am  convinced  that  more  such  cases  occur  than  is 
generally  believed." 

According  to  Luschka  a  synovial  membrane  is 
found  on  the  inner  surface  of  the  so  called  sym- 
physis ossium  pubis  in  woman,  in  which'  are  dis- 
covered a  collection  of  round  cells  only,  with  no 
true  epithelium.  This  imperfect  articulation  may 
be  developed  during  preganancy  so  as  to  form  a 
complete  joint,  by  which  process  these  cellular  ele- 
ments are  considerably  increased. 

Glenn  states  that  inflammation  of  this  articulation 
generally  begins  at  the  center  and  spreads  towards 
the  peripher}',  being  accompanied  by  increased  se- 
cretion from  the  synovial  membrane,  according  to 
the  former  view ;  or  from  a  serous  infiltration  and 
consequent  relaxation  of  the  tissues  of  the  sym- 
physis due  to  mechanical  obstruction  to  the  return 
of  the  venous  blood  by  the  pressure  of  the  present- 
ing part,  if  we  believe  the  more  modern  theory.  By 
this  secretion  the  bones  are  forced  apart,  and  if  the 
inflammation  should  go  on  to  suppuration,  the  car- 
tilage is  denuded,  possibly  destroyed,  caries  attacks 
the  bone,  an  abscess  is  formed  in  the  joint,  and  the 
pus,  burrowing  deeply  through  the  infiltrated  tis- 
sues, finds  its  way  to  the  surface  either  at  the  mons 
Veneris  or  it  may  be  on  the  thigh  or  gluteal  region. 

Osteomalacia  is  regarded  as  the  more  common 
predisposing  cause  by  a  number  of  authors.  Thirty 
years  ago,  Ahlfeld  wrote,  "  in  the  osteomlacic  pelvis 
we  have  a  very  common  predisposing  cause  of 
rupture.  In  this  condition,  it  is  not  alone  the 
changes  in  the  bone  substance  itself  which  favor  the 
separation  of  the  symphysis,  but  the  form  of  the 
osteomalacic  pelvis  as  well.  As  a  result  of  the 
pathological  process,  the  connection  between  the 
cartilages  of  the  symphj'sis  and  the  bones  is  so 
loosened  that  an  insufficient  resistance  is  offered 
against    the    spreading    force   of   the   head.      It   is 
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known  that  in  the  osteomalacic  pelvis  fracture  of 
the  bones  may  occur  without  involving  the  articula- 
tions. In  those  cases  in  which  an  inflammation  of 
the  pelvic  articulations,  either  acute  or  chronic,  al- 
ready exists,  an  almost  inconsiderable  force  is  fre- 
quently sufficient  to  effect  a  separation  of  the  sym- 
physis. Naturally,  then,  less  depends  on  the  form 
of  the  pelvis,  since  inflammation  of  the  articulations 
may  occur  in  pelves  of  all  forms.  On  the  other 
hand,  if  a  previous  inflammation  does  not  enter  into 
the  condition  it  is  necessary,  in  order  to  understand 
the  conditions  leading  up  to  the  rupture,  to  consider 
above  everything  else  the  form  of  the  pelvis.  Rup- 
ture occurs  most  often  as  the  result  of  a  generally 
contracted  pelvis,  more  often  than  as  a  result  of 
osteomalacia.  The  narrowed  transverse  diameter  is 
common  to  both  the  osteomalacic  and  justo-minor 
pelvis.  Herein  lies  the  most  important  cause  of  the 
separation.  The  downward  pressing  part,  generally 
the  head,  wedges  itself  into  the  narrow  transverse 
diameter  and  there  results  a  bursting  of  the  sym- 
physis, and  secondaril}',  a  rupture  of  one  or  both 
of  the  sacroiliac  synchondroses  since  space  cannot 
be  created  by  the  changing  form  as  in  the  osteo- 
malacic pelvis." 

So  far  as  its  liability  to  occur  in  the  rachitic  pelvis 
is  concerned,  the  fact  that  such  pelves  are  ordinarily 
much  thicker  and  firmer  than  the  ordinary  pelvis, 
renders  such  liability  rather  remote.  Rupture  can 
only  occur,  according  to  Ahlfcld,  in  a  rhachitic  pel- 
vis when  a  violent  force  exerts  itself  in  an  unfavor- 
able direction,  especially  against  the  symphysis.  The 
ordinary  labor  pain  alone  cannot  bring  about  this 
separation.  If  the  rhachitic  pelvis  is  at  the  same 
time  generally  contracted,  there  are  at  least  partly 
created  those  conditions  which  again  render  pos- 
sible a  separation.  In  the  rhachitic  pelvis,  the  dis- 
rupting force  is  exerted  particularly  in  the  direc- 
tion of  the  anteroposterior  diameter,  a  direction 
of  force  not  likely  to  result  in  the  rupture  of  the 
symphysis.  Still  less  are  the  synchondroses  prim- 
arily endangered. 

According  to  DeLee,  the  shape  and  size  of  the 
pelvis  have  much  to  do  with  the  likelihood  of 
separation  of  the  articulations.  Since  the  disrupting 
force  is  that  of  a  wedge,  and  the  pubic  joint  will 
give  most  to  a  force  which  pulls  the  bones  laterally 
one  from  the  other,  it  follows  that  those  pelves  are 
most  susceptible  to  the  injury  where  the  head  can 
expand  the  sides.  The  generally  contracted  pelvis 
is  the  one  usually  found  in  these  cases.  In  the  flat 
pelvis,  on  the  contrary,  where  the  narrowing  is  in 
the  anteroposterior  diameter,  the  head  needing  no 
expansion  of  the  sides,  the  rupture  rarely  takes 
place,  though  in  many  of  these  cases  very  powerful 
efforts  at  delivery  are  made.  These  may  result  in 
fracture  of  the  bones  as  often  as  rupture  of  the 
joint.  The  bones  of  the  rhachitic  pelvis  are  often 
stronger  and  thicker  than  those  of  a  normal  skele- 
ton, but  cases  are  not  few  where  the  opposite  is 
true.  Funnel-shaped  and  kyphotic,  laterally  con- 
tracted pelves  should  be  particularly  liable  to  rup- 
ture, but,  probably  owing  to  the  rarity  of  these 
visitations,  the  reported  cases  are  few. 

Scanzoni  says,  "  Rupture  occurs  especially  in  per- 
sons who  have  had  pregnancies  following  one  an- 
other in  rapid  succession.    Many  were  persons  with 


narrow  pelves,  presenting  a  repetition  of  a  normal 
phenomenon  in  many  classes  of  animals,  where  the 
size  of  the  fcetus  requires  a  considerable  separation 
of  the  bones  and  an  enlargement  of  the  pelvic 
apertures.  In  these  cases,  it  seems  as  if  the  uterus 
developed  in  the  narrow  pelvis  and  hindered  in  its 
ascent,  worked  with  such  force  toward  the  periphery 
of  the  pelvis,  as  to  contribute  in  an  important  man- 
ner to  separation  of  the  bones,  through  the  relaxa- 
tion of  the  cartilage  and  ligaments.  We  have  fre- 
quently seen  this  condition  in  narrow  pelves  reach- 
ing such  a  degree  that  even  moderate  traction  with 
forceps  has  caused  a  rupture  of  these  connections, 
and  a  separation  of  the  pubic  bones.  We  have  like- 
wise observed  that  puerperal  inflammations  of  the 
pelvic  bones  are  especiall}'  frequent  in  persons  with 
contracted  pelves." 

A  joint,  the  seat  of  tuberculous  disease,  or  eroded 
by  neoplasm,  is  likely  to  rupture  during  labor.  Im- 
proper manipulation  of  forceps  results  occasionally 
in  rupture  of  a  normal  pelvis. 

There  can  be  little  doubt  that  no  one  condition 
or  circumstance  is  responsible  for  this  description. 
It  is  unreasonable  to  suppose  that  the  expulsive 
forces  engaged  in  labor  are  sufficient  to  disrupt  the 
firm  pelvic  articular  ligaments  unless  some  patholo- 
gical conditions  exist.  Bearing  in  mind  the  firmness 
of  the  pelvic  girdle  as  compared  with  the  pliability 
of  the  head,  and  the  softness  of  the  tissues  of  the 
foetus,  there  has  never  been  sufficient  explanation 
as  to  why  whatever  injury  results  from  a  narrow  or 
deformed  passageway  does  not  fall  upon  the  child 
rather  than  ujjon  the  structure  of  the  bony  pelvis. 
The  latter  must  indeed  be  weak  before  it  suffers 
rupture. 

Given  a  large  head,  a  badly  engaging  head,  a 
prolonged  labor,  an  unskillful  forceps  delivery,  or 
all  present  in  a  single  case,  with  a  pelvis  the  liga- 
ments of  which  have  undergone  radical  changes,  a 
malformed  pelvis,  or  one  the  articulations  of  which 
are  the  seat  of  inflammatory  changes,  or  malignant 
new  growth,  and  we  have  a  combination  of  condi- 
tions and  circumstances  very  likely  to  result  in 
rupture. 

In  so  far  as  the  diagnosis  and  the  symptoms 
which  lead  up  to  it  are  concerned,  it  is  the  writer's 
belief  as  intimated  in  the  beginning  of  this  paper, 
that  the  symptoms  are  either  not  appreciated  or 
are  confused  with  those  of  other  conditions  and 
the  diagnosis,  therefore,  not  made.  If,  as  in  the 
case  which  the  writer  is  about  to  report,  the  sym- 
ph)sis  suddenly  gives  way  with  a  noise  loud  enough 
to  be  heard  across  the  room,  followed  immediately 
by  pain  upon  movement  definitely  located  at  the 
svmphysis,  the  diag^iosis  can  almost  be  made  by  a 
layman. 

However,  in  the  case  of  the  so  called  silent  rup- 
ture, particularly  if  the  patient  be  anaesthetized,  the 
accident  is  ordinarily  overlooked,  especially  by  those 
obstetricians  who  do  not  make  a  careful  examina- 
tion after  the  completion  of  the  third  stage  while 
the  pain  and  distress  is  ascribed  to  the  more  or 
less  to  be  expected  bruising  of  the  parts.  It  is  not, 
however,  until  the  patient  attempts  to  move  that  the 
full  import  of  the  injury  is  realized.  Any  attempt 
to  sit  up  produces  a  grating,  scraping  sensation 
accompanied  by  great  pain  in  the  region  of  the 
symphysis  and  often  at  the  right  hip.     The  patient 
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lies  flat  on  lier  back  with  her  Hmbs  rotated  out- 
ward. If  the  bladder  or  urethra  is  injured,  the 
condition  assumes  at  once  a  more  serious  aspect. 
In  cases  whore  infection  supervenes,  its  onset  is 
generally  marked  by  a  severe  chill  followed  by  a 
sharp  rise  in  temperature. 

In  a  case  of  spontaneous  rupture  after  the  patient's 
fourth  labor.  Glenn  found  little  out  of  the  ordinary 
except  that  the  patient  complained  of  inability  to  move 
her  log's  and  of  pain  in  the  region  of  the  symphysis. 
She  could  not  move  her  limbs  without  pain  and  cathe- 
terization was  necessary.  Examination  revealed  a 
normal  genital  tract  with  the  exception  of  small  ecchy- 
moses  in  the  centre  of  the  vestibule.  On  the  third  day 
she  developed  a  temperature  of  100.2  at  which  point 
it  remained  until  the  ninth  day,  when  it  suddenly  in- 
creased to  104  degrees,  pulse  140,  followed  by  chills  and 
death  in  fifteen  days  after  confinement.  The  autopsy 
revealed  a  ruptured  symphysis  with  marked  suppura- 
tion of  a  tuberculous  character  between  the  cartila- 
genous  discs. 

In  one  of  Wylie's  cases,  reported  by  Ayers,  the  pa- 
tient was  delivered  by  two  strong  doctors  using  the 
forceps.  They  were  unable  to  find  the  urethra.  Patient 
could  not  pass  her  urine.  She  had  a  rapid  pulse,  tem- 
perature 105  degrees  F.  One  or  two  fingers  could  be 
passed  up  between  the  bones.  There  was  complete  frac- 
ture through  the  left  pubic  bone  a  little  distance  from 
the  joint.  Dr.  Wylie  found  the  urethra  and  drew  otf 
about  a  quart  of  bloody  urine.  The  patient  had  septic 
peritonitis  and  died  in  twenty-four  hours.  Great  force 
was  used  with  the  forceps.  The  patient  was  a  prima- 
para  nineteen  years  of  age. 

Hartwig  reports  the  following  case :  "  Last  winter  I 
was  called  to  see  a  robust  woman  two  weeks  after  con- 
finement with  a  swelling  in  the  pubic  region.  The  for- 
ceps had  not  been  used,  and  she  stated  that  she  had  not 
been  torn  apart.  Evidently  the  attending  physician 
had  his  fingers  in  the  vagina  when  the  rupture  oc- 
curred. I  incised  the  abscess,  which  I  found  and  intro- 
duced my  finger  between  the  separated  ends  of  the 
symphysis.  The  cartilage  seemed  destroyed.  A  few 
days  of  drainage  and  a  band  around  the  hips  sufficed  to 
effect  a  cure.  About  six  weeks  later  the  patient  was 
up  and  around.  The  woman's  4)elvis  was  somewhat 
narrow,  as  well  as  I  remember.  In  two  previous  con- 
finements in  which  I  attended  her,  the  foetuses  were 
expelled  only  after  the  most  formidable  pains,  and  in 
one  I  applied  the  forceps." 

Oelschlager  has  reported  the  case  of  a  primapara, 
twenty  years  old,  in  which  with  the  onset  of  labor  pains 
two  eclamptic  attacks  occurred  in  quick  succession. 
The  lower  extremities  were  oedematous,  and  the  urine 
contained  a  small  amount  of  albumin.  The  promontory 
of  the  sacrum  could  be  touched  with  two  fingers  intro- 
duced into  the  vagina.  The  head  was  quite  high  in  the 
pelvis,  and  but  slowly  followed  in  the  grasp  of  the  for- 
ceps, a  not  excessive  degree  of  traction  being  exer- 
cised, ./^s  the  head  began  to  rotate  in  the  small  pelvis, 
a  crack  was  distinctly  heard.  Examination  disclosed  a 
separation  of  1. 15  inches  in  the  situation  of  the  sym- 
physis pubis,  and  the  delivery  of  a  living  child  weighing 
nine  pounds  was  soon  readily  effected. 

If  the  patient  gets  up  and  tries  to  walk,  she  finds 
it  exceedins^ly  difficult  to  control  her  movements 
and  complains  of  a  feeling  of  insecurity  and  "  gone- 
ness "  about  her  pelvis.  These  sensations  have 
doubtless  been  ascribed  by  attendants  as  being  due 
to  conditions  incident  to  childbirth,  such  as  pro- 
lapsus uteri  and  the  weight  of  the  congested  parts. 

If  the  case  is  a  recent  one,  any  manipulation  of 
the  parts  produces  excruciating  pain.     The  abnor- 


mal motion  is  best  detected  as  follows.  Place  both 
thumbs  in  the  vagina  with  the  fingers  of  each  hand 
firmly  over  the  pubes  while  an  assistant  having 
flexed  the  thighs,  separates  and  approximates  al- 
ternately the  knees.  The  separation  and  movement 
of  the  pubic  bones  upon  each  other  is  plainly  felt 
and  not  infrequently  the  grating  noise  is  heard. 
Little  will  be  learned  by  simple  manipulation  of 
the  parts  with  the  hands,  since  only  by  great  effort 
on  the  part  of  the  examiner  can  the  bones  be 
separated  and  advantage  should  be  taken  of  the 
leverage  afforded  by  the  femurs. 

The  noninfected  case  terminates  in  one  of  the 
following  ways  :  ( i )  Union  of  the  separated  bones 
may  take  place  during  the  lying-in  period  and  the 
existence  of  such  rupture  is  never  suspected;  (2) 
the  patient  waddles  around  for  a  few  months  be- 
fore union  takes  place,  or;  (3)  union  may  take 
place  at  the  end  of  several  years;  or,  (4)  not  at 
all,  unless   (5)   surgical  relief  is  obtained. 

In  cases  where  infection  and  inflammation  occur, 
Glenn  states  that  the  disease  may  terminate  ( i )  by 
absorption  with  complete  resolution  and  recovery 
in  from  two  to  three  weeks;  (2)  in  suppuration  and 
perforation,  with  recovery  in  about  si.x  weeks;  (3) 
in  a  persistent  chronic  relaxation  of  the  joint,  a 
most  important  point,  as  the  condition  may  last  for 
years;  (4)  in  septicaemia  and  pyaemia;  or  (5)  un- 
fortunately but  rarely  with  death. 

In  so  far  as  treatment  is  concerned,  it  has  con- 
sisted chiefly  of  immobilization  of  the  pelvis  to 
such  an  extent  as  variously  devised  binders  of  can- 
vas or  leather  would  afford.  Plaster  of  Paris  has 
been  used,  but  in  as  much  as  it  is  necessary  that  it 
embrace  the  upper  third  of  the  femurs,  it  has  been 
found  impracticable  as  it  renders  the  always  neces- 
sary catheterization  almost  impossible.  If  after  the 
elapse  of  a  year,  union  does  not  take  place,  the  best 
treatment  consists  in  cutting  down  upon  the  sym- 
physis and  suturing  together  the  separated  ends. 

Case. — On  October  25th,  1905,  I  was  asked  by  Dr.  J. 
W.  Stewart,  of  Logansport,  to  see  Mrs.  I.,  aged 
twenty-seven,  mother  of  two  children.  On  September 
17th,  1904,  being  pregnant  for  the  second  time,  and  at 
term,  she  was  suddenly  seized  with  slight  labor  pains. 
Twenty  -minutes  after  the  inception  of  the  pains,  she 
was  seized  with  a  single  terrific  pain  and  gave  birth  to 
a  nine  pound  child.  The  instant  before  the  birth  a 
snapping  noise  was  heard  throughout  the  room.  Natu- 
rally on  account  of  the  precipitate  character  of  the 
labor  she  had  no  attendant.  Her  recovery,  so  far  as 
ordinary  post  partum  conditions  were  concerned,  was 
uneventful.  However,  upon  attempting  to  walk,  she 
found  that  she  could  not  control  her  limbs  and  com- 
plained of  a  sinking  sensation  about  her  pelvis,  while 
any  considerable  movement  of  her  body  produced  a 
grating  sensation  at  the  symphysis.  How  this  grating 
sound  could  occur  in  view  of  the  presence  of  the  gela- 
tinous substance  afterward  found  between  the  ends  of 
the  bones  is  a  matter  of  conjecture,  although  both  the 
patient  and  the  members  of  her  family  insisted  they 
had  often  heard  it.  She  did  not  feel  more  secure  upon 
one  foot  than  upon  both,  as  has  been  described  as  a 
symptom  by  various  authors.  Her  first  labor  was  with- 
out unusual  incident.  She  was  of  medium  size,  fairly 
well  nourished.  She  had  small  hands  and  feet.  Upon 
examination  after  the  method  described  above,  a  dis- 
tinct movement  was  made  out  at  the  symphysis.  The 
pelvimeter  was  not  used,  but  her  pelvis  seemed  to  be 
normal  in  its  diameters. 
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Operation. — In  order  to  avoid  a  possible  injury  to 
the  vessels  and  nerves  adjacent  to  the  clitoris,  a  cres- 
cent shaped  incision  four  inches  long  and  following  the 
curve  of  the  pubic  arch  was  made.  The  subjacent  fat 
was  dissected  away,  and  the  anterior  surface  of  the 
bodies  of  the  pelvic  bones  exposed.  The  encjs  of  the 
bones  were  found  separated  about  an  inch  and  a  quar- 
ter, while  the  intervennig  space  was  filled  with  a  semi- 
solid substance  which  was  readily  removed  with  the 
handle  of  the  scalpel.  The  jjosterior  surface  of  the 
bones  was  not  exposed  nor  was  the  space  of  Retzius 
opened  except  as  the  removal  of  the  intervening  sub- 
stance exposed  it  to  view.  The  articular  surfaces  of  the 
bones  were  well  scraped.  Two  holes  in  either  side  were 
now  drilled  through  the  bone  from  a  point  on  the  an- 
terior surface  one  half  inch  from  the  articular  sur- 
face and  emerging  on  the  posterior  surface  one  fourth 
inch  from  the  articular  surface.  Through  these  aper- 
tures heavy  silver  wire  was  introduced,  the  parts 
brought  together  by  strong  pressure  upon  the  trocanters 
and  the  wires  twisted  to  remain.  Union  was  perfect 
in  thirty-six  days.  Catgut  has  been  used  by  various 
operators,  tn  view  of  the  strain,  iron  wire  may  be 
preferable. 

This  method  is  in  a  way  a  modification  of  the 
method  devised  l)y  Farabceuf  for  suturing  the  sym- 
physis after  symphysiotomy.  However,  Farabceuf 
and  most  of  the  writers  recommend  that  the  sutures 
be  passed  only  partly  through  the  substance  of  the 
bone,  emerging  in  the  centre  of  the  articulation  sur- 
face. In  view  of  the  very  considerable  strain  put 
upon  the  sutures,  and  their  rcsulltant  tendency  to 
tear  through  the  bone,  it  is  evident  that  they  cannot 
be  inserted  too  firmly. 

Inasmuch  as  there  is  always  danger  of  injury  to 
the  vessels  of  the  clitoris,  the  crescent  shaped  in- 
cision is  offered  as  an  improvement  over  the  vertical 
incision  to  those  who  may  see  fit  to  perform  sym- 
physiotomy. 

It  is  important  to  avoid  injur)'  to  the  bladder,  and 
this  method  reduces  this  danger  to  a  minimum. 
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The  treatment  of  large  bodies  of  insane  patients 
has  undergone  radical  changes  within  late  years. 
The  physical  health  of  the  individual  patient  is  be- 
ing more  closely  observed.  If  grave  pathological 
conditions  exist  cognizance  is  taken  of  such,  and 
they  are  remedied  whenever  they  interfere  with  the 
general  health  of  the  individual,  knowing  that  aside 
from  the  right  of  the  individual  to  be  relieved  from 
suffering,  tlie  resulting  increased  physical  and  nerv- 
ous health  of  the  ])atients  will  enable  them  to  profit 
to  the  greatest  extent  by  the  special  treatment  di- 
rected to  their  mental  state. 

The  writer's  surgical  work  among  the  insane  has 
been  largely  in  the  female  department  of  the  Man- 
hattan State  Hospital.  His  observations  will  there- 
fore be  confined  to  abdominal  and  pelvic  surgery 
among  these  patients. 

As  to  the  influence  of  the  sexual  organs  of 
wortian  upon  her  mental  state,  much  has  been  writ- 
ten pro  and  con  upon  this  subject.    Kraeplin  admits 
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a  close  relationship  between  psychic  conditions  and 
the  sexual  life  as  evinced  by  changes  in  character 
of  the  woman  in  the  normal  development  and  ret- 
rogression of  the  sexual  organs,  and  in  the  altered 
character  of  the  castrated.  He  regards  it  therefore 
comprehensive  that  diseases  of  the  sexual  organs 
may  have  a  decided  effect  on  psychical  life  and  re- 
fers to  the  special  disposition  of  women  to  become 
insane  at  the  menopause.  KrafTt-Ebing  maintains 
that  the  influence  of  diseased  generative  organs  in 
women  should  not  be  underrated  as  a  physical  cause 
of  insanity  and  gives  them  the  following  order: 
I.  Uterine  trouble  accompanied  by  chronic  inflam- 
matory conditions  of  the  tuboovarian  annexa.  2. 
Neuralgia  and  hyperaesthetic  affections  of  the 
vagina.  3.  Lacerated  and  eroded  conditions  of  the 
cervix. 

It  must  be  borne  in  mind  that  no  authority  at 
the  present  day  maintains  that  a  disease  of  any  or- 
gan is  the  sole  cause  of  a  mental  breakdown  in  a 
patient.  There  must  be  a  prior  predisposition,  a 
previous  neurasthenic  condition  existing,  in  order 
that  a  disease  of  the  sexual  organs  can  by  so  re- 
ducing the  patient's  physical  and  nervous  health  to 
become  the  cause  of  developing  a  true  psychosis. 

Hergt,  of  Heidelberg,  in  1870,  wrote  an  excellent 
memoir  on  Woman's  Diseases  and  Disturbances  of 
the  Mind  in  Allgeiiieine  Zeitschrift  fiir  Psychiatric, 
vol.  xxvii.  He  cites  instances  of  mental  disturbance 
not  showing  any  apparent  etiological  relation  to  an 
existing  disease  of  the  pelvic  organs.  However,  in 
the  course  of  the  mental  disturbance  abnormal 
symptoms  arose  of  hallucinations,  erotic  and  lascivi- 
ous inclinations,  apparently  the  result  of  an  increase 
of  the  pelvic  disease.  A  cure  of  the  pelvic  condi- 
tion relieved  the  patients  of  the  superimposed  men- 
tal excitement.  He  gives  as  the  first  step  in  causal 
influence,  when  through  a  sexual  disease  a  more 
or  less  weakened  condition  of  the  body  and  of  the 
nervous  system  is  developed,  the  mental  resistance 
is  lessened,  and  the  ground  is  thus  prepared  for 
other  more  important  causes. 

Alexander  Skene,  about  1878,  was  invited  by  Dr. 
Shaw,  then  superintendent  of  the  Kings  County  In- 
sanse  Asylum,  to  study  the  corelation  of  pelvic  dis- 
eases and  insanity  among  the  women  of  that  insti- 
tution. His  conclusions  are  given  in  two  articles — 
one  in  1880,  published  in  the  Archives  of  Medicine 
— the  other  in  1892,  read  before  the  American 
Medico-Psychological  Association  of  that  year.  In 
both  of  these  articles  he  states  as  his  conviction 
that  diseases  of  the  pelvic  organs,  though  giving 
rise  to  a  great  variety  of  nervous  disturbances, 
rarely  are  the  cause  per  se  of  insanity.  That  the 
irritation  and  exhaustion  produced  by  uterine  and 
ovarian  disease  is  simply  a  predisposing  indirect 
cause  and  only  in  those  who  are  already  of  a  poor 
mental  balance. 

MacNaughton  Jones  quotes  Martin,  of  Berlin,  as 
stating  that  "  healthy  women  do  not  run  the  risk  of 
insanity  from  their  sexual  organs  nor  are  they  en- 
dangered as  to  insanity  by  operations  upon  them. 
Only  by  the  presence  of  abnormal  mental  condi- 
tions do  menstruation,  gestation,  or  operations  on 
the  sexual  organs  cause  mental  instability  or  tem- 
porary insanity." 

The  frequency  of  some  pathological  pelvic  condi- 
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tion  existing  among  insane  women  is  large.  Rip- 
ping states  that  in  the  asylum  under  his  charge  in 
Germany  thirty-three  per  cent,  of  diseased  pelvic 
organs  were  found  in  loo  consecutive  autopsies. 
Hergt  speaks  of  almost  66  per  cent,  of  diseases  of 
the  sexual  organs  of  women  being  found  in  the 
autopsies  for  two  years  in  the  Heidelberg  Institute. 
Isabella  Davenport,  of  the  Illinois  East  Hospital 
for  Insane,  states  that  during  1898  to  1900,  431 
female  patients  were  admitted ;  of  this  number  387 
were  examined  gynsecologically  and  361  patholo- 
gical pelvic  conditions  were  found. 

Danillo  reports  69  %  out  of  200  patients  examined. 

Rohe      reports  74  % 

Manton  reports  81  %  out  of  100  patients  examined. 

Hobbs     reports  93  % 

Pique      reports  89  % 

Anna  Hutchinson,  of  the  IManhattan  State  Hos- 
pital West,  where  my  operations  on  the  insane  are 
being  done,  reports  that  during  the  year  ending 
October,  1904,  700  women  among  the  admissions 
of  that  year  were  examined  by  her ;  543  had  patholo- 
gical conditions  of  the  pelvic  organs,  or  y^  per 
cent.;  157  had  no  disease  of  these  organs. 

Thus  it  is  seen  that  in  all  insane  asylums  a  large 
rnajority  of  the  women  inmates  suffer  in  some  form 
from  a  disease  of  the  pelvic  organs.  The  character 
of  such  disease  varies  from  those  of  a  more  trivial 
nature  from  which  no  symptoms  ordinarily  arise, 
to  those  of  a  graver  kind  through  which  the  un- 
fortunate patient  is  a  constant  sufferer  or  by  which 
her  life  may  be  endangered.  With  such  facts  forced 
upon  us,  it  is  but  just  that  they  be  given  such  re- 
lief as  would  be  tendered  to  others  with  similar 
conditions,  though  without  mental  disease.  Gynae- 
cologists cannot  appreciate  the  different  phases 
of  mental  alienation;  they  have  not  had  the  train- 
ing which  would  enable  them  to  do  this.  No  more 
is  an  alienist  able  to  recognize  that  many  pelvic 
lesions  and  pathological  states  of  necessity  give 
birth  to  distress  and  a  train  of  nervous  symptoms 
well  known  to  one  especially  trained  in  this  work. 

It  is  therefore  important  for  the  general  welfare 
of  those  women  confined  in  institutions  that  each 
asylum  have  connected  with  it  a  gynaecologist,  and 
that  active  assistance  be  given  such  patients  as  need 
his  attention. 

It  was  with  this  end  in  view  that  Dr.  Frederick 
Peterson,  the  late  president  of  the  Lunacy  Board 
of  the  State  of  New  York,  warmly  advocated  the 
equipment  of  operating  rooms  and  the  systematic 
performance  of  such  operations  as  should  be  in- 
dicated. 

At  this  time — 1902— I  was  requested  by  Dr.  Em- 
met C.  Dent,  superintendent  of  the  Manhattan  State 
Hospital  West  (the  female  division  of  the  Manhat- 
tan State  Hospital)  to  take  charge  of  the  gynaecolo- 
gical division  of  that  institution. 

All  patients  on  entering  the  hospital  are  given 
a  thorough  physical  examination,  of  which  a  full 
record  is  kept.  In  addition  to  this  systematic  ex- 
amination, a  complete  pelvic  and  abdominal  ex- 
amination is  made  by  Dr.  Anna  E.  Hutchinson,  of 
which  a  record  is  also  made  and  filed.  As  a  result 
of  such  examinations  Dr.  Hutchinson  refers  to  me 
such  patients  as  in  her  opinion  may  be  physically 
benefited  by  some  form  of  operation  or  treatment. 


It  is  from  these  patients  so  referred  that  I  have 
advised  operative  measures  in  those  most  needing  it. 

OPERATIONS    FOR    THE    RELIEF    OF    THE    MENTAL 
CONDITION. 

The  well  recognized  nervous  phenomena  and 
mental  depression  attendant  upon  diseases  of  the 
sexual  organs  in  women  have  led,  in  years  past,  to 
eft'orts  directed  towards  curing  true  psychosis  by 
surgical  operations.  The  patients  selected  for  such 
measures  were  those  whose  hallucinations  were  of 
an  erotic  and  lascivious  character  and  in  which  each 
menstrual  epoch  brought  an  exaggeration  of  such 
ideas,  the  supposition  being  that  an  ablation  of  the 
ovaries  would  remove  the  sexual  desires  and  pre- 
vent the  periodic  excitement  attendant  upon  the 
menstruation,  hence  cure  the  psychosis.  Such  op- 
erations were  done  with  varying  results. 

Kroemer,  in  an  article  appearing  in  the  Zcit- 
schrift  fiir  Psychiatric,  of  1896,  seems  to  have  col- 
lected all  of  the  reported  cases  of  castration  for  in- 
sanity up  to  the  time  of  his  writing,  to  the  number 
of  300,  of  which  he  claims  that  in  70  per  cent,  the 
results  were  favorable  either  in  complete  cures  or 
ameliorations. 

The  late  Dr.  Rohe,  superintendent  of  the  Second 
Hospital  for  the  Insane  of  Maryland,  reported  be- 
fore the  British  Medical  Association,  in  1897,  the 
results  of  his  work  in  this  line,  which  consisted  of 
34  operations  in  32  of  which  the  tubes  and  ovaries 
were  removed.  His  operations  extended  over  six 
years  and  gave  him  a  result  of  11  mental  cures 
and  nine  mental  improvements.  The  indication  for 
a  removal  of  the  ovaries  with  Rohe  was  hallucina- 
tions referable  to  the  generative  organs,  increased 
at  menstruation.  A  disease  of  the  ovaries  was  not 
a  prerequisite. 

Hobbs,  of  the  London,  Ontario,  Hospital,  of  Can- 
ada, reported  at  the  same  meeting  of  the  British 
Association,  80  gynaecological  operations  with  30 
mental  cures  and  18  mental  improvements.  The 
operations  of  Hobbs  seem  to  have  been  regulated 
more  by  the  diseased  condition  present,  though  in 
instances  of  the  removal  of  the  uterine  annexa  it 
appears  that  the  presence  of  a  cystic  disease  of  the 
ovaries  was  a  sufficient  cause  for  their  ablation. 

Up  to  the  appearance  of  these  two  papers  little 
attention  was  given  to  this  subject  by  alienists, 
either  for  or  against  such  a  procedure.  The  results 
reported  by  these  two  alienists  were,  however,  so 
much  more  favorable  than  those  obtained  by  means 
of  the  recognized  line  of  moral  and  therapeutical 
treatment,  as  to  attract  the  universal  attention  of 
all  interested  in  treating  mental  diseases,  giving 
rise  to  a  number  of  articles  upon  the  subject,  notably 
one  by  Dr.  Russell,  medical  superintendent  of  Ham- 
ilton Asylum,  of  Canada,  who,  in  an  article  at  the 
same  meeting,  strongly  opposed  the  validity  of  the 
claims  of  surgery  as  a  curative  measure  in  insanity. 
He  gave  in  support  of  his  opinion  the  experiences 
of  120  alienists  of  America  and  Canada  with  whom 
he  had  corresponded  upon  the  subject. 

Shortly  after  two  Italian  alienists,  Angelucci  and 
Pierraccini,  published  an  exhaustive  thesis  in  op- 
position to  surgical  measures  as  a  remedial  agent 
for  insanity.  They  reported  109  operations  col- 
lected from  various  sources  resulting  in  17  being 
benefited  :  out  of  this  number  improved  they  claimed 
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that  only  five  true  cases  of  psychosis  could  be  said 
to  be  apparently  cured. 

Both  Rohe  and  Hobbs  attributed  their  high  per- 
centage of  mental  cures  to  the  removal  of  the  dis- 
eased uterine  aiiiiexa  in  patients  in  whom  existed 
delusions  referable  to  the  pelvic  organs.  The  radi- 
cal views  of  these  two  operators  have  not  been  ac- 
cepted either  by  surgeons  or  alienists.  Epecially  is 
this  true  as  to  the  removal  of  normal  ovaries  or 
those  slightly  cystic.  Such  a  procedure  is  now  un- 
reservedly condemned  by  all  conservative  surgeons. 

It  is  only  necessary  to  quote  an  extract  from  a 
paper  of  Dr.  Alexander  Skene,  read  before  the 
Medico-Psychological  Association  in  1892,  to  in- 
dicate the  opinion  of  all  gynaecologists  upon  this 
subject.  He  says:  "  The  slow  destructive  action  of 
the  ovaries  prepares  the  organization,  as  it  were, 
for  the  menopause  and  at  the  same  time  occupies 
the  nervous  system  with  disturbances  which  come 
from  diseased  ovaries,  and  hence  their  removal  is 
a  relief  to  the  nervous  system,  whereas  the  removal 
of  the  normal  ovaries  is,  figuratively  speaking,  an 
outrage  to  the  nervous  system  which  often  over- 
whelms it." 

Raimann,  in  the  Clirobak's  Festschrift  of  1903. 
presents  an  extensive  article  "  On  the  Causal  Re- 
lations Between  Female  Affections  and  Mental 
Disturbances."  He  reports  in  full  11  cases  in  which 
the  hallucinations  were  referable  to  the  pelvic  or- 
gans and  accentuated  during  menstruation.  In  all 
the  tuboovarian  annexa  were  removed  though  in 
some  instances  they  were  not  diseased.  There  were 
no  mental  cures ;  in  three  only  was  there  any  di- 
minution of  the  previous  hallucinations,  and  in 
these  the  mental  improvement  was  only  slight. 
The  results  reported  by  Raimann  are  in  accord  with 
what  would  have  been  anticipated  from  a  gynaecolo- 
gical standpoint.  It  is  contrary  to  all  surgical  ex- 
perience to  expect  that  the  removal  of  the  normal 
ovaries  and  tubes  in  a  woman  during  her  active 
sexual  life  can  result  other  than  disastrously  to  the 
nervous  system  even  in  women  having  no  mental 
alienation,  how  much  more  so  with  those  who  have 
a  weakened  nervous  potentiality  as  Tomlinson  ad- 
mirably expresses  it,  or  in  those  already  insane. 
With  hardly  an  exception  all  alienists  and  surgeons 
are  now  united  in  condemning  operations  performed 
for  the  sole  purpose  of  curing  a  psychosis,  unless 
in  instances  of  traumatic  insanity  or  of  others  in 
whom  the  indication  is  positive,  as  in  a  case  re- 
ported by  Raimann  in  which  the  patient  had  period- 
ic attacks  of  mania  at  each  menstrual  period  and 
was  free  from  such  disturbances  between  the  pe- 
riods and  during  pregnancy.  A  removal  of  the 
tubes  and  ovaries  in  this  instance  resulted  in  a  per- 
manent relief  from  the  disturbances. 

Insane  patients,  being  as  much  subject  to  physical 
diseases  as  their  more  fortunate  sisters,  have  equally 
as  much  right  to  be  relieved.  Such  is  now  recog- 
nized and  the  majority  of  the  institutions  have  upon 
their  staff  consulting  surgeons  who  render  such  re- 
lief as  needed.  These  unfortunates  are  now  treated 
as  if  they  were  not  insane,  as  far  as  their  physical 
condition  is  concerned. 

In  this  spirit  the  operations  of  the  writer  have 
been  conducted.  In  every  instance  the  relief  of  the 
local   condition  alone  and  the   ordinary   symptoms 


resulting  have  been  considered ;  no  cognizance  has 
been  taken  of  the  mental  state  excepting  as  it  pre- 
cludes for  the  time  any  form  of  surgical  operation. 
In  other  words,  no  operation  has  been  done  with  a 
direct  view  of  its  possibly  affecting  favorably  the 
mental  disease  for  which  the  patient  has  been  admit- 
ted to  the  hospital. 

While  the  relief  of  the  physical  suffering  alone 
has  been  the  object  of  these  operations,  the  sub- 
sequent progress  of  the  mental  disease  of  these  pa- 
tients has  been  carefully  noted  with  a  desire  to 
determine,  if  possible,  whether  the  improvement  of 
the  general  health  through  the  operation  has  exer- 
cised a  beneficial  effect  on  the  favorable  progress 
of  their  mental  state.  Reliable  conclusions  upon 
this  question  are  extremely  difficult  to  draw,  since 
so  many  other  factors  enter  into  the  reason  of  the 
mental  improvement  of  patients.  Deductions  to  be 
decisive  should  be  drawn  from  the  result  of  sys- 
tematic surgical  work,  extending  over  many  years. 
In  tabulating  my  own  operations  I  have  arranged 
them  under  three  heads  in  order  the  better  to 
analyze  them. 

As  stated,  no  operations  have  been  undertaken 
with  the  direct  object  of  influencing  the  mental 
status.  The  physical  status  alone  has  been  con- 
sidered. As  a  result  of  adopting  this  course,  fully 
three-fourths  of  the  patients  operated  on  were  suf- 
ferers from  forms  of  mental  disease  recognized  as 
unfavorable  and  in  whom  little  permanent  progress 
can  be  made  in  ameliorating  their  mental  state. 
The  unfortunates  of  this  class  had,  however,  as 
much  a  claim  for  physical  relief  as  those  of  more 
amenable   forms  of  mental  disease. 

Two  hundred  and  forty-two  patients  have  been 
given  some  form  of  gynecological  operation  which 
is  a  little  less  than  5  per  cent,  of  the  total  number 
of  women  in  the  hospital  during  the  period  cover- 
ing the  operations.  Of  those  operated  on  there 
have  been  62  abdominal  sections,  51  operations  for 
displaced  uteri,  and  129  minor  plastic  operations. 
As  a  result  of  all  the  operations  done  (242)  112 
patients  have  been  physically  benefited  in  a  marked 
degree — 107  have  been  noticeably  improved,  though 
not  to  such  an  extent  as  in  the  previous  number. 
Of  the  remaining  patients  five  died,  of  which  num- 
ber two  deaths  were  attributable  to  the  operation 
and  three  to  natural  causes. 

When  we  bear  in  mind  that  in  no  instance  was 
the  mental  condition  of  the  patient  made  worse, 
either  directly  or  indirectly  as  a  result  of  the  opera- 
tions, the  importance  of  rendering  such  surgical  as- 
sistance as  is  needed  to  these  unfortunate  members 
of  our  society  becomes  evident.  In  some  instances 
lives  have  been  saved;  in  others,  patients  who  had 
been  bedridden  or  semiinvalids  for  a  long  period 
of  time,  were  restored  to  excellent  physical  health. 
With  the  exception  of  a  very  small  percentage  all 
w-ere  made  more  useful  and  contented  members  of 
the  community  in  which  they  live. 

The  statement  made  by  some  writers  that  opera- 
tive measures  for  remedying  diseased  conditions  at 
times  aggravate  the  insanity  of  the  patient  is  not 
in  accord  with  my  experience.  No  instance  of  such 
an  occurrence  exists  among  patients  I  have  op- 
erated on.  The  same  statement  is  made  by  Manton 
concerning  his  own  operations  in  the  East  Michi- 
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gan  Asylum  covering  a  period  of  20  years,  and  by 
Picque,  who  has  been  operating  for  12  years  among 
the  insane  of  Paris. 

The  rare  occurrence  of  true  psychosis  following 
gynaecological  operations  u]jon  women  not  previ- 
ously insane,  has  been  brought  out  by  Rohe  in  the 
New  York  Medical  Journal,  of  October,  1893. 
There  he  states  that  as  a  result  of  communicating 
with  all  the  asylums  of  the  United  States  and  Cana- 
da he  found  that  in  the  course  of  the  ten  years 
prior  to  1893  onlji  25  patients  had  been  registered 
in  all  of  these  asylums  as  having  become  insane 
after  gynaecological  operations.  Picque,  who  has 
devoted  much  attention  to  this  phase  of  insanity, 
draws  a  line  between  intoxicative  psychosis  as  the 
result  of  sepsis,  the  anaesthetic,  alcohol  or  iodoform 
so  largely  used  some  years  ago,  and  true  psychosis 
following  operations.  He  gives  as  his  experience 
that  the  latter  class  include  only  old  people  in  whom 
the  senile  change  in  the  brain  is  taking  place,  or 
those  mentally  weak  in  whom  there  exists  an  intense 
fear  and  dread  of  operations. 

This  opinion,  as  expresed  by  Picque,  appears  to 
be  that  of  most  alienists  of  the  present  day.  The 
only  cases  of  insanity  following  operations  coming 
under  my  care  have  been  those  of  septic  origin  in 
which  a  relief  of  the  sepsis  has  brought  about  a 
slow  but  steady  improvement  in  their  mental  state. 

The  late  Dr.  Bucke.  in  a  paper  read  before  the 
Medico-Psychological  Association,  in  1900,  in  an- 
alyzing the  different  characters  of  gynaecological 
operations  and  their  effects,  seems  to  find  that  the 
largest  number  of  mental  recoveries  have  been 
among  those  on  whom  operations  were  done  for 
diseased  ovaries  and  tubes.  Next  in  order  he 
ascribes  importance  to  relief  of  diseases  of  the 
uterus,  and  last,  to  relief  of  injuries  to  the  pelvic 
floor.  Picque,  in  his  Surgery  Among  Aliens,  cites 
18  selected  cases  of  his  own,  of  which  he  reports  ten 
mental  recoveries  and  four  mental  improvements. 
In  examining  his  report  he  does  not  show  any  larger 
number  of  improvements  as  resulting  from  removal 
of  diseased  uterine  annexa,  in  fact  the  greater 
number  follow  a  cure  of  an  endometritis  with  an 
eroded  and  lacerated  cervix. 

In  studying  the  histories  of  the  patients  upon 
whom  I  have  operated,  I  find  that  of  the  242  pa- 
tients 138  still  remain  in  the  institution  and  104 
have  been  discharged.  Of  those  discharged  43  are 
recorded  as  recovered  mentally.  Twenty  of  these 
43  discharged  as  cured  have  had  their  mental  re- 
covery materially  hastened  as  a  result  of  the  physi- 
cal improvement  arising  from  the  operations  done 
upon  them.  While  in  the  majority  of  these  patients 
there  had  been  some  mental  improvement  before 
the  operation  was  done,  yet  in  all  of  the  20  the 
psychic  improvement  following  the  operation  was 
marked,  as  also  was  the  steady  progress  towards 
mental  recovery. 

I  would  not  have  it  inferred  that  this  change  for 
the  better  was  an  immediate  result  of  the  opera- 
tion. Such  could  not  be  expected,  nor  did  it  exist. 
The  marked  improvement  commenced  generally  at 
the  time  that  the  patient  began  to  experience  her 
physical  improvement  and  the  relief  from  her 
former  pelvic  or  abdominal  discomfort. 

The  diagnosis  of  the  character  of  the  mental 
alienation  of  these  20  patients  whose  recovery  ap- 


peared in  a  great  measure  to  be  due  to  an  improved 
physical  condition  as  a  result  of  the  surgical  opera- 
tion, is  as  follows: 

Melancholia,    chronic 5  patients. 

MelanchoHa,  acute.  . .  .' 7  patients. 

Mania,    acute 4  patients. 

Dementia,  primary 4  patients. 

It  is  seen  that  the  beneficial  effect  of  a  surgical 
relief  eventually  resulting  in  a  mental  recovery  is 
confined  in  my  own  experience  to  those  patients 
whose  mental  disturbance  inight  be  largely  influ- 
enced by  the  presence  of  pathological  conditions. 
Among  iny  own  operations  it  has  been  my  effort 
to  preserve  one  or  both  ovaries  if  consistent  with 
the  physical  welfare  of  the  patient.  This  course  has 
been  followed  in  accordance  with  the  now  well- 
established  fact  in  pelvic  surgery  that  the  leaving 
of  even  a  part  of  an  ovarj',  provided  that  part  is  in 
a  healthy  state,  so  softens  the  necessary  phenomena 
of  the  menopause  as  to  relieve  the  patient  of  many 
of  the  more  acute  and  depressing  symptoms  at- 
tendant thereon. 

From  among  the  62  abdominal  sections  per- 
formed for  various  pelvic  and  abdominal  disorders, 
seven  had  their  mental  recovery  hastened  through 
the  beneficial  physical  effect  of  the  operation.  The 
character  of  these  operations  is  as  follows : 

2  Myomectomies  with  suspension  of  the  uterus.  Mental 
diagnosis  melanchoHa  chronic,  and  mania  acute. 

2  Suspensions  of  the  uterus  in  one  of  which  the  right 
ovary  and  tube  were  removed.  Mental  diagnosis,  melan- 
cholia acute  in  both  instances. 

2  Supravaginal  hysterectomies  for  fibromyomatous  tu- 
mors of  the  uterus.  Both  ovaries  and  tubes  were  removed 
in  each  instance.  Mental  diagnosis,  melancholia  chronic 
and  dementia  primary. 

I  Bassini's  operation  for  inguinal  hernia.  Mental  diag- 
nosis, melancholia  chronic. 

It  will  be  seen  that  the  beneficial  mental  effect 
is  not  confined  to  abdominal  operations  of  any  spe- 
cial character.  In  five  of  these  patients  the  ovaries 
and  tubes  did  not  require  removal ;  in  two  it  was 
necessary  on  account  of  disease  to  remove  the  an- 
ne.xa  together  with  the  tumof.  These  results  are 
not  in  accord  with  those  obtained  by  Hobbs,  of 
the  London,  Ontario,  Hospital,  who  states  that  the 
best  results  obtained  in  that  institution  were  in  op- 
erations on  the  uterine  appendages.  Especially  is 
this  difference  perceptible  when  in  examining  the 
total  number  of  abdominal  sections  it  is  seen  that 
in  23  instances  both  tuboovarian  annexa  were  re- 
moved for  disease.  In  only  two  of  these  were  there 
mental  recoveries. 

Not  being  an  alienist,  I  hesitate  to  venture  any 
opinions  on  this  subject.  I  am,  however,  in  full  ac- 
cord with  those  of  Tomlinson  in  that  the  mental 
benefit  accruing  is  not  dependent  on  the  character 
of  operation  done,  but  more  upon  the  nervous  poten- 
tiality of  the  individual  patient  and  her  ability  to 
respond  to  the  stimulus  of  increased  physical 
health.  It  matters  not  by  what  character  of  opera- 
tion or  by  what  other  means  the  physical  well-being 
of  the  patient  is  restored. 

Of  the  129  minor  plastic  operations,  ten  of  those 
discharged  as  cured  began  to  give  evidence  of  rapid 
mental  improvement  after  recovery  froin  the  opera- 
tions. While  there  was  some  improvement  before 
the  operations  the  rapid  improvement  was,  how- 
ever, subsequent.  The  only  legitimate  conclusion  to 
be  drawn  is  that  the  improvement  was  due  to  a  re- 
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lief  from  tlu'  previous  ever  acting  depressing 
nervous  disturbaces  resulting  from  tiiese  injuries. 
The  characters  of  these  operations  were,  the  re- 
pair of  a  torn  perin;eum  together  with  a  diseased 
cervix  and  the  cure  of  an  endometritis. 
The  characters  of  mental  disease  were: 

Melancholia,  acute 4  patients. 

Melancholia,  chronic    2  patients. 

Mania,   acute 2  patients. 

Dementia,    primary 2  patients. 

Of  the  51  operations  for  displaced  uteri  asso- 
ciated with  a  repair  of  the  cervix  and  perinaeuni, 
where  indicated,  the  mental  recovery  was  hastened 
with  three  patients  by  the  correction  of  the  pelvic 
abnormalities.  L'pon  two  of  these  patients  a  curet- 
tage and  a  shortening  of  the  round  ligaments  by 
Alexander's  operation  was  done.  Upon  a  third  the 
peritoneal  cavity  was  entered  through  an  anterior 
vaginal  incision  and  through  this  opening  the  round 
ligaments  were  shortened ;  the  torn  perinaeum  was 
also  repaired.  The  mental  condition  of  these  three 
patients  was  mania  acute;  melancholia  chronic;  and 
dementia  primary. 

The  length  of  time  in  which  I  have  been  con- 
ducting these  operations  is  too  short  to  draw  con- 
clusions of  very  great  value.  Such  systematic  work 
must  extend  over  a  number  of  years  before  positive 
lessons  can  be  learned.  Operations  done  in  most 
of  the  hospitals  are  of  a  character  too  transitory 
to  permit  of  drawing  conclusions  which  we  can  feel 
are  not  subject  to  future  modifications. 

There  are,  however,  some  facts  which  I  regard 
as  well  established. 

1st.  If  the  operation  when  needed  has  been 
properly  done  and  the  patient  is  not  mutilated  by 
an  uncalled-for  castration,  the  mental  condition  is 
never  aggravated  by  such  a  procedure.  This,  as 
stated,  has  been  the  experience  of  Manton  who  has 
been  operating  for  over  twenty  years,  also  that  of 
Picque  whose  operations  have  extended  over  a 
period  of  twelve  years,  and  of  myself  in  the  entire 
range  of  my  surgical  work  among  the  insane. 

2nd.  There  exists  among  the  patients  confined  in 
the  various  insane  asylums  many  who  are  suffering 
in  a  quiet,  uncomplaining  way  from  pathological 
conditions.  They  have  a  right  to  be  given  relief  ir- 
respective of  their  mental  state. 

3rd.  Under  the  stimulus  of  the  improved  somatic 
state  resulting  from  surgical  relief  some  of  the  pa- 
tients show  greater  mental  changes  under  the  moral 
and  therapeutical  care  than  was  shown  before  such 
relief  was  given.  At  times  this  improved  mental 
state  continues  to  one  of  recovery. 

The  primary  object  of  surgical  operations  upon 
the  insane  should  be  to  improve  the  physical 
status  of  the  patient  with  one  end  only  in  view,  of 
relieving  them  of  physical  suffering  and  nervous 
disturbances.  If  as  a  result  of  this  relief  they  are 
mentally  improved  it  is  a  sequel  welcomed,  and 
for  which  the  surgeon  feels  doublv  repaid. 

70  West  Eighty-second  Street. 

The  Influence    of   Cool   Baths   Upon   the    Heart. — 

Strasburger  states  from  his  e.xperimcnts  on  healthy 
persons  that  hot  baths  make  considerable  demands 
upon  the  action  of  the  sound  heart,  while  cool  baths 
exercise  the  healthy  heart  only,  especially  is  this  the 
case  in  cool  carbonated  saline  bath. — Dcutschcs  Archiv 
fur  klinischc   Mcdiciii. 


MIGRATION  OF  HELMINTHS. 
By  henry  page,  M.  A.,  M.  D., 

C.\PTAIN,   assistant    SURGEON,    UNITED    STATES    ARMY, 

POST  HOSPITAL,  CAMP  DARAGA,  ALBAY,  PHILIPPINE 

ISLANDS. 

In  a  review  of  an  article  published  by  Soma  in 
the  Gazactta  degli  ospcdali,  of  Milan,  attention  is 
called  to  the  delayed  healing  of  an  abdominal 
wound,  due  to  the  emergence  of  ascarides  through 
the  incision,  and  instructions  are  given  by  this 
author  to  avoid  a  fatal  result,  as  happened  in  the 
case  reported. 

This  report  calls  to  mind  an  operation  I  per- 
formed for  suspected  appendicitis  upon  a  native 
Filipino  in  1899,  which  I  have  neglected  hitherto 
to  record,  and  which  I  believe  is  worthy  of  brief 
mention. 

The  patient  was  brought  to  me  at  Corregidor  Hos- 
pital, which  I  at  that  time  commanded,  from  Bataan 
Province,  a  (fistance  of  about  20  miles,  by  relatives  of 
another  patient  I  had  successfully  operated  upon  for 
suppurative  appendicitis. 

The  new  patient  was  suffering  from  severe  ab- 
dominal pains  which  had  lasted  for  a  long  period,  how 
long  I  could  not  determine,  partly  through  his  stupid- 
ity and  chiefly  through  my  inability  to  translate  his 
remarks.  The  whole  belly  wall  was  swollen  and  in- 
durated, but  was  not  particularly  tender  upon  pressure. 
An  ill  defined  large  lump  was  felt  over  the  region 
of  the  appendix,  and  this  fact  suggested  appendicitis, 
though  a  definite  diagnosis  was  not  made. 

The  incision  through  the  abdominal  wall  passed 
through  honeycomb  granulation  tissue  to  a  depth  of 
several  inches,  .^t  the  bottom  of  the  wound  there  was 
eventually  removed  a  great  number  of  long  ascarides, 
which  were  in  several  instances  coiled  in  large  cavities. 
This  made  me  fear  lest  I  had  opened  an  intestine,  and 
I  put  a  hurried  end  to  the  operation. 

Administration  of  hasmatoxylon  showed  that  there 
was  no  fxcal  fistula,  and  santonin  cleared  the  bowel 
of  a  mass  of  worms,  while  for  many  days,  from  the 
tissues  of  the  abdominal  wound,  worms  were  extracted. 
The  patient  finally  recovered. 

The  chief  point  of  interest  in  this  case  is  the 
presence  of  the  ascaris  in  muscular  tissue.  That 
the  worms  migrated  through  the  intestine  is  evi- 
dent, their  track  through  the  intestinal  wall 
probably  having  healed  by  adhesions  and  granu- 
lar deposits  on  the  belly  wall.  My  incision  must 
have  been  quite  near  to  this  spot,  and  as  it  is 
very  evident  that  no  fistulous  opening  was  pres- 
ent at  the  date  of  operation  the  life  of  the  worms 
in  muscular  tissue  had,  doubtlessly,  existed  for 
a  more  or  less  extended  period. 

I  had  always  been  of  the  opinion  that  the  as- 
caris could  not  live  in  muscular  tissue  and  even 
a  migration  from  the  intestine  to  an  open  wound, 
as  reported  by  Soma,  I  believe  is  rare. 

The  ascaris  is  the  "  common  worm  "  of  the 
Philippines,  and  the  inhabitants  of  Corregidor 
Island  are  universally  infected.  In  this  Province 
(Albav-South  T,uzon)  I  have  not  seen  a  case  of 
worms,  even  though  many  natives  consult  me. 
This  is  partially  explained  by  the  fact  that  they 
recognize  the  complaint  and  freely  purchase  san- 
tonin for  its  cure. 

The  local  physicians  tell  me  that  hook  worms 
have  never  been  found  here,  and  although  sev- 
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cral  cases  have  been  reported  in  Manila,  it  is  cer- 
tain that  the  rice  farmers  are  not  molested  by 
this  parasite  as  they  are  in  Puerto  Rico. 


CONGENITAL  HERNIA  OF  THE  UMBILI- 
CAL CORD,  WITH  REPORT  OF 
TWO  CASES.* 
By  E.  W.  MEREDITH,  M.  D., 

PITTSBURGH,    PA., 
ASSISTANT    SURGEON    TO    THE    ALLEGHENY   GENERAL    HOSPITAL. 

The  rarity  of  congenital  hernia  of  the  umbilical 
cord  together  with  one  favorable  operative  re- 
sult, leads  me  to  believe  that  these  cases  are 
worthy  of  record.  According  to  Lindfors  (i)  and 
to  Buschan  (3)  this  condition  occurs  about  once 
in  five  thousand  births ;  while  Thudichum  gives 
it  as  one  in  two  thousand.  In  three  thousand 
births  at  the  Charite  Hospital  (2)  in  Paris  no 
cases  were  observed.  Males  appear  to  be  af- 
fected more  frequently  than  females.  In  106 
cases  collected  by  Lindfors  and  Buschan  75  were 
males. 

These  hernia  vary  greatly  in  degree ;  the  sim- 
pler forms  containing  only  a  loop  or  two  of  in- 
testine, while  in  the  extreme  types  the  entire 
gastrointestinal  tract  together  with  the  liver  and 
the  spleen  may  obtrude  through  the  abdominal 
parietes.  The  liver,  on  account  of  the  round  liga- 
ment, is  frequently  found  among  the  contents,  as 
is  shown  by  Kraemer's  collection  of  23  cases 
where  the  liver  was  found  to  be  present  in  22  in- 
stances. Other  malformations  are  not  unusual ; 
Hertzfeld  (4)  has  collected  16  cases,  12  of  which 
presented  the  following  defects :  In  four  there 
was  a  fissure  of  the  palate,  in  five  a  fissure  of  the 
bladder,  in  three  a  pubic  fissure,  in  four  a  spina 
bifida,  and  in  one  a  cerebral  hernia. 

The  diagnosis  is  comparatively  easy  except  in 
the  case  of  very  small  hernia,  and  can  usually  be 
made  by  inspection  alone,  since  the  sac  remains 
translucent  for  some  hours  after  birth.  Small 
hernia  may  be  overlooked  and  are  occasionally 
included  in  the  ligature  of  the  cord. 

Since  the  work  of  Lindfors,  published  in  1882, 
an  operation  for  the  radical  cure  of  congenital  um- 
bilical hernia  is  conceded  to  be  the  only  chance 
the  child  has  for  life,  or  at  least  of  a  permanent 
cure,  and  is  indicated  in  every  instance  where  pre- 
maturity or  extensive  malformations  do  not  in- 
terfere with  the  child's  viability. 

Case  I. — The  patient,  a  male  child  (Italian),  aged 
eight  hours,  was  born  August  16,  1903.  The  delivery 
was,  conducted  by  a  midwife,  who,  on  account  of  the 
peculiar  condition  of  the  cord,  called  a  physician.  The 
child  was  brought  to  the  Surgical  Dispensary  of  the 
Mercy  Hospital,  where  I  saw  it  for  the  first  time  and 
learned  from  the  grandmother  that  the  child  had  not 
passed  anything  by  the  bowel  since  its  birth. 

Examination.  A  male  child,  weighing  nine  pounds, 
well  developed  and  apparently  not  suffering  any  pain. 
On  exposing  the  abdomen,  I  discovered  at  the  um- 
bilicus a  large  pear  shaped  tumor  7x8x8  cm.  The 
tissue  on  the  surface  of  this  tumor  was  myxomatous  in 
appearance,  being  quite  translucent,  and  was  joined 
to   a   cuff   of   epidermis,    which   surrounded   the    con- 

•  Read  before  the  Allegheny  Countv  Medical  Society,  October 
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strictcd  base  of  the  hernial  mass,  and  extended  for  a 
distance  of  I  cm.  above  the  abdominal  wall.  Sur- 
mounting it  was  the  stump  of  the  umbilical  cord  which 
was  similar  in  appearance  and  directly  continuous  with 
the  cuff,  and  the  surface  of  the  tumor  was  formed  at 
the  expanded  cord.  Beneath  this  my.xomatous  cover- 
ing one  could  plainly  see  several  coils  of  intestine, 
which  gave  the  sac  of  the  hernia  a  somewhat  reddish 
tinge.  No  peristalsis  was  detected.  The  tumor  was 
extremely  tense  and  palpation  did  not  elicit  any  im- 
pulse when  the  child  cried.  Examination  failed  to 
discover  any  other  malformations. 

A  diagnosis  of  strangulated  congential  hernia  of  the 
cord  was  accordingly  made  and  operation  advised. 
No  attempt  was  made  to  reduce  the  hernia  by  taxis.. 

Operation.  Under  chloroform  anaesthesia,  an  in- 
cision was  made  in  the  median  line  of  the  abdomen  be- 
gining  4  cm.  above  umbilicus  and  continuing  down 
through  the  hernial  ring,  which  was  about  1.5  cm.  in 
diameter,  and  lower  third  of  sac.  On  opening  sac 
about  30  cc.  of  slightly  stained  serum  escaped.  The 
contents  of  the  hernial  sac  consisted  of  a  large  portion 
of  the  small  intestine,  and  the  cascum  with  its  appendix. 
The  visceral  peritonaeum  was  considerably  injected. 
The  hernial  contents  were  reduced  and  the  incision 
closed  with  through  and  through  silk  worm  gut  su- 
tures. No  attempt  was  made  to  suture  the  recti 
muscles  on  account  of  extreme  youth.  Nearly  the  en- 
tire sac  was  resected,  the  remainder  and  the  cuff  of 
skin  which  was  present  forming  a  protuberance  of 
about  2  cm.  at  the  point  in  the  incision  corresponding 
to  usual  insertion  of  the  umbilical  cord.  Before  the 
patient  left  the  table  an  enema  of  90  cc.  of  normal 
salt  solution  was  given,  and  was  retained. 

Postoperative  Treatment  and  Progress.  During 
the  night  the  child  rested  well ;  there  was  no  vomit- 
ing, the  bowels  moved,  and  the  kidneys  acted  freely. 
Small  quantities  of  water  with  an  occasional  drop  or 
two  of  brandy  were  given  at  intervals  of  every  half 
hour.  On  the  following  morning  the  patient  was 
taken  to  its  mother  and  allowed  to  nurse  at  the  breast. 
Despite  the  unfavorable  surroundings  of  an  Italian 
tenement  house  and  extremely  warm  weather,  the  re- 
covery was  uninterrupted.  The  stitches  were  removed 
on  the  twelfth  day,  and  at  this  time  there  was  no  in- 
dication of  recurrence  of  the  hernia  even  when  the 
child  was  crying  violently. 

Subsequent  History.  I  have  had  occasion  to  see  the 
child  at  varying  intervals  during  the  past  two  years, 
and  he  has  never  exhibited  any  evidence  of  a  recur- 
rence of  the  trouble. 

Case  II. — The  patient  was  a  female  child  of  Slav- 
ish parentage.  It  was  born  September  18,  1905,  the 
delivery  being  conducted  by  a  midwife.  Later  Dr. 
B.  B.  Wood  saw  the  child  and  ordered  that  it  be 
brought  to  St.  Joseph's  Hospital,  where  I  examined 
it  through  the  courtesy  of  Dr.  J.  B.  Saling.  The  his- 
tory obtained  was  that  of  a  premature  child,  eight 
months  term.     The  bowels  had  moved  freely. 

Examination.  A  poorly  developed  female  child,  four 
pounds  of  weight.  On  exposing  the  abdomen  a  large 
oval  tumor  10  x  12  x  12  cm.  was  seen  lying  on  the 
abdominal  wall  near  the  site  of  the  umbilicus.  The 
tissue  on  the  surface  of  the  tumor  was  similar  to  that 
described  in  the  first  case,  having  a  thin  translucent 
and  somewhat  myxomatous  appearance.  The  color  of 
the  tumor  varied,  being  dark  red  in  the  upper  right 
quadrant,  due  as  was  ascertained  on  further  examina- 
tion, to  the  liver  which  occupied  this  portion  of  the 
sac.  The  remaining  portion  of  the  tumor  was  of  a 
light  red  color.  The  coils  of  intestine  and  peristalsis 
were  plainly  visible.  The  ligated  cord  was  continuous 
with  inferior  surface  of  the  tumor,  and  the  hernial 
sac  was  flaccid  and  fell  by  gravity  to  the  one  or  the 
other  side  of  abdomen.    There  was  an  impulse  on  cry- 
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ing.  Tlie  opening  in  tlie  abdominal  wall  was  6  cm.  in 
diameter,  and  the  line  of  union  between  the  skin  and 
the  hernial  sac  was  very  irregular.  No  other  mal- 
formations were  discernible.  The  contents  of  tlie  sac, 
which  consisted  of  the  liver  and  apparently  the  entire 
gastrointestinal  tract,  although  not  strangulated,  could 
not  be  reduced,  due  to  insufficient  space  in  the  abdomi- 
nal  cavity. 

The  prematurity  and  the  extreme  type  of  the  mal- 
formation were  considered  as  sufiicient  to  contrain- 
dicate  operative  interference.  The  child  died  the  fol- 
lowing day.    An  autopsy  was  not  permitted. 

Of  the  various  operative  procedures  recom- 
mended (5  and  6),  simple  laparotomy  with  exci- 
sion of  the  sac  and  uniting  of  the  freshened  edges 
with  through  and  through  sutures  has  proven  the 
most  satisfactory.  MacDonald  collected  31  cases, 
19  of  which  were  operated  upon  with  two  deaths, 
while  in  12  cases  treated  by  bandage  compression 
there  were  nine  deaths. 
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#ur  ^kabn's'  discussions. 

A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVI.—How  do  you  treat  a  sprained  ankle?  {Answers 
due  not  later  than  January  15,  1906.) 

XLVII. — How  do  you  treat  whooping  cough?  {Answers 
due  not  later  than  February  15,  igo6. 

XLVIII. — How  do  you  treat  pruritus  ani?  {Answers 
due  not  later  than  March  15,  1906. 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  not  required)  that  the  anszvcrs  be  short;  if  practicable, 
no  one  ansiver  to  contain  more  than  si.v  hundred  luords. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  -we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  JouRN.\t,. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLV  has  been  azvarded  to  Dr.  IVilliam  Warren 
Potter,  of  Buffalo,  whose  article  appears  belozv. 

PRIZE  QUESTION  NO.  XLV. 

L\TERSTATE    RECirROCITY    IX    LICENS- 
ING. 
By   WILLIAM   WARREN   POTTER,   M.   D., 

BUFFALO. 

Hardly  a  dozen  commonwealths  established  re- 
quirements for  State  license  to  practise  medicine 
when  the  propriety  of  interstate  endorsement  with- 
out further  examination  began  to  be  agitated.  One 
of  the  early  suggestions  was  a  national  examining 


board,  but  this  was  abandoned  very  soon  by  the 
most  careful  observers,  because  it  was  apparent  that 
the  general  government  would  not  usurp  the  police 
power  of  the  States  for  the  purpose  named. 

The  difficulties  which  lie  across  the  path  of  reci- 
procity arise,  from  the  very  nature  of  our  political 
division,  into  States  and  Territories,  united  by  con- 
stitutional provision  into  a  compact  whole  for  cer- 
tain specified  purposes,  each  division,  however,  re- 
taining its  autonomy  for  the  essential  conduct  of 
its  internal  affairs  and  its  daily  needs. 

The  general  government  retains  the  sole  right  to 
declare  war,  make  peace,  establish  tariff,  coin  money, 
maintain  post  offices  and  post  routes,  and  to  deal 
with  other  national  necessities.  The  States  retain 
the  right  to  control  their  internal  affairs,  establish 
police  regulations,  maintain  highways,  and  to  do  all 
things  necessary  to  keep  our  citizens  in  a  condi- 
,  tion  of  peace  and  prosperity. 

The  Washington  government  will  not  undertake 
to  administer  upon  questions  that  are  so  purely 
within  the  rights  and  powers  of  the  States  as  are 
all  matters  relating  to  medical  practice ;  nor  will  the 
States  yield  to  the  national  authorities  the  control 
of  such  purely  local  subjects  as  granting  license  to 
practise  medicine. 

The  medical  practice  laws  in  a  greater  number 
of  the  States  contain  provisions  for  the  recognition 
or  endorsement  of  licenses  issued  by  other  common- 
wealths which  have  standards  not  lower  than  the 
State  granting  the  license.  This  parity  is  not  always 
easily  established,  for  the  reason  that  some  States 
maintain  a  high  standard  regarding  one  or  two  re- 
quirements, while  exacting  a  comparatively  low  test 
in  others,  the  average  being  less  than  a  properly 
graded  minimum  criterion. 

Again,  all  the  State  medical  laws  contain  pro- 
visions prohibiting  discrimination  against  their  own 
citizens  in  this  respect;  hence  it  is  impossible  for  a 
licensee  from  one  of  the  lower  standard  States  to 
obtain  indorsement  from  a  State  maintaining  a 
higher  grade  of  requirements.  Such  an  one,  under 
existing  conditions,  must  needs  take  a  new  exam- 
ination if  he  desires  to  practise  in  a  State  of  the 
latter  class.  How  can  a  reexamination  be  avoided 
by  a  physician  w-ith  a  licensee  of  one  State  who 
wishes  to  change  his  residence  and  practise  to  an- 
other State?  Or,  in  the  language  of  the  question 
at  the  head  of  this  brief  discourse  propounded  by 
the  editor  of  this  journal,  how  may  interstate  reci- 
procity be  best  accomplished. 

Having  used  about  half  the  space  allotted  for  this 
disquisition  in  stating  the  chief  obstacles  to  recipro- 
city, I  will  endeavor  in  the  remaining  half  to  answer 
the  question  which  seems  to  be  uppermost  in  the 
minds  of  many  State  licentiates.  One  way  to  estab- 
lish universal  reciprocity  would  be  to  persuade  the 
State  legislatures  to  amend  their  statutes  to  a  sub- 
stantial uniformity  of  diction  and  requirement.  But 
as  conditions  vary  in  nearly  all  the  political  divisions, 
this  may  be  difficult  of  accomplishment.  Moreover, 
the  process  of  unifying  the  statutes,  even  admitting 
its  possibility,  would  prove  slow  and  wearisome.  It 
would  entail  an  enormous  outlay  of  time  and  money, 
not  to  mention  that  patience  and  endurance  would 
be  taxed  even  to  exhaustion. 

Fortunately,  how'ever,  there  remains  a  sure  road 
to  reciprocity  through  the  dignified  action  of  a  re- 
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sourceful  and  selfsacrificing  profession.  I  refer  to 
the  unification  of  standards  for  admission  to  study, 
for  teaching  the  neophyte,  and  for  applying  the  final 
State  test.  In  other  phrase,  when  the  preHminary 
or  entrance  requirements,  the  length  of  terms  and 
methods  of  collegiate  training,  and  the  licensing 
examinations  are  placed  upon  a  uniform  basis 
throughout  the  countrj-,  the  problem  of  reciprocity 
in  medical  licensure  will  become  solved.  This, 
moreover,  would  appear  to  be  the  only  equitable 
solution  of  the  perplexing  question. 

Of  what  avail  is  reciprocity  unless  founded  on 
justice?  Surely  a  forced  interchange  of  licensing 
courtesies  would  be  worse  than  none ;  it  would 
be  irritating,  unfair  and  ephemeral ;  whereas,  if 
founded  upon  uniformity  of  standards,  it  would  be 
pleasing,  just  and  enduring. 

It  seems  strange,  almost  absurd,  that  entrance  re- 
quirements have  not  been  placed  already  upon  a 
basis  of  uniformity.  It  is  well  nigh  scandalous  that 
it  has  not  been  established.  Ignorance  should  not 
be  tolerated  anywhere  among  those  who  contem- 
plate entering  upon  the  study  of  medicine,  and  the 
colleges  throughout  the  length  and  breadth  of  the 
land  should  agree  without  unnecessary  delay  upon  the 
minimum  of  preliminary  or  entrance  qualifications. 
This  once  done,  it  would  be  comparatively  a  short 
step  to  a  standardizing  of  the  methods  of  teaching, 
as  well  as  the  length  of  the  undergraduate  terms. 
Finally,  with  these  two  essentials  agreed  upon,  the 
licensing  boards  would  be  compelled  to  establish  an 
uniformity  of  methods  of  examinations,  and,  like- 
wise, the  States  could  no  longer  withhold  indorse- 
ment of  licenses. 

The  Association  of  American  Medical  Colleges 
can  be  depended  upon  to  establish  the  first  two  prop- 
ositions, namely,  the  uniformity  of  entrance  require- 
ments and  the  length  of  collegiate  terms  and  meth- 
ods of  teaching.  It  will  then  be  "up  to"  the  exam- 
ining boards  and  the  State  authorities,  to  use  a  trite 
expression  of  the  day,  to  see  that  their  methods  be- 
come of  uniform  standard  and  that  reciprocity  is 
established  with  promptitude.  These  latter  ques- 
tions can  and,  without  doubt,  will  be  dealt  with 
satisfactorily  and  conclusively  by  the  National  Con- 
federation of  State  Medical  Examining  and  Licens- 
ing Boards,  just  as  soon  as  the  college  association 
settles  the  two  propositions  that  are  before  it  for 
consideration.  The  conference  in  Chicago  last  April 
made  substantial  progress  in  this  direction,  and  at 
its  next  meeting  will  most  likely  reach  conclusive 
action  on  the  subject. 

I  am  persuaded,  from  considerable  observation 
and  experience,  that  interstate  reciprocity  in  licens- 
ing is  best  accomplished  through  the  avenues  named, 
and,  indeed,  that  only  in  this  way  can  it  be  accom- 
plished with  fairness  to  all  the  variant  interests,  with 
lasting  credit  to  the  profession,  and  with  substantial 
benefit  to  the  licensees  who  expect  to  derive  advan- 
tages from  this  privilege. 

284  Franklin  Street. 

Dr.  T.  Stmrt  Hart,  of  Neiv  York  City,  ivrites:  ■ 

This   is   an    important   question   the   solution   of 
which  should  attract  the  immediate  interest  and  sup- 
port of  those  who  desire  the  unification  and  eleva- 
tion of  the  medical  profession  of  our  country. 
The  best  solution  would  be  a  national  board,  un- 


der the  direction  of  representative  national  medical 
organizations,  acting  under  laws  passed  by  Con- 
gress. At  present  constitutional  difficulties  stand 
in  the  way  of  'such  a  solution. 

Another  solution  would  be  for  all  State  legisla- 
tures to  agree  upon  uniform  laws  for  licensing  med- 
ical practitioners,  designating  State  medical  bodies 
to  execute  them.  These  medical  bodies  could  then 
form  a  national  organization,  making  the  regula- 
tions uniform,  and  agreeing,  with  the  consent  of  the 
several  legislatures,  to  allow  a  physician  meeting 
these  requirements  to  practise  anywhere  in  the 
United  States.  This  plan  possesses  the  almost  in- 
superable obstacle  of  obtaining  an  agreement  of 
many  legislative  bodies.  We  cannot  at  present  hope 
for  such  uniform  legislation,  but  every  plan  must 
have  such  a  principle  as  the  ideal  to'  be  attained  in 
the  course  of  time. 

At  present  no  plan  can  be  adopted  which  does  not 
contemplate  concessions  from  both  sides — on  the  one 
hand  from  those  who  consider  a  minimum  qualifi- 
cation sufficient  and  fair  for  certain  sections  of  the 
country,  and  on  the  other  from  those  who  see  in 
the  present  highest  standards  something  still  to  be 
desired. 

Even  for  the  sake  of  obtaining  the  much  desired 
uniformity  of  licensing  laws,  however,  I  would  not 
advocate  adopting  requirements  essentially  lower 
than  the  present  most  exacting  ones,  as  these  are 
none  too  stringent  for  the  protection  of  the  commu- 
nity and  have  been  won  mainly  through  the  persistent 
and  unselfish  eflforts  of  the  best  of  the  medical  pro- 
fession. A  uniform  low  standard  would  be  exceed- 
ingly difficult  to  change  to  a  higher  one.  Such  a 
costly  retreat  would  require  many  a  long  and  bitter 
contest  to  regain  the  lost  ground. 

However,  some  parts  of  our  country,  at  present 
not  as  fully  developed  as  the  remainder,  do  not  feel 
that  they  can  aftord  such  severe  strictures  as  are 
applied  elsewhere ;  this  necessitates  the  adoption  of 
a  working  plan  which  in  time  may  attract  to  its 
ranks  an  ever  increasing  number  of  those  who  have 
in  their  hearts  the  highest  welfare  of  the  community. 

The  highest  standards  as  represented  by  the  laws 
of  several  States,  for  example,  New  York,  Pennsyl- 
vania, New  Jersey,  Illinois,  etc.,  are  not  so  far  apart 
that  an  agreement  for  uniform  regulations  could 
not  be  reached. 

The  initiative  in  this  matter  must  come,  as  al- 
ways hitherto,  from  the  medical  profession.  Let 
some  legal  representative  medical  body,  for  example, 
the  New  York  State  Board  of  Medical  Examiners, 
invite  to  a  conference  representatives  from  the  legal 
medical  organizations  of  these  several  States ;  let 
them  confer  and,  selecting  the  highest  requirements 
of  all  of  these  States,  agree  upon  a  set  of  regulations 
which  may  include  the  most  stringent  requirements 
of  each  of  these  States.  The  fulfillment  of  these 
requirements  should  be  the  proposed  qualification 
for  a  candidate  to  practise  in  all  of  these  States. 
The  examination  should  be  under  the  supervision 
of  an  interstate  board,  but  conducted  by  the  several 
State  examining  boards.  The  license  should  be  is- 
sued by  the  State  examiners,  countersigned  by  the 
interstate  board. 

An  act  of  the  several  legislatures  would  be  neces- 
sary to  arrange  for  the  appointment  of  representa- 
tives on  the  interstate  board,  and  to  render  a  license 
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so  issued  valiil  in  each  particular  State.  Tliis,  with- 
out doubt,  could  be  obtained  if  the  medical  profes- 
sion is  sufficiently  unanimous  in  its  demands.  Such 
requirements  need  not  preclude  the  present  require- 
ments for  practice  in  the  individual  State.  For  ex- 
ample, at  the  present  time  Te.xas,  while  not  demand- 
ing a  very  high  requirement  to  obtain  a  license,  has 
a  reciprocity  clause  in  her  medical  regulations  which 
would  at  once  admit  to  her  license  any  physician 
qualifying  under  the  plan  proposed. 

At  each  State  examination  the  candidate  should 
be  given  the  choice  of  fultilling  the  State  or  the 
interstate  requirements.  1  do  not  believe  it  would 
be  long  before  all  candidates  would  elect  to  qualify 
themselves  In-  means  of  the  interstate  standards,  and 
year  by  year  additional  States  would  admit  to  their 
license  those  holding  an  interstate  license  and  thus 
seek  admission  to  the  interstate  boartl. 

The  expenses  of  the  interstate  board  could  be  met 
by  a  small  additional  fee,  to  be  paid  by  the  candidate 
electing  the  fulfillment  of  the  requirements  of  the 
interstate  license. 

A  violation  of  the  law  of  a  State,  the  penality  for 
which  involves  the  forfeiture  of  a  license  in  that 
State,  should  also  involve  the  forfeiture  of  his  inter- 
state license. 

The  main  difSculties  which  I  foresee  in  the  plan 
proposed  are:  i.  The  difference  of  opinion  as  to 
what  constitute  the  highest  requirements,  and  (2) 
the  obstacles  which  may  be  met  in  obtaining  the 
necessary  legislation.  Both  of  these  may  be  over- 
come if  a  sufficiently  large  and  influential  part  of 
the  medical  profession  is  desirous  of  the  goal  to  be 
attained. 

To  recapitulate  the  essential  features: 

1.  Initiation  by  the  medical  profession. 

2.  Adoption  of  a  standard  high  enough  to  include 
the  most  stringent  requirements  of  all  of  the  States. 

3.  Uniform  legislation  in  at  least  a  few  States 
conferring  upon  certain  legally  recognized  medical 
organizations  the  power  to  appoint  representatives 
on  an  interstate  board,  and  making  legally  valid  li- 
censes issued  in  conformity  to  the  above  standard 
when  countersigned  by  the  interstate  board. 

4.  Examinations  by  the  State  boards,  supervised 
and  unified  by  the  interstate  board. 

5.  Licenses  issued  by  the  State  boards  and  coun- 
tersigned by  the  interstate  board  on  fulfilling  the 
above  mentioned  requirements,  allowing  the  holder 
to  practise  in  any  of  the  consenting  States. 

.The  advantages  of  the  above  plan  are  as  follows : 

1.  It  offers  a  working  basis,  which  can  be  made 
acceptable  to  at  least  a  few  States  at  once. 

2.  It  raises  rather  than  lowers  the  present  highest 
requirements. 

3.  It  leaves  the  individual  State  free,  within  its 
own  limits,  to  adopt  such  less  stringent  require- 
ments as  it  may  see  fit. 

4.  It  provides  for  examinations  conducted  by  the 
present  State  organizations  near  the  candidate's 
home. 

5.  It  affords  a  stimulus  to  Slates  having  less  strin- 
gent requirements  to  adopt  higher  ones  and  to  seek 
admission  to  the  interstate  board. 


Dr.  S.  A.  Knopf,  of  New  York  {who  wishes  it  un- 
derstood that  he  is  not  competing  for  the  prize), 
remarks: 

There  is  only  one  way  to  really  solve  this  prob- 
lem, and  that  is  to  abolish  it.  Let  us  cut  the  Gor- 
dian  knot,  livery  physician  licensed  to  practise  in  any 
one  State  should  have  the  right  to  practise  medicine 
throughout  the  United  States.  If  there  is  any  doubt 
that  the  standard  of  sufficiency  or  the  requirements 
in  any  one  Slate  are  not  high  enough  to  guarantee 
competcnc) ,  the  matter  should  be  submitted  for  final 
decision  and  action  to  a  national  board. 

This  national  board  should  develop  into  or  con- 
stitute a  part  of  a  Department  of  Medical  Affairs, 
with  its  seat  in  Washington  and  with  a  secretary 
equal  in  rank  to  the  Secretary  of  War,  at  the  head 
of  it.  Such  a  department  should  be  analogous  to 
the  '■  JMinisterium  fiir  Medizinal-Angelegenheiten  " 
in  Germany,  or  to  the  "iMinistere  de  I'lnstruction 
publique  "  in  France.  This  department  of  medical 
affairs  should  appoint  a  permanent  examining  com- 
mission composed  of  men  from  existing  State  boards 
or  recommended  for  their  particular  fitness  for  the 
position  as  examiner  by  their  State  medical  society. 
Owing  to  the  vastness  of  our  country  and  the  great 
number  of  medical  schools,  it  would  probably  be 
necessary  to  appoint  a  number  of  commissions,  per- 
haps one  for  the  Fast,  one  for  the  South,  one  for 
the  Middle  West,  and  one  for  the  Pacific  Coast.  Such 
commissioners  should  meet  annually  or  biannually, 
according  to  the  need.  The  examinations  in  anat- 
omy, physiology,  chemistry,  patholog)-,  bacteriology, 
obstetrics,  surgery,  medicine  and  sanitary  science 
should  be  the  same  for  the  students  of  all  schools. 
Materia  medica  alone  should  be  especially  repre- 
sented. Medical  students  should  be  allowed  to  take 
part  of  their  examination  such  as  anatomy,  physi- 
ology and  chemistry,  during  their  third  year. 

The  publication  of  the  reports  of  the  examination, 
with  mention  of  the  schools  wherefrom  the  men 
graduated,  would  result  in  a  gradual  diminishing  of 
the  inferior  schools.  The  examination  conducted  by 
the  United  States  Department  of  Aledical  Affairs, 
while  fair  to  every  one,  would  nevertheless  be  of 
a  sufficiently  difficult  character  to  discourage  inferior 
men  from  entering  the  study  of  medicine,  and  so 
would  decrease  the  number  of  students  and  inferior 
practitioners  as  well  as  schools,  all  of  which  would 
neither  be  a  detriment  nor  a  loss,  but,  on  the  con- 
trary, a  benefit  to  the  profession  and  the  public  at 
large. 

Of  the  other  important  functions  which  the  de- 
partment of  medical  affairs,  with  a  cabinet  minister 
at  its  head,  could  undertake,  either  separately  or  in 
conjunction  with  the  Public  Health  and  Marine  Hos- 
pital Service,  1  cannot  speak  in  this  essay,  as  they 
do  not  appertain  to  the  subject.  I  merely  wish  to  say 
that  for  a  great  republic  such  as  ours  a  Department 
■  of  Medical  Affairs,  protecting  80,000,000  people  as 
far  as  it  is  possible  from  disease  and  quackery  in 
all  its  forms,  should  be  as  important  a  matter  as  pro- 
tecting our  farming  industry  by  preventing  plant 
and  animal  diseases,  or  our  country  against  foreign 
invasion.  The  government  should  give  a  guaran- 
tee to  the  people  throughout  the  States  that  a 
physician  who  has  the  indorsement  of  the  United 
States  government  is  fit  to  take  upon  himself  the 
responsibility  of  treating  human  ills,  and  the  priv- 
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ilege  and  right  of  practising  legitimate  medicine 
should  be  granted  to  such  a  physician  throughout 
the  country.  In  all  European  countries  the  State 
examination  entitles  the  successful  candidate  to 
practice  in  all  the  provinces.  In  Germany  the  man 
having  passed  his  State  examination  before  the  Ger- 
man government  examination  board  in  the  kingdom 
of  Saxony  has  a  right  to  practise  medicine  in  the 
kingdom  of  Bavaria,  Prussia,  Wiirttemberg,  or  any 
of  the  minor  States,  and  vice  versa.  By  following 
the  above  outlined  plan  such  a  condition  could  pre- 
vail in  our  own  country. 

State  examinations  have  helped  to  raise  the 
standard  of  our  profession  during  the  last  ten  years 
in  a  very  remarkable  degree;  but  the  requirements 
for  passng  State  examinations  differ  more  or  less  in 
the  various  States.  To  the  old  practitioner,  obliged 
to  move  to,  or  practise  in,  another  State,  the  State 
examinations  have  proved  an  untold  hardship.  For 
him,  universal  State  reciprocity  in  this  country  would 
be  a  God-send.  It  would  seem  that  through  it  no 
serious  harm  or  detriment  would  result  to  the  in- 
dividual physician  or  to  the  people.  Through  the 
creation  of  a  Department  of  Medical  Affairs,  with 
a  federal  examining  board,  the  future  generation  of 
American  physicians  would  be  a  type  of  medical 
men  of  which  our  profession,  our  government  and 
the  people  could  well  be  proud. 

To  allow  all  the  present  physicians  in  good  stand- 
ing, licensed  to  practise  in  one  State,  to  practise  in 
any  other  State  of  the  Union  might  meet  with  the 
objection  of  some  of  our  young  colleagues  who  have 
recently  passed,  perhaps  with  great  brilliancy,  a 
difficult  State  examination.  The  plan  may  also  be 
objected  to  by  some  members  of  certain  State  boards 
of  examiners'  who  have  labored  all  these  years  to  get 
a  reputation  for  having  the  highest  standard  and 
the  distinction  of  giving  the  most  difficult  examina- 
tions to  pass.  To  my  young  colleagues,  dissatisfied 
that  things  should  be  made  so  easy  for  the  old  physi- 
cians, I  wish  to  recall  that  our  profession  is  a  gen- 
erous one  and  that  the  young  disciple  of  yEsculapius 
should  always  be  most  kind  and  considerate  to  his 
elder  brother  who  may  not  have  had  the  same  edu- 
cational advantages  and  modern  training.  To  the 
members  of  the  State  board  of  examiners,  eager  for 
the  reputation  of  severity  and  a  high  standard,  I 
would  like  to  recall  a  story  which  is  told  of  two  of 
our  most  beloved  teachers  and  founders  of  one  of 
our  best  medical  schools.  After  they  had  labored 
hard  over  the  medical  curriculum  they  began  to 
decide  upon  the  entrance  examination.  They  set 
down  the  many  requirements  for  admittance  into 
the  new  college.  When  they  got  through  for- 
mulating these  requirements  they  smiled  at  each 
other  and  one  said :  "  A  good  thing  we  are  in  it, 
and  as  teachers,  for  we  never  could  pass  that  en- 
trance examination." 

To  create  a  Department  of  Medical  Affairs,  with, 
a  cabinet  minister  at  its  head,  requires  an  act  of 
Congress  and  cannot  be  done  at  once.  But  surely 
the  already  existing  State  boards,  with  the  aid  of 
the  State  medical  societies,  could  send  delegates  to 
meet,  if  not  before,  at  least  at  the  time  of  the  next 
meeting  of  the  American  Medical  Association  (Bos- 
ton, June  5-8,  1906).  A  temporary  medical  board 
could  be  formed  to  perform  the  function  of  a  United 
States  Examining  Commission  until  such  time  as 


the  government  of  the  United  States  will  have  cre- 
ated the  much  needed  Department  of  Medical  Af- 
fairs and  the  President  nominated  a  cabinet  officer 
to  preside  over  it.  The  expense  for  such  a  national 
board  could  easily  be  defrayed  by  the  fees  which 
every  candidate  should  pay,  and  there  is  to  my  mind 
no  reason  why  this  practice  could  not  be  maintained 
even  if  the  temporary  national  board  should  develop 
in  a  special  ilivision  of  the  future  Department  of 
Medical  Affairs,  whose  seat  should,  of  course,  be  in 
Washington,  D.  C. 

As  it  is  in  all  aft'airs  for  the  public  good,  too 
many  different  methods  hardly  ever  attain  the'  de- 
sired results,  while  a  united  effort,  tending  toward 
the  same  goal,  is  usually  crowned  with  success,  and 
so  it  will  be  with  the  problem  of  interstate  reci- 
procity. 

(To  be  continued.) 
♦■  » 

Astringent  Spray  for  (Edema  of  the  Glottis  in 
Infants : 

^    Alumnis,  |.    aa  5  grammes; 

Acid,  tannici.,    )  j  5  . 

Ext.   Krameriae, 10  grammes ; 

Aquae, 500   grammes . 

To  be  used  in  an  atomizer  to  spray  the  throat  five  or  six 
time  a  day. 

Bulletin  general  de  thcrapeutique,  December  15, 
1905. 

The  Restorers  of  Cardiac  Rhythm. — The  fac- 
tors that  bring  about  resuscitation  of  the  heart 
beat  have  been  divided  into  physical  and  chem- 
ical agents,  but  D.  J.  Lingle  {American  Journal  of 
Physiology,  November)  performed  a  series  of  ex- 
periments from  the  results  of  which  it  would  seem 
that  certain  agents,  such  as  the  constant  current, 
induction  shocks  and  mechanical  tensions,  which 
have  been  considered  capable  of  producing  ac- 
tivity in  heart  strips,  owe  their  power  to  the  solu- 
tion of  sodium  chloride  used  with  them. 

Lumbago.^From  a  clinical  point  of  view,  lum- 
bago presents  two  varieties,  the  neuralgic  and 
the  m}-algic  forms.  For  the  former,  the  follow- 
ing wafers  may  be  given  two  or  three  times  a 
day  : 
S     Phenacetine iv  grains ; 

Acetanilide,  I  grain; 

Antipy rine, vi  grains ; 

Salophen, v  grains ; 

Bromide  of  potassium iv  grains. 

No  matter  what  form  may  be  diagnosed,  10 
grains  of  hydrochlorate  of  quinine  should  be  given 
morning  and  evening.     As  local  treatment : 

B     Salicylate  of  soda, 2  drachms ; 

Antipyrine,   i  drachm ; 

Menthol,    IS  grs ; 

Lanoline,  ^  oz ; 

Vaseline yi  oz. 

Treatment  of  Carbuncle  of  the  Neck. — Dr.  C. 
Evler  {Mcdi::inisclie  Klinik,  Berlin,  December  3, 
1905)  reports  that  a  case  of  large  carbuncle  of  the 
neck  in  a  man  of  62  years  of  age,  and  suffering 
with  heart  disease,  came  to  his  clinic  for  treat- 
ment. It  had  been  growing  for  a  week,  and 
measured  7  by  13  centimetres.  The  patient's  con- 
dition would  not  permit  excision,  as  he  was  quite 
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weak.  The  part  was  sprayed  with  chloride  of 
ethyl  and  a  cross  cut  was  made  through  the  car- 
buncle. Daily  exposure  of  two  to  three  minutes 
to  the  Rontpfcn  rays  at  a  distance  of  20  centi- 
metres produced  marked  beneficial  results,  as  the 
affected  tissue  melted  away  and  the  patient  rap- 
idly recovered.  The  local  dressing  was  with  a 
three  per  cent,  solution  of  hydrojjen  peroxide. 
Previously  a  solution  of  corrosive  chloride  of  mer- 
cury (i  to  1,000)  had  been  applied,  and  also  an 
alcohol  dressing,  but  without  noteworthy  re- 
sults. 

Mulberry  Leaves  as  a  Diuretic. — In  a  case  of 
oedema  of  the  ankles  in  a  patient,  80  years  of  age, 
who  had  suffered  with  it  for  ten  years  (Froest- 
zky,  Lc  petit  Journal  de  mcdcciiie),  an  infusion  of 
mulberry  leaves  (Riibus  chamceinorus)  was  suc- 
cessfully used.  It  was  prepared  extemporane- 
ously as  follows :  Seven  grammes  and  a  half  of 
the  dried  leaves  were  infused  with  two  cupfuls 
of  boiling  water  and  allowed  to  stand  in  a  warm 
place  for  eight  to  ten  hours.  Of  this,  half  was 
swallowed  in  the  morning  and  the  remainder  in 
the  evening.  The  taste  of  this  infusion  is  not 
pleasant,  but  after  using  it  for  three  days  the 
quantity  of  urine  gradually  increases  to  a  marked 
degree  and  the  oedema  disappeared. 

Giant  Urticaria  of  Choraic  Type  Treated  Suc- 
cessfully with  Hypodermic  Injections  of  Quinine 
and  Antipyrine. — A  Russian  military  surgeon. 
Dr.  M.  N.  V.  Chebayer,  in  a  rebellious  case  of 
giant  urticaria  in  a  soldier,  probably  resulting 
from  exposure  to  extreme  cold,  and  which  had 
persisted  for  four  years,  had  tried  all  the  usual 
methods  of  treatment,  but  without  success. 
Finally,  he  decided  to  use  the  following: 

B    Quinine  hydrochlorat., 0.12  gramme; 

Antipyrinae, 0.8  gramme ; 

Aquae  destillat., 24  grammes. 

As  the  result  of  a  single  injection  of  i  c.c. 
(m.  xv)  of  this  solution,  the  urticaria  abruptly 
and  definitely  disappeared. — Bulletin  medical. 

Sodium  Fluoride  as  a  Vesical  Antiseptic. — 
Tuffier  directs  attention  in  the  treatment  of 
chronic  cystitis  to  sodium  fluoride,  which  acts 
as  a  powerful  antiseptic.  It  is  a  white  powder, 
extremely  soluble  in  water.  It  possesses  the  spe- 
cial property  of  liquefying  the  secretions  of  cer- 
tain cases  of  chronic  cystitis,  which  ordinarily 
are  so  thick  that  they  cannot  pass  through  the 
catheter.  In  these  cases  of  slimy  or  glairous 
cystitis,  Tuflfier  practised  with  success  irrigation 
of  the  bladder  with  solutions  of  sodium  fluoride 
(0.25  to  0.50  per  cent.).  Stronger  solutions  than 
these  he  found  to  be  irritating.  These  lavages 
were  repeated  every  two  days,  but  only  until 
the  vesical  secretion  became  sufficiently  fluid  to 
readily  pass  through  the  catheter.  When  this 
much  was  accomplished,  the  sodium  fluoride  was 
discontinued,  and  in  place  boric  acid  solution  or 
other  antiseptic  was  substituted. — (Supplement 
to  the  Journal  de  medecine  de  Paris,  December  24, 
1905.) 

Treatment  for  Acute  Rheumatic  Fever. — J.  V. 
Shoemaker  condemns  the  use  of  synthetic  sali- 
cylic acid  on  account  of  its  causing  sore  mouth, 
digestive  disorder,  and  depression ;  and  approves 


of  salicin  (grains  xx  every  three  hours)  and  oil 
of  gaultheria  (salicylate  of  methyl).  He  also  ap- 
plies the  later  to  the  afifected  joints  and  envelops 
them  in  cotton.  He  advocates  strychnine  for  the 
heart  and  iron  to  counteract  the  anaemia.  He  re- 
jects the  coal  tar  antipyretics  and  relies  upon  the 
alkalies  in  combination  with  organic  salts,  as  the 
acetates  and  citrates.  In  anaemic  cases  he  pre- 
scribes Basham's  mixture,  or  the  following: 

B     Strychninse   acetatis, gr.  yi; 

Ferri  citratis 3i; 

Ligammonu  acet 5iv ; 

Syr.  aiirantii  rubri  q.  s.  ad 5vi. 

M.    Sig. :    Dose,   a   tablespoonful   every   three   hours,   in 
water. 

Formula  for  Hypodermic  Administration  of 
Caffeine  and  Camphpr. — In  cases  of  septicaemia 
and  in  heart  failure,  it  is  sometimes  desirable  to 
administer  a  heart  tonic  and  diaphoretic  such  as 
the  following: 

If     Caffeina?,  )  ^s  „„,  „„„_.. 

Sodii  salicylate,  S ''^  °-^^  gramine. 

Aqua;  dcstillatx- I  c.c. ; 

Misce  et  adde 

Spiritus  camphors  (10  per  cent.) I  gramme; 

(or  1.25  c.  c.) 
Ft.  sol. 

This  solution  contains  about  0.25  caft'eine  and 
o.  10  camphor,  the  usual  dose  of  these  remedies. 
It  remains  clear  for  several  months  and  does  not 
cause  abscesses,  if  combined  for  hypodermic  in- 
jection, as  follows:  One  c.c.  of  above  solution  is 
added  to  3  c.c.  of  pure  sterilized  glycerin.  The 
combination  when  used  hypodermically  causes 
some  burning  pain  at  the  point  of  injection,  but 
this  is  only  temporary.  The  quantity  for  injec- 
tion (4  to  5  c.c.)  is  rather  large,  and  requires  a 
syringe  such  as  is  used  for  serotherapy. — Dr.  A. 
Claret  in  Les  Nouveaux  remedes,  November  24, 
1905. 

Treatment  of  Rontgen  Ray  Burns. — Engman, 
in  an  article  in  the  Ther.  Gazette,  recommends,  in 
the  treatment  of  burns  from  the  Rontgen  ray, 
that  the  exposures  be  discontinued  and  lanolin 
applied  for  twenty-four  hours,  after  which  the 
following  combination  is  recommended  : 

B    Acidi    borici 5iss ; 

Zinci  oxidi,  J 

Bismuthi  subnit.,.  '■  ^^  5i ; 

Pulv.  amyli,  ) 

Olei  olivae.      ) 

Aquae  calcis,  [• aii  Siij ; 

LanoHni,         ) 

Aquae  rosae, Siss. 

M.    Ft.  unguentum.     Sig. :     Apply  locally  to  the  affected 
areas. 

Satterlee,  in  the  same  periodical,  recommends 
the  following  combination  in  the  treatment  of 
this  condition : 

IJ    Acidi  carbolici 3iv ; 

Aquas  rosas 5iv. 

M.    Ft.  solutoi.     Sig. :    Apply  locally. 
Through  the  Mcdico-Chirurgical  Joiinial. 

Caustic  Applications  for  Soft  Chancres. — In 
order  to  convert  a  virulent  venereal  ulcer  into  a 
simple  granulating  surface,  M.  Jeansline  applies 
a  ten  per  cent,  solution  of  phenol  in  alcohol,  or 
uses  Balzer's  formula: 

IJ    Zinc  chloride, i  part; 

Zinc  oxide, 9  parts; 

Water,  q.  s.  in  order  to  form  a  paste. 
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This  is  allowed  to  remain  in  place  for  twenty- 
four  hours.  Several  applications  may  be  neces- 
sary {Gazette  dcs  hopitmix,  December  19,  1905). 
The  i)hagedenic  chancre  is  treated  with  iodoform 
ointment  (i  to  10)  and  prolonged  warm  baths. 
If  this  fails  the  charcoal  sulphuric  acid  paste  is 
spread  over  the  ulcer  with  a  spatula.  When  the 
slough  separates  it  leaves  a  healthy  granulating 
surface.  The  syphilitic  chancre  requires  consti- 
tutional rather  than  local  treatment.  Recent  re- 
searches seem  to  favor  the  view  that  its  extirpa- 
tion, if  not  made  too  late,  is  not  always  without 
beneficial  results,  although  failure  has  been  the 
rule  hitherto. 

Treatment  of  Syphilis  by  Hypodermic  Injec- 
tions of  Phenylate  of  Mercury. — E.  Iconise  and 
Fclloutier  (^Les  Xoitzvaiix  irincdes,  November  24. 
1905),  after  a  series  of  experiments  upon  animals, 
confirmed  by  clinical  tests,  highly  approve  of 
phenylate  of  mercury  for  hypodermic  use  in 
syphilis.  The  solution  used  consists  of  0.075 
gramme  of  the  salt  to  the  cubic  centimetre,  the 
menstruum  being  acetic  ether.  In  this  strength 
each  five  divisions  of  the  ordinary  hypodermic 
syringe  (containing  I  c.c.  graduated  in  twen- 
tieths) corresponds  to  0.01875  gramme  of  pheny- 
late of  mercury,  or  approximately  o.oi  gramme 
of  metallic  mercury.  The  injections  were  made 
with  a  syringe  unaffected  by  acetic  ether,  armed 
with  a  platinum  needle,  the  latter  long  enough 
to  penetrate  the  panniculus  adiposus.  The  in- 
jections were  usually  made  into  the  muscles  of 
the  buttock.  No  local  tenderness  or  nodosity  was 
caused  even  by  repeated  injections.  The  daily 
dose  began  with  0.02  to  0.03  gramme,  and  in  some 
cases  this  was  gradually  increased  to  0.15  gramme 
in  2  c.c,  corresponding  to  0.087  gramme  of  metal- 
lic mercury  in  a  day.  The  paper  was  based  upon 
the  treatment  of  seventy  cases  of  syphilis,  in  pri- 
mary, secondary,  or  tertiary  stages  of  the  disease. 
The  mercury  was  constantly  encountered  in  the 
urine  and  in  the  fseces,  not  only  during  the  con- 
tinuance of  the  treatment,  but  for  a  month  after- 
ward. The  authors  conclude  that  phenylate  of 
mercury  dissolved  in  acetate  of  ethyl  and  admin- 
istered by  intramuscular  injection  does  not  cause 
an)-  accident,  even  in  doses  much  higher  than 
those  in  which  mercury  is  usually  administered 
in  therapeutics.  The  mercury  is  eliminated  nor- 
mally, especially  by  the  kidneys  and  gastrointes- 
tinal mucosa. 

Treatment  of  Banti's  Disease,  or  Splenic  Anae- 
mia.— To  a  case  of  splenomegaly  accompanied 
by  marked  anaemia  and  debility,  Byron  Bram- 
well,  of  London,  gave  pills  of  iron  carbonate 
(Blauds  pills,  five  grains  each)  three  times  a  day. 
He  also  had  the  area  over  the  enlarged  spleen 
exposed  once  daily  to  the  x  rays.  Improvement 
of  a  decided  character  was  observed  after  a  few 
days'  treatment,  and  at  the  end  of  a  month  the 
patient  looked  and  felt  well  and  was  discharged 
by  his  own  request,  in  order  that  he  might  return 
to  work.  At  this  time  his  spleen  was  found  to 
be.  somewhat  smaller  than  when  he  had  been  ad- 
mitted, the  red  blood  corpuscles  had  increased 
from  2,440,000  to  4,260.000  for  a  c.mm.,  and  the 


hajiuoglobin  from  20  to  62  per  cent.  The  dis- 
coloration of  the  skin  was  far  less  noticeable  than 
when  he  was  admitted.  The  result  was  deemed 
sufficiently  favorable  to  warrant  a  resort  to  the 
same  treatment  in  future  cases.  In  a  second  case, 
a  woman,  there  was  daily  fever  with  anaemia,  un- 
til twenty  grains  of  boric  acid  were  given  three 
times  a  day,  in  conjunction  with  quinine  hydro- 
bromate  (5  grains,  three  times  a  day)  and  tinc- 
ture of  the  chloride  of  iron  (10  drops,  three  times 
a  day).  Improvement  was  very  marked  in  this 
case  after  the  addition  of  the  boric  to  the  treat- 
ment. Not  only  did  the  temperature  fall  to  nor- 
mal, but  the  urine  was  increased  in  quantity,  the 
shivering,  sweating,  and  joint  pains  ceased.  The 
discoloration  of  the  skin  also  became  much  less. 
A  month  later  she  was  discharged  by  her  own 
request,  feeling  very  well,  but  the  enlargement  of 
the  spleen  still  continued. — Clinieal  Studies,  iv,  p. 
I,  November,  1905. 

Treatment  of  Muscular  Trembling  in  Infants. 

— G.  Raft'aelli  {La  Pediatria,  through  La  Prcsse 
iiiedicalc)  has  observed  in  three  infants,  aged,  re- 
spectively, 14,  8.  and  11  months,  continuous 
trembling  of  slight  degree,  but  general  through- 
out the  body.  There  was  no  other  symptom  in- 
dicating nervous  disease.  The  movements  oc- 
curred independently  of  voluntary  movement 
and  ceased  during  sleep.  They  all  had  digestive 
disorders,  and  one  had  decided  rachitis.  Atten- 
tion to  the  digestive  organs  caused  the  symptom 
to  disappear.  In  one  case  at  the  onset  of  a  fresh 
attack  of  enterocolitis,  the  trembling  again  was 
noticed.  The  author  believes  that  this  form  of 
neurosis  is  caused  by  toxines  absorbed  from  the 
digestive  tract.  He  points  out  its  relations  to 
tetany  in  infants,  which  so  often  is  dependent 
upon  digestive  disorders ;  but  none  of  his  cases, 
however,  showed  any  sign  of  tetany. 

The  Medical  Treatment  of  Epilepsy. — The 
treatment  of  epilepsy,  according  to  Hugues 
( Journal  de  mcdecine  de  Paris)  does  not  consist 
merely  in  preventing  the  return  of  the  fits,  but 
mainly  in  remedying  the  causes  and  conditions 
which  bring  on  these  crises.  It  is  probable  that 
autointoxication  plays  an  important  part  in  the 
reproduction  of  the  paroxysm,  and  the  reputa- 
tion gained  by  silver  nitrate  in  the  treatment  of 
this  disease,  probably  depends  upon  the  power 
which  it  possesses  of  destroying  intestinal  tox- 
ines. The  rational  treatment  of  epilepsy  would 
consist  then  in  treating  the  patient  with  all 
agents,  or  conditions,  mental  or  physical,  which 
will  build  up  his  nervous  tone  and  increase  his 
nervous  stability,  especially  in  the  cortical  motor 
centres  of  the  cerebrum ;  and  will  also  improve 
his  general  condition.  The  aetiology  is  some- 
times complicated  by  gout,  rheumatism,  neuras- 
thenia,, syphilis,  malarial  poisoning,  etc.,  which 
must  be  considered  when  confronted  by  cases 
of  epilepsy  or  of  epileptoid  affections.  The  bro- 
mides are  to  be  used  in  combination  of  several, 
alternating  with  single  bromides.  The  digestive 
canal  must  be  disinfected  and  perfect  digestion 
established.  The  return  of  the  organism  to  the 
normal  through  physiological  routes,  in  short, 
is  the  medical  treatment  of  epilepsy. 
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A   NOTED   JAPANESE   NA\AL   SURGEON. 

In  our  news  columns  of  this  week  we  call  at- 
tention to  a  notable  event  in  the  coming  of 
Baron  K.  Takaki,  of  Tokyo,  to  deliver  the  Cart- 
wright  Lectures  of  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons  of  New 
York.  Baron  Takaki  has  occupied  for  a  number 
of  years  a  most  important  position  in  the  medi- 
cal corps  of  the  Japanese  navy,  and,  as  he  is  an 
accomplished  English  scholar,  the  medical  pro- 
fession of  New  York  are  to  be  congratulated  on 
the  opportunity  ofTered  to  hear  him. 

During  his  youth  he  was  sent  by  his  govern- 
ment to  study  medicine  in  England,  where  he 
graduated  with  honor  from  St.  Thomas's  Hos- 
pital School,  studied  the  sanitary  system  of  the 
British  navy,  and  passed  examinations  for  the 
degrees  of  F.  R.  C.  P.  and  F.  R.  C.  S.  On  his 
return  to  his  native  country  he  directed  his  chief 
attention  to  the  reformation  of  the  sanitary  and 
medical  system  of  the  newly  created  navy  of 
Japan.  It  was  not  only  reorganization  that  he 
accomplished,  but  the  creation  of  an  entire  medi- 
cal equipment  and  medical  sanitary  service.  He 
was  rapidly  promoted  to  the  rank  of  surgeon 
general  of  the  navy,  a  position  which  he  held 
until  the  time  of  the  Japan-China  war.  As  a  rec- 
ognition of  his  great  services  rendered  to  the 
Emperor  and  his  country  he  was  created  a  baron 
at  the  conclusion  of  this  war.  At  present  he  is 
in  the  Naval  Reserve. 

During  his  active  service  in  the  navy  Baron 
Takaki  initiated  and  carried  out  certain  funda- 
mental changes  in  the  dietary  and  sanitary  regu- 


lations of  the  navy  which  resulted  in  the  almost 
total  suppression  of  beriberi,  which  up  to  that 
lime  had  seriously  impaired  the  efficiency  of  the 
service,  afifecting  annually  almost  one  quarter  of 
the  navy's  personnel.  Baron  Takaki  has  also 
been  president  of  the  Naval  Academy  of  Japan, 
president  of  the  Tokyo  Charity  Hospital,  and 
councillor  of  the  Association  of  Sanitary  Im- 
provement of  Japan,  and  has  held  other  impor- 
tant positions.  He  has  been  active  in  spreading 
the  principles  of  the  Red  Cross  Society  in  Japan, 
and  it  is  to  his  efforts  that  the  large  number  of 
Red  Cross  members  in  that  country  is  chiefly 
due.  Baron  Takaki  has  received  the  honorary 
degree  of  Doctor  of  Medicine  of  the  Japanese 
government,  a  degree  issued  only  by  the  Depart- 
ment of  Education,  and  not  the  same  as  the  de- 
gree of  M.  D.  conferred  on  the  graduates  of  the 
university.  He  is  a  member  of  the  House  of 
Peers  of  the  Parliament  of  Japan,  having  been 
directly  nominated  by  the  Emperor. 


CALCAREOUS  DEGENERATION. 

It  was  formerly  taught  that  calcareous  degen- 
eration was  a  purely  passive  process,  the  cells 
taking  no  part  in  it.  The  tissues  were  thought 
to  be  gradually  petrified  by  the  deposit  of  earthy 
salts  from  the  blood.  .So  recently  as  in  1904  cal- 
cification was  said  to  be  a  process  of  infiltration. 
The  deposition  of  calcium  salts-  could  not  be  sat- 
isfactorily explained  by  the  theory  that  those 
salts  were  carried  to  the  tissues  by  the  blood  and 
the  lymph,  because  the  tissues  which  are  espe- 
cially prone  to  calcification  are  poorly  supplied 
with  both  these  fluids.  And  the  theory  of  the 
relative  amounts  of  carbonic  acid  held  in  solu- 
tion by  the  arterial  and  the  venous  blood  did  not 
satisfactorily  explain  the  process. 

Oskar  Klotz  {Journal  of  Experimental  Medicine. 
vii,)  has  recently  studied  calcareous  degeneration 
as  it  occurs  spontaneously  in  man  and  is  pro- 
duced experimentally  in  the  lower  animals. 
From  both  the  experimental  work  and  the  analy- 
sis of  human  degenerating  tissues  the  conclusion 
was  drawn  that  calcareous  degeneration  was  pre- 
ceded or  accompanied  by  deposits  of  a  soapy 
material.  This  soap  exists  in  chronically  in- 
flamed tissues  in  advance  of  the  deposit  of  lime, 
or  if  lime  is  already  to  be  found  in  the  tissues, 
the  soap  appears  in  the  peripheral  zone  of  the 
calcareous  infiltration.  Moreover,  it  would  seem 
that  .with  the  first  deposit  of  soap  calcium  salts 
are  immediately  attracted  to  it  from  the  fluids 
of  the  body.  Such  progressive  calcareous  de- 
posits are  marked  by  the  appearance  in  the  peri- 
l^hery  of  groups  of  granules,  some  of  which  are 
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found  to  react  for  both  calcium  and  soap,  others 
for  soap  only ;  that  is,  some  of  the  soap  deposits 
have  been  converted  into  a  calcium  soap.  In 
old  calcified  fibroids  and  other  tumors  the  cal- 
careous deposits,  except  in  the  advancing  border 
of  the  calcified  area,  are  composed  chiefly  of  cal- 
cium carbonate  and  calcium  phosphate,  with  no 
soap.  This  is  explained  by  the  replacing  of  the 
fatty  acid  moiety  of  the  calcium  soap  b}'  phos- 
phoric or  carbonic  acid.  A  study  of  normally 
and  pathologically  developing  bone  by  the  same 
staining  methods  (Sudan  III  and  a  five  per  cent, 
aqueous  solution  of  silver  nitrate)  employed  for 
the  staining  of  calcareous  degeneration  shows 
that  in  the  former  the  process  of  calcification  is 
a  distinct  process  in  which  the  specific  cells  of 
the  part  play  the  chief  role  in  laying  down  the 
calcium  salts.  No  appearance  was  observed 
which  would  lead  to  the  belief  that  fatty  sub- 
stances are  concerned  in  the  formation  of  bone 
at  the  epiphysial  line. 


CALCAREOUS    DEGENERATION    IN    PATHO- 
LOGICAL TISSUES. 

On  examining  the  arteries  of  adults  the  fre- 
quency of  the  presence  of  recognizable  amounts 
of  calcium  salts  in  the  media  of  the  aorta  of 
adults  was  noticed  by  Klotz.  The  same  impreg- 
nation with  calcium  salts  was  seen  in  the  media 
and  the  intima  of  all  vessels  with  arteriosclerosis. 
From  a  study  of  cases  of  calcareous  infiltration 
of  thickened  pleurae,  of  calcified  fibromata,  of 
calcareous  infiltration  of  ovarian  cysts  and  of 
cysts  of  the  broad  ligament,  of  calcareous  tuber- 
culous nodules,  and  of  pancreatic  fat  necrosis, 
that  author  has  demonstrated  that  the  changes 
which  precede  calcareous  infiltration  produce 
neutral  fats,  fatty  acids,  and  soaps  which  stain 
with  Sudan  III.  In  such  areas  three  zones  may 
be  made  out:  i.  The  outermost,  oldest  zone  of 
complete  calcification,  which  exhibits  a  dense 
calcareous  deposit  lying  in  a  hyaline  matrix, 
with  little  or  no  soap  or  fatty  substance.  2.  The 
intermediate  zone  in  which  granules  of.  calcium 
salts  and  soap  granules  are  in  close  apposition. 
3.  The  innermost  and  most  recent  zone,  which 
contains  fat,  fatty  acids,  and  soaps,  but  no  de- 
monstrable calcium  salts. 


THE  EXISTENCE  OF  SOAPS  IN  THE  NORMAL 
ORGANISAL 
Normally,  in  the  animal  body,  fats  circulate 
in  the  blood  as  diffusible  soaps.  The  various 
cells  take  up  these  soaps,  which  may  be  stored 
in  the  cytoplasm  of  the  cell,  after  having  been 
reconverted  into  neutral  fats,  or  become  assimi- 


lated into  the  cytoplasm,  when  they  are  un- 
recognizable by  the  ordinary  microchemical 
tests.  If  this  proposition  of  the  normal  physio- 
logical chemistry  of  fat  is  accepted,  the  appear- 
ance of  fat  and  soaps  in  degenerating  cells  may 
be  accounted  for  either  by  absorption  or  infiltra- 
tion of  soaps  from  the  surrounding  media,  the 
degenerating  cell  retaining  the  power  of  split- 
ting off  fat,  but  being  unable  to  make  use  of  it 
in  metabolism ;  or  by  the  liberation  of  the  fat 
from  its  combination  with  the  cytoplasm.  The 
appearances  seen  in  the  cells  of  the  atheromatous 
areas  in  arteries  indicate  that  the  former  pro- 
cess does  occur. 


THE  EXPERIMENTAL  PRODUCTION  OF  CAL- 
CAREOUS DEGENERATION. 
Studies  upon  experimental  calcification  in  the 
kidney  confirm  and  extend  the  observations  made 
upon  calcareous  changes  in  human  tissues.  If 
the  uriniferous  tubules  become  the  seat  of  the 
calcareous  degeneration,  it  is  possible  to  recog- 
nize the  following  stages:  i.  A  stage  of  cell  de- 
generation characterized  by  swelling  of  the  cell 
substance  and  diminution  of  the  nuclear  chrom- 
atin. 2.  A  stage  in  which  fat  appears  in  the 
cells,  apparently  from  absorption.  3.  A  stage  in 
which  calcareous  salts  appear  in  the  cells,  accom- 
panied by  soaps.  Therefore  an  intimate  relation 
between  cytoplasmic  degeneration  and  the  for- 
mation of  insoluble  soaps  would  appear  to  exist. 
Judging  from  observations  made  in  test  tubes, 
the  relatively  insoluble  soaps  are  compounds  be- 
tween soap  and  certain  albuminous  matters  lib- 
erated from  the  cytoplasm.  Experimentally, 
soaps  have  been  produced  within  the  organism 
by  placing  capsules  containing  fats  and  fatty 
acids  within  the  tissues.  After  several  days  it  is 
found  that  the  capsules  contain  calcium  soaps 
and  possess  an  amount  of  calcium  far  in  excess 
of  that  of  the  normal  fluids.  The  blood  and 
the  lymph,  however,  are  undoubtedly  the  source 
of  the  calcium  in  these  deposits.  The  process 
of  formation  of  calcium  soaps  has  been  explained 
by  Klotz  by  the  following  hypothesis :  First,  that 
sodium  and  potassium  soaps  and  soap  albumi- 
nate are  formed  and  that  interaction  occurs  be- 
tween them  and  the  diiTused  calcium  salts  from 
the  lymph,  the  less  soluble  calcium  replacing  the 
sodium'  and  the  potassium.  This  process  has 
been  demonstrated  in  the  boundary  zone  of  areas 
of  calcification.  Second,  that  under  certain  con- 
ditions the  calcium  salts  act  directly  on  the  neu- 
tral fats  present  in  the  degenerating  cells.  Third, 
that  the  neutral  fats  are  first  broken  down  into 
fatty  acids  and  that  these  react  with  the  calcium 
salts  to  form  the  soaps.     This  process  is  clearly 
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evident  in  fat  necrosis.  It  is  quite  possible  that 
the  second  process  also  occurs  in  the  animal  or- 
ganism. 

HOSPITAL    BIDS    FOR    PATIENTS. 

A  fire  department  might  enhance  public  appre- 
ciation of  the  importance  of  its  work  by  promoting 
arson.  That  would  be  criminal.  A  hospital  or  dis- 
pensary may  magfnify  its  appearance  of  usefulness 
by  attracting  patients,  thus  enabling  itself  to  print 
big  figures  in  its  annual  reports.  That  is  not  crim- 
inal, but  it  is  in  a  high  degree  discreditable.  A 
hospital  may  justly  pride  itself  on  the  amount  of 
needed  relief  that  it  furnishes  to  the  sick  and  in- 
jured, but  it  cannot  reasonably  claim  credit  for 
ministering  to  necessities  that  are  at  least  partly 
imaginary  or  for  relieving  those  of  the  sick  who 
would  naturally  have  turned  elsewhere  for  treat- 
ment but  for  inducements  that  it  had  itself  held 
out.  We  frown  on  the  touting  system  sometimes 
resorted  to  by  the  proprietors  of  private  sanatoria 
and  by  individual  physicians ;  we  ought  to  look 
with  equal  disfavor  on  the  employment  of  similar 
methods  by  public  institutions,  unless,  indeed,  we 
are  willing  to  go  back  to  the  position  that  the  king 
can  do  no  wrong.  It  is  not  often,  to  be  sure, 
that  an  unmistakable  bid  for  patients  is  made  pub- 
licly by  a  municipal  or  incorporated  hospital,  and 
the  occasional  ludicrous  rivalry  of  ambulance  sur- 
geons must  not  be  interpreted  as  materially  weak- 
ening this  statement,  for  perhaps  it  springs  rather 
from  the  ardor  of  3'outh  than  from  fidelity  to  a 
settled  policy.  Nevertheless,  we  are  not  all  stran- 
gers to  the  ways  and  means  too  frequently  taken 
by  hospitals  and  dispensaries  to  give  apparent  jus- 
tification to  an  impressive  annual  report,  whereby 
fat  contributions  to  the  funds  may  be  secured. 

Fortunately  for  our  self-respect  as  a  profession, 
it  is  rare  for  members  of  the  medical  stalT  of  a 
hospital  to  allow  their  names  to  be  published  in 
connection  with  the  institution's  appeal  for  patron- 
age. We  prefer  to  think  that  when  their  names 
do  so  appear  it  is  without  their  knowledge  or  at 
least  without  their  approval.  Certainly  such  a  pub- 
lication is  undignified,  and  the  Philadelphia  County 
Medical  Society,  as  shown  by  resolutions  which  we 
print  elsewhere  in  this  issue,  has  recently  pro- 
nounced it  unethical.  One  of  the  resolutions  pro- 
vides that  '■  unless  the  physician  or  physicians  im- 
plicated shall  promptly  disavow  responsibility  for 
such  advertisement  and  proceed  to  prevent  such, 
the  offender  or  oflfenders  shall  be  liable  to  be  sus- 
pended from  the  Philadelphia  County  Medical  So- 
ciety for  one  year."  The  terms  of  this  resolution 
cannot  be  regarded  as  harsh,  and  it  is  to  be  hoped 
that  those  who  have  erred,  even  by  inadvertence, 
will   hasten   to   "  disavow "   and,    if   necessary,   to 


"  proceed."  We  trust  that  it  will  not  be  requisite 
for  any  of  them  to  carry  their  procedures  to  the 
point  of  resigning,  but  governing  boards  are  apt 
to  be  obdurate,  and  it  is  hard  to  tell  what  may 
happen  in  some  instances. 


AN    UNDETERMINED    TROPICAL    ULCERA- 
TION. 

In  the  January  number  of  the' Journal  of  Cuta- 
neous Diseases  Dr.  John  A.  Fordyce  describes  a 
singular  case  of  ulceration  of  the  nose,  the  phar- 
ynx, and  the  larynx.  It  occurred  in  a  colored 
man,  forty-four  years  old,  who  was  born  in 
Panama  and  had  lived  there,  working  on  a  rub- 
ber plantation,  until  after  he  was  attacked  with 
the  disease  for  which,  in  the  autumn  of  1904,  he 
was  admitted  into  the  City  Hospital.  In  the 
same  article  Dr.  W.  F.  Arnold,  a  retired  naval 
surgeon,  makes  some  general  comments  on  cases 
clinically  similar  observed  by  him  on  the  island 
of  Guam  and  on  cases  reported  from  various 
tropical  portions  of  both  the  eastern  and  the 
western  hemisphere. 

Dr.  Fordyce's  case  was  at  first  thought  to  be 
syphilitic,  but  thorough  antisyphilitic  treatment 
failed  to  affect  the  lesions.  A  provisional  diag- 
nosis of  tuberculous  disease  was  then  made,  but 
there  was  no  reaction  to  the  tuberculin  test  and 
no  tubercle  bacilli  could  be  found.  It  was  sub- 
sequently thought  that  the  ulceration  might  be 
analogous  to  the  nasal  ulcerations  described  by 
Breda  as  occurring  in  Italians  who  had  returned 
from  Brazil,  termed  by  him  framboesia  brasil- 
iana,  or  boubas. 

The  disease  in  the  case  studied  by  Dr.  For- 
dyce began  with  an  annoying  and  offensive 
mucopurulent  discharge  from  the  nose,  soon  ac- 
companied by  increasing  difficulty  in  breathing. 
Several  months  later  small  ulcers  appeared  about 
the  nasal  orifices.  At  the  time  of  the  examina- 
tion the  nose  was  very  broad  at  the  tip,  with 
extensive  ulceration  around  the  nostrils  and  in- 
volving a  part  of  the  upper  lip.  The  sjeptum 
was  entirely  gone  and  the  anterior  nares  showed 
a  sloughing  mass  with  hardly  any  recognizable 
landmarks.  The  uvula  was  gone,  and  the  soft 
palate  presented  a  wormeaten  appearance.  The 
larynx  and  the  pharynx  showed  old  cicatricial 
contractions  with  ulcerating  areas  in  places.  The 
vocal  cords  were  rough  and  reddened  and  did 
not  approximate.  The  arytaenoid  bodies  were 
red  and  enlarged.  The  tongue  was  atrophied  at 
its  base. 

Dr.  Arnold  is  of  the  opinion  that  the  case  is 
clinically  indistinguishable  from  an  affection  of 
the  nasopharynx  which  he  found  very  prevalent 


148 


OBITUARY. 


[New  Yoek 

Mkuical  Journal. 


in  Guam  in  1902,  when  he  was  health  officer  of 
the  island  and  senior  surgeon  of  the  naval  sta- 
tion. It  affected  from  one  to  five  per  cent,  of  the 
entire  native  population.  The  eyes  were  often 
involved  by  extension  through  the  lacrymal 
ducts,  but  the  larynx  generally  escaped  without 
notable  damage.  All  ages  and  both  sexes  were 
affected,  and  terrible  deformity  was  often  pro- 
duced, but  the  disease  was  not  known  to  have 
proved  fatal. 

THE  ME.\T   INDUSTRY  OF  THE  UNITED 
STATES. 

The  Lancet  has  been  investigating  the  business 
of  the  slaughter  of  animals  for  food  and  the 
dressing  and  packing  of  meat  as  pursued  in  Chi- 
cago. In  its  issue  for  December  30th,  in  an  ar- 
ticle entitled  The  American  Beef  Trust  and  Chi- 
cago Stock  Yards,  our  contemporary,  basing  its 
statements  on  investigations  by  a  special  sani- 
tary commissioner  of  its  own,  draws  a  revolting 
picture  of  the  industry.  Its  strictures  relate 
mainly  to  the  uncleanliness  which  is  said  to  ac- 
company the  work — uncleanliness  of  a  sort  to 
favor  the  contamination  of  food  products  with 
pathogenic  germs.  The  accusation  is  a  grave 
one,  and,  whether  or  not  it  is  more  sweeping 
than  the  facts  justify,  it  should  lead  us  to  put 
forth  all  possible  efforts  to  do  away  with  the 
objectionable  feature. 

But  among  the  Lancet's  statements  there  are 
some  others  that  we  think  must  have  been  made 
on  defective  information — for  example,  that  hogs 
are  the  only  animals  examined  by  the  govern- 
ment inspectors,  and  of  them  only  such  as  are 
destined  to  furnish  food  products  for  exportation 
to  countries  that  would  not  otherwise  accept 
them,  those  intended  for  Great  Britain  and  for 
domestic  consumption  not  being  inspected  at  all. 
All  this  is  certainly  at  variance  with  the  story 
told  by  Dr.  D.  Arthur  Hughes,  an  inspector  act- 
ing under  the  Bureau  of  Animal  Industry,  in 
our  issue  for  December  9th,  in  an  article  entitled 
The  Value  of  Meat  Inspection  to  the  Public 
Health.  Still,  we  presume  a  good  deal  of  meat 
does  escape  inspection,  and  it  is  to  be  hoped  that 
the  regulations  will  be  made  as  stringent  as  may 
be  found  necessary  to  insure  the  wholesomeness 
of  all  the  products  marketed. 

STATISTIC.\L  DATA  IN  PUBLIC  HOSPITAL 
REPORTS. 
State,  county,  municipal,  public,  and  private 
hospitals  are  beginning  to  issue  annual  reports 
for  1905.  In  looking  over  these  reports  one  is 
struck  with  the  vast  amount  of  time,  energy,  and 
money  expended  in  arranging  and  publi.shing  so 


much  statistical  matter  that  is  of  comparatively 
little  use  when  presented  in  this  shape.  Much 
of  it  is  valuable  in  a  way ;  but  why  not  keep  it 
on  file  in  a  form  ready  for  use  in  the  hospital  or 
institution  where  it  is  made,  so  "that  it  may  be 
given  out  when  called  for  by  anyone  interested? 
As  a  substitute  measure,  it  strikes  us  that  it 
would  be  better  in  these  busy  days  when  peo- 
ple-— particularly  professional  men — desire  to  get 
at  the  gist  of  a  thing  as  easily  and  as  quickly  as 
possible,  either  to  deal  with  bulky  hospital  sta- 
tistics in  verv  condensed  form  or  to  use  them  in 
substance  in  the  body  of  the  report  in  a  way  de- 
signed to  bring  out  the  salient  features  they  are 
intended  to  illustrate.  To  "  lop  off  "  the  ex- 
crescence of  long,  complicated,  and  uninteresting 
statistical  tables  from  institutional  reports  strikes 
us  as  likely  to  prove  a  reform. 

OUR  OPENING  NUMBER  FOR  THE  YEAR. 

Our  issue  for  January  6th  was  to  a  certain  ex- 
tent a  "  jubilee  "  number,  celebrating  the  consoli- 
dation of  the  Medical  Neivs  with  our  journal.  We 
were  able  to  publish  in  it  a  large  amount  of  mat- 
ter which  seems  to  us  to  be  of  a  quality  rarely 
found  in  such  profusion  in  a  single  issue  of  a 
weekly  journal.  Our  subscribers  have  given 
gratifying  evidence  that  they  agree  with  us,  for 
we  have  received  many  letters  commendatory  of 
the  number — so  many,  in  fact,  that  we  have 
found  it  impracticable  to  acknowledge  them  in- 
dividually. We  beg,  therefore,  to  signify  now  in 
this  collective  acknowledgment  our  deep  appre- 
ciation of  the  cheering  words  that  have  come 
to  us. 


dDbituart), 


EMMET  COOPER  DENT,  M.  D., 

OF   NEW   YORK. 

Dr.  Dent  was  born  in  Macon,  Miss.,  in  1857. 
He  was  a  descendant  of  the  Dents  and  Wither- 
spoons  of  Maryland  and  South  Carolina,  who 
were  prominent  soldiers  and  statesmen  during 
the  Revolutionary  period.  He  began  the  study 
of  medicine  at  the  University  of  Virginia,  and 
completed  his  course  at  the  Bellevue  Hospital 
Medical  College  in  New  York  in  1879.  His  life 
work  was  the  study  of  insanity  and  the  care  and 
treatment  of  the  insane,  and  for  this  unfortunate 
class  he  sacrificed  every  personal  interest  and 
ambition.  In  January,  1879,  h^  ^^'^s  appointed 
assistant  physician  on  the  medical  staff  of  the 
New  York  City  Lunatic  Asylum  on  Blackwell's 
Island  by  the  Commissioners  of  Public  Charities. 
He  was  promoted  to  the  office  of  assistant  medi- 
cal superintendent  in  December,  1882,  and  was 
appointed  medical  superintendent  in  December, 
1886.  On  December  8,  1886.  he  married  Anna 
Lane  Scott,  of  Mississippi.  She  and  two  daugh- 
ters remain  to  mourn  their  loss. 
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In  February,  1896,  when  the  New  York  city 
asylums  were  reorganized  and  placed  inider  State 
care,  Dr.  Dent,  with  his  hospital,  was  transferred 
to  Ward's  Island,  where  he  served  as  sui)erin- 
tendcnt  of  the  female  department  of  the  Manhat- 
tan State  Hospital.  On  June  i,  1005,  the  two  de- 
partments were  consolidated,  and  he  was  made 
superintendent  and  treasurer  of  the  entire  hos- 
pital as  it  now  exists,  the  largest  and  most  mod- 
ern of  its  kind  in  existence. 

To  Dr.  Dent  is  due  the  credit  of  many  ad- 
vances and  ideas  in  the  care  and  treatment  of  the 
insane.  He  was  noted  at  home  and  abroad  as 
being  the  first  to  introduce  and  develop  hydro- 
therapy as  a  means  of  treatment,  almost  to  the 
entire  exclusion  of  medicines;  the  introduction 
of  camp  life  for  the  acute  insane  :  the  use  of  music 
and  of  special  diversions  and  amusements ;  ad- 
vanced surgical  care  and  treatment,  and  of  oper- 
ative procedures,  especially  on  the  female  insane. 
He  was  the  author  of  numerous  articles  on  in- 
sanity. His  hospital  was  the  first  to  accept  the 
more  modern  views  in  psychiatry,  and  has  made 
further  advance  in  this  feature  in  the  way  of  sys- 
tematic investigation  in  detail  and  in  the  clinical 
study,  he,  personally,  giving  clinical  lectures  on 
the  various  types  and  manifestations  of  insanity 
and  organizing  his  staff  of  thirty  physicians  into 
a  society  for  the  advanced  study  of  psychiatry. 
Nothing  of  promise  toward  the  interest  of  the 
hospital  escaped  his  attention,  and  he  was  ever 
keen  and  alert  for  the  welfare  of  the  five  thou- 
sand unfortunates  under  his  watchful  care. 
«  I  » 

llttos  Jttms. 

NEW  YORK  CITY  AND   STATE 

The  Kingston  City  (N.  T.)  Board  of  Health  has  re- 
elected Dr.  J.  J.  Wolf  liealth  otTu-fr  fcir  the  ensuing  year. 

A  Society  of  Internes  of  the  Troy  Hospital  has  been 
organized,  with  Dr.  IVancis  Scott,  resident  surgeon,  as  sec- 
retary. 

The  Queens-Nassau  (N.  Y.)  Counties  Medical  Society 
held  its  semiannual  meeting  on  Wednesday,  January  loth, 
and  adopted  the  revised  by-laws,  rendered  necessary  by 
the  consolidation  of  the  two  State  societies. 

The  Kingston  (N.  Y.)  Board  of  Education At  a  recent 

meeting  of  the  board  Dr.  Walter  D.  Hasbrouck  was  elected 
to  till  the  vacancy  caused  by  the  resignation  of  Mayor 
Wesley    Thompson. 

The  Buffalo  Academy  of  Medicine  held  a  stated  meeting 
on  Tuesday.  January  ifith.  tlie  pro.gramme  being  furnished 
by  the  Pathological  Section,  as  follows :  Bacteriolysis  of 
Hogs  Blood,  by  Dr.  B.  Neade  Bolton,  of  Washington, 
D.  C. 

The  Journal  of  Experimental  Medicin? It  is  an- 
nounced that  this  journal,  heretofore  issued  by  the  Johns 
Hopkins  Press,  will  in  future  be  published  by  the  Rocke- 
feller Institute  at  [■"ifiicth  Street  and  Lexington  .Avenue, 
New  York  citv. 

New   Assistants    at    St.    Luke's   Hospital Dr.    K.    M. 

Vogel  has  been  appointed  assistant  to  visiting  physician 
Dr.  Theodore  C.  Janeway ;  Dr.  W.  A.  Bastedo  assistarit  to 
Dr.  Van  Home  Norrie.  and  Dr.  E.  W.  Gould  assistant  to 
Dr.  George  A.  Spalding. 

The  Harvey  Society — At  the  meeting  of  Saturday.  Jan- 
uary 20th.  the  subject  was  .\  Critical  Study  of  Serum 
Therapy,  by  Professor  William  H.  Park.  At  the  meeting 
to  be  held  on  Saturday.  January  27th.  Professor  Lewellys 
F.  Barker  will  speak  on  The  Neurones. 

The  Medical  Society  of  the  County  of  Fulton,  N,  Y., 
met  recently  in  annual  session,  at  Johnstown,  and  elected 
the  following  officers:  President,  Dr.  C.  B.  Mosher,  of 
Johnstown ;   vice-president.   Dr.   C.   M.   Lefler.  of  Glovers- 


ville;  secretary  and  treasurer,  Dr.  J.  D.  Vedder,  of  Johns- 
town. 

The  Cartwright  Lectures._The  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons.  New  York,  an- 
nounce that  Baron  Kanahiro  Takaki,  of  Tokyo,  will  de- 
liver the  Cartwright  lectures  at  the  New  York  .Xcademy  of 
Medicine,  Januar\'  25th,  29th,  and  February  2d.  The  sub- 
jects will  be  Military  and  Naval  Sanitation. 

The  Health  Commissioner  of  Oneida,  N.  Y Dr.  George 

I'.  Mills  was  appointed  health  commissioner  on  January 
5th.  Dr.  Mills  received  his  medical  education  at  the  Uni- 
versity of  Buffalo,  and  has  held  positions  in  the  county  hos- 
pital and  at  the  State  Hospital  for  the  Insane  in  Buffalo, 
and  at  Ward's  Island,  New  York. 

The  Section  in  Medicine  of  the  Buffalo  Academy  of 
Medicine — The  following  was  the  programme  for  a  meet- 
ing liehl  on  Tuesday,  January  9th:  The  Relation  of  .\lco- 
holism  to  Tuberculosis,  by  Dr.  Joseph  W.  Grosvenor ;  dis- 
cussion opened  by  Dr.  DeLancey  Rochester;  Two  Unusual 
Cases  of  Nephritis,  by  Dr.  George  A.  Himmelsbach ;  dis- 
cussion opened  by  Dr.  Thomas  B.  Carpenter. 

The  Widal  Test  in  Bnffalo._The  Department  of  Health 
of  the  city  of  Buffalo  has  notified  physicians  of  the  city 
that  the  bacteriological  laboratory  is  now  prepared  to  make 
the  Widal  test  free  of  charge.  Widal  outfits  will  be  kept 
at  all  the  police  stations.  The  outfit  includes  a  sheet  of 
aluminum  fril  a  wire  loop,  a  card  to  be  filled  out  by  the 
physician  using  the  outfit,  and  an  envelope  for  mailing  it  to 
the  municipal  laboratory. 

The  Chautauqua    (N.  Y.)    County  Medical   Society .\ 

special  meeting  of  the  society  was  called  for  Thursday, 
January  iSth.  for  the  purpose  of  reorganizing,  under  the 
constitution  and  by-laws  of  the  consolidated  State  so- 
cieties, in  compliance  with  a  resolution  adopted  by  the 
Joint  Committee  of  Conference,  appointed  for  the  pur- 
pose of  consolidating  the  two  State  medical  organizations. 
The  meeting  was  to  be  held  at  Jamestown. 

The   Medical  Society  of  the  County  of  Erie,  N.  Y 

.\t  tlie  annual  meeting,  held  at  Buffalo,  on  Thursday.  Jan- 
uary 9th,  officers  were  elected  as  follows :  President,  Dr. 
A.  H.  Briggs;  vice-president.  Dr  Edward  Clark;  secretary, 
Dr.  F.  C.  Gram ;  treasurer,  Dr.  DeWitt  C.  Greene :  board 
of  censors,  Dr.  H.  R.  Hopkins  Dr.  DeLancev  Rochester, 
Dr.  Irving  R.  Potter.  Dr.  J.  H.  Grant,  and'  Dr.  F.  E. 
Fronczak. 

The  Medical  Society  of  the  County  of  Oneida,  N.  Y 

A  quarterly  meeting  was  held  at  I'tica,  on  Tuesday.  Janu- 
ary 9th.  The  i)rogrammc  included  the  following  papers: 
Nontuberculous  Joint  -Affections,  illustrated  by  radiographs 
and  lantern  slides,  by  Dr.  Louis  .'\.  Weigel,  of  Rochester; 
Minor  Injuries  of  the  Eye,  by  Dr.  R.  O.  Lees,  of  Utica :  A 
Report  of  an  Interesting  Case  of  Typhoid  Fever,  by  Dr. 
J.  ().   Stranahan.  of  Rome. 

The  Medical  Society  of  the  County  of  Bensselaer,  N.  Y., 
held  a  meeting  at  Troy,  on  Tuesday,  January  9th.  A  paper 
entitled  The  Complications  and  Antitoxine  Treatment  of 
Diphtheria,  was  read  by  Dr.  Herbert  D.  Pease,  director  of 
the  State  antitoxine  laboratory,  at  .Albany.  .At  the  forth- 
coming centennial  anniversary  of  the  society  it  is  expected 
that  addresses  will  be  made  by  Dr.  Harvey  Gushing,  of 
Johns  Hopkins  L'niversity.  and  Dr.  Richard  M.  Pearce, 
director  of  the  Bender  hygienic  laboratory  at  .Albany. 

The  Physicians'  and  Surgeons'  Association  of  Fulton, 
N.  Y, — -A  meeting  was  held  on  Thursday.  January  4th. 
The  subject  for  discussion  was  Post  Partum  Hemorrhage. 
In  the  absence  of  the  appointed  leader  the  discussion  was 
of  a  general  character.  The  subject  for  discussion,  as  an- 
nounced for  the  next  meeting,  will  be  Dead  Beats,  and 
inasmuch  as  the  association  is  taking  a  great  deal  of  in- 
terest in  the  matter  of  those  who  neglect  to  pay  their 
doctors'  bills,  it  is  expected  that  the  discussion  will  be  a 
very  intorestin.g  one. 

A  Joint  Meeting  of  the  Saratoga  and  Qlens  Falls  Medi- 
cal Societies,  will  be  held  at  the  Spa,  on  Thursday,  January 
2Sth.  The  programme  for  the  meeting  includes  a  Sympo- 
sium on  Acute  and  Cbronic  Bronchitis  and  Whooping 
Cough,  divided  as  follows:  Dr.  J.  F.  Humphrey  will  read 
a  paper  on  the  Symptoms  and  Treatment  of  Whooping 
Cough,  and  Dr.  G.  F.  Conistock  will  read  a  paper  on  the 
Treatment  of  Acute  and  Chronic  Bronchitis.  The  discus- 
sion will  be  opened  by  Dr.  D.  C.  Moriata  and  Dr.  G.  H. 
Fish. 
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The  New  York  State  Hospital  for  the  Care  of  Crippled 

and  Deformed  Children,  at  West  Haverstraw The  Siir- 

geon-in-Chief  announces  that  a  friend  of  the  hospital  has 
contributed  $500,  to  be  used  for  transporting  eligible,  in- 
digent patients,  living  in  the  rural  district  of  the  State,  to 
and  from  the  hospital.  All  applications  for  admission 
should  be  addressed  to  Dr.  Newton  M.  Shaffer,  Surgeon- 
in-Chief,  28  East  Thirty-eighth  Street,  New  York  city,  and 
should,  if  possible,  be  accompanied  by  a  certificate  from  a 
physician  as  to  the  nature  of  the  deformity. 

The  Wyoming  (N.  Y,)  County  Medical  Association  held 
its  annual  meeting  at  Warsaw,  on  Tuesday,  January  9th. 
The  following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  George  S.  Skiff,  of  Gainsville;  vice-president, 
Dr.  Frank  E.  Bliss,  of  Warsaw ;  secretary  and  treasurer. 
Dr.  L.  H.  Humphrey,  of  Silver  Springs.  It  was  decided 
by  vote  to  change  the  name  of  the  association  to  The  JVy- 
omiiig  County  Medical  Society,  in  conformity  with  instruc- 
tions from  the  secretary  of  the  New  York  State  Medical 
Society,  of  which  the  society  becomes  a  part  under  the 
amalgamation  of  the  two  State  societies.  In  the  scientific 
session  the  following  programme,  consisting  of  a  Sympo- 
sium on  Rheumatism,  divided  as  follows,  was  presented : 
.Etiology,  by  Dr.  Z.  G.  Truesdell ;  Morbid  Anatomy  and 
Symptoms,  by  Dr.  L.  C.  Broughton ;  Complications  and 
Sequelae,  by  Dr.  G.  S.  Skiff;  Differential  Diagnosis,  by  Dr. 
M.  J.  Wilson ;  Treatment,  by  Dr.  P.  S.  Goodwin. 

Concerning  the  Gibbs  Memorial  Prize  of  the  New  York 
Academy  of  Medicine — In  addition  to  and  as  a  partial  cor- 
rection of  the  statements  published  in  the  early  December 
issiies  (1905)  of  all  the  large  medical  weeklies  of  the 
United  States  concerning  the  Gibbs  Memorial  Prize  Essays 
on  the  .^tiolog}'.  Pathology,  and  Treatment  of  the  Diseases 
of  the  Kidneys,  the  trustees  of  the  New  York  Academy  of 
Medicine  beg  leave  to  announce:  ist.  The  prize  amounts  to 
two  thousand  dollars,  this  time.  and.  The  prize  essays  may 
be  handed  in  on  October  ist  (not  January  ist),  1907,  or 
before  that  date.  3rd.  The  Prize  Committee  does  not  ex- 
pect the  aetiology,  pathology,  and  treatment  of  the  diseases 
of  the  kidneys  to  be  discussed  with  equal  completeness,  but 
will  be  satisfied  with  the  thorough  scientific  consideration 
of  part  of  the  problem,  provided  an  essay  offered  in  com- 
petition contains  new  facts  or  discoveries,  or  points  of  view 
of  sufficient  merit.  For  the  New  York  Academy  of  Medi- 
cine, A.  Jacobi,  M.  D.,  Chairman  of  the  Trustees;  A.  M. 
Jacobus,  M.  D.,  Secretary. 

The  Centennial  Celebration  of  the  New  York  State 
Medical  Society — Among  those  who  are  expected  to  ad- 
dress the  society  on  the  occasion  of  its  centennial  celebra- 
tion at  Albany,  on  Januarj'  30  and  31,  and  February  I,  1906, 
are  the  Hon.  Grover  Cleveland,  former  President  of  the 
United  States;  Dr.  Samuel  B.  Ward,  of  Albany;  Dr.  Ros- 
well  Park,  of  Buffalo;  Dr.  Herman  M.  Biggs,  of  New 
York;  Dr.  William  H.  Welch,  of  Johns  Hopkins  Univer- 
sity, Baltimore:  Dr.  William  Osier,  of  Oxford.  England; 
Dr.  Abraham  Jacobi.  of  New  York,  and  Dr.  Frank  Bil- 
lings, of  Chicago.  The  business  sessions  of  the  society 
will  be  held  at  Odd  Fellows'  hall,  but  the  addresses  will 
be  delivered  in  the  Emanuel  Baptist  Church.  The  annual 
banquet  will  be  held  in  Odd  Fellows'  hall,  on  the  night  of 
January  31st,  and  will  be  a  notable  occasion.  Among  the  dis- 
tinguished guests  who  have  signified  their  intention  of  being 
present  are  Governor  Higgins.  Hon.  Grover  Cleveland.  Dr. 
William  Osier,  Dr.  W.  W.  Keen,  Dr.  L.  S.  McMurtrj^.  Dr. 
J.  H.  Musser,  Dr.  C.  A.  L.  Reed,  and  Dr.  Howard  A. 
Kelly.  The  tickets,  including  wine,  will  cost  $5.00.  and  as 
the  number  is  strictly  limited  to  five  hundred,  applications 
should  be  made  as  early  as  possible  to  Dr.  William  J.  Nel- 
lis,  210  State  Street.  Albany,  N.  Y. 

The  New  York  Academy  of  Medicine The  programme 

for  a  meeting  held  on  Thursday,  Januar>-  iSth,  was  as  fol- 
lows :  Paper :  The  Treatment  of  Graves's  Disease  by  a 
Specific  C\-totoxin.  by  Dr.  John  Rogers;  Paper:  The  Prep- 
aration of  a  Specific  Typhoid  Cytotoxin,  by  S.  P.  Beebe, 
Ph.  D. ;  Sj-mposium  on  the  Sale  and  Use  of  Secret  Medi- 
cines, and  on  the  Impure  Drugs  of  the  Shops,  with  Pres- 
entations of  Resolutions;  speakers:  Dr.  George  L.  Pea- 
body,  Dr.  A.  Jacobi.  Dr.  W.  Oilman  Thompson,  Dr.  E. 
Eliot  Harris,  Dr.  H.  M   Biggs  and  others. 

The  Section  in  Ophthalmology  held  a  meeting  on  Mon- 
day, Januar>'  15th,  for  which  the  following  programme  was 
prepared :     Annual  election  of  officers ;  presentation  of  in- 


struments :  An  Apparatus  for  Accurately  Plotting  Central 
Scotomata,  the  Field  of  Fixation,  and  the  Field  of  Single 
Vision,  by  Dr.   Alexander  Duane.     Presentation  of  cases : 

(a)  Case  of  Operation  for  Secondary  Cataract;  (&)  Case 
with  Two  Ciliae  in  the  Anterior  Chamber,  by  Dr.  T.  R. 
Pooley ;  (c)  Case  of  Fistula  of  the  Cornea  Successfully 
Closed  by  a  Plastic  Operation,  by  Dr.  J.  E.  Weeks;  (d) 
Case  of  Melanosarcoma  of  the  Chorioid  with  Recurrence  in 
the  Orbit  After  Enucleation,  by  Dr.  E.  L.  Oatman ;  (s) 
Case  of  Cyst  of  the  Iris,  by  Dr.  Robert  G.  Reese;  Paper: 
Concerning  the  Value  of  the  Visual  Field  Phenomena  in 
the  Investigation  of  Certain  Neuroses  and  Psychoses,  by 
Dr.  G.  E.  de  Schweinitz,  of  Philadelphia ;  Paper :  Con- 
genital Word-Blindness  in  the  Pupils  of  the  Public  Schools, 
by  A.   Schapringer. 

The  Section  in  Medicine  met  on  Tuesday,  January  i6th, 
with  the  following  order:  Presentation  of  cases  and  speci- 
mens. Clinical  Reports:  (a)  A  Case  of  Typhoid  Compli- 
cated in  its  Prodromal  Stage  by  Jaundice,  by  Dr.  Warren 
Coleman;  (b)  A  Case  of  Purpura,  by  Dr.  T.  Stuart  Hart; 
Paper :  A  Report  on  the  Clinical  Chemistry  of  the  Blood  in 
Various  Diseases,  by  Dr.  H.  S.  Carter;  discussion  opened 
by  Dr.  Georo;e  A.  Tuttle.  Paper:  Some  Relations  of 
Chronic  Intestinal  Putrefaction  to  the  Severe  Anasmias,  by 
Dr.  C.  A.  Herter ;  discussion  opened  by  Dr.  B.  K.  Dunham ; 
election  of  officers. 

The  Section  in  Genitourinary  Diseases  held  a  meeting  on 
Wednesday,  17th,  with  the  folllowing  programme :  Pres- 
entation of  Patients  and  Specimens:  (a)  Nephrectomy 
for  Tuberculous  Kidney.     Specimen,  by  Dr.  FoUen  Cabot ; 

(b)  Six  Cases  of  Stone  in  the  Urinary  Tract,  by  Dr.  F. 
Tilden  Brown;  (c)  A  Case  of  Ureteral  Calculus  Two  Cen- 
timetres from  the  Vesical  End  of  the  Ureter.  A  Case  of 
Calculous  Pyelonephritis,  by  Dr.  Albert  A.  Berg;  (d)  A 
Case  of  Prostatectomy,  by  Dr.  C.  H.  Chetwood ;  (e)  Tor- 
sion of  the  Spermatic  Cord.  Infarct  of  Testis.  Contracted 
Bladder,  by  Dr.  Martin  Ware.  Presentation  of  Instru- 
ments. Reports  of  Cases :  A  Case  of  Prostatectomy  Com- 
plicated by  Vesical  Calculus.  A  Case  of  Hsematuria  Due 
to  a  Vesical  Tuberculous  Lesion,  by  Dr.  Eugene  Fuller; 
Unfinished  Discussion  of  Last  Section  Meeting,  (a)  The 
Surgical  Treatment  of  Renal  Calculus,  by  Dr.  Ramon 
Guiteras;  (6)  The  Surgical  Treatment  of  Vesical  Cal- 
culus, by  Dr.  William  K.  Otis. 

The  Section  in  Orthopadic  Surgery  held  a  meeting  on 
Friday.  January  19th,  with  the  following  order:  Presenta- 
tion of  Patients.  Paper :  Syphilitic  Arthritis,  by  Dr.  H.  W. 
Frauenthal ;  discussion  by  Dr.  L.  Duncan  Bulklev,  Dr.  R. 
W.  Taylor,  Dr.  C.  F.  Painter,  of  Boston,  Mass. ;  Dr.  J.  E. 
Weeks,  Dr.  A.  Edward  Davis.  Dr.  H.  Koplik,  Dr.  C.  G. 
Kerley,  Dr.  Willy  Meyer,  and  Dr.  J.  F.  Erdmann ;  Dem- 
onstration of  Spirochetae  Under  the  Microscope,  by  Dr.  B. 
Lapowski. 

The  Section  in  Laryngology  and  Rhinology  will  hold 
a  meeting  on  Wednesday,  January  24th.  The  following 
programme  will  be  presented :  Presentation  of  Patients. 
ia)  Myxomatous  Polvp  of  Inferior  Turbinate  in  Extreme 
Youth,  by  Dr.  W.  C.  Phillips;  (t)  Case  Illustrative  of  the 
.■\fter  Effects  of  the  Free  Use  of  the  Galvano-Cautery.  by 
Dr.  T.  J.  Harris;  (c)  Frontal  Sinus  Operation,  by  Dr.  T. 
P.  Berens.  Paper :  CEdema  of  the  Larynx,  by  Dr.  Harmon 
Smith ;  discussion  by  Dr.  C.  C.  Rice.  Dr.  J.  E.  Newcomb, 
and  others.  Presentation  of  Specimens  and  New  Instru- 
ments :  Instruments  for  Submucous  Resection  of  Saeptum, 
by  Dr.  W.  W.  Carter ;  executive  session. 

The  Section  in  Obstetrics  and  Gyncecology  will  meet  on 
Thursday.  January  2Sth,  with  the  following  order:  Pres- 
entation of  Specimens.  Paper:  A  Comparative  Study  of 
the  Various  Methods  of  Terminating  Pregnancy  and  Labor, 
by  Dr.  S.  Marx ;  Paper :  The  pelvis  in  Obstetrics  and  a 
New  Instrument  for  Pleasuring  its  Diameter  in  the  Living 
Woman,  by  Dr.  Sidney  D.  Jacobus ;  discussion  by  Dr. 
Grandin,  Dr.  Boldt,  Dr.  Brettauer,  Dr.  Stone,  and  others; 
election  of  officers. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  22nd. — Medical  Society  of  the  County  of 
New  York;  Lawrence,  Mass.,  Medical  Club  (private); 
Cambridge.  Mass..  Society  for  Medical  Improvement; 
Baltimore  Medical  Association. 

Tuesday,  January  2srd. — New  York  Medical  Union  (pri- 
vate) ;  Metropolitan  Medical  Society,  New  York  (pri- 
vate) ;    Buffalo    Academy    of    Med'c.-ne    (Section    in 
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Obstetrics  and  Gynaecologj')  ;  Richmond,  Va.,  Academy 
of  Medicine  and  Surgery. 

Wednesday,  January  24lh. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society ;  New  York  Surgical  So- 
ciety; American  Microscopical  Society  of  the  City  of 
New  York ;  Philadelphia  County  Medical  Society ; 
New  York  Dermatological  Society  (private). 

Thursday,  January  iyth. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopredic  Society ;  New  York  Celtic  Medical 
Society;  Brooklyn  Pathological  Society;  Brooklyn  So- 
ciety for  Neurology ;  Roxbury,  Mass.,  Society  for  Medi- 
cal Improvement  (private)  ;  Pathological  Society  of 
Philadelphia;  Church  Hill  Medical  Society  of  Rich- 
mond, Va. 

Friday,  January  26th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians; 
Yorkville  Medical  Association.  New  York  (private)  ; 
Philadelphia  Clinical  Society ;  Philadelphia  Laryngo- 
logical  Society. 

Saturday,  January  27th. — New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society.  New 
York  (private). 

Infectious  Diseases  in  New  York: 

U'c  are  indebted  to  the  Bureau  of  Reeords  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  iveeks  ending  January  13,  1906: 

, — January  13. — >      ^January  6. — , 
Cases.    Deaths.       Cases.    Deaths. 

:^r(':lsIes   1.214  15  1,131  16 

Diphtheria  and  croup 371  62  337  50 

.'^railet    fever 222  7  215  13 

Smallpox    2 

rhlckeupoy     205  .  .  155 

Tiiliorculosis     3fi7  173  342  150 

Typhoid    fever 32  6  40  11 

Cerebrospinal   mcnincltis 23  26  15  11 

2.4GG  2.S0  2.235  251 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

Change  of  Address — The  Pennsylvania  Orlhop.-edic  In- 
stitute and  School  of  Mechanotherapy  has  removed  to  No. 
1711  Green  street. 

The  Union  (N.  J.)  County  Medical  Society The  regu- 
lar quarterly  meeting  was  held  at  Elizabeth,  on  Wednesday. 
January  loth.  The  programme  included  a  paper  on  Inter- 
tracheal  Injections,  by  Dr.  Norton  L.  Wilson,  of  Elizabeth. 

The  Elizabeth  (N.  J.)  Medical  Club  held  its  monthly 
meeting  on  Tuesday,  January  gth.  A  paper  on  The  Use 
and  Abuse  of  Hypnotism  was  read  by  Dr.  Theodore  F. 
Livengood. 

The  Atlantic  City  (N.  J.)  Academy  of  Medicine — At  the 

annual  meeting  of  this  academy  the  following  officers  were 
elected :  President,  Dr.  W.  E.  Darnall ;  vice-president.  Dr. 

D.  A.  Berner;  secretary,  Dr.  W.  P.  Conaway;  treasurer. 
Dr.  J.  A.  Joy ;  board  of  governors,  Dr.  Edward  Guion  and 
Dr.  Emery  Marvel. 

The  Atlantic  (N.  J.)  County  Medical  Society  held  its 
annual  meeting  at  Atlantic  City  on  Friday,  January  12th. 
The  election  of  officers  resulted  as  follows :  President.  Dr. 

E.  C.  Chew;  vice-president.  Dr.  E.  H.  Harvey;  secretary 
and  treasurer.  Dr.  Edward  Guion;  reporter.  Dr.  A.  B. 
Shinier;  permanent  delegate  to  the  State  Medical  Society. 
Dr.  Emery  Marvel ;  annual  delegates,  Dr.  D.  A.  Berner  and 
Dr.  George  Scott. 

The   Orange    (N.  J.)    Mountain  Medical   Society The 

annual  meeting  was  held  at  Orange  on  Friday,  January 
I2th.  Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Dr.  D.  E.  English ;  vice-president.  Dr.  W.  H. 
Van  Gieson ;  secretary.  Dr.  R.  D.  Freeman ;  treasurer.  Dr. 
J.  M.  Maghee ;  executive  committee.  Dr.  M.  Runyon  and 
Dr.  R.  P.  Francis ;  censors.  Dr.  R.  C.  Newton,  Dr.  W.  B. 
Graves,  and  Dr.  J.  II.  Bradshaw;  reporter.  Dr.  H.  A. 
Pulsford. 

Scientific  Society  Meetings  In  Philadelphia  for  the  Week 
Ending  January  27,  1906,— Monday,  January  22nd:  Min- 
eralogical  and  Geological  Section.  Academy  of  Natural 
Sciences ;  Society  of  Normal  and  Pathological  Physiology, 
University  of  Pennsylvania.  Tuesday,  January  23rd : 
Medico  Legal  Society ;  Philadelphia  Neurological  Society. 
Wednesday,   January   24th :    Philadelphia    County   Medical 


Society.  Thursday,  January  25th:  Pathological  Society; 
Entomological  Section,  Academy  of  Natural  Sciences ;  Sec- 
tion Meeting,  Franklin  Institute.  Friday,  January  26th: 
South  Branch,  Philadelphia  County  Medical  Society; 
Northern  Medical  Association. 

The  Section  in  Gynaecology  of  the  College  of  Physicians 
of  Philadelphia — At  a  meeting  held  on  Thursday,  January 
i8th.  Dr.  Robert  T.  Morris,  of  New  York  city,  was  to  read 
a  paper  entitled  A  General  Surgeon's  Views  on  Some  Pelvic 
Conditions  in  Women.  The  following  gentlemen  were  ex- 
pected to  take  part  in  the  discussion :  Dr.  J.  G.  Clark,  Dr. , 
E.  E.  Montgomery.  Dr.  C.  P.  Noble,  Dr.  B.  C.  Hirst,  Dr. 
T.  R.  Ncilson,  Dr.  J.  M.  Baldy,  and  Dr.  John  B.  Deaver. 
The  regular  yearly  meeting  for  the  transaction  of  business 
and  election  of  the  officers  for  the  ensuing  year  has  been 
deferred  by  order  of  the  executive  committee  until  the 
February  meeting. 

Advertising  by  Hospital  Physicians At  the  meeting  of 

the  Philadelphia  County  Medical  Society,  on  December  27, 
1905,  the  following  resolutions  were  referred  to  the  di- 
rectors, with  instructions  to  report  thereon  at  the  business 
meeting  of  January  17,  1906:  Resolved,  That  if  the  adver- 
tisements in  public  prints  of  hospitals  and  dispensaries, 
soliciting  patients,  bear  the  names,  with  or  without  ad- 
dresses, of  any  of  the  attending  staff  of  physicians,  such 
action  shall  be  deemed  a  violation  of  Section  7,  Article  i, 
Chapter  i  r,  of  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association.  The  said  section  is  en- 
titled "  Advertising  Methods  to  be  Avoided."  Resolved, 
That  unless  the  physician  or  physicians  implicated  shall 
promptly  disavow  responsibility  for  such  advertisement  and 
proceed  to  prevent  such,  the  offender  or  offenders  shall  be 
liable  to  be  suspended  from  the  Philadelphia  County  Medi- 
cal Society  for  one  year.  Resolved,  That  these  resolutions 
shall  appear  in  each  meeting  notice  of  the  society  until  and 
including  that  for  the  business  meeting  of  January  16,  1906. 

The    Pennsylvania   Orthopaedic   Institute Among    the 

nurses  who  graduated  last  week  at  the  Pennsylvania  Ortho- 
paedic Institute  (Incorp.),  171 1  Green  street.  Philadelphia, 
in  the  Swedish  system  of  massage,  medical  and  orthopaedic 
gymnastics  and  electricity  are :  Miss  Katie  A.  Grover  (grad- 
uate Relief  Society  Training  School,  1901,  Salt  Lake  CTity), 
Salt  Lake  City,  Utah ;  Miss  Alice  A.  Stanton  and  Miss 
Sarah  A.  Stanton  (both  graduates  Brooks  Memorial  Hos- 
pital, Dunkirk,  N.  Y. ;  1904;  post-graduate  Boston  Floating 
Hospital  and  New  York  Nursery  and  Child's  Hospital, 
New  York,  1905).  St.  Thomas,  Ontario,  Canada;  Miss 
Catherine  Campbell  (graduate  Sarnia  General  Hospital, 
1901,  Sarnia,  Ontario ;  for  two  years  with  the  Victorian 
Order  of  Nurses  for  Canada  at  British  Columbia;  post- 
graduate Woman's  Hospital  and  Infant's  Home.  Detroit, 
Mich.,  1905),  Avon,  Ontario,  Canada;  Miss  Clara  F.  Elliott 
(graduate  Sarnia  General  Hospital,  1901),  Sarnia.  Ontario, 
Canada ;  Miss  Louise  Morstatt  (graduate  Flushing  Hos- 
pital, Flushing,  L.  I.,  1901),  Miss  Foote's  Directory,  New 
York. 

SmaUpox  at  Tamaqua,  Pa — The  smallpox  epidemic  at 
Tamaqua,  Pa.,  has  assumed  serious  proportions.  Public 
schools,  places  of  amusement,  and  churches  have  been 
ordered  closed  by  the  board  of  health,  and  all  lodge  and 
society  meetings  have  been  ordered  omitted.  The  church 
people  have  made  a  demand  that  saloons  be  also  closed.  A 
corps  of  physicians  will  make  a  house-to-house  canvass  for 
the  purpose  of  vaccinating  all  those  who  have  not  been 
successfully  vaccinated  within  the  last  two  years.  A  nurse 
who  has  had  extensive  experience  in  the  care  of  smallpox 
patients  has  been  engaged  to  take  charge  of  the  hospital. 
On  January  13  the  commissioner  of  health  gave  out  a 
statement  in  the  nature  of  an  interview  which  has 
appeared  in  many  of  the  newspapers.  Referring  to  the 
question  of  vaccination  he  said:  That  portion  of  our  peo- 
ple who  are  opposed  to  vaccination  would  do  well  to  pause 
to  consider  to  what  extent  the  money  which  they  contribute 
to  the  State  in  the  way  of  taxes  is  used  up  in  the  man- 
agement of  epidemics  of  smallpox.  And  that  portion  who 
cheerfully  submit  to  that  simple  operation,  and  in  that  way 
protect  themselves  and  the  community  against  outbreaks  of 
that  disease  would  do  well  to  consider  how  far  they  are 
willing  to  have  the  money  which  they  contribute  to  the 
support  of  the  State  consumed  in  this  way  in  order  to 
allow  a  few  obstinate  fanatics  to  indulge  their  pet  fancy  of 
being  allowed  to  have  smallpox  if  they  so  desire.     Probably 
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the  most  efficient  means  for  inducing  these  recalcitrants 
to  reconsider  their  opposition  to  the  law  would  be  to  assess 
a  special  tax  on  them  which  should  be  devoted  entirely  to 
defraying  the  expenses  incurred  by  the  department  of 
health  of  the  State  and  those  of  the  cities  and  boroughs  in 
the  care  of  smallpox  cases,  the  enforcement  of  quarantine, 
the  construction  of  smallpox  hospitals,  and  maintenance  of 
those  in  quarantine.  Manifestly  it  is  an  injustice  of  the 
grossest  kind  that  the  lawabiding  and  intelligent  portion 
of  the  community  should  be  obliged  to  shoulder  an  expense 
due  to  the  obstinate  refusal  to  obey  the  law  on  the  part  of 
a  small  minority  of  law  breakers. 

BOSTON  AND  NEW.  ENGLAND. 

The  Rutland  (Vt.)  County  Medical  and  Surgical  Society 

held  a  meeting  at  Rutland  on  Tuesday.  January  9th.  The 
programme  included  a  paper  by  Dr.  M.  R.  Grain  on  The 
Opportunities  for  Physicians  in  the  Country  .Against  the 
City ;  a  paper  on  Recent  Cases  of  Diphtheria,  and  one  on 
The  Chloride  of  Lime  Solution  in  Septicemia,  by  Dr.  A. 
M.  Bellrose. 

The    Maine   Academy   of   Medicine   and   Science The 

seventy-third  stated  meeting  of  the  academy  was  held  at 
Portland,  on  Wednesday,  January  loth.  The  programme 
included  the  following  titles :  Anaesthesia,  by  Dr.  P.  W. 
Davis,  of  Portland ;  Athletics,  by  Dr.  S.  G.  Gordon,  of 
Portland ;  Pneumonia,  by  Dr.  H.  S.  Emery,  of  Portland. 
General  discussion. 

Infectious  Diseases  in  Vermont  During  the  Year  1905 

Records  compiled  by  tht-  secretary  of  the  State  board  of 
health  show  that  the  communicable  diseases  recorded  upon 
the  books  of  the  various  town  officials  reach  a  total  of 
■6.581,  These  were  divided  as  follows:  Diphtheria,  422; 
measles,  4,436;  cerebrospinal  meningitis,  16;  scarlet  fever. 
422 :  typhoid  fever,  301  ;  whooping  cough.  084 :  smallpox.  2. 
The  mortality  was  small. 

The    Maine   Journal    of    Medicine    and    Science This 

Journal,  that  for  ten  years  has  been  the  official  organ  of 
the  Maine  Academy  of  Medicine  and  Science,  has  been 
obliged  to  discontinue  publication  because  of  the,  great  fall- 
ing off  in  the  membership  of  the  academy.  In  consequence 
of  this  falling  off,  it  is  doubtful  if  the  meetings  of  the  acad- 
emy are  continued.  This  question  will  be  decided  at  the 
meeting  of  the  academy  in  February. 

The  Mortality  of  Connecticut — .\ccording  to  the  State 
Board  of  Health's  Monthly  Bulletin  for  December,  1905, 
the  total  number  of  deaths  during  the  month  was  1.318. 
This  was  61  more  than  in  November,  and  60  more  than  in 
December  of  last  year,  and  83  more  than  the  average  num- 
ber of  deaths  during  December  for  the  five  years  preceding. 
The  death  rate  was  16.3  for  the  large  towns,  for  the  small 
towns  15.2,  and  for  the  whole  State  16.0.  The  deaths  re- 
ported from  infectious  diseases  were  223,  being  16.9  per 
cent,  of  the  total  mortality. 

The  Mortality  of  Boston — The  numlier  of  deaths  re- 
ported to  the  board  of  health  for  the  week  ending  January 
13th  was  iq8.  as  against  232  the  corresponding  week  last 
year,  showing  a  decrease  of  .34  deaths  and  making  the  death 
rate  for  the  week  17.35.  The  number  of  cases  and  deaths 
from  infectious  diseases  was  as  follows :  Diphtheria.  43 
cases.  3  deaths ;  scarlatina.  31  cases,  i  death ;  typhoid  fever, 
II  cases,  5  deaths;  measles,  118  cases,  3  deaths:  tubercu- 
losis, 41  cases,  15  deaths;  smallpox,  no  cases,  no  deaths. 
The  deaths  from  pneumonia  were  45,  vi'hooping  cough 
none,  heart  disease  15,  bronchitis  9,  marasmus  3.  There 
were  7  deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  of  age  was  40,  under  five 
years  of  age  66.  persons  over  sixty  years  42,  deaths  in  pub- 
lic institutions  58. 

The  Hampshire  (Mass.)  District  Medical  Society  held  a 
meeting  at  Springfield  on  Wednesday.  January  loth.  Dr. 
A.  M.  Belden  gave  a  report  as  chairman  of  a  committee, 
comprising  Dr.  Belden,  Dr.  Minshall,  and  Dr.  Hanson, 
which  had  been  appointed  by  the  Hampshire  society,  act- 
ing in  unison  with  the  other  societies  of  the  State,  to  con- 
sider methods  of  prevention  and  cure  of  tuberculosis.  Dr. 
Belden's  report  was  largely  a  report  of  a  meeting  of  the 
chairmen  of  the  various  committees.  He  said  that  the 
Northampton  board  of  health,  under  the  chairmanship  of 
Dr.  E.  W.  Brown,  was  following  effective  methods  in  re- 
spect to  this  matter.  He  strongly  urged  the  advantage 
that  might  be  gained   in  the  fight  against  tuberculosis  by 


the  employment  of  a  district  nurse  to  serve  in  families 
which  could  not  afford  to  employ  a  professional  nurse. 

BALTIMORE   AND    THE  SOUTH. 

The    Chatham     (Ga.)     County    Medical    Society The 

monthly  meeting  of  the  society  was  held  at  Savannah,  on 
Wednesday,  January  loth.  A  paper  on  Pneumonia  was 
read  by  Dr.   Ralston  Lattimer. 

The  Richmond  (Va.)  Academy  of  Medicine  and  Surgery. 
— The  next  meeting  of  this  academy  will  be  held  on  Tues- 
day, January  23rd.  The  subject  for  discussion  will  be 
Habitual  Constipation;  the  discussion  to  be  opened  by  Dr. 
Mark  W.  Peyser. 

The  St.  Louis  Medical  Society  of  Missouri .\t  the  an- 
nual meeting,  held  on  Tuesday,  January  9th,  the  following 
officers  were  elected :  President,  Dr.  George  Homan ;  vice- 
president.  Dr.  Robert  Barclay ;  recording  secretary,  Dr. 
Hart  Goodloe ;  corresponding  secretary.  Dr.  Edmund  .\. 
Babler;  treasurer.  Dr.  Charles  J.  Orr. 

The  Georgia  Medical  Society  of  Savannah  held  its  an- 
nual meeting  on  Tuesday,  January  9th.  The  following 
officers  were  elected ;  President,  Dr.  B.  P.  Oliveros ;  vice- 
president,  Dr.  Jabez  Jones ;  recording  secretary,  Dr.  John 
X.  Train ;  corresponding  secretary,  Dr.  J.  A.  Crowther ; 
treasurer.  Dr.  W.  W.  Owens. 

The  Louisiana   State   Medical   Society Pursuant   to  a 

call  for  a  special  meeting,  the  society  will  meet  at  New 
Orleans  on  February  6,  1906,  to  consider  the  yellow  fever 
question  and  to  frame  recommendations  for  necessary 
changes  in  the  existing  health  laws,  to  be  submitted  to  the 
legislature  at  its  next  session.  The  regular  annual  meet- 
ing of  the  society  will  be  held  at  New  Orleans  on  May  8.  9, 
and  10,  1906. 

The  Kentucky  Midland  Medical   Society .i\   quarterly 

meeting  was  held  at  Louisville,  on  Thursday.  January  nth. 
The  following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  W.  B.  McClure.  of  Lexington ;  vice-presi- 
dent. Dr.  C.  W.  Kavanaugh,  of  Lawrenceburg ;  secretary 
and  treasurer.  Dr.  J.  H.  Arnold,  of  Versailles.  The  prin- 
cipal feature  of  the  programme  was  the  reading  of  a  paper 
by  Dr.  Charles  G.  Daugherty,  of  Paris.  Ky. 

The  Memphis  and  Shelby  (Tenn.)  County  Medical  So- 
ciety held  its  regular  meeting  at  Alemphis  on  Tuesday. 
January  and.  The  programme  included  the  following :  Cer- 
tain Mastoid  Operations,  by  Dr.  E.  C.  Ellett.  of  Memphis. 
Dr.  William  Krauss,  of  Memphis,  gave  demonstrations  of 
the  value  of  the  x  ray  treatment  of  malignant  tissue.  Dr. 
J.  W.  Price  reported  a  case  of  ossification  of  the  chorioid 
and  floating  cataract,  due  to  a  bird  shot  embedded  in  the 
eye  for  a  period  of  eleven  years. 

The  Board  of  Regular  Medical  Examiners  for  the  State 
of  Maryland — Thirty-one  of  the  sixty  persons  who  took 
the  State  medical  examination  in  December,  1905.  passed 
successfully  and  will  be  given  certificates  by  the  State  board 
of  medical  examiners  as  physicians  and  surgeons.  The 
medical  examining  board  is  composed  of  the  following : 
President,  Dr.  Herbert  Harlan,  of  Baltimore;  secretary 
and  treasurer.  Dr.  J.  McPherson  Scott,  of  Hagerstown ; 
Dr.  Franklin  B.  Smith.  Frederick ;  Dr.  William  Dabney, 
Baltimore ;  Dr.  B.  W.  Goldsborough,  Cambridge ;  Dr.  Ed- 
win J.  Dirickson,  Berlin ;  Dr.  James  A.  Stevens,  Oxford ; 
Dr.   Lewis  A.  Griffith.  L'pper  Marlboro. 

The  Therapeutic  Society  of  the  District  of  Columbia 
held  its  annual  meeting  at  Washington,  on  Saturday,  Janu- 
ary 14th.  The  election  of  officers  resulted  as  follows : 
President,  Dr.  N.  P.  Barnes ;  first  vice-president,  Dr.  Harry 
A.  Robbins ;  second  vice-president.  Dr.  Edwin  W.  Wat- 
kins  ;  recording  and  corresponding  secretary.  Dr.  .\rthur  J. 
Hall ;  treasurer.  Dr.  J.  S.  McLain ;  librarian  and  curator. 
Dr.  E.  L.  Morgan ;  board  of  censors.  Dr.  Frank  Leech.  Dr. 
Charles  AL  Beall,  and  Dr.  J.  W.  Chappell.  .\ccording  to 
custom,  the  retiring  president.  Dr.  D.  Olin  Leech,  read  a 
paper  in  which  he  took  up  the  progress  which  had  been 
made  during  the  year  in  the  line  of  therapeutics.  His  re- 
marks showed  clearly  that  the  year  1905  will  go  down  as 
an  important  one  in  medical  history,  as  it  has  been  char- 
acterized with  strong  fighting  against  the  white  plague  and 
the  development  of  cures  for  that  terrible  disease. 

CHICAGO   AND   THE   WEST. 

The  Iowa  and  Illinois  Central  District  Medical  Asso- 
ciation— The  programme  for  a  meeting,  held  at  Daven- 
port, la.,  on  Thursday.  January  nth,  included  a  paper  on 
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The  Surgical  and  Medical  Treatment  of  Gastric  Diseases, 
■by  Dr.  Fenton  B.  Tiircks,  of  Chicago. 

The  Milwaukee  (Wis.)  Medical  Society  held  its  annual 
meeting  on  Tuesday,  January  ytli.  and  elected  officers  as  fol- 
lows:  President,  Dr.  II.  V.  Ogdcn ;  vice-presidents.  Dr.  A. 
J.  Patek  and  Dr.  G.  P.  Barth ;  secretary.  Dr.  H.  E.  Dear- 
holt ;  treasurer,  Dr.  R.  C.  Brown;  librarian.  Dr.  A.  W. 
Myers. 

The  Eastern  Colorado  Medical  Society  held  a  meeting  at 
Wray  on  Wednesday,  January  loili.  The  following  of- 
ficers were  elected  for  the  ensuing  year:  President.  Dr. 
Earl  D.  McCiill,  of  Wray;  vice-presidents.  Dr.  W.  E. 
Turner,  of  Brush,  and  Dr.  G.  B.  BiUsborrow,  of  Vuma ; 
secretary.  Dr.  S.  S.  Bootay.  of  Arkon ;  treasurer,  Dr.  N.  J 
Phelan,  of  Denver. 

The  Nicolet  and  Le  Sueur  (Minn.)  Counties  Medical 
■Society  held  its  annual  meeting  at  Le  Sueur,  on  Wednes- 
<laj',  January  loth.  Papers  were  read  by  Dr.  H.  B.  Ait- 
■kins,  of  Le  Sueur  Centre,  and  Dr.  J.  W.  Daniels,  of  St. 
Peter:  Officers  were  elected  as  follows:  President,  Dr.  J. 
"W.  Daniels,  of  St.  Peter ;  vice-president,  Dr.  J.  L.  Thiesen, 
■of  Henderson ;  secretary.  Dr.  Joseph  Le  Clerc,  of  Le  Sueur ; 
treasurer.  Dr.  D.  A.  Kirk,  of  Le  Sueur ;  delegate  to  the 
■State  society,  Dr.  G.  M.  Merritt,  of  St.  Peter.  The  next 
meeting  of  the  society  will  be  held  at  St.  Peter  in  Sep- 
tember. !go^) 

The    Wisconsin    Board    of    Medical    Examiners At    a 

meeting  held  at  Milwaukee  on  Monday.  January  8th,  steps 
were  taken  for  a  reorganization  of  the  board.  The  old 
State  board  met  and  finished  up  business  before  it,  and 
turned  its  affairs  over  to  the  new  board.  Dr.  J.  R.  Cur- 
Tens.  Two  Rivers,  and  Dr.  Filip  Forsbeck.  Milwaukee,  arc 
•the  retiring  members.  As  now  constituted  the  board  con- 
sists of  Dr.  A.  P.  Andrus,  Ashland,  president,  and  Dr.  M. 
A.  Brandt  and  Dr.  P.  H.  McGovern,  Milwaukee;  Dr.  W. 
•G.  Series,  Sparta ;  Dr.  J.  V.  Stevens,  secretary,  Jefferson  ; 
Dr.  .v.  L'.  Jorris.  La  Crosse;  Dr.  L.  !•".  Bennett.  Bclnit,  and 
Dr.  F.  P.  Klahr.  Horicon. 

Mortality  of  Michigan  During  December,   1905 The 

-total  number  of  deaths  returned  to  the  Department  of 
State  for  the  month  of  December  was  2.68.^.  representing  a 
total  death  rate  of  12.4  in  1,000  population,  as  compared 
with  a  rate  of  12.6  for  the  preceding  month.  There  were 
435  deaths  of  infants  under  l  year  of  age.  166  deaths  of 
children  aged  I  to  4  years,  inclusive,  and  896  deaths  of 
persons  aged  65  years  and  over.  Important  causes  of 
•death  were  as  follows:  Tuberculosis  of  the  lungs.  179; 
other  forms  of  tuberculosis.  31  ;  typhoid  fever.  54.  a  marked 
■decrease  from  the  preceding  month,  which  had  93  deaths ; 
■diphtheria  and  croup,  66;  scarlet  fever.  18;  measles,  10; 
whooping  cough.  t6  :  pneumonia.  228.  as  compared  with 
187  for  the  preceding  month ;  diarrhoeal  diseases  of  in- 
fants under  2  years  of  age,  36;  influenza.  23;  cancer,  123. 
and  violence,  including  accidents,  167.  There  were  no 
■deaths  from  smallpox  reported  during  the  month. 

The  Columbus  (O.)  Academy  of  Medicine At  the  an- 
nual meeting  of  the  academy  of  medicine  the  following 
officers  were  elected:  President.  Dr.  James  U.  Barnhill : 
vice-president.  Dr.  S.  J.  Goodman ;  secretary.  Dr.  Charles 
J.  Shepard  (reelected)  ;  treasurer.  Dr.  William  C.  Davis 
(reelected);  censor.  Dr.  J.  A.  Frame;  delegate  to  the 
House  of  Delegates  of  the  State  association  Dr.  J.  H.  J. 
Upham.  The  secretary's  report  showed  that  twenty  meet- 
ings had  been  held  within  the  year,  with  an  average  at- 
tendance of  fifty-eight.  New  members  for  the  year,  thirty- 
seven.  Present  membership,  two  hundred  and  twelve. 
Papers  read,  thirtj'-four ;  surgical  fourteen,  medical  seven- 
teen, ethical  three.  Specimens  presented,  twenty-six.  Cases 
reported,  eleven ;  cases  presented,  three.  The  executive 
committee  in  its  annual  report  urged  the  establishment  of 
a  permanent  home  for  the  academy,  including  a  reading 
Toom  and  library  in  which  its  members  might  "enjoy  tlie 
privacy  and  conveniences  demanded  by  the  character  of 
th^ir  work,  and  by  which  it  would  more  fittingly  uphold 
the  importance  and  dignity  of  the  medical  profession  in  the 
■community."  Dr.  F.  F.  Lawrence,  the  retiring  president, 
in  appropriate  remarks,  presented  Dr.  D.  N.  Kinsman,  the 
first  president  of  the  academy,  with  a  gold  headed  cane 
as  a  small  token  of  the  esteem  in  which  the  latter  is  held 
bv  his  professional  friends. 

'  Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
January  13,  1906,  compared  with  the  preceding  week  aiul 
with  the  corresponding  week  of   1905.     Death   rates  com- 


puted on   United  States  Census   Bureau's  midyear 
tions — 2,049,185  for  1906.  1,  990,750  for  1905: 
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All  other  causes 122  130 
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The  Philippine  Journal  of  Science  Is  the  name  of  a  pub- 
lication issued  at  Manila  by  the  Bureau  of  Science  of  the 
Government  of  the  Philippine  Islands.  It  is  edited  by  Dr. 
Paul  C.  Freer,  director  of  the  bureau,  assisted  by  Dr.  Rich- 
ard P.  Strong,  chief  of  the  biological  laboratory,  and  H. 
D.  McCaskey.  B.  S.,  chief  of  the  division  of  geology  and 
mining.  The  Journal  takes  the  place  of  the  Bultetin  of 
the  bureau  of  Government  Laboratories,  heretofore  issued 
by  the  bureau.  The  publication  will  include  original  arti- 
cles by  the  members  of  the  staff  of  the  bureau  of  science,  as 
well  as  scientific  papers  by  other  officials  of  tlie  Govern- 
niert. 

The  Medical  Society  of  the  Mediterranean  Seaboard — 
.\t  the  last  meeting  of  the  society  for  1905,  held  at  Nice, 
officers  were  elected  for  1906  as  follows :  President.  Dr. 
Guiter,  of  Cannes ;  vice-presidents.  Dr.  Vivant.  of  Monte 
Carlo;  Dr.  Moriez.  of  Nice;  Dr.  Barety,  of  Nice;  and  Dr. 
Sardou.  of  Nice ;  secretary  general.  Dr.  Herard  de  Besse,  of 
Reaulieu;  treasurer.  Dr.  Bonnal.  of  Nice;  recorder.  Dr. 
.\rdoin.  of  Nice;  secretaries.  Dr.  Mignon,  of  Nice;  Dr. 
Gilli.  of  Nice;  and  Dr.  Bienfait,  of  Cannes. 

A  Tribute  to  Dr.  Fletcher — Last  Thursday  there  was  a 
notable  gathering  in  Washington  to  do  honor  to  Dr.  Robert 
Fletcher,  so  well  and  universally  known  as  associate  edi- 
tor and  subsequent  editor  in  chief  of  the  Index  Catalogue 
of  the  Library  of  the  Surgeon  General's  Office,  United 
States  Army,  and  of  the  Index  Medicus.  Dr.  Fletcher  was 
presented  with  a  loving  cup  at  this  dinner,  .'\mong  the 
speakers  were:  Dr.  John  S.  Billings,  of  New  York,  who 
spoke  on  The  Army  Medical  Librarv-;  Dr.  W.  S.  Thayer. 
of  Baltimore,  who  read  a  poem ;  and  Dr.  W.  D.  McCaw, 
of  the  army,  who  spoke  on  the  Army  Medical  Service.  Dr. 
W.  W.  Keen,  of  Philadelphia,  made  the  presentation  speech. 
to  which  Dr.  Fletcher  responded.  Dr.  H.  W.  Wiley,  of 
Washington,  spoke  in  a  humorous  vein  of  the  Perils  and 
Dangers  of  the  Loving  Cup.  Dr.  William  Osier,  of  Oxford, 
England,  and  Dr.  .-X.  F.  A.  King,  of  Washington,  spoke  of 
Our  Guest  as  Physician,  Scholar,  and  Companion.  .A.mong 
other  noted  medical  men  who  were  present  were :  Dr. 
Thomas  B.  F.  Futcher.  Dr.  Henry  M.  IJurd,  Dr.  Howard 
A.  Kcllv.  and  Dr.  William  S.  Ilal.sted,  of  Baltimore;  Dr. 
James  Tvson.  of  Philadelphia;  Dr.  .'\braham  Jacobi,  of 
New  York;  Dr.  William  H.  Welch,  of  Baltimore;  and  Dr. 
Shattuck.  of  Boston.  Dr.  Fletcher  is  a  native  of  England, 
and  received  his  medical  education  at  the  London  Hospital, 
but  came  to  this  country  and  practised  in  Cincinnati.  He 
served  with  honor  through  the  civil  war,  being  commis- 
sioned as  surgeon  of  the  United  States  Volunteers  and 
breveted  colonel.  In  1876  he  began  assisting  in  the  charge 
of  the  librar>'  in  the  surgeon  general's  office,  and  has  since 
carried  on  the  most  extensive  task  ever  attempted  in  medi- 
cal bibliography  in  the  Index  Catalogue  of  that  library.  He 
also  edited,  first  with  Dr.  Billings  and  later  as  editor  in 
chief,  the  Index  Medicus,  which  each  month  gave  a  bibli- 
ography of  the  current  medical  literature  of  the  world. 
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IJitb  of  Curunt  l^ittratuw. 

AMERICAN  MEDICINE. 
January  13,  igo6. 

1.  Should  the  Youth  of  this  Country  be  Instructed  in  a 

Knowledge  of  Sexual  Physiology  and  Hygiene? 

By  Prince  A.  Morrow. 

2.  The    Medical    Treatment   of   Abdominal    Pain    not    of 

Gastric  Origin,  By  James  E.  Talley. 

3.  A  Case  of  Cerebellar  Tumor,  By  Burton  Chance. 
4._   A  Young  Stage  of  the  American  Hookworm — Necator 

Americanus    (Stiles,   1902) — Eight  to  Twelve   Days 

After  Skin  Infection  in  Rabbits  and  Dogs, 

By  Charles  Wardell  Stiles  and  Joseph  Goldderger. 

5.  Subcutaneous    Pelviouteral    Lumbar    Implantation,    in 

Lieu  of  Ureterectomy  after  Nephrectomy, 

By  E.  Ernest  Gallant. 

6.  Deception  and  Falsehood  as  Pathological  Phenomena, 

By  Alfred  Gordon. 

4.  A  Young  Stage  of  the  American  Hookworm — 
Necator  Americanus  (Stiles,  1902) — 8  to  12  Days 
After  Skin  Infection  in  Rabbits  and  Dogs. — Stiles  and 
Goldberger  describe  their  observations  of  Necator 
americanus  which  combined  with  Stiles's  former  re- 
port, are  as  follows:  I.  Eggs  may  hatch  the  rhabditi- 
form  embryo  in  less  than  twenty-four  hours.  The 
first  stage  (rhabditiform  embryo)  may  be  found  in 
first  ecdysis  two  or  three  days  after  hatching ;  the 
second  stage  may  be  found  in  second  ecdysis  seven  to 
nine  days  after  hatching  of  first  stage  from  the  egg. 
This  is  the  infecting  stage.  The  third  stage,  namely, 
that  resulting  from  the  second  ecdysis,  has  not  yet 
been  observed  in  the  body.  The  fourth  stage  occurs 
eight  to  twelve  days  after  infection.  These  worms 
must  next  undergo  a  fourth  ecdysis,  during  which 
the  sexes  will  become  differentiated.  The  fifth  stage 
develops  directly  to  the  adult  form.  They  conclude 
that :  Dogs  and  rabbits  can  be  experimentally  infected 
with  a  young  intestinal  stage  of  the  American  hook- 
worm, which  when  placed  upon  the  skin  of  the  back 
penetrates  the  skin  and  reaches  the  stomach  and 
small  intestine  in  eight  to  twelve  days.  Although  rab- 
bits and  dogs  may  be  infected  there  is  no  evidence 
that  these  animals  play  a  role  in  the  spread  of  in- 
cinariasis  in  man. 

6.  Deception  and  Falsehood  as  Pathological  Phe- 
nomena.-— Gordon  says  that  vanit)',  moral  perversity, 
and  a  certain  deception  are  symptoms  of  a  pathological 
condition ;  they  are  closely  allied  to  the  mental  degen- 
eracy and  loss  of  psychic  equilibrium  and  are  mani- 
festations of  the  so  called  moral  insanity.  But  there 
is  also  a  certain  relationship  between  these  symptoms 
and  hysteria.  Suggestibility,  autosuggestion,  simula- 
tion, are  all  met  in  this  great  group  of  neuroses,  but 
they  are  usually  produced  involuntarily  or  uncon- 
sciously, while  vicious  tendencies,  falsehood,  decep- 
tion and  simulation,  accomplished  intuitionally  and 
consciously,  belong  to  an  entirely  different  order  of 
psychic  disturbances  than  hysteria. 

THE   BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 
January  11,  1906. 

1.  Analysis   of  the  One   Hundred   and   Twenty   Cases   of 

Malaria   Occurring  at   Camp   Gregg,   Philippine   Is- 
lands, By  Weston  P.  Chamberlai-n. 

2.  A  Report  of  Three  Cases  of  Perforated  Gastric  Ulcer; 

Gastroenterostomy,  By  Daniel  Fiske  Jones. 

3.  Shoes  and  Feet,  By  Robert  Soutter. 

4.  Dazzling  Health  Statistics,  By  Thomas  J.  Mays. 
1.    Analysis  of  One  Hundred  and  Twenty  Cases  of 

Malaria  Occurring  at  Camp  Gregg,  Philippine  Islands. 
— Captain  Chamberlain  deducts  from  his  observations 
of  the  one  hundred  and  twenty  cases  of  malarial  fever 
at  Camp  Gregg,  Philippine  Islands  that:  i.  The  great 
prevalence  of  malaria  in  1904  was  probably  due  to  the 
^presence  of  a  remarkably  large  number  of  mosquitoes 
of  the  genus  anopheles.     The  possibility  of  drinking 


water  infection  can  almost  certainly  be  excluded.  2. 
The  abundance  of  mosquitoes  in  the  post  resulted  from 
the  close  approach  of  the  jungle,  rendering  the  loca- 
tion and  treatment  of  breeding  pools  impossible.  3. 
The  dangerous  character  of  these  pools  was  augmented 
by  the  long  continued  wet  season  and  intermittent 
occurrence  of  the  showers  and  absence  of  many  heavy 
rain  storms.  4.  The  prevalence  of  malaria  increased 
as  the  season  advanced.  5.  The  quartan  infections 
were  infrequent  in  this  vicinity.  6.  Pernicious  malaria 
did  not  occur  at  this  post,  probably  because  of  thor- 
ough and  prolonged  treatment  of  the  primary  infec- 
tion. 7.  Quinine  sulphate  in  solution,  0.5  gramme, 
three  or  even  four  times  a  week,  will  not  in  all  cases 
prevent  infection  or  relapse.  8.  Malarial  infection  both 
benign  and  malignant  existing  for  several  days  with- 
out chills  or  chilliness,  but  with  marked  periodical 
febrile  paroxysms  were  by  no  means  infrequent,  9. 
Clinically  the  estivo-autumnal  infections  could  be  di- 
vided into  remittent  (35  per  cent.),  quotidian  inter- 
mittent (25  per  cent.),  and  tertian  intermittent  (40 
per  cent.).  10.  No  distinctive  differences  were  ob- 
served in  the  parasites  in  the  estivo-autumnal  infec- 
tions. II.  Nausea,  vomiting,  and  abdominal  pain  at 
times  of  paroxysm  were  extremely  common. 

2.  A  Report  of  Three  Cases  of  Perforated  Gastric 
Ulcer;  Gastroenterostomy. — Jones  reports  three  cases 
of  perforations  of  chronic  ulcers,  occurring  in  the 
midst  of  a  large  indurated  and  thickened  area  which 
made  it  impossible  to  close  the  perforation  by  sutures 
with  any  degree  of  security.  Furthermore,  the  situa- 
tion of  the  ulcers  and  the  extent  of  the  stomach  wall 
involved  by  the  chronic  inflammatory  process  made  re- 
section impossible  without  resection  of  the  pylorus. 
Gastroenterostomy  was  made  in  all  three  cases,  one 
with  the  Murphy  button,  two  by  simple  suture.  The 
Murphy  button  proved  unsatisfactory,  probably  on  ac- 
count of  the  poor  general  condition  of  the  patient  and 
the  condition  of  the  secretions.  All  three  cases  re- 
covered from  the  immediate  effects  of  the  operation, 
but  one  patient  died  in  three  weeks  of  exhaustion. 

3.  Shoes  and  Feet. — Soutter  says  that  the  chief 
fault  of  the  present  method  of  shoe  making  is  that  the 
shoe  is  made  for  an  astragalo  calcaneus  vulgus.  It  is 
impossible  to  adduct  the  front  of  the  foot  satisfactorily 
or  get  a  good  line  of  the  great  toe  until  this  is  cor- 
rected. The  style  of  the  heel  is  at  present  that  it 
should  be  on  the  outside  as  high  or  higher  than  the 
inside.  This  is  wrong,  too,  as  it  causes  abduction  of 
the  front  of  the  foot.  In  order  to  make  the  foot  ad- 
mired it  must  be  held  in  a  position  of  strength,  have 
the  appearance  of  health  and  be  free  from  signs  of 
abuse.  It  can  be  noticed  on  the  street  how  few  people 
walk  unconscious  of  their  feet  and  how  many  awk- 
wardly because  of  shoes.  The  relation  of  the  foot  and 
leg  in  carrying  the  body  weight  is  important. 

THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

January  IS,  1906. 

1.  The   Pathology  of  the   Kidneys.     Some   General   Cop- 

siderations.  By  W.  T.  Councilman. 

2.  The  Relation  of  the  Kidneys  to  Eclampsia, 

By  Philip  King  Brown. 

3.  Cylindruria  (Concluded),        By  Charles  P.  Emerson. 

4.  Canalization  of  the  Sigmoid,  the  Lateral  and  a  Portion 

of  the  Superior  Longitudinal  Sinuses  for  Mastoid- 
itis of  Twenty-one  Years'  Standing,  with  Subsequent 
Reestablishment  of  a  Temperomandibular  Joint, 

By  Bayard  Holmes. 

5.  Hyperemesis  Gravidarum,  By  Charles  Rosewater. 

6.  The   Operative    Treatment   of   Fractures    (To    be   con- 

tinued). By  James  A.  Kelly. 

7.  Further  Studies  on  Streptococcus  Infection, 

By  GusTAV  F.  Ruediger. 

8.  Paroxysmal  Tachycardia :  Its  Relation  to  Exophthalmic 

Goitre,  By  Carl  C.  Warden. 

9.  The  Present  Status  of  Therapeutics,     By  W.  G.  MooRK. 


January  20,  1906.: 
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10.  Spirochetae  Obermeirii, 

By  F.  G.  NovY  and  R.  E.  Knapp. 

11.  Indications    for    Strychnine   and    Nitroglycerin   in   Cir- 

culatory Disorders,  By  Orrville  Harry  Brown. 

1.  The  Pathology  of  the  Kidney. — Councilman  re- 
marks tliat  judging  from  a  careful  routine  examina- 
tion of  the  kidneys  in  a  large  number  of  autopsies  the 
most  important  conclusion  is  probably  the  fact  that 
the  lesions  of  the  kidneys  are  only  part  of  a  whole. 
Almost  invariably  there  are  lesions  in  other  organs, 
sometimes  of  the  same  general  character  as  the  lesions 
in  the  kidney,  sometimes  of  a  different  character.  We 
cannot  consider  kidney  disease  as  an  entity.  The  in- 
juries which  are  produced  in  the  kidneys  are  cither 
due  to  agents  which  arc  formed  in  the  body  as  a  result 
of  disease  in  other  organs  or  they  enter  the  body  from 
without,  affecting  the  kidneys  secondarily.  Even  the 
simplest  lesions  due  to  the  direct  action  of  bacteria  are 
secondary  to  infections  elsewhere.  The  frequency  of 
lesions,  especially  when  the  examination  is  by  the 
microscope  as  well  as  by  the  naked  eye.  is  striking. 
Anatomically  it  is  not  uncommon  to  find  casts  in  a 
few  tubules  connected  with  foci  of  injury,  the  re- 
mainder of  the  tissue  being  perfectly  normal.  Com- 
paring clinical  reports  of  routine  urine  examinations 
with  the  results  of  routine  necropsies,  it  often  appears 
that  too  much  importance  may  be  attached  to  the  pres- 
ence of  albumin  and  casts,  though  they  always  mean 
injury  of  the  organ.  Too  much  importance  cannot  be 
attached  to  the  results  of  urinary  examination  directed 
to  the  ascertaining  of  kidney  sufficiency. 

2.  The  Relation  of  the  Kidneys  to  Eclampsia. — 
Brown  has  collected  the  statistics  from  hospitals,  dis- 
pensaries, private  sources,  literature,  and  personal  ob- 
servations on  eclampsia  and  kidney  conditions.  To 
this  he  adds  his  experiments  on  the  muscular  irritabil- 
ity of  pregnant  and  non-pregnant  guinea  pigs.  From 
54,010  records  of  births  he  thinks  that:  i.  Albumin  is 
present  in  fully  So  per  cent,  of  normal  pregnancies. 
2.  Albumin  and  casts  are  found  in  at  least  30  per  cent, 
of  all  pregnancies.  3.  There  is  no  reason  to  suppose 
that  the  renal  condition  thus  revealed  is  the  cause 
of  eclampsia.  That  there  is  some  connection,  how- 
ever, between  the  albuminuria  and  the  extrarenal  cause 
of  the  eclampsia  is  likely,  in  view  of  the  nearly  con- 
stant asssociation  of  the  two.  4.  It  has  been  shown 
that  neither  any  normal  end  product  nor  any  known 
intermediary  product  of  metabolism  is  the  cause  of 
eclampsia.  5.  It  is  reasonable  to  suppose  that  deficient 
thyreoid  or  parathyreoid  activity  plays  a  part,  at  least, 
in  some  of  the  cases  of  eclampsia.  6.  There  are  prob- 
ably several  causal  factors  to  the  separate  or  con- 
comitant action  of  which  eclampsia  seems  to  be  due. 
7.  The  most  significant  experimental  work  done  up  to 
this  time  points  to  the  fact  that  in  the  placenta  are 
formed  the  toxic  substances  which  probably  are  re- 
sponsible for  eclampsia.  There  is  good  evidence  that 
these  same  substances  are,  in  all  probability,  the  causes 
of  the  headache,  oedema,  abdominal  pain,  and  particu- 
larly the  albuminuria  present  in  non-eclamptic  and 
non-nephritic  cases.  8.  That  the  muscles  of  preg- 
nant guinea  pigs  can  be  thrown  into  convulsion  more 
easily  than  those  of  non-pregnant  animals. 

3.  Cylindruria. — Emerson  observes  that  casts  alone 
are  no  index  of  the  anatomical  renal  condition.  Their 
most  brilliant  display  is  in  non-nephritic  condition; 
the  most  serious  conditions  in  nephritis  may  be  accom- 
panied bv  few  or  none.  The  more  normal  the  cells  the 
better  do  they  seem  to  form  casts  when  disturbed ;  in 
chronic  conditions  the  cells  seem  to  become  accus- 
tomed to  their  condition  and  to  form  few  casts  or  none. 
The  duration  of  the  occurrence  of  casts  is  of  great 
importance,  and  a  given  case  may  be  well  followed  by 
the  casts.  Epithelial,  blood,  and  pus  casts  are  more 
common  and  of  less  significance  than  is  usually  sup- 
posed. 


5.  Hyperemesis  Gravidarum. — Rosewater  under- 
stands under  the  term  hyperemesis  gravidarum  an  ag- 
gravated uncontrollable  form  of  vomiting  of  pregnant 
women  which  resists  local  as  well  as  constitutional 
treatment,  and  which  so  reduces  the  patient's  vitality 
that  it  very  seriously  endangers  her  life.  A  large 
number  of  these  patients  abort  as  the  result  of  the 
irritation  of  the  uterus  caused  by  the  violent  fits  of 
retching  and  vomiting.  The  only  remedy  is  then  the 
emptying  of  the  uterus.  He  cites  two  cases ;  from 
these  he  concludes  that  when  in  pregnancy,  for  just 
and  lawful  reasons,  the  emptying  of  the  uterus  is  re- 
sorted to,  and  during  the  operation  improvement  in  the 
fundamental  conditions  supplying  the  excuse  for  the 
abortion  occurs,  it  is  the  duty  of  the  physician,  if  not 
too  late,  to  cease  in  his  attempt  to  cause  abortion,  and 
to  make  all  efforts  to  save  the  child  as  well  as  the 
mother. 

7.    Further  Studies  on   Streptococcus  Infections. — 

Ruediger  states  that  human  serum  does  not  acquire 
streptococcidal  properties  during  the  course  of  a  strep- 
tococcus infection.  The  blister  fluid  from  erysipelas 
patients  has  no  stretpococcidal  powers.  Defibrinated 
human  blood  has  a  streptococcidal  power  which,  with 
few  exceptions,  is  roughly  proportional  to  the  leuco- 
cytosis.  The  destruction  of  cocci  in  the  defibrinated 
blood  is  brought  about  by  the  leucocytes,  but  before 
this  can  be  accomplished  the  cocci  must  be  acted  on 
by  the  opsonin  of  the  serum.  There  is  no  phagocytosis 
and  hence  no  destruction  of  unsensitized  cocci  by 
washed  leucocytes.  The  opsonin  is  increased  during 
the  course  of  an  attack  of  erysipelas.  In  an  attack  of 
acute  nephritis  the  opsonin  is  diminished,  but  the  leu- 
cocytes also  undergo  a  change  which  renders  them 
less  effective  in  the  destruction  of  streptococci.  This 
fact  may  serve  to  throw  light  on  the  cause  of  many 
terminal  infections. 

MEDICAL  RECORD 
January  13,  1906. 

1.  Observations  on  Nephroptosis  and  Nephropexy, 

By  Arnold  Sturmdorf. 

2.  The  Role  of  Saline  Solution  in  the  Treatment  of  Pneu- 

monia, By  J.  Madison  Taylok. 

,3.     An  Inquiry  Into  the.  Scientific  Principles  which  Under- 
lie the  Milk  Feeding  of  Infants. 

By  Thomas  S.  Southworth. 

4.  Obstruction  of  the  Pylorus, 

By  Robert  Hurtin  Halsey. 

5.  Clinical  Aspect  of  Rheumatic  Endocarditis, 

By  James  D.  Morgan. 

6.  A  Non-Operative  Method  of  Treating  Prostatitis, 

By  William  Benham  Snow. 

7.  A  New  Method  of  Treatment  of  Acne, 

By  Eli  Moschcowitz. 

1.  Observations  on  Nephroptosis  and  Nephropexy. 
— Sturmdorf  thinks  the  keynote  in  the  therapeutics  of 
nephroptosis  is  permanent  fixation.  This  can  be  real- 
ized at  the  present  time  with  certainty  and  compara- 
tive safety  by  the  adoption  of  modern  methods  of 
nephropexy.  The  mortality  of  this  operation  in  ex- 
perienced hands  is  about  equal  to  that  of  exploratory 
section,  and  its  results  must  establish  it  as  the  legiti- 
mate procedure  in  the  cure  of  nephroptosis. 

4.  Obstruction  of  the  Pylorus. — Halsey  reports 
seven  cases  of  obstruction  of  the  pylorus,  four  benign 
and  three  malignant,  and  observes  the  following:  i.  A 
history  of  digestive  disturbance  extending  over  sev- 
eral years  accompanies  the  non-malignant  condition, 
while  a  perfect  euphoria,  followed  by  a  few  months 
of  increasing  difficulty,  is  associated  with  the  malig- 
nant cases.  2.  A  stomach  distended  with  food  con- 
tents and  in  active  peristalsis,  has  an  obstruction  at 
the  outlet,  whether  a  tumor  can  be  felt  or  not.  3.  An 
obstruction  of  the  pylorus  may  be  due  to  a  tumor 
which  can  be  felt  in  another  than  the  right  upper  quad- 
rant.    4.  The  presence  of  lactic  acid  and  the  Oppler- 
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Boas  bacillus  nuist  not  be  interpreted  to  indicate  the 
presence  of  a  cancer;  nor  on  the  other  hand,  does  the 
finding  of  free  hydrochloric  acid  and  sarcinae  contrain- 
dicate  malignant  disease.  5.  Detention  of  food  in  the 
stomach  can  cause  a  suppression  of  the  secretion  of 
hydrochloric  acid  and  permit  the  formation  of  lactic 
aci<l  and  the  growth  of  Oppler-Boas  bacilli.  6.  The 
selection  of  treatment  should  depend  upon  the  prob- 
able cause,  as  relief  can  be  obtained  in  some  cases 
without  operation.  In  selecting  the  operation,  pyloro- 
plasty should  have  the  preference  when  a  choice  is  pos- 
sible. 

6.  A  Non-Operative  Method  of  Treating  Prostatitis. 
— Snow  divides  prostatitis  into  acute,  chronic,  and 
complicated  cases.  The  indication  for  the  treatment 
of  prostatitis  of  all  except  the  infected  and  malignant 
types  consists  in  the  relief  of  the  condition  of  local 
stasis  and  a  restoration  of  circulation  and  the  func- 
tions of  the  lymphatics  and  the  other  structures  of  the 
gland.  The  wave  current  is  the  method  of  treatment 
adopted  by  the  author.  The  current  is  administered 
to  the  patient  while  lying  upon  his  side,  and  holding 
the  electrode  with  his  hand  firmly  against  the  gland, 
or  an  especially  designed  electrode  is  placed  on  a  chair 
upon  which  the  patient  sits.  The  static  wave  current 
from  the  positive  side  of  the  machine,  the  negative  be- 
ing grounded  is  the  best  electrical  modality  of  his 
treatment,  but  the  spark  gap  should  not  exceed  four 
inches,  as  a  rule  two  and  a  half  to  three  inches  is  suffi- 
cient. This  will  be  usually  penetrating  enough  to  af- 
fect the  deeper  structures  of  a  very  much  hypertrophied 
gland.  The  promptness  with  which  relief  follows  in 
these  cases  and  the  extent  of  it,  is  surprising  to  those 
who  are  not  familiar  with  the  method.  Where  simple 
congestion  is  present  in  the  early  stages  of  the  affec- 
tion, the  relief  is  prompt.  In  glands  enlarged  for  a 
number  of  years  with  resulting  infiltration,  irritation, 
and  obstruction  of  the  urethral  passage,  this  is  abated 
and  the  congestion  relieved. 

7.  A  New  Method  of  Treatment  of  Acne. — Mosch- 
cowitz  applies  the  well  known  principle  of  Bier  of  in- 
ducing hyperc-emia  in  inflammatory  processes  in  the 
treatment'  of  acne.  An  ordinary  dry  cup  with  rub- 
ber bulb  attachment  is  applied  to  the  affected  area  of 
the  face  for  one  hour  every  day,  preferably  in  the  even- 
ing. The  suction  must  be  of  the  slightest  character, 
so  that  the  least  pull  will  separate  the  cup  from  the 
skin.  The  cup  must  be  removed  every  one  or  two  min- 
utes and  reapplied  to  permit  of  a  new  influx  of  blood. 
It  usually  takes  from  two  to  five  applications  over 
each  area,  until  a  satisfactory  result  is  obtained. 

BRITISH  MEDICAL  JOURNAL. 

December  30.  1905. 

1.  A  Preliminary  Inquiry  into  the  Tonicity  of  the  Muscle 

Fibres  of  the  Heart,  By  J.  Mackenzie. 

2.  Inebriety  as  a  Physical  Disease,  By  H.  W.  Mann. 

3.  Some  Toxic  Effects  of  Aspirin,  By  J.  S.  Dockray. 

4.  .\    Peculiar   Form   of   Acromegaly,  Possibly   Resultmg 

from  Injury,  By  J.  C.  P.  Perry. 

5.  Addison's  Disease,  By  W.  Tibbles. 

6.  The  Parathvreoids  in  Graves's  Disease. 

By  S.  G.  Shattock. 

7.  On  the  Pathogenic  Ticks  Concerned  in  the  Distribution 

of   Disease   in   Man.  with   Special    Reference   to   the 
Differential  Characters  in  Ornithodorus  Moubata, 

By  R.  Newstead. 

8.  On  the  Ethics  of  a  Prescription,     By  G.  A.  Batchelor. 

9.  Notes  on  a  Case  of  Pneumothorax,  By  J.  McKiE. 

1.  Tonicity  of  the  Heart  Fibres. — Mackenzie  di- 
rects attention  to,  the  explanation  of  a  common  cause 
of  heart  failure.  Dilatation  is  not  due  to  a  mechan- 
ical distention  of  the  chambers  of  the  heart.  Hearts 
whose  walls  are  thinned,  and  whose  muscle  fibres  are 
degenerated  may  continue  to  work  against  an  abnor- 
mally high  arterial  pressure,  and  never  show  any  signs 


of  dilatation.  Dilatation  of  the  left  ventricle  may  oc- 
cur even  when  the  diastolic  force  filling  the  ventricle 
is  greatly  diminished,  as  in  cases  of  pure  mitral  steno- 
sis. Certain  drugs  increase  the  tonicity  of  the  heart 
muscle,  while  others  lessen  it.  The  symptoms  of  de- 
pression of  tonicity,  besides  dilatation  of  the  heart,, 
are  "  functional  "  murmurs,  and  regurgitation  of  blood! 
from  the  heart  to  the  veins.  The  most  striking  in- 
stances of  depression  of  tonicity  occur  with  failure  of 
compensation  in  cases  of  valvular  disease,  the  dilata- 
tion being  the  main  evidence.  Digitalis  primarily  in- 
creases the  tonicity  of  the  cardiac  muscle.  By  restor- 
ing the  tonicity  in  cases  of  dilatation  the  cavity  of  the 
heart  is  reduced  to  a  size  more  fitted  for  the  effective 
accomplishment  of  its  contraction. 

2.  Inebriety. — Mann  defines  inebriety  as  an  irre- 
sistible, uncontrollable,  and  periodic  desire  for  alco- 
hol. It  is  not  thirst,  and  when  present  the  appetite 
knows  no  satiety.  Traumatism,  concussion,  shock,  and 
injuries  to  the  head  all  have  a  place  in  the  causation 
of  inebriety.  It  is  frequently  associated  with  epilepsy, 
also  a  periodic  nerve  disease.  Its  commonest  asso- 
ciation is  with  tuberculosis.  Among  its  "  moral  " 
causes  may  be  mentioned  adversity,  prosperity,  imper- 
fect or  excessive  education,  ambition,  worry,  etc. 
Heredity  has  a  prominent  place  in  its  aetiology.  Alco- 
hol is  a  direct  nerve  poison,  affecting  the  cortical  lay- 
ers in  the  cerebrum,  the  cerebellum,  and  the  peripheral 
nerve  endings.  The  treatment  by  hypodermic  injec- 
tions of  atropine  combined  with  strychnine  has,  in 
the  author's  hands,  proved  of  great  value  in  relieving 
the  intensity  of  the  appetite,  and  when  thoroughly 
pushed  it  does  confer  an  indifference  to  alcohol.  The 
dryness  and  thirst  caused  by  atropine  is  a  thirst  for 
ordinary  liquids,  and  not  for  into.xicants.  Cinchona, 
in  the  form  of  the  compound  tincture,  is  of  great  value, 
cleaning  the  tongue,  bracing  the  appetite,  and  allay- 
ing the  desire.  Vegetables  should  be  increased  in  the 
dietary  and  meats  lessened. 

3.  Aspirin. — Dockray  reports  the  case  of  a  woman 
aged  fifty  years,  who  took  100  grains  of  aspirin,  the 
drug  being  given  in  10  grain  doses,  every  three  hours, 
with  marked  toxic  effects.  All  the  sensory  nerves 
were  aft"ected,  causing  numbness  and  anaesthesia,  fol- 
lowed by  pain.  The  heart  was  not  affected  at  all,  but 
the  drug  had  a  marked  diuretic  action  lasting  some 
days.  There  was  also  an  acute  inflammation  of  the 
right  middle  ear,  due  entirely  to  the  drug. 

5.  Addison's  Disease. — Tibbies  states  that  .Addi- 
son's disease  holds  an  important  place  among  the 
various  discolorations  of  the  skin,  on  account  of  the 
constitutional  changes  which  precede  and  accompany 
it.  its  frequently  fatal  termination,  and  its  association 
with  disease  of  the  suprarenal  bodies.  The  pigmenta- 
tion of  the  skin  in  Addison's  disease  can  only  be  re- 
garded as  a  cutaneous  manifestation  of  a  deeply  seated 
malady  involving  the  mechanism  which  produces  or 
governs  the  distribution  of  pigment  in  the  body.  Be- 
fore anv  pigmentation  is  observed  there  is  a  gradually 
increasing  debility,  breathlessness  on  exertion,  a  rapid 
feeble  pulse  and  weak  heart  sounds,  and  epigastric  or 
hypochondriac  pain.  As  the  disease  advances  there 
are  added  to  these  giddiness  and  faintness,  anorexia, 
nausea,  and  vomiting.  The  nutrition  is  maintained 
and  emaciation  is  unusual.  The  temperature  remains 
normal  or  subnormal.  Many  of  these  symptoms  re- 
semble those  of  various  forms  of  auto-intoxication. 
As  the  suprarenals  are  depurative  organs,  it  is  prob- 
able that  the  increasing  debility  and  other  symptoms 
are  due  to  poisoning  by  bodies  (probably  leucomanies) 
resulting  from  the  destruction  of  red  corpuscles  and 
the  staining  of  the  skin  to  the  circulation  of  the  prod- 
ucts of  disintegration  of  hjemoglobin.  In  many  cases 
of  Addison's  disease  the  tuberculous  or  malignant  dis- 
ease of  the   suprarenal  bodies   is   accompanied  by   de- 
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generative  changes  in  the  semilunar  ganglia  and 
branches  of  the  solar  plexus;  such  a  disturbance  of  the 
great  s|)lanchnic  nervous  system  could  not  occur  with- 
out corresi)ontling  subjective  changes. 

7.  Pathogenic  Ticks. — Newstead,  in  this  paper, 
briefly  summarizes  the  pathogenic  ticks  concerned  in 
the  distribution  of  disease  in  man.  with  special  refer- 
ence to  the  differential  characters  in  the  external  anat- 
omy of  Ornithodoros  nioubata,  with  an  account  of  its 
life  history.  Ticks  (Ixodoidea)  belong  to  the  great 
class  arachnoidaaj — spiders,  mites,  etc. — and  arc  closely 
related  to  the  mites  which  produce  acariasis  in  man 
and  animals.  This  supcrfamily  is  divided  into  two  sub- 
families— the  argasida?  and  the  ixodida?.  The  former 
is  composed  of  two  genera:  argas  and  ornithodoros. 
while  the  ixodid:e  comprises  nine  genera.  A  fully  en- 
gorged tick  acquires  considerable  size,  and  after  fecun- 
dation invariably  falls  from  its  host.  Egg  laying  takes 
place  shortly  afterwards,  and  the  animal  subsequently 
dies.  The  eggs  are  usually  concealed  beneath  some 
object.  The  young  larvaj,  on  hatching,  swarm  up  the 
herbage,  or  over  the  floor  of  the  huts,  seeking  a  con- 
venient spot  in  which  to  conceal  themselves  prepara- 
torv  to  sallying  forth  in  the  dark  to  seek  a  new  host. 
Some  species  of  ticks  spend  the  whole  of  their  lives 
from  the  larva  to  the  adult  stage  on  one  host.  Others 
have  two  or  three  hosts ;  but  the  members  of  the  genus 
ornithodoros  and  argas  have  an  indefinite  number  of 
hosts,  and  may  live  for  several  years.  The  ticks  con- 
cerned in  the  transmission  of  human  diseases  are  three 
in  number :  Ornithodoros  nioubata.  Argas  persicus,  and 
Dcrmacentor  rctriculatus. 

LANCET 

December  jo.  190$. 

1.  Some  of  the  Clinical  Aspects  of  Pneumonia. 

By  D.  W.  C.  Hood. 

2.  The    Medical    Treatment    of    I'terinc    Fibroids   and   its 

Limitations.  By  T.  Wilson, 

3.  A  Case  of  Acute  Hnemorrhagic  Pancreatitis    , 

By  H.    V.    MUNSTER. 

4.  A    Consideration    of   the    Cholera     Yellow    Fever,    and 

Plague   Regulations  and   .-Miens   Act,    1905,   in   their 
Relation  to  the  Spread  of  these  Diseases. 

By  D.  Forbes. 

5.  Four  Cases  of  Hysterectomy.  By  S.  Keith. 

6.  -^  Case  of  McKTua  Neonatorum  :  Recovery, 

By  E.  F.  Heap. 

1.  Pneumonia. — Hood  states  that  while  pneumonia 
is  usually  classified  as  being  either  lobar  or  catarrhal, 
and  while  in  ninety-nine  cases  out  of  one  hundred  the 
two  forms  are  sharply  separated,  yet  bacteriological 
research  has  almost  conclusively  proved  that  the  pneu- 
mococcus  may  be  the  essential  cause  of  both  condi- 
tions. Under  pneumonia  should  also  be  included  an- 
other class  of  cases,  less  fretiucnt  than  either  of  the 
two  already  mentioned,  which  may  be  termed  "  pneu- 
monic fever  " — a  form  of  rapid  and  disastrous  infec- 
tion, not  only  of  the  pulmonary  area,  but  of  other  parts 
of  the  body,  such  as  the  endocardium,  pericardium,  and 
joints.  The  primary  anatomical  position  of  the  com- 
mencing pneumonia  may  profoundly  influence  the 
symptoms.  Thus  in  pneumonia  of  the  apex,  especially 
in  children,  constitutional  disturbances  are  apt  to  arise 
which  are  misleading,  the  symptoms  being  of  a  cere- 
bral type — headache,  intolerance  of  light,  extreme  de- 
lirium, and  restlessness.  Pneumonia  of  the  base  may 
closely  simulate  functional  mischief  of  the  liver  or 
stomach.  The  initial  symptom  of  an  attack  of  pneu- 
monia may  be  pain,  often  very  severe,  referred  to  some 
part  of  the  abdomen.  Such  pain  may  be  difficult  to 
distinguish  from  the  pain  at  the  conmiencement  of 
appendicitis.  Excessive  irritability  of  the  stomach 
with  a  high  temperature  should  always  draw  attention 
to  the  chest.  The  principal  symptom  to  which  the 
utmost  care  should  be  given  is  the  rate  of  respiration. 


In  all  chest  cases  this  is  much  increased.  But  the 
physical  signs  denoting  implication  of  the  contents  of 
the  chest  may  take  some  hours,  not  infrequently  some 
days,  to  develop  sufficiently  to  warrant  an  exact  diag- 
nosis. The  extraordinary  variation  in  the  toxic  in- 
fluence— degrees  of  virulence  of  an  infecting  organ- 
ism— is  seen  at  its  best  in  influenza,  the  bacillus  of 
which  is  an  agent  which  profoundly  modifies  all  con- 
ditions of  pneumonia.  It  may  produce  pneumonia  f'cr 
sc,  or  it  may  infect  a  pneumonia,  lobar  or  catarrhal, 
which  has  been  caused  by  the  pneumococcus.  The 
two  organisms  appear  to  work  together  in  perfect  har- 
mony. In  dififercntiating  cases  of  pneumonia  due  to 
or  modified  by  the  influenza  bacillus  from  a  pure  lobar 
pneumonia  due  to  the  pneumococcus,  the  writer  at- 
taches great  importance  to  an  irregular  fluctuating 
temperature.  In  ordinary  lobar  pneumonia  the  one 
constant  symptom  is  a  high  fairly  level  range  of  tem- 
perature sustained  up  to  the  moment  of  crisis.  The 
mortality  of  lobar  pneumonia  is  not  high ;  when  com- 
plicated with  influenza,  however,  it  may  be  very  fatal. 
.\  certain  amount  of  bronchitis  is  usually  superadded 
to  the  original  pneumonic  process.  The  length  of  the 
illness  preceding  the  crisis  or  sudden  cessation  of 
temperature,  wdiether  measured  by  hours  or  days,  is 
directly  referable  or  proportioned  to  the  amount  of 
the  inflammatory  lesion.  Postpneumonic  empyema  is 
one  of  the  commonest  causes  of  absence  of  crisis.  The 
cough  attending  these  residual  effusions  is  peculiar, 
and  is  a  valuable  auxiliary  symptom  towards  the  diag- 
nosis of  fluid.  It  is  essentially  paroxysmal,  commenc- 
ing after  movement,  and  is  not  usually  followed  by 
expectoration.  The  fluid  may  be  very  small  in  amount, 
and  yet  on  its  being  withdrawn,  the  cough  will  cease. 
Occasionally  pneumonia  may  terminate  by  crisis  and 
be  followed  by  effusion,  but  without  any  subsequent 
rise  of  temperature ;  but  the  contrary  is  much  more 
usual. 

2.  Uterine  Fibroids. — Wilson  discusses  the  medi- 
cal trcntn^cnt  of  uterine  fibroids  and  sums  up  his  views 
as  follows :  Uterine  fibroids  are  extremely  common,  but 
only  in  small  proportion  give  rise  to  symptoms ;  in 
thirty  per  cent,  of  those  that  do,  the  consequences  are 
.so  serious  as  to  demand  operative  treatment.  Medical 
treatment  may  be  direct  or  symptomatic.  The  direct  or 
absorptive  treatment  does  not  promise  much  advan- 
tage. •  Symptomatic  treatment  is  successful  in  many 
cases  in  tidin.g  the  patient  over  a  crisis  and  in  obviat- 
ing the  necessity  for  operation.  Bleeding  is  most  often 
successfullv  treated  by  rest,  ergot,  and  the  intrauterine 
application  of  iodine.  Pain  requires  treatment  adapted 
to  its  cause :  alcohol  or  morphine  should  only  be  ad- 
ministered in  temporary  and  exceptional  circum- 
stances. The  .general  condition  of  the  patient,  and 
especiallv  the  state  of  general  nutrition  and  the  car- 
diac and  renal  functions,  should  be  carefully  w-atched. 
And,  finally,  operation  should  be  recommended  when 
bleeding  gives  rise  to  anajmia  and  does  not  yield  to 
ordinary  treatment ;  when  pain  is  severe  and  obsti- 
nate :  when  pressure  symptoms,  especially  retention 
of  urine,  occur;  when  the  tumor  is  rapidly  increasing 
in  size. 

LYON  MEOIGAL 
December  24,  IQ03. 

1.  Cortical  Blindness,  By  Collet  and  Gruber. 

2.  Experiments  with  .'\ntityphoid  Serum, 

By  .\.  RoDET  and  Lagriffoul. 

1.  Cortical  Blindness. — Collet  and  Gruber  report 
an  interesting  and  complicated  case  in  which  the  au- 
topsv  revealed  many  foci  of  softening  in  the  brain. 
One  in  the  left  third  frontal  convolution  accounted  for 
the  aphasia,  others  in  the  occipital  lobes  explained  the 
blindness,  and  one  at  the  foot  of  the  left  first  frontal 
convolution  explained  the  tendency  of  the  patient  to 
let  his  head  fall  to  the  right. 
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2.  Experiments  with  Antityphoid  Serum. — Rodet 
and  Lagriffoul  state  that  the  results  obtained  experi- 
mentally with  antityphoid  serum  indicate  that  it  pos- 
sesses a  preventive  power  as  well  as  an  antagonistic 
action  upon  the  infection. 

PRESSE  MEDICALE. 
December  23,  1905. 

1.  Day  Nurseries,  By  M.  Bue. 

2.  The  Nasopharynx  and  Pulmonary  Tuberculosis, 

By  H.  Bourgeois. 

3.  Bromatology  of  the  Leguminosse, 

By  Alfred  Martinet. 

1.  Day  Nurseries. — Bue  points  out  the  decrease  of 
infant  mortality  since  the  establishment  of  les  creches 
industrielles,  which  seem  to  correspond  best  with  our 
day  nurseries,  and  describes  their  institution  in  dififer- 
ent  parts  of  France. 

2.  The  Nasopharynx  and  Pulmonary  Tuberculosis. 
— Bourgeois  discusses  the  thesis  of  Duces,  and  ques- 
tions the  correctness  of  the  statement  made  by  the  lat- 
ter that  a  pseudoatrophic  coryza  precedes  pulmonary 
tuberculosis. 

3.  Bromatology  of  the  Leguminosae. — Martinet 
gives  the  constituents  of  various  leguminosze,  peas, 
beans,  etc.,  and  the  principles  of  culinary  preparation 
by  means  of  which  they  are  rendered  most  suitable  for 
food. 

December  zy,  igos. 

1.  Syphilis  and  Myopia, 

By  Professor  F.  de  Lapersonne. 

2.  Transportation  of  the  Wounded  on  the  Field.     Utiliza- 

tion of  Bicycle  Wheels  for  the  Improvisation  of  Am- 
bulances, By  M.    BONNETTE. 

3.  Lecithin  and  Milk.     Organic  Phosphorus  and  the  Leci- 

thin of  Milk,  By  Albert  Fournfer. 

4.  A  New  Syndrome.     Postscarlatinal  Adenopathy, 

By  R.  ROMME. 

1.  Syphilis  and  Myopia. — De  Lapersonne  makes 
the  usual  distinction  between  simple  stationary  myopia 
and  the  progressive  or  malignant  variety.  The  fre- 
quent complications  of  the  latter,  such  as  atrophic 
choroiditis  with  floating  bodies,  chorioretinitis  about 
the  papilla,  haemorrhages  about  the  macula  and  detach- 
ment of  the  retina,  he  is  inclined  to  ascribe  to  the  in- 
fluence of  hereditary  syphilis. 

2.  Transportation  of  the  Wounded  on  the  Field. — 
Bonnette  has  devised  what  seems  to  be  an  improve- 
ment on  the  ordinary  wheeled  litter  by  substituting 
bicycle  wheels  in  the  place  of  those  usually  employed. 

3.  Lecithin  and  Milk. — Fournier  says  that  the  de- 
composition of  a  portion  of  the  lecithin  in  milk  steril- 
ized at  a  temperature  of  105°  or  iio°  C.  explains  to 
a  certain  degree  the  mechanism  of  the  digestive  trou- 
bles met  with  in  certain  infants  fed  exclusively  with 
aliment  thus  prepared. 

4.  Postscarlatinal  Adenopathy.— Romme  calls  at- 
tention to  Bela  Schick's  discussion  of  the  appearance 
of  enlargement  of  the  lymphatic  glands,  particularly 
of  the  submaxillary,  during  convalescence  from  scarlet 
fever  and  its  association  with  nephritis,  and  calls  this 
group  of  symptoms  a  new  syndrome. 

SEMAINE  MEDICALE. 
December  zy,  1905. 

1.  Operative  Treatment  of  Chronic  Frontal  Sinusitis, 

By  Dr.  J.  GuiSEZ. 

2.  Cyanide  of  Mercury  in  an  Alkaline  Solution  as  a  Test 

for  Bilirubine,  By  Dr.  Pietro  Trapani. 

1.  Operative  Treatment  of  Chronic  Frontal  Sinu- 
sitis.— Guisez  describes  the  operations  of  Luc  and  of 
Killian  and  then  his  own  procedure  which  seems  to  be 
a  modification  of  Killian's. 

2.  Cyanide  of  Mercury  as  a  Test  for  Bilirubine. — 
Trapani  obtains  a  beautiful  red  color  in  urine  contain- 
ing bilirubine  by  the  addition  of  equal  parts  of  a  five 
per  cent,  solution  of  cyanide  of  mercury  and  a  ten  per 
cent,  solution  of  caustic  potash. 


RIFORMA  MEOICA 
December  16,  1903. 

1.  Two  Cases  of  Stenosis  of  the  CEsophagus.     The  Im- 

portance of  Radioscopy  in  the  Study  of  Stenosis  of 
the  (Esophagus  {Continued),  By  S.  Barba. 

2.  The  Leucocyte   Formula   in   Acute   Poisoning   Due  to 

Mushrooms,  and  the  Influence  of  Atropine  Upon  the 
Action  of  Muscarine, 

By  G.  Spagniolo  and  M.  Signer. 

3.  The  Curative  Action  of  Radium  Rays  in  Rabies, 

By  G.  TizzoNi  and  A.  Bonuiovanni. 

4.  Biliary  Cirrhoses,  and  their  Surgical  Treatment.     {To 

be  continued),  By  O.  Cignozzi. 

2.  Leucocytosis  in  Mushroom  Poisoning;  Influence 
of  Atropine  on  Muscarine. — Spagniolo  and  Signer 
found  that  such  mushroom  poisons  as  muscarine,  neu- 
rine,  and  choline  can  modify  the  leucocyte  formula  of 
the  blood.  The  injection  of  a  few  milligrammes  of 
muscarine  can  produce  a  marked  leucocytosis,  and  the 
use  of  repeated  doses  of  muscarine  or  of  the  other 
alkaloids  mentioned  in  such  a  way  as  to  give  rise  to 
chronic  poisoning,  always  produces  a  decrease  in  the 
number  of  white  cells,  showing  that  the  body  thus  be- 
comes accustomed  to  the  poison,  and  does  no  longer 
resist  these  poisons  as  actively  as  before.  The  leuco- 
cytosis produced  by  muscarine  and  the  other  alkaloids 
persists  for  some  time,  in  some  instances  as  long  as 
thirty  days,  then  gradually  becoming  normal.  Along 
with  the  leucocytosis  a  great  increase  in  the  number 
of  polynuclear  leucocytes  is  noted,  later  an  increase  of 
monoluclear  cells  and  finally,  an  increase  in  the  num- 
ber of  lymphocytes.  In  animals  in  which  atropine  was 
injected  after  muscarine  had  been  given,  there  was  a 
less  marked  leucocytosis.  Atropine,  like  some  other 
substances,  such  as  pilocarpine,  digitaline,  carbolic 
acid,  etc.,  has  the  property  of  diminishing  the  number 
of  leucocytes  in  the  blood.  In  muscarine  poisoning, 
therefore,  atropine  produces  an  effect  opposing  the  re- 
action of  the  organism,  which  is  trying  to  defend  itself 
against  muscarine,  and  prevents  the  organism  from 
getting  rid  of  the  poisonous  effects  of  the  mushroom 
poisons. 

3.  Radium  Rays  in  Hydrophobia. — Tizzoni  and 
Bongiovanni,  in  this  fourth  preliminary  communica- 
tion, state  that  radium  attacks  the  virus  of  rabies 
directly  and  neutralizes  it  in  some  way,  especially  in 
the  early  stages  of  development  of  the  virus.  The 
poisonous  substance,  however,  is  not  affected  by  rad- 
ium in  the  more  resistant  virus,  which  is  found  espe- 
cially towards  the  end  of  the  disease,  as  well  as  dur- 
ing the  period  of  intubation, 

GAZETTA  DEGLI  OSPEDALI   E  DELLE  CLINICHE 
December  ly,  1905. 

1.  Researches  on  the  Action  of  Blood  Serum  of  Tubercu- 

lous Patients  and  on  That  of  the  Specific  Anti- 
Bacterial  Serum  Upon  the  Resistance  of  the  Body 
Against    Experimental   Tuberculous   Infection, 

By  S.  Liverato. 

2.  The  Consumption  of  Sea  Food  and  Typhoid  Fever  at 

Mestre.  By  G.  Appiani. 

3.  Influence  of  Calcium  Salts  Upon  the  Osmotic  Pressure 

of  the  BJood,  By  G.  SpadarO. 

4.  Anatomical  and  Clinical  Forms  of  Biliary  Cirrhosis  and 

their  Etiology,  By  A.  Geraldini. 

5.  Silk,  Catgut,  and  Michel's  Hooks,        By  G.  Monzardo. 

6.  The  Etiology  of  a  Case  of  Eczema.     By  V.  Galletta. 

7.  The  Clinical  Features  of  a  Case  of  Anthrax.  Treated 

with  Endovenous  and  Intramuscular  Injections  of 
Large  Doses  of  Anthrax  Serum.  By  S.  Ragni. 

1.  Action  of  Antituberculous  Serum. — Liverato 
tested  Maragliano's  serum  in  a  series  of  experiments 
on  animals,  and  concluded  that  it  possesses  marked 
specific  bactericidal  properties.  It  prevents  the  de- 
velopment of  experimental  tuberculosis  in  living  ani- 
mals, as  was  demonstrated  by  autopsies  in  animals  in- 
oculated, and  then  treated  with  this  serum.     It  also 
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arrests  tlie  cleveloiJiiient  of  tlie  bacillus  of  tuberculosis 
in  cultures,  and  produces  agglutinines  and  antibodies, 
as  materials  of  defense  in  the  struggle  against  bacil- 
lus. The  blood  scriun  of  tuberculous  patients  does  not 
show  any  elTcct  upon  the  development  of  experimental 
tuberculosis  in  animals,  but,  on  the  contrary,  favors 
the  development  of  tuberculous  infection  by  adding  to 
the  toxic  materials  already  introduced  with  the  inocu- 
lation. The  serum  of  tuberculous  patients,  however, 
was  capable  of  arresting  partially  the  development  of 
the  tubercle  bacillus  in  cultures,  thanks  to  the  bac- 
tericidal effect  of  normal  human  blood  serum.  The 
author  promises  to  publish  researches  in  the  same 
line  on  a  larger  scale. 

4.  Anatomical  and  Clinical  Forms  of  Biliary  Cir- 
rhosis.— Geraldini  recoiimienils  that  two  forms  of 
biliary  cirrhosis  be  added  to  the  list  already  known;  A 
form  with  a  slight  hypertrophy  of  the  liver  and  with  an 
enlarged  spleen.  2.  A  form  with  a  liver  of  normal 
size  or  a  slightly  diminished  liver,  with  a  normal  spleen 
and  with  serious  and  constant  lesions  in  the  kidneys. 

5.  Silk,  Catgut,  and  Michel's  Hooks. — Mon/.ardo 
compares  the  value  of  catgut,  silk,  and  the  clamps  rec- 
ommended by  Michel.  He  is  greatly  in  favor  of  silk 
for  closing  wounds,  and  thinks  that  silk  shoiild  be  used 
in  preference  to  deer  tendons,  kangaroo  tendons,  and 
filaments  from  dog's  tails,  from  the  aorta  of  an  o.x,  etc. 
The  hooks  of  Michel  present  serious  disadvantages, 
although  they  have  been  used  by  a  number  of  sur- 
geons who  claimed  extraordinary  successes. 

6.  Gout  as  a  Cause  of  Eczema. — Galletta  reports  a 
case  of  eczema  in  which  the  patient  was  affected  with 
gout,  and  insists  that  the  arthritic  diathesis  was  the 
cause  of  the  skin  affection.  The  eczema  of  this  patient 
appeared  after  an  attack  of  gout,  and  the  author  re- 
gards this  eczema  as  a  direct  symptom  as  a  constitu- 
tional affection,  or  as  the  dermal  equivalent  of  gout. 

MEDTSINSKOYE  OBOZRENIE. 
1903,  LXIV,  14. 

1.  Acute  Infectious   Foci   in  the  Pelvic  Cavity  and  their 

Treatment,  By  A.  P.  Goubarieff. 

2.  Cxsarian  Section  for  Relative  Indications, 

By  N.  M.  Prozorofski. 

1.  Acute  Infectious  Foci  in  the  Pelvis. — Goubarieff 
classifies  these  foci  into  three  groups:  Those  caused 
by  inflammation  of  the  appendix;  those  produced  as 
the  result  of  inflanunation  of  the  uterine  annexa;  and 
those  resulting  from  effusion  of  blood  due  to  extra- 
uterine pregnancy.  The  treatment  of  infectious  foci 
due  to  appendicitis  is  preferably  an  operation  in  the 
interval,  although  an  immediate  operation  may  be  nec- 
essary in  the  presence  of  acute  symptoms.  Suppura- 
tive foci  which  collect  in  Douglas's  pouch  are  best 
reached  through  the  vagina  by  incising  the  vault  with 
scissors,  widely  opening  the  blades  of  the  instrument 
to  allow  the  escape  of  pus,  and  providing  for  thorough 
drainage.  Exploratory  puncture  may  be  practised  with 
the  aid  of  a  trocar.  Such  an  instrument  is  described 
by  the  author,  which  is  connected  with  a  syringe  for 
the  purpose  of  aspirating  the  contents  of  the  cavity. 

2.  Relative  Indications  for  Caesarean  Section. — 
Prozorofski  reports  two  cases  of  Cesarean  section  in 
which  the  indications  for  the  operation  were  relative, 
i.  e.,  the  pelves  were  only  moderately  contracted.  The 
question  as  to  the  relative  indications  of  Cesarean  sec- 
tion is  by  no  means  settled.  Formerlj',  when  Caesarean 
section  did  not  give  very  fayorable  results  and  when 
its  performance  was  attendant  with  a  great  deal  of 
risk  for  the  mother,  perforation  of  the  fretal  head  and 
embryotomy  were  considered  more  advisable  opera- 
tions. This  has  greatly  changed  under  present  con- 
ditions, for  modern  asepsis  has  reduced  the  danger  of 
infection  and  of  hpcmorrhage  to  almost  nothing.  In 
the  author's  opinion  cases  of  moderate  contraction  of 
the  pelvis  when  the  foetus  is  alive  but  cannot  be  deliv- 


ered through  the  natural  passages  with  cranitomy, 
should  no  longer  be  considered  under  the  heading  of 
"  relative  indications "  for  Ca;sarean  section,  but 
should  be  regarded  as  "  positive  indications  "  for  this 
operation,  in  order  to  save  the  life  of  the  child.  This 
view  is  gradually  coming  into  favor.  In  the  first  case 
reported  the  operation  was  performed  about  eight 
hours  after  the  beginning  of  labor  while  the  pains  were 
still  vigorous  and  the  uterus  not  yet  exhausted.  In  the 
second  case,  the  operation  was  performed  twenty-four 
hours  after  the  beginning  of  labor  when  the  uterus 
was  fairly  exhausted  from  useless  pains.  The  result 
was  a  difference  in  the  course  of  the  case  after  the 
operation.  In  the  first  case  the  involution  of  the  uterus 
was  good,  while  in  the  second  there  was  subinvolution, 
which  grew  more  evident  as  the  case  progressed.  On 
the  fifth  day  there  was  an  odor  to  the  discharge  and 
the  patient  had  a  slight  fever,  so  that  hot  irrigations 
and  ergot  were  ordered.  The  conclusion  is  that  the 
sooner  after  the  beginning  of  labor  Cesarean  section 
is  performed,  the  better  will  the  uterus  contract  and 
the  better  will  it  return  to  normal  afterward. 
ANNALS  CF  SURGERY. 
December,  1905. 

1.  Operative  Treatment  of  Tumors  of  the  Bladder, 

By  F.  S.  Watson. 

2.  Sarcoma  of  the  Bladder.  By  C.  G.  Darling. 

3.  Rupture  of  the  Male  Urinary  Bladder, 

By  O.  HoRWiiz. 

4.  Intraperitoneal  Rupture  of  the  Urinary  Bladder, 

By  J.  R.  Cook. 

5.  The  Rontgen  Method  in  Lithiasis  of  the  Urinary  Tract, 

By  C.  Beck. 

6.  Destroying  the  Urogenital  Diaphragm  or  Pelvic  Floor 

as  a  Means  of  Relieving  Prostatic  Ischuria,    A  New 
Operation,  By  E.  W.  Andrews. 

7.  Prostatic  and  Periprostatic  Abscess, 

By  S.  Alexander. 

8.  The  Law  of  Accelerating  Risk  in  Cancer, 

By  E.  W.  Andrews. 

9.  The  Use  of  X  Rays  in  Carcinoma,       By  W.  A.  PuSEY. 

10.  Brown   ."Vtropliy   of  the   Heart  as  a   Result  of  Chole- 

cystitis and  as  a  Complication  of  Cholecystectomy, 

By  B.  Holmes. 

1.  Operative  Treatment  of  Tumors  of  the  Blad- 
der.— \\'atson  states  as  tiie  result  of  the  operative 
treatment  to  the  present  time  that  if  the  operative 
deaths  and  rapid  recurrences  are  comprised  under  the 
head  of  operative  failures,  it  would  signify  28.6  per 
cent,  of  failures  in  benign  tumors,  exclusive  of 
myxoma,  and  46  per  cent,  in  carcinoma.  The  large 
percentage  of  recurrences  in  benign  as  well  as  malifr- 
nant  tumors  indicates  more  radical  procedures.  The 
author,  therefore,  advocates  total  extirpation  of  the 
bladder,  and  of  the  prostate  also,  if  necessary,  in  all 
cases  of  carcinoma  that  have  not  extended  beyond 
these  structures,  and  in  which  there  are  no  metastases. 
The  same  treatment  is  recommended  for  benign 
growths  in  which  recurrence  has  taken  place  after  a 
primary  operation.  Ureteral  implantation  should  be 
abandoned  and  lumbar  nephrostomy,  with  ligation  of 
the  uterus  should  be  performed  prior  to  the  operation 
for  removal  of  the  tumor. 

5.  The  Roentgen  Method  in  Lithiasis  of  the  Urinary 
Tract. — Beck  affirms  that  this  method  will  determine 
whether  calculi  are  present  in  the  kidneys,  ureters,  or 
bladder,  and  also  their  size,  shape,  and  number.  The 
chemical  composition  of  calculi  may  be  inferred  from 
the  depth  of  the  shadows  which  they  cast.  For  diag- 
nostic purposes  this  method  is  of  more  value  than 
cystoscopy.  In  cases  in  which  vesical  calculus  is  sus- 
pected one  should  not  omit  to  skiagraph  the  renal  as 
well  as  the  vesical  region,  since  most  of  the  vesical 
calculi  originate  in  the  kidneys. 

6.  Relief  of  Prostatic  Ischuria. — Andrews  arrives 
at  the  following  conclusions:  I.  The  male  pelvic  outlet 
is  a  narrow-  bony  ligamentous  triangle,  often  too  small 
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for  the  overgrown  or  senile  prostate.  2.  The  triangu- 
lar ligament  and  inogenital  diaphragm  hold  the  blad- 
der neck  and  prostate  immovably  between  these  bones. 
3.  On  cutting  away  these  bands  the  constricted  over- 
grown mass  falls  back  into  a  wider  space  and  ceases 
to  be  obstructed.  4.  Incidentally  there  is  relief  to  rec- 
tal reflexes  and  spasm.  5.  The  retroprostatic  pouch  is 
abolished  and  the  bas  fond  becomes  a  true  funnel  with 
its  outlet  at  the  lowest  point.  6.  The  technique  rec- 
ommended by  the  author  is  a  simple  one.  It  is  espe- 
cially efficient  in  respect  to  the  deep  ha:mostasis  which 
it  advocates. 

7.  Prostatic  and  Periprostatic  Abscess.  —  Alex- 
ander has  observed  that  prostatic  abscess  usually  be- 
gins by  an  extension  of  infection  from  the  urethra  into 
the  gland  ducts  of  the  prostate.  Periprostatic  suppura- 
tion can  usually  be  prevented  by  an  early  operation. 
Operations  which  have  thus  far  been  recommended  for 
the  relief  of  prostatic  abscess  consist  in:  i.  Incision 
and  drainage  through  the  anterior  wall  of  the  rectum. 
2.  Mechanical  opening  of  the  abscess  by  means  of  a 
sound  passed  into  the  urethra.  3.  Incision  through  the 
capsule  and  sheath  after  exposing  the  posterior  sur- 
face of  the  prostate  by  a  curved  perineal  incision.  4. 
Drainage  through  a  median  perineal  section. 

8.  Law  of  Accelerating  Risk  in  Cancer. — Andrews 
has  arranged  a  graphic  method  for  testing  a  large  num- 
ber of  cases  by  their  past  history,  and  a  lesser  number 
by  way  of  prophecy.  By  this  method  he  is  able  to 
exclude  with  reasonable  accuracy  cases  which  should 
not  be  operated  upon.  When  the  risk  curve,  in  this 
method,  rises  to  90  or  100  per  cent.,  it  is  useless  to 
perform  any  but  palliative  operations.  By  applying 
the  author's  method  at  the  middle  stage  of  any  case 
one  will  be  almost  in  the  position  of  one  who  has  seen 
its  entire  course.  The  author  feels  certain  that  the 
first  stages  of  any  growth  will  furnish  the  data  for 
all  the  later  stages,  whether  they  are  very  slow  or 
very  rapid.  Though  each  case  has  its  own  rate  of 
progression  that  rate,  once  determined,  will  accelerate 
uniformly,  according  to  the  law  of  squares. 

9.  The  Use  of  X  Rays  in  Carcinoma. — Pusey  be- 
lieves that  operation  is  preferable  to  treatment  with  x 
rays  in  operable  carcinoma,  with  the  exception  of  epi- 
thelioma. In  the  latter,  if  the  contiguous  glands  are 
not  involved,  the  results  are  as  radical  as'  in  treatment 
by  operation,  and  the  treatment  is  unattended  with  pain 
and  not  followed  by  unsatisfactory  scars.  The  x  ray 
treatment  does  not  increase  the  danger  of  metastasis, 
nor  does  it  stimulate  to  more  rapid  grovrth  an  inoper- 
able carcinoma.  It  must  not  be  forgotten  that  meta- 
stases are  sometimes  present,  though  overlooked,  when 
the  treatment  is  begun.  The  inoperable  cases  are  often 
most  unexpectedly  benefited. 

ARCHIVES  OF  P/EDIATRICS. 

December,  igos. 

1.  Congenital  Laryngeal   Stridor.     A   Contribution  to  the 

Pathology  of  the  Affection,  with  Report  of  an  Au- 
topsy on  a  Case,  By  H.  Koplik. 

2.  Notes  of  a  Case  of  Acute  Leukaemia, 

By  A.  D.  Blackader  and  B.  D.  Gillies. 

3.  A  Case  of  Aleukemic  Leucaemia  in  a  Boy  Two  and  a 

Half  Years  Old,  By  A.  Hand,  Jr. 

4.  Fat  Indigestion  from  a  Mother's  Milk. 

By  W.   P.    NORTHRUP. 

5.  Temperature.   Pulse,   and   Respiration  Relationships  in 

Infancy  and  Childhood,  By  M.  Solis-Cohen. 

1.  Congenital  Laryngeal  Stridor. — Koplik  concludes 
that  laryngeal  stridor  may  occur  in  conjunction  with 
an  enlarged  thymus,  but  if  there  coexist  such  marked 
distortion  anatomically  of  the  epiglottis  and  larynx  as 
in  the  cases  of  Lees,  Refslund.  and  his  own,  the  thy- 
mus condition  need  not  be  considered.  The  theory  of 
Thomson  and  Turner  needs  more  confirmation  in  view 


of  the  fact  that  in  four  recorded  autopsies  the  ana- 
tomical anomalies  fully  account  for  the  symptoms. 
Until  an  autopsy  reveals  a  perfectly  normal  larynx  and 
epiglottis  in  a  child  in  whom  laryngeal  stridor  co- 
existed during  life  with  a  large  thymus,  the  thymus 
theory  or  the  nervous  meoordination  theory  cannot 
properly  be  entertained. 

2.  A  Case  of  Acute  Leucaemia. — Blackader  and  Gil- 
lies conclude  that  acute  leuca:mia  in  childhood  differs 
in  few  respects  from  the  same  disease  in  adult  life. 
Three  types  of  the  case  may  be  considered.  In 
the  first  there  is  profound  ansemia  with  general 
glandular  enlargement,  with  hemorrhages  in  the  later 
stages  of  the  disease.  In  the  second  the  haemorrhagic 
diathesis  is  manifested  from  the  outset,  petechiae  ap- 
pearing early,  and  the  case  may  assume  the  aspects 
of  an  infective  purpura.  In  the  third  lesions  of  the 
buccal  cavity  are  the  most  striking  features. 

3.  Fat  Indigestion  from  a  Mother's  Milk. — North- 
rup  notes  the  following  points  in  his  case:  I.  The 
mother  was  unfortunate  -from  the  conflicting  purposes 
of  too  many  physicians.  The  accidents  would  have 
been  prevented  had  one  physician  exercised  sole  re- 
sponsibility. 2.  Excess  of  fat  produced  ileocolitis  with 
diarrhoea,  with  frothy,  brownish  to  olive  green  dis- 
charges containing  mucus  in  tenacious  masses,  colic, 
sleeplessness,  and  loss  of  weight.  3.  Excess  of  fat 
was  produced  by  forced  feeding,  including  a  quart  of 
milk  daily,  lack  of  exercise,  indoor  living,  and  two 
attacks  of  tonsilitis.  4.  Fat  was  lowered  by  diet  and 
driving  in  the  open  air.  5.  The  infant  became  suscep- 
tible to  the  presence  in  her  food  of  the  least  trace  of 
milk,  and  could  not  digest  it.  6.  The  first  attack  of 
tonsilitis  disturbed  the  baby's  digestion.  The  second 
with  its  consequent  anaemia  entirely  upset  it. 

5.  Temperature,  Pulse,  and  Respiration  Relation- 
ships in  Infancy  and  Childhood. — Solis-Cohen  con- 
cluded from  his  investigations  that  in  children  under 
five  years  of  age  the  pulse  respiration  ratio  is  less,  the 
higher  the  temperature,  but  that  in  children  more  than 
five  years  of  age  the  ratio  is  influenced  very  little  or 
not  at  all  by  the  temperature.  In  general,  it  may  be 
said  that  the  pulse  respiration  ratio  is  as  four  to  one, 
in  children  of  all  ages  and  at  all  temperatures,  except 
in  infants  with  any  degree  of  fever  and  in  children 
from  two  to  nine  years  with  hyperpyrexia  in  whom 
the  ratio  becomes  as  three  to  one,  or  three  and  five 
tenths  to  one. 

THE  JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE 
January,  igo6. 

1.  A  Study  of  Two  Unusual  Brain  Tumors, 

By  Herman  C.  Gordinier  and  H.  W.  Carey. 

2.  On  the  Association  of  Epilepsy  with  Muscular  Condi- 

tions, Fitting  Best  in  the  Cadre  of  the  Myopathies, 
By  Onuf  (Onuffrowitz.) 

3.  Case  of  Multiform   Tic,   Including  Automatic   Speech 

and  Purposive  Movement,  By  Morton  Prince. 

1.  A  Study  of  Two  Unusual  Brain  Tumors. — Gor- 
dinier and  Carey  report  two  cases  of  unusual  brain 
tumors,  one  being  a  multiple  cylindroma  of  the  base  of 
the  brain,  involving  the  second,  third,  fourth,  and 
eighth  cranial  nerves,  and  producing  symptoms  closely 
simulating  a  tumor  of  the  quadrigeminal  bodies ;  the 
other  being  a  neuroepithelioma  of  the  choroid  plexus 
of  the  fourth  ventricle,  growing  dorsally  and  producing 
symptoms  characteristic  of  a  tumor  of  the  median  lobe 
and  of  the  cerebellum. 

2.  On  the  Association  of  Epilepsy  with  Muscular 
Conditions  Pitting  Best  Into  the  Cadre  of  the  Myo- 
pathies.— Onuf  reports  the  history  of  a  group  of  epi- 
leptics presenting  muscular  atrophies,  partly  defective 
muscular  action  without  clearly  demonstrable  atrophy, 
with  definite  distribution  of  these  disturbances,  mani- 
fested on  the  whole  as  follows:  i.  Wing  like  stand- 
ing off  of  the  scapulas,  due  apparently  chiefly  to  weak- 
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ness  of  the  trapezius,  possibly  also  serratus  magnus, 
rhoniboidcus,  and  lavator  anguli  scapuke  muscles.  2. 
Atrophy  of  the  scapular  muscles  in  a  strict  sense.  3. 
Lordosis  of  the  lumbar  spine  in  erect  position,  disap- 
pearing in  sitting  position,  due  to  weakness  of  the  ex- 
tensors of  the  hip  and  causing  an  inclination  of  the 
pelvis  forward  and  compensatory  bending  backward  of 
the  body.  4.  Pes  valgus.  5.  Involvement  of  the  facial 
muscles.  6.  Electrical  changes  manifested  most  fre- 
quently by  a  reversal  of  the  galvanic  formula,  particu- 
larly in  the  deltoid  muscles.  7.  Fibrillary  twitchings. 
Certainly  these  symptoms  were  not  present  in  all  cases 
alike  and  in  the  same  degree. 

3.  Case  of  Multiform  Tic,  Including  Automatic 
Speech  and  Purpose  Movements. — Prince  describes  a 
case  of  multiform  tic,  presenting  several  tics,  such  as 
choreiform  movements  of  the  eyelids,  face,  and  arms, 
and  complex  purpose  movements  of  different  kinds. 
Many  of  these  automatic  physiological  movements  are 
remarkable  in  themselves,  but  most  unusual  is  the  auto- 
matic speech  interjected  in  the  midst  of  nearly  every 
sentence  uttered,  and  certain  purpose  movements  in 
handling  a  knife.  The  exciting  causes  of  these  motor 
automatisms  were  various,  such  as  external  sugges- 
tion, autosuggestions,  apprehension,  and  fear  to  exhibit 
a  certain  tic. 

EDINBURGH  MEDICAL  JOURNAL. 
January,  1906. 

1.  The  Erection  of  Municipal   Dispensaries,  and  a  Com- 

plete  Organization   Against    Tuberculosis, 

By  R.  W.  Philip. 

2.  The   Duty   of   the   Municipality   in   the   Prevention   of 

Tuberculosis,  By  J.  Robertson. 

3.  Two  Cases  of  Poisoning  with  Arsenious  Acid  in  which 

the  Yellow   Sulphide  of  Arsenic  was  Found  in  the 
Alimentary  Canal, 

By  H.  LiTTLEjoHN  and  A.  W.  Drinkwater. 

4.  The  Pathology  of  Paroxysmal  Haemoglobinuria. 

By  J.  Eason. 

5.  Notes  of  Four  Cases  Treated  by  Doyen's  Serum, 

By  A.  Thomson. 

6.  Note  on  a  Case  of  Osteogenesis  Imperfecta, 

By  J.  S.  Fowler. 

1.  The  Erection  of  Municipal  Dispensaries. — Philip 
thinks  the  question  as  to  the  need  of  municipal  estab- 
lishments for  the  treatment  of  tuberculosis  is  already 
decided.  The  system  which  he  recommends  should  be 
organized  as  follows:  I.  A  dispensary,  or  several  dis- 
pensaries, as  the  centre  of  all  the  agencies.  2.  Sana- 
toria for  selected  patients  to  arrest  the  disease.  3.  A 
hospital  or  asylum  for  advanced  cases,  and  to  limit  dis- 
semination. 4.  A  colony  for  the  subsequent  life  and 
employment  of  those  who  have  been  treated,  and  in 
whom  the  disease  has  been  arrested.  The  following 
is  recommended  as  a  plan  for  a  dispensary:  i.  Recep- 
tion and  examination  of  patients,  and  accurate  clinical 
history  of  each  case.  2.  Bacteriological  examination 
of  sputa  and  other  discharges.  3.  Instruction  of  patients 
in  personal  hygiene,  and  the  prevention  of  the  spread- 
ing of  infection.  4.  Dispensing  of  medicines,  disin- 
fectants, sputum  holders,  and  food  if  necessary.  5. 
Visitations  at  the  patients'  homes  by  a  physician  and 
a  nurse  to  determine  the  character  of  the  dwelling,  and 
the  possibilities  of  extending  the  disease.  6.  Selection 
of  early  cases  for  sanatoria  and  late  cases  for  homes 
for  incurables,  also  supervision  of  those  who  have 
been  discharged  from  sanatoria.  7.  Guidance  of  con- 
sumptives and  their  friends  in  all  matters  relating  to 
pulmonary  tuberculosis. 

2.  The  Duty  of  the  Municipality  in  the  Prevention 
of  Tuberculosis. — Robertson  urges  the  following  rea- 
sons for  the  compulsory  report  concerning  cases  of 
tuberculosis:  I.  The  medical  attendant  concerns  him- 
self with  the  medical  treatment  rather  than  with  the 
spread  of  the  disease.  With  routine  notification  skilled 
persons  can  be  employed  to  see  that  proper  precautions 


are  taken  to  prevent  the  spread  of  the  disease.  2.  With 
routine  and  systematic  notification  statistics  will  grad- 
ually accumulate  which  will  establish  the  aetiology  of 
the  disease.  3.  With  routine  notification  disinfection 
and  cleansing  can  be  systematically  carried  out.  4. 
The  fact  will  become  generally  known  that  proper 
care  will  prevent  the  spread  of  the  disease. 

4.  The  Pathology  of  Paroxysmal  Haemoglobinuria. 
— Eason  reached  the  following  conclusions:  I.  A 
pathological  substance  is  in  the  serum  and  lymph  of 
those  who  have  paroxysmal  hemoglobinuria.  2.  This 
substance  will  dissolve  (in  vitro)  the  corpuscles  of 
the  patient,  and  also  those  of  normal  individuals  under 
certain  conditions  of  temperature.  3.  A  temperature 
below  that  of  the  body  will  favor  the  action  of  the 
hemolytic  substance,  while  the  normal  body  tempera- 
ture will  retard  or  prevent  it.  4.  The  author's  obser- 
vations concerning  phagocytic  activity  correspond  with 
those  of  other  investigators  in  their  comparative  work 
on  immunity.  5.  Excessive  phagocytic  action  is  be- 
lieved to  be  significant  of  the  antecedent  union  of  the 
intermediary  body  with  the  red  corpuscles.  6.  The  in- 
termediary body  of  paroxysmal  hemoglobinuria  re- 
quires the  presence  of  a  thermolatile  substance  com- 
plement to  produce  solution  of  red  corpuscles.  7.  The 
changes  in  the  red  cells  in  the  course  of  solution  are 
similar  to  those  produced  during  haemolysis  by  an  im- 
mune serum.  8.  The  serum  of  normal  individuals  does 
not  cause  hemolysis. 

5.  Notes  of  Four  Cases  Treated  by  Doyen's  Serum. 
— Thomson  records  this  additional  testimony  on  an 
important  subject.  In  all  four  cases  operation  of  an 
extensive  character  had  been  performed.  Only  in  the 
fourth  was  it  found  that  the  disease  was  not  malig- 
nant. In  this  case  a  series  of  injections  was  made  and 
the  growth  was  removed,  the  patient  subsequently  re- 
covering and  remaining  well.  In  the  other  three  cases 
the  serum  was  injected  before  operation,  after  it,  or 
before  and  after.  Recurrence  and  a  rapidly  fatal  issue 
resulted  in  all  three  cases ;  in  other  words,  the  serum 
had  no  apparent  effect  whatever  upon  the  progress  of 
the  disease. 

AMERICAN  JOURNAL  OF  SURGERY. 
January,  rpo6. 

1.  The  Technics  of  Urethral  Dilatations, 

By  F.  C.  Valentine  and  T.  M.  Townsend. 

2.  The  Diagnosis  and  Differentiation  of  Cervical  Tumors 

and  Enlargements,  By  M.  A.  Austin. 

3.  Plaster  of  Paris  and  How  to  Use  It,    By  M.  W.  Ware. 

4.  The  Relation  of  Malposition  of  the  Uterus  to  Endo- 

metritis, By  B.  Muller. 

5.  Some  Reflections  Upon  Inguinal  Hernia, 

By  C.  A.  Butler. 

6.  Insanity  a   Symptom   of  Old   Fractures   of  the   Skull. 

Operation.     Recovery.     A  Medico-legal   Case, 

By  J.  E.  Chambers. 

2.  The  Diagnosis  and  Differentiation  of  Cervical 
Tumors  and  Enlargements. — Austin  urges  the  impor- 
tance of  differentiation  in  these  tumors,  whether  be- 
nign or  malignant.  The  origin  or  connection  of  a 
tumor  should  first  be  ascertained,  its  relation  to  glands, 
to  the  inferior  maxilla,  and  the  skin,  and  especially  to 
vessels,  nerves,  and  muscles  forming  the  triangles  of 
the  neck.  One  should  next  consider  the  presence  or 
absence  of  fever,  the  location  of  other  tumors,  the 
color  of  the  skin,  the  indication  as  to  anaemia  or 
cachexia,  the  presence  of  an  eruption,  the  family  his- 
tory, and  the  relation  of  the  individual  to  syphilis  or 
tuberculosis.  Examination  of  the  tumor  will  speak 
as  to  its  period  of  existence  and  rapidity  of  growth. 
The  patient  should  also  be  interrogated  with  respect 
to  pain,  tenderness,  pulsation,  crepitus,  fluctuation, 
and  the  relations  of  the  tumor  to  contiguous  tissues. 
Microscopical  or  radiographic  examination  may  be 
necessary  to  complete  the  differentiation. 

4.    The  Relation  of  Malposition  of  the  Utems  to 
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Endometritis. — Miiller  dwells  upon  the  importance  of 
uterine  malpositions  in  their  relation  to  uterine  in- 
flammation. The  two  chief  malpositions  are  the  an- 
terior and  the  posterior,  with  their  various  degrees  and 
intensities.  Retroflexions  are  of  more  importance  than 
retroversions  in  connection  with  endometritis,  since 
they  are  more  prone  to  cause  venous  and  lymphatic 
stasis  with  consequent  hyperemia  and  hypertrophy. 
If  this  condition  persists  several  years  before  the  mal- 
position is  remedied,  4he  latter  procedure  will  no  longer 
suffice  to  remedy  the  inflammation.  Retroflexion  may 
be  congenital  or  may  date  from  puberty,  and  in  such 
cases  there  may  be  no  pathological  symptoms.  In  gen- 
eral practice  half  of  those  who  consult  the  physician 
for  disease  of  the  genital  organs  have  endometritis, 
and  in  two  thirds  of  such  cases  there  is  also  retro- 
flexion. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 

December  so,  190s. 

1.  Poisonous  and  Fatal  Action  of  Camphor, 

By  K.  Happich. 

2.  A  Puerperal  Binder,  By  H.  B.  Semmelink. 
1.  Toxic  Action  of  Camphor. — Happich  has  experi- 
mented with  camphor,  and  concludes  that  it  is  a  dan- 
gerous drug  to  use  in  patients  with  insufficient  metab- 
olism of  carbohydrates,  in  cachectic  and  diabetic  per- 
sons, or  in  individuals  suffering  from  chloral  hydrate 
poisoning.  It  is  also  dangerous  in  cases  of  carbonic 
oxide  poisoning,  of  severe  cardiac  disease,  of  advanced 
bilateral  pneumonia,  of  eclampsia,  of  severe  sepsis.  It 
is  contraindicated  in  cases  of  eclampsia  and  psychical 
excitement  because  its  main  action  is  upon  the  central 

nervous  system. 
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SOUTHERN    SURGICAL    AND    GYN.^COLOG- 
ICAL  ASSOCIATION. 

Eighteenth  Annual  Meeting,   held  in  Louisville,  De- 
cember 12,  ij,  and  14,  1905. 

The  President,  Dr.  Lewis  C.  Bosher,  of  Richmond, 
in  the  chair. 

(Continued  from  page  62.) 

An  Operation  for  Large  Proctocele. — Dr.  George  H. 
Noble,  of  Atlanta,  presented  the  technique  of  an  oper- 
ation which  was  intended  only  for  large  proctocele. 
Small  ones  were  relieved  by  the  ordinary  perineal  oper- 
ations. In  large  proctocele  not  infrequently  there  were 
more  or  less  tediousness,  loss  of  blood  in  the  denudation 
and  certain  objections  to  puckering  the  overstretched 
and  distended  tissues  together  and  forcing  them  into 
the  rectum.  Furthermore,  there  were  unsatisfactory 
results  by  infecting  the  strong  and  resisting  recto- 
vaginal saeptum.  This  operation  was  presented  for  the 
purpose  of  overcoming  those  objections.  In  the  tech- 
nique it  would  be  observed  that  the  proctocele  was 
actually  resected,  and  that  the  strong  or  normal  recto- 
vaginal sjeptum  above  the  weak  occluding  point  was 
drawn  down  to  the  level  of  the  levator  ani  muscle  and 
securely  anchored.  The  points  were:  i.  A  thorough 
dilatation  of  the  anus  and  recleansing  of  the  rectum. 
2.  Denudation  of  a  wide  collar,  as  it  were,  the  ring 
around  the  neck  of  the  proctocele,  beginning  high  up 
in  the  vagina  and  extending  near  to  the  promontory 
of  the  proctocele.  It  was  unnecessary  to  remove  the 
mucosa  over  the  last  point  mentioned,  as  it  was  cut 
away  in  the  resection.  By  proceeding  with  the  denud- 
ation from  within  outward,  the  veins  of  the  recto- 
vaginal sreptum  were  cut  through  at  a  high  point  and 
secured  with  compression  forceps,  and  the  necessity  of 
repeatedly  cutting  the  same  vessels  in  repairing  the 
wound  was  avoided.     3.  Two  fingers  were  placed  upon 


the  promontory  of  the  proctocele,  carried  into  the  va- 
gina and  out  through  the  anus,  forcing  the  proctocele 
ahead  of  them,  and  in  this  way  completely  everting  it 
through  tiie  anus.  It  was  seized  with  a  forceps  at  the 
point  where  it  protruded  and  was  gradually  drawn 
down  until  the  lax  portions  were  secured  and  a  feeling 
of  tenseness  was  felt.  If  in  drawing  the  anterior  rectal 
wall  down  the  normal  parts  of  the  rectum  did  not  come 
as  low  as  the  levator  ani,  the  rectum  should  be  liberated 
by  dissecting  it  from  the  vagina,  which  would  permit 
of  further  descent  and  allow  all  the  overstretched  tis- 
sues to  project  beyond  the  anus.  4.  A  light  compres- 
sion forceps  was  then  placed  upon  the  neck  of  the  proc- 
tocele just  external  to  the  anus,  for  the  purpose  of 
holding  it  in  position.  5.  Two  sutures,  preferably  of 
medium  sized  kangaroo  tendon,  were  passed  through 
the  unruptured  portion  of  the  perinaeum  close  to  the 
sphincter  ani  muscle  after  the  manner  of  Emmet  with 
his  tension  sutures  in  perinasorrhaphv.  These  two 
sutures  in  passing  across  from  side  to  side  should  take 
up  the  prolapsed  portion  of  the  anterior  wall  of  the 
rectum.  When  tied,  they  closely  approximated  and 
anchored  sound  or  healthy  rectum  to  the  levator  ani 
muscle  and  rectal  vessels  in  the  deep  pelvic  fascia. 
6.  The  vaginal  side  of  the  wound  was  completed  by 
doing  perinjeorrhaphy.  The  protruding  proctocele  was 
amputated  about  three  quarters  of  an  inch  to  an  inch 
external  to  the  clamp,  and  its  edges  were  closely 
sutured  with  a  continuous  suture  of  catgut.  The  case 
was  treated  then  as  an  ordinary  perineorrhaphy,  except 
that  a  wet,  soft  dressing  was  placed  over  the  protrud- 
ing stump.  The  stump  retracted  within  the  anus  in  a 
week's  time,  and  took  care  of  itself.  The  author  re- 
ported five  cases  in  which  he  had  done  this  operation 
with  very  satisfactory  results. 

Starvation  and  Locked  Bowels  for  from  Ten  Days  to 
Two  Weeks. — Dr.  How.\rd  A.  Kelly,  of  Baltimore, 
asked  for  a  more  extended  trial  of  a  method  of  after 
treatment,  which  he  has  used  in  some  fifteen  cases,  for 
the  most  part  incomplete  tears  of  the  rectovaginal 
saaptum.  The  treatment  consisted  of  two  parts — first,  a 
very  limited  diet  for  from  ten  to  fifteen  days;  and, 
second,  the  locking  up  of  the  bowels  during  this  period. 

The  Surgical  Treatment  of  Cancer  of  the  Head  and 
Neck. — Dr.  George  W.  Crile,  of  Cleveland,  in  a  paper 
on  this  subject,  presented  general  conclusions  to  the 
effect  that  since  the  head  and  neck  presented  an  ex- 
posed field,  cancer  here,  unlike  that  of  the  stomach,  the 
intestines,  or  even  the  breast,  might  be  recognized  at  its 
very  beginning;  that  every  case  was  at  some  time  cur- 
able by  complete  excision ;  that  the  field  of  regional 
metastasis  was  exceptionally  accessible;  that  cancer 
rarely  penetrated  beyond  the  extraordinary  lymphatic 
collar  of  the  neck  ;  that  the  growth  tended  to  remain 
here  localized ;  and  that  by  freely  utilizing  all  the  mod- 
ern resources  of  surgery,  and  by  applying  the  same  com- 
prehensive block  dissection  as  in  the  radical  operation 
for  breast  cancer,  the  final  outcome  in  the  surgical 
treatment  of  cancer  of  the  head  and  neck  should  be  not 
only  as  good  as  that  of  almost  any  other  portion  of  the 
body,  but  even  better. 

Wandering,  or  Aberrant,  Retroperitoneal  Fibroid  Tu- 
mors of  Uterine  Origin. — Dr.  I.  S.  Stone^  of  Washing- 
ton, stated  that  these  tumors  must  reach  the  space  be- 
hind the  peritoneum  by  way  of  the  broad  ligament. 
This  route  was  the  only  one  open  and  was  necessarily 
followed  by  every  fibroid  which  escaped  into  any  part 
of  the  retroperitoneal  space,  however  remote.  After  a 
fibroid  became  well  separated  from  the  uterus,  it  usually 
remained  in  the  broad  ligament  indefinitely,  and  would 
always  do  so  unless  other  tumors  developed  in  the 
uterus  and  were  forced  to  follow  directly  in  the  same 
channel  as  the  one  preceding.  It  would  be  observed 
that  single  tumors  were  generally  found  in  the  broad 
ligament,   and  the  development  of  others   must  occur 
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before  we  could  have  the  variety  we  were  studying. 
Many  subperitoneal  tumors  were  seen,  and  a  few  indeed 
had  been  noticed  where  the  tumor  had  lost  all  con- 
nection with  the  uterus.  Such  growths  could  not  be- 
come parasitic  and  receive  their  nutrition  from  some 
other  source,  as  did  the  intraperitoneal  wandering  or 
parasitic  variety,  lie  had  no  experience  with  a  single 
wandering  tumor  behind  the  periton.-cuni  which  had  en- 
tirely lost  its  uterine  connections,  and  believed  such  de- 
velopment an  impossibility  for  the  reason  mentioned 
above,  that  a  vis  a  tergo  must  exist.  The  movement  of 
these  tumors  was  therefore  directly  opposite  to  that 
of  the  intraperitoneal  variety,  for  either  the  latter  must 
have  movable  organis  to  assist  in  their  progress  or  else 
traction,  a  result  of  adhesive  contact,  must  aid  in  the 
lifting  of  them  upward  in  the  abdominal  cavity. 

Goitre,  with  a  Report  of  182  Operations  Upon  the 
Thyreoid. — Dr.  Ch.\ri,es  H.  M.wo,  of  Rochester,  Minn., 
said  that  the  surgery  of  the  thyreoid  was  increasing. 
Operations  were  as  satisfactory  as  any  others,  giving 
relief  with  brief  disability.  In  fifty  years  the  mortality 
had  fallen  from  forty  per  cent,  to  less  than  three, 
Kocher's  being  two.  Accessory  glands,  like  branch- 
ial cysts,  were  more  often  found  in  the  lines  of 
hypoblastic  inversion.  The  lymphatics  served  as  ducts. 
Total  extirpation  was  followed  by  cachexia  in  from 
fifty  to  seventy  per  cent,  of  cases.  Graves's  disease 
was  probably  due  to  an  oversecretion  or  perverted  se- 
cretion, the  gland  showing  a  general  or  local  condition 
of  heightened  cell  activity. 

The  great  majority  of  enlargements  in  young  people 
responded  to  medication.  Part  of  the  benefit  obtained 
in  the  removal  of  the  sympathetic  was  from  cutting  the 
lymph  channels,  thus  draining  the  thyreoid.  During 
the  past  seventeen  years  the  Mayos  had  operated  upon 
182  thyreoids,  with  nine  deaths. 

The  Diagnosis  of  Renal  Calculus. — Dr.  Guy  Leroy 
Hunker,  of  Maltimore,  took  up  the  subject  from  the 
general  relationships,  first  considering  the  various  other 
maladies  of  the  kidney  from  which  nephrolithiasis  must 
be  distinguished,  and  then  discussing  the  diseases  of 
other  organs  which  might  mislead  the  diagnostician.  The 
Rontgen  ray  and  the  wax  tipped  bougie  were  considered 
invaluable  aids  in  the  diagnosis  of  renal  calculus,  but 
they  both  failed  at  times,  and  the  importance  of  the 
urinarv  examination  in  all  cases  was  emphasized. 

Requirements  and  Qualifications  for  a  Successful 
Career  in  Surgery. — The  President  selectetl  this  sub- 
ject for  his  address,  and  said,  among  other  things,  that 
to  the  recent  graduate  in  medicine  no  department  of 
his  profession  appealed  with  the  same  force  as  surgery. 
While  a  student  he  had  been  impressed  by  the  bril- 
liancy of  the  results  secured  by  his  professors  before 
his  very  eyes;  at  the  meetings  of  the  alumni  the  clinics 
in  surgery  were  crowded,  while  those  in  other  branches 
were  usually  either  slimly  attended  or  else  attended 
as  a  compliment  to  the  individual  holding  them,  rather 
than  from  actual  interest  in  the  subject.  In  most  medi- 
cal colleges  the  prominence  of  the  professors  of  surgery 
in  all  faculty  affairs  was  well  known;  while,  consider- 
ing the  more  material  side  of  the  question,  he  had  little 
trouble  in  ascertaining  that  it  was  no  unusual  thing  for 
a  surgeon  to  secure  for  a  single  operation,  occupying 
but  an  hour  or  two,  or  even  less,  a  fee  greater  than  the 
entire  collections  of  the  general  practitioner  for  a 
week's  steady  work,  with  broken  rest  and  with  cares 
and  responsibilities  innumerable.  On  leaving  college, 
if  the  young  graduate  entered  into  hospital  service, 
these  facts  were  impressed  on  him  with  even  greater 
force,  and  later  on,  having  himself  entered  the  ranks 
of  struggling  practitioners,  the  same  lessons  were  borne 
in  upon  him  with  increasing  emphasis.  Little  wonder 
was  it,  then,  that  so  many  young  medical  men,  bearing 
all  these  things  in  mind,  decided  that  they,  too,  would 
enter  this  allurinsr  field,  where  thev  believed  thev  would 


effect  such  marvelous  results  in  brilliant  cures,  in 
abundant  pecuniary  reward,  in  the  homage  of  their 
fellow  men,  and,  if  moved  by  even  higher  motives,  in 
the  actual  good  they  might  do  to  suffering  humanity. 

Dr.  Bosher  called  attention  to  the  importance  of  an 
academic  education.  Many  a  man  had  attained  success 
in  surgery  without  this  advantage,  but  we  were  dealing 
with  the  rule,  not  the  exception.  This  academic  edu- 
cation should  be  truly  liberal,  in  both  quantity  and 
quality,  and  should  include  as  much  as  possible  of 
studies  of  a  scientific  nature,  especially  biology,  physics, 
and  chemistry.  Of  these  three  branches,  physics  would 
prove  of  the  greatest  use  to  the  surgeon,  while  biology 
and  chemistry  were  branches  of  more  practical  value 
to  the  general  practitioner. 

It  was  incumbent  upon  teachers  and  practitioners  of 
surgery  to  make  it  plain  to  the  public  that  there  was  a 
material  difference  between  the  trained  surgeon  and 
the  novice.  This  education  would  enable  the  public  to 
discriminate  in  a  wholesome  manner  and  would  ulti- 
mately have  the  effect  of  rendering  it  apparent  to  the 
candidate  for  surgical  practice  that  he  must  properly 
equip  himself  if  he  would  stand  before  the  world  as  a 
representative  of  the  great  surgical  art. 

Traumatism  of  the  Ureter  and  Pelvis  of  the  Kidney. 
— Dr.  RuFus  B.  II.\ll,  of  Cincinnati,  read  a  paper  on 
this  subject,  in  which  he  reported  two  cases,  and  said 
that  the  ultimate  results  were  so  satisfactory  that  he 
hoped  they  might  be  of  sufficient  interest  to  warrant 
their  recital  in  detail.  The  exact  location  of  the  injury 
was  not  determined  in  either  case.  The  first  patient 
was  a  girl,  nine  years  of  age ;  the  second  a  lad,  seven- 
teen years  of  age.  In  reviewing  the  history  of  the 
first  case  he  was  inclined  to  believe  that  there  was  a 
free  rent  either  in  the  pelvis  of  the  kidney  or  in  the 
ureter. 

In  the  second  there  was  a  narrow  opening  either  in 
the  ureter  or  the  pelvis  of  the  kidney,  from  which  urine 
leaked  very  slowly  at  first.  In  this  case  rupture  had 
taken  place  evidently  on  September  loth.  It  was  more 
than  ten  days  later  before  urine  was  extravasated  to 
make  a  palpable  tumor,  so  that  it  could  be  outlined.  On 
November  ist  the  tumor  appeared  to  be  not  larger  than 
the  boy's  head.  Both  patients  were  relieved  by  an 
operation  with  drainage. 

Aneurysm  Treated  by  Suture  Inside  the  Sac. — Dr. 
F.  \V.  Parh.\m,  of  New  Orleans,  read  a  paper  in  which 
he  reported  two  cases  treated  after  the  method  of 
Matas.  One  was  an  idiopathic  aneurysm  of  the  pop- 
liteal artery;  the  other  an  aneurysm  of  the  second  and 
third  portions  of  the  left  subclavian.  The  popliteal 
aneurysm  was  treated  by  suture,  inside  the  sac,  of  prox- 
imal and  distal  openings  separately,  and  continuous 
suture  of  the  groove  of  the  artery  intervening.  In 
the  subclavian  case  only  the  proximal  opening  was 
sutured,  the  distal  bleeding  being  controlled  by  liga- 
tures.    Both  patients  recovered. 

The  indications  for  this  procedure  were:  I.  The 
practicability  of  laying  open  and  inspecting  the  interior 
of  the  sac.  2.  The  possibility  of  applying  a  constric- 
tor, clamp,  or  temporary  ligature  to  the  proximal  side 
of  the  tumor.  In  the  second  case  reported,  the  suture 
was  employed  because  the  proximal  ligature  failed  to 
stop  the  bleeding  completely. 

The  operation  of  suture  within  the  sac  was  to  be 
preferred  to  ligature,  because,  first,  every  possible  bit 
of  artery  was  saved  except  that  actually  forming  the 
sac  of  the  aneurysm.  Second,  suture  accomplished 
simple  approximation  of  the  intima,  and  did  not  cut 
through,  as  might  happen  with  ligature  of  an  ather- 
omatous artery.  Third,  all  collateral  bleeding  in  the 
sac  was  stopped  by  direct  suture  of  these  vessel  mouths 
within  the  sac,  and  packing  of  the  sac  became  unneces- 
sary. Fourth,  there  was  consequently  no  disruption 
of  the  outside  vascular  (collateral)  connections  of  the 
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sac  wall,  already  much  relieved  by  the  emptying  of  the 
sac. 

The  reconstruction  of  the  artery  was  to  be  at- 
tempted only  in  certain  cases,  as  in  aortic  aneurysm, 
where  suture  of  the  proximal  opening  would,  like  liga- 
tion, probably  be  fatal,  and  in  other  aneurysms  where 
from  swelling  and  lymphangeitis,  as  in  Morris's  case, 
the  danger  of  gangrene  was  too  great  to  warrant  any 
interference  with  the  nutrient  stream.  In  such  case 
reconstruction  of  the  artery  might  be  preferred  for  two 
reasons:  i.  Because  even  a  temporary  continuance  of 
the  main  stream  would  be  a  great  advantage  until  the 
subsidence  of  oedema  consequent  upon  the  evacuation  of 
the  sac  had  somewhat  relieved  the  stress  upon  the 
collateral  vessels.  2.  Because,  as  remarked  by  Matas 
and  shown  in  Dana's  case,  it  was  feasible  at  a  second- 
ary operation  to  open  the  sac  again  and  close  the  arte- 
rial opening.  In  abdominal  aneurysms  the  method  of 
Matas  offered  some  hope  of  cure. 

Varicosity  of  the  Saphenous  Veins  with  Resulting 
Varicose  Ulcer. — Dr.  Robert  C.\rothers,  of  Cincinnati, 
mentioned  the  operations  most  commonly  employed  for 
the  relief  of  this  condition,  and  among  them  reference 
was  made  to  the  Schede  operation  and  the  Trendelen- 
burg, but,  he  said,  complete  excision  of  the  internal 
saphenous  vein  was  undoubtedly  the  most  satisfactory 
operation  to  be  employed,  though  until  the  ingenious 
invention  by  Charles  H.  Mayo  of  two  instruments 
which  subcutaneously  stripped  the  vein,  it  was  an 
operation  requiring  a  long  incision,  tedious  dissection, 
and  considerable  time  for  its  performance.  This  oper- 
ation, as  advised  by  Dr.  Mayo,  was  that,  after  making 
a  small  incision  in  the  upper  third  of  the  thigh  over 
the  saphenous  vein,  the  vein  was  located,  tied  in  two 
places,  cut  between  the  ligatures,  and  the  distal  end 
threaded  into  the  enucleator,  which  was  pushed  under 
the  skin  along  the  course  of  the  vein  for  about  six  to 
eight  inches,  where  another  small  opening  was  made  on 
to  the  instrument,  the  vein  taken  out,  then  the  instru- 
ment drawn  out  from  the  first  opening,  rethreading  the 
vein  into  the  instrument,  and  again  pushing  it  under 
the  skin  for  another  six  or  eight  inches,  another  small 
incision  on  to  the  instrument  allowing  the  vein  to  be 
drawn  out,  which  was  again  ligated  and  removed.  The 
lateral  branches  were  torn  off,  and,  as  a  rule,  closed 
themselves.  This  operation  was  very  quickly  and  eas- 
ily performed,  but  was  not  without  danger  from  hsemor- 
rhage  or  sepsis.  He  had  twice  done  this  operation,  and 
the  immediate  results  were  satisfactory.  His  cases 
were  too  new  to  say  what  would  be  the  ultimate  result. 
They  were  old  cases  with  large,  troublesome  ulcers 
treated  by  skin  grafting.  The  patients  were  able  to 
leave  the  hospital  in  less  than  three  weeks,  wearing  an 
elastic  porous  bandage  for  support,  and  were  now  at 
the  end  of  about  eight  weeks  both  at  work  as  house- 
wives. In  one  case  in  which  there  was  a  troublesome 
eczema,  after  an  effort  for  one  week  to  relieve  that,  he 
again  followed  the  advice  of  Dr.  Mayo,  sealing  the 
eczematous  area  with  compound  tincture  of  benzoin 
until  the  skin  wound  had  healed. 

The  Dangers  in  Scopolamine-Morphine  Anaesthesia. — 
Dr.  HoR.\CE  J.  \\'niT.\CRE,  of  Cincinnati,  read  a  paper 
with  this  title,  in  which  he  based  his  conclusions  upon 
observations  made  in  forty  cases  of  anesthesia  induced 
by  this  method,  upon  animal  experimentation,  and  upon 
a  review  of  all  deaths  that  had  been  reported  up  to  the 
present  time:  "  i.  Scopolamine-morphine  narcosis  is  not 
devoid  of  danger.  2.  The  use  of  scopolamine  and 
morphine  alone  for  surgical  narcosis  is  not  justifiable 
and  in  my  experience  is  not  practicable.  3.  A  single 
dose  two  hours  before  operation  lessens  the  discomforts 
attendant  upon  the  operative  procedure  to  a  high  de- 
gree, and  may  obtain  a  definite  place  in  surgical  prac- 
tice. 4.  Four  deaths  have  occurred  in  a  series  of  2.400 
collected  cases  which  have  been  so  definitely  related  to 


the  use  of  this  method  of  narcosis  that  they  are  prob- 
ably scopolamine  deaths;  this,  however,  in  the  absence 
of  autopsy  demonstration.  5.  These  deaths  have  been 
reported  as  occurring  with  a  type  picture  of  alkaloid 
poisoning,  and  heart  failure  has  been  given  as  the  di- 
rect cause  of  death.  6.  Fatty  degeneration  of  the  liver 
and  kidney  has  been  produced  by  repeated  doses  of 
scopolamine  alone,  and  of  the  scopolamine-morphine 
combination,  in  animals.  7.  This  method  of  producing 
or  assisting  narcosis  cannot  yet  be  recommended  for 
use  in  general  practice,  in  spite  of  the  great  advantage 
it  seems  to  offer." 

Scopolamine-Morphine-Ethyl  Chloride-Ether  Anaes- 
thesia.— Dr.  H.  A.  RovsTER,  of  Raleigh,  N.  C,  said 
that  of  all  the  combinations  suggested,  that  which 
formed  the  subject  of  his  paper  commended  itself  to 
him,  because  he  believed,  first,  that  ether  was  our 
safest  general  anaesthetic;  second,  that  ethyl  chloride 
secured  the  pleasantest  primary  narcosis;  third,  that 
the  preliminary  use  of  scopolamine  with  morphine  in- 
creased the  patient's  mental  resisting  power  and  les- 
sened the  quantity  of  ether  required.  In  his  opinion 
there  could  be  no  question  of  the  superiority  of  ethyl 
chloride  over  nitrous  oxide  gas  as  a  preliminary  to 
ether  anaesthesia.  Its  action  was  more  certain  and 
constant  and  equally  agreeable,  and  he  could  not  help 
feeling  that  it  was  safer.  His  experience  in  regard  to 
the  combination  of  morphine  and  scopolamine  was  con- 
fined solely  to  the  use  of  these  drugs  prior  to  the  ad- 
ministration of  ether.  Of  those  who  had  investigated 
scopolamine,  some  stated  that  it  was  dangerous  and 
uncertain  in  its  action.  Its  most  marked  effects  were 
in  quieting  the  nervous  fear,  the  promotion  of  an  easy 
courage  in  beginning  the  anaesthetic,  and  a  prolonga- 
tion of  the  restful  sleep  afterward.  Clinical  tests  had  led 
him  to  conclude  that  scopolamine  was  not  identical  with 
hyoscine,  that  it  did  something  more  than  morphine 
alone,  and  that  it  was  safe  in  proper  doses.  Neverthe- 
less, he  sounded  a  note  of  warning  in  regard  to  the 
use  of  scopolamine,  inasmuch  as  several  deaths  had 
followed  its  employment. 

Overlapping  the  Aponeuroses  in  the  Closure  of 
Wounds  of  the  Abdominal  Wall. — Dr.  Charles  P. 
KoBLE,  of  Philadelphia,  recommended  a  method  of  over- 
lapping the  aponeuroses  which  he  had  used  with  the 
utmost  satisfaction  for  nine  years  in  the  closure  of  all 
wounds  of  the  abdominal  wall,  including  the  Alexander 
operation,  inguinal  and  umbilical  herniae,  diastasis  of 
the  recti  muscles,  appendectomy,  and  nephrorrhaphy. 
In  but  a  single  case  did  he  know  of  a  postoperative 
hernia  where  the  abdominal  wound  had  been  closed  by 
this  method.  When  drainage  was  employed  through 
the  abdominal  wound,  the  method  was  not  applicable. 
The  technique  of  the  operation  was  illustrated  by  sev- 
eral drawings  which  demonstrated  the  method  clearly. 
He  closed  his  article  by  describing  the  methods  of  over- 
lapping the  fascije  employed  b}'  Lucas-Championniere 
and  E.  Wyllys  Andrews  in  the  operation  for  inguinal 
hernia. 

The  Early  Diagnosis  and  Radical  Cure  of  Carcinoma 
of  the  Prostate. — Dr.  Hugh  H.  Young,  of  Baltimore, 
presented  these  conclusions,  which  were  drawn  from 
this  study  of  forty  cases:  Carcinoma  of  the  prostate 
was  more  frequent  than  was  usually  supposed — occur- 
ring in  about  ten  per  cent,  of  the  cases  of  prostatic  en- 
largement, as  shown  also  by  Albarran.  It  might  begin 
as  an  isolated  nodule  in  an  otherwise  benign  hyper- 
trophy, or  a  prostatic  enlargement  which  had  for  many 
years  furnished  the  symptoms  and  signs  of  benign 
hypertrophy  might  suddenly  become  malignant.  Marked 
induration,  if  only  an  intralobular  nodule  in  one  or  both 
lobes  of  the  prostate  in  men  past  fifty  years  of  age, 
should  be  viewed  with  suspicion,  especially  if  the  cysto- 
scope  showed  little  intravesicular  prostatic  outgrowth, 
and  pain  and  tenderness  were  present.     The  posterior 
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surface  of  the  prostate  should  be  exposed  as  for  an 
ordinary  prostatectomy,  and  if  the  operator  was  un- 
able to  make  a  positive  diagnosis  of  malig^nancy,  longi- 
tudinal incisions  should  be  made  on  each  side  of  the 
urethra,  as  in  prostatectomy,  and  a  piece  of  tissue  ex- 
cised for  frozen  sections,  which  could  be  prepared  in 
about  six  minutes  and  examined  by  the  operator  at 
once.  If  the  disease  was  malignant,  the  incisions  might 
be  cauterized  and  closed  and  the  radical  operation  per- 
formed. Cancer  of  the  prostate  remained  for  a  long 
time  within  the  confines  of  the  lobes,  the  urethra,  blad- 
der, and  especially  the  posterior  capsule  of  the  prostate 
resting  inviolate  for  a  considerable  period.  Extra- 
prostatic  invasion  nearly  always  occurred,  first,  along 
the  ejaculatory  ducts  into  the  space  immediately  above 
the  prostate  between  the  seminal  vesicles  and  the  blad- 
der, and  beneath  the  fascia  of  Denonvilliers.  Thence 
the  disease  gradually  invaded  the  inferior  surface  of  the 
trigonum  and  the  lymphatics  leading  toward  the  lateral 
walls  of  the  pelvis,  but  involvement  of  the  pelvic  glands 
occurred  late,  and  often  the  disease  showed  metastases 
into  the  osseous  system  without  first  invading  the 
glands.  A  cure  could  be  expected  only  by  radical 
measures,  and  the  routine  removal  of  the  seminal  vesi- 
cles, vasa  deferentia,  and  most  of  the  vesical  trigonum 
with  the  entire  prostate. 

The  Surgical  Treatment  of  Floating  Kidney;  Post- 
operative Results. — Dr.  Floyd  W.  Mc  R.\e,  of  .Atlanta, 
argued  for  surgical  intervention  rather  than  attempted 
support  by  bandages  or  corsets,  but  urged  careful  selec- 
tion of  cases  for  operation  and  the  recognition  and  cor- 
rection of  associated  pathological  conditions.  Special 
attention  was  called  to  the  frequent  coincidence  of  float- 
ing kidney  and  chronic  or  recurring  apijendicitis. 

The  author  described  a  new  muscle  splitting  opera- 
tion, delivery  of  the  kidney,  partial  decapsulation,  and 
the  making  of  a  broad  quadrilateral  suspensory  liga- 
ment by  dissecting  forward  the  fibrous  capsule  from 
near  the  hilum  to  beyond  the  convex  border  of  the  kid- 
ney. A  mattress  suture  was  put  in  each  angle  of  the 
capsule,  near  the  hilum,  from  which  the  suspensory 
ligament  had  been  dissected,  and  including  the  reflected 
flap  from  either  pole  of  the  kidney.  These  sutures 
were  passed  deep  into  muscles  of  the  back,  high  up,  so 
as  to  bring  the  kidney  well  into  the  hollow  of  the  loin 
and  close  up  to  the  twelfth  rib.  The  quadrilateral  sus- 
pensory ligament  was  next  brought  up  between  the 
separated  muscles  and  held  there  tjy  two  silkworm  gut 
sutures  passed  through  all  the  structures  from  within 
out.  A  cigarette  drain  was  placed  between  these  su- 
tures and  the  remainder  of  the  wound  closed  in  layers 
with  interrupted  catgut  sutures.  Care  was  taken  to 
avoid  injury  to  the  iliohypogastric  and  ilioinguinal 
nerves. 

Chronic  Endotrachelitis ;  A  New  Method  of  Treat- 
ment with  New  Instruments. — Dr.  Daniel  H.  Craig, 
of  Boston,  read  a  paper  thus  entitled  (see  page  21). 

Fracture-Dislocation  of  the  Condyles  of  the  Femur 
with  Backward  Luxation  of  the  Leg. — Dr.  George  S. 
Brown,  of  Birmingham,  Ala.,  reported  a  case  in  which 
he  did  an  open  operation  seven  months  after  the  receipt 
of  the  injury.  He  resorted  to  subperiosteal  resection 
of  the  fragments  with  reduction  in  wiring,  which  re- 
sulted in  the  cure  of  a  bad  deformity,  and  the  limb  of 
the  patient  was  now  normal,  except  for  half  an  inch 
of  shortening. 

The  patient,  aged  fourteen,  was  injured  in  a  football 
game  at  a  small  college,  and  was  treated  for  three 
months  for  sprained  knee.  A  skiagraph  revealed 
fracture-dislocation  of  the  condyles.  He  walked  for 
four  months  after  this  with  bad  valgus  and  flexion  of 
the  leg  on  the  thigh  before  submitting  to  an  operation. 
The  limb  and  knee  joint  were  restored  to  normal. 
There  was  bony  union  of  the  fragments  in  their  dis- 
located position.     Through  a  four  inch  incision  down 


the  inner  aspect  of  the  femur,  the  lower  end  of  which 
stopped  short  of  the  level  of  the  knee  joint,  the  peri- 
osteum was  cut  through  and  pushed  downward,  the 
union  chiseled  through,  the  broken  surfaces  resected, 
and  the  leg  brought  forward  on  the  thigh  without  open- 
ing the  joint.  The  fragments  were  wired  and  the  in- 
ternal lateral  ligament  closed  with  kangaroo  tendon. 
The  skin  was  closed  with  a  subcuticular  suture  of  silk- 
worm gut.  Owing  to  the  first  dressing  being  left  too 
long,  there  was  a  superficial  infection,  which  did  not 
interfere  with  the  final  good  result. 

The  Technique  of  Operations  for  Appendicitis. — Dr. 
W.  P.  Carr,  of  Washington,  D.  C,  said  that  no  disease 
presented  more  varieties  and  more  grades  of  severity 
than  appendicitis.  There  were  all  shades  between  a 
mild  catarrhal  attack  and  a  severe  gangrenous  case 
with  diffuse  peritonitis.  It  was  apparent  that  no  one 
method  of  operating  would  suit  all  cases.  Surgeons 
must  modify  the  technique  to  suit  the  case  and  the 
strength  of  the  patient.  In  his  first  one  hundred  cases 
he  had  eight  deaths.  In  his  last  seventy-two  cases  he 
had  had  but  two  deaths,  and  he  believed  the  improve- 
ment in  mortality  was  due  to  a  fuller  knowledge  of  the 
condition  of  the  patients  and  a  suitable  adjustment  of 
the  technique  to  those  conditions. 

For  practical  purposes  he  divided  all  cases  of  ap- 
pendicitis into  four  classes:  i.  Unruptured,  uncom- 
plicated. 2.  Unruptured,  complicated  by  other  serious 
disease,  such  as  nephritis,  tuberculosis,  or  myocarditis. 
3.  Perforated  or  ruptured — first  thirty-six  hours;  pa- 
tient in  good  general  condition.  4.  Perforated  or  rup- 
tured— after  thirty-six  hours;  complicated  by  diffuse 
peritonitis  or  by  asthenia  from  long  illness  or  by  other 
serious  disease ;  patient  in  bad  general  condition. 

As  to  the  incision,  it  should  always  be  either  the 
gridiron  or  through  the  rectus  muscle;  otherwise 
hernia  was  very  apt  to  follow.  There  was  but  one 
objection  to  the  gridiron  incision,  namely,  it  could  not 
be  greatly  enlarged  without  cutting  across  the  fibres  of 
the  internal  oblique  and  transversalis  muscles.  This, 
he  thought,  should  never  be  done.  It  was  better  to 
close  the  wound  and  open  the  abdomen  again  through 
the  rectus  muscle  if  a  very  large  opening  became  neces- 
sary. However,  if  this  incision  was  well  placed,  it 
might  be  stretched  with  the  fingers  and  a  fairly  large 
opening  made  through  which  any  uncomplicated  oper- 
ation might  be  done.  The  stretching  should  never  be 
excessive,  as  paralysis  of  the  stretched  muscle  fibres 
might  result,  and  hernia  follow. 

Neglected  Appendicitis. — Dr.  Charles  M.  Rosser,  of 
Dallas,  Texas,  conceded  the  safety  of  an  acutely  in- 
flamed appendix  while  the  patholog\'  was  limited  to  the 
structures  of  that  viscus;  but  the  serious  mortality  fol- 
lowing cases  not  surgically  treated  justified  a  classifica- 
tion of  those  passing  the  initial  stage  as  being  neglected, 
whether  the  delay  was  due  to  indifference,  ignorance, 
or  cowardice,  and  whether  the  responsibility  was  upon 
the  family,  patient  or  medical  adviser.  The  safe  time 
limit  would  vary  with  the  character  of  the  attack  of 
inflammation,  the  skill  of  the  operator,  and  the  re- 
sistance of  the  individual.  The  author  considered  the 
question  of  whether  to  operate  settled  affirmatively; 
that  of  when  to  operate  was  agreed  to,  if  early;  but  he 
proposed  the  question  of  who  should  operate,  and  what 
operation  should  be  done.  While  appendectomies  were 
occasionally  simple  in  performance,  yet  they  were  pros- 
pectively delicate,  and  the  patient  was  entitled  to  the 
most  skilful  service  available  in  each  instance,  and  he 
thought  the  geographical  distribution  of  competent  sur- 
geons was  so  general  that  there  was  hardly  an  excuse 
for  an  emergency  operation  by  the  attending  physician 
if  he  was  not  well  equipped.  He  advised  incision  in  all 
cases  at  all  stages  except  in  patients  alreadv  moribund. 

Late  Results  in  the  Treatment  of  "Inoperable" 
Sarcoma  with  the  Mixed  Toxines  of  Erysipelas  and 
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Bacillus  Prodigiosus.— Dr.  W.  B.  Coley,  of  New  York, 
gave  a  brief  history  of  the  development  of  the  method, 
stating  that  he  had  used  the  mixed  toxines  since  1892. 
Up  to  the  present  time  he  had  advocated  the  treatment 
practically  only  in  cases  of  "  inoperable  "  sarcoma,  but 
in  view  of  the  experience  thus  far  gained  from  his  own 
cases  as  well  as  the  successful  cases  in  the  hands  of 
other  surgeons,  he  believed  it  wise  to  use  the  injections 
in  all  cases  after  a  primary  operation  for  sarcoma  as  a 
prophylactic  against  recurrence.  In  these  cases,  how- 
ever, the  dose  should  be  much  smaller,  just  sufficient 
to  produce  a  very  slight  reaction,  and  the  treatment 
should  be  continued  for  two  or  three  months.  He  also 
believed  it  wise,  in  practically  all  cases  of  sarcoma  of 
the  extremities,  to  give  the  patient  the  benefit  of  a  trial 
with  the  mixed  toxines  before  sacrificing  the  limb  by 
amputation.  This  opinion  was  based  upon  twelve 
cases  of  sarcoma  of  the  extremities  in  which  the  treat- 
ment had  been  so  tried,  with  the  result  that  the  tumor 
disappeared  and  in  eight  of  the  twelve  cases  the  pa- 
tients were  alive  and  well  from  three  to  six  years  after- 
ward ;  two  were  well  at  the  time  of  the  last  observation, 
at  the  end  of  one  year ;  the  two  other  cases  were  recent. 
Three  of  these  twelve  were  personal  cases.  Eight  of 
them  were  of  the  round  celled  variety ;  two  spindle 
celled ;  in  two  no  microscopical  examination  was  made, 
although  amputation  had  been  advised  by  prominent 
surgeons ;  five  were  sarcoma  of  the  tibia,  one  of  the 
fibula,  two  of  the  femur,  one  of  the  forearm,  one  of  the 
humerus,  one  of  the  thigh,- involving  the  periosteum, 
and  one  of  the  calf  of  the  leg.  In  all  of  these  cases 
amputation  had  been  seriously  considered,  but  it  seemed 
justifiable  to  give  the  toxines  a  trial. 

As  to  the  final  results  of  personal  cases,  of  thirty- 
four  which  might  be  fairly  classed  as  successful,  in 
that  the  tumor  disappeared  under  treatment  with  the 
mixed  toxines,  the  type  of  the  neoplasm  was  as  follows : 
twelve  round  celled,  sixteen  spindle  celled,  two  mixed 
celled,  one  epithelioma,  and  three  of  undoubted  diag- 
nosis, though  not  confirmed  microscopically.  The  re- 
sults in  these  patients  thus  far  had  been  as  follows : 
Four  were  well  less  than  a  year ;  three  were  well  from 
one  to  two  years ;  three  were  well  from  two  to  three 
years ;  three  were  well  from  three  to  five  years ;  twenty- 
three  were  well  from  five  to  thirteen  years.  In  five 
cases  a  recurrence  took  place  and  finally  proved  fatal. 
In  one  of  these  recurrent  cases  the  patient  had  re- 
mained well  for  eight  years ;  in  one,  three  years  and  a 
quarter ;  in  two,  two  years  and  a  half ;  in  one,  seven 
months ;  in  one,  six  months.  These  five  cases  of  re- 
currence, the  author  argued,  were  important  in  that 
they  furnished  absolute  proof  of  the  correctness  of  the 
diagnosis  and  refuted  the  statements  formerly  often 
made  in  regard  to  the  successful  cases,  namely,  that 
there  must  have  been  an  error  in  the  diagnosis.  The 
writer  stated  that  he  had  been  able  to  collect  fifty-six 
cases  of  complete  or  partial  success  obtained  by  other 
men. 

Laminectomy. — Dr.  R.  E.  Fort  followed  with  a  paper 
in  which  he  reported  a  case  in  which  he  had  success- 
fully operated. 

The  following  papers  were  read  by  title :  End  Re- 
sults in  Appendicitis  Work,  by  Dr.  Edward  E.  Balloch, 
of  Washington,  D.  C. ;  Two  Cases  of  Vaginal  Csesarean 
Section  for  Eclampsia,  by  Dr.  John  F.  Moran.  of  Wash- 
ington, D.  C. ;  Caesarean  Section  Necessitated  by  Ob- 
struction of  Pelvis  by  Right  Half  of  Bicornuate  Uterus, 
by  Dr.  George  S.  Brown,  of  Birmingham,  Ala.;  Pene- 
trating Wounds  of  the  Abdomen,  with  Report  of  Cases ; 
Including  a  Case  of  Traumatic  Rupture  of  Congenital 
Cystic  Kidney,  by  Dr.  C.  E.  Caldwell,  of  Cincinnati ; 
The  Vicious  Circle  After  Gastreoenterostomy,  by  Dr. 
John  B.  Deaver,  of  Philadelphia ;  Some  of  the  Uses  of 
Pelvic  Massage,  by  Dr.  Joseph  Taber  Johnson,  of 
Washington,  D.  C. ;  Recent  Progress  in  the  Surgery  of 


the  X'ascular  System,  by  Dr.  Rudolph  Matas,  of  New 
Orleans. 

Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Dr.  George  H.  Noble,  of  Atlanta;  vice-presi- 
dents. Dr.  Stuart  IVIcGuire,  of  Richmond,  and  Dr.  E. 
Denegre  Martin,  of  New  Orleans  ;  secretary,  Dr.  W.  D. 
Haggard,  of  Nashville ;  treasurer.  Dr.  Charles  M.  Ros- 
ser,  of  Dallas,  Te.xas.  Baltimore  was  selected  as  the 
place  for  holding  the  next  annual  meeting. 
4  I  » 
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Human  Physiology.  By  Joseph  H.  Raymond,  A.  M., 
M.  D.,  Professor  of  Physiology  and  Hygiene,  Long 
Island  College  Hospital.  Third  Edition,  Thoroughly 
Revised.  Philadelphia  and  London :  W.  B.  Saunders 
&Co. 

The  science  of  physiology  has  advanced  so  rapidly 
within  the  past  few  years  that  in  order  to  keep  up  with 
it  the  student  has  been  compelled  to  keep  a  sharp  eye 
on  the  periodical  literature.  The  need  of  new  text- 
books and  the  careful  revision  of  older  ones  has  urgently 
impressed  itself  on  the  mind  of  the  teacher  of  physi- 
ology. The  ripe  experience  of  Professor  Raymond  and 
the  success  of  his  well  known  book  have  prompted  the 
preparation  of  the  third  edition  of  this  work.  As  an 
interesting  and  modern  exposition  of  the  science  of 
physiology,  we  may  place  this  book  in  the  hands  of 
students  and  expect  that  the  latter  will  receive  at  once 
a  practical  and  precise  acquaintance  with  the  many 
facts  of  the  broad  subject  of  physiology.  The  most 
recent  investigations  are  referred  to,  including  Chit- 
tenden's work  on  Nutrition,  Hccmolysis  and  Bacteri- 
olysis and  Ovarian  and  Abdominal  Pregnancy.  The 
work  is  in  every  way  a  complete  te.xtbook. 

Indigestion.  The  Diagnosis  and  Treatment  of  the 
Functional  Derangements  of  the  Stomach.  By 
George  Herschell,  M.  D..  Senior  Physician  to  the 
Queen's  Jubilee  Hospital.  Third  Edition.  Chicago: 
W.  T.  Keener  &  Co. 

The  term  "  indigestion  "  as  employed  here  seems  to 
include  everything  that  may  be  the  matter  with  the 
stomach,  except  carcinoma  and  ulcer.  Why  these  lat- 
ter causes  of  indigestion  should  be  omitted,  and  why 
the  bowel  should  not  be  considered,  we  do  not  under- 
stand. The  preliminary  chapters  on  normal  digestion, 
the  nature  of  indigestion,  and  symptoms  and  their  mode 
of  production,  are  very  suggestive.  The  rest  of  the 
book  shows  the  broad  mindedness  of  the  general  prac- 
titioner, with  indications  at  the  same  time  that  the 
author  has  given  special  thought  to  digestive  derange- 
ments. Treatment  is  gone  into  at  greater  length  than 
usual,  the  useful  suggestions  including  the  management 
of  the  patient  from  beginning  to  end  of  the  disease,  and 
thorough  consideration  of  the  diet  and  how  this  or  that 
should  be  cooked,  as  well  as  the  medicinal  measures. 
Of  electricity  the  author  says:  "  This  is  in  my  opinion 
the  most  potent  agent  which  we  possess  for  the  purpose 
of  quieting  the  gastric  glands,  provided  that  we  make 
use  of  the  intragastric  application  of  the  high  tension 
induction  coil  current,  or  the  tri-phase  sinusoidal  cur- 
rent." He  graphically  describes  the  early  stage  of 
gastric  myasthenia,  where  the  stomach  normally  just 
empties  itself  in  about  six  hours,  but  is  in  a  condition 
of  unstable  equilibrium,  ready  to  be  uoset  by  any  over- 
work or  worry,  and  rendered  unable  to  empty  itself  at 
all.  So  an  attack  of  "  indigestion  "  is  the  result.  In 
aspirating  through  the  stomach  tube  with  suction,  he 
warns  against  pushing  the  tube  up  and  down  without 
first  letting  in  the  air.  We  consider  this  book  a  useful 
addition  to  our  digestive  library,  particularly  as  regards 
the  careful  classification  of  symptoms,  and  the  out- 
lines of  treatment. 
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Surgical  Anatomy  of  Small  Intestine. — The  desirabil- 
ity of  being  able  to  locate  witli  reasonable  accuracy  the 
first  kink  of  intestine  which  may  appear  in  a  lapara- 
tomy  wound  is  self  evident.  George  H.  Monks  {An- 
nals of  Surgery,  October,  1905)  has  continued  his  most 
interesting  series  of  rescarciies  along  these  lines  and 
concludes  as  follows :  First,  that  the  relative  shape  of 
the  mesentery  and  intestine  in  situ  can  be  best  under- 
stood by  arranging  the  intestine  in  a  series  of  alternat- 
ing curves  upon  a  wire,  thus  putting  all  parts  of  the 
intestine  and  mesentery  gently  on  the  stretch.  Second, 
that  the  mesentery  may  be  roughly  divided  into  two 
portions:  (i)  a  proximal  or  tlat  portion,  which  com- 
prises about  two  thirds  or  three  quarters  of  the  mesen- 
tery; and  (2)  a  distal  or  ruffled  portion,  the  "ruffled 
border  "  wliich  comprises  the  remaining  one  third  or 
one  fourth.  Third,  that  the  main  sheets  of  the  mesen- 
tery alternate  from  above  downward,  going  first  to  the 
left,  then  to  the  right,  and  finally  proceeding  to  the 
iliac  regions  and  pelvis.  Fourth,  that  the  fold  of 
mesentery  which  descends  into  the  pelvis  can  usually 
be  palpated  from  a  wound  in  the  lower  abdomen,  and 
that  it  forms  a  valuable  guide  for  the  finger  in  the  at- 
tempt to  reach  the  left  abdominal  fossa.  (I  would 
make  the  suggestion  that  this  fold  be  known  as  "  the 
pelvis  fold  of  the  mesentery.")  Fifth,  that  the  part 
of  the  ileum  which  is  about  to  enter  the  c;ccum  can 
usually  be  picked  up  from  a  right  iliac  wound  by  the 
forefinger,  which,  after  passing  into  the  pelvis,  is 
curved  upward  and  around  "  the  pelvic  fold  of  the 
mesentery."  Sixth,  that  while  the  intestine  freed  from 
its  mesentery  is  straight,  or  nearly  so,  the  mesentery 
when  attached  to  it  obliges  it  to  follow  a  curved  tor- 
tuous course.  Seventh,  that  when  the  gut  is  attached 
to  the  mesentery  the  free  border  of  the  gut  is  several 
feet  longer  than  its  mesenteric  border,  and  that  the 
free  border  many  therefore  properly  be  called  "  the 
long  side,"  and  the  mesenteric  border,  "  the  short  side," 
of  the  intestine.  Eighth,  that  the  influence  of  the 
mesentery  is  such  that  the  intestine  is  thrown  into  a 
series  of  alternating  loops  of  varying  shapes,  sizes,  and 
planes.  Ninth,  that  kinks  in  the  intestine  are  usually 
confined  to  the  lateral  aspect  of  the  gut.  Tenth,  that 
a  distended  and  paralyzed  intestine  filled  with  gas  or 
semiliquid  contents  does  not  at  once  empty  itself 
through  an  enterostomy  wound.  That  the  cause  of 
this  is  obstruction  not  only  from  sharp  curves  and 
kinks,  but  also  from  outside  pressure  on  the  tube,  and 
still  further  because  the  fluid  portions  are  in  the  de- 
pendent loops,  where  they  act  as  traps  to  obstruct  the 
passage  of  gases  along  the  tube.  Eleventh,  that  un- 
less the  intestine  to  "  gathered  up  "  on  the  tube,  it  is 
impossible  to  pass  any  instrument,  hard  or  soft, 
straight  or  curved,  into  the  gut  without  the  probabil- 
ity of  soon  engaging  the  wall  of  the  intestine,  usually 
in  its  free  border.  And,  finally,  that  when  the  size  of 
the  wound  and  its  situation  will  permit,  the  surest 
method,  at  least  on  the  cadaver,  of  determining  which 
is  the  proximal  and  which  the  distal  end  of  a  loop  of 
intestine  is  by  palpation  of  the  mesenteric  root  between 
the  thumb  and  fingers  of  one  hand. 

Tools  in  the  Use  of  Surgery. — The  following  remarks 
are  to  be  found  in  the  American  Journal  of  Surgery: 
A  scroll  saw,  with  an  assortment  of  a  dozen  saws,  can 
be  purchased  at  the  hardware  store  for  twenty-five 
cents;  it  is  ideal  for  resection  of  the  small  bones  of  the 
hand  and  foot,  for  amputations  of  the  digits,  etc.  Well 
tempered  carpenter's  chisels  and  gouges,  and  a  car- 
penter's wooden  mallet  answer  the  purpose  admirably 
for  bone  work.  A  useful  bone  drill  can  also  be  selected 
from  the  stock  of  the  hardware  dealer.    A  gardener's 


pruning  knife  and  a  carpenter's  mitre  saw  are  the  best 
tools  for  the  removal  of  plaster  dressings.  A  cheap 
potato  knife,  rough  sharpened  on  a  stone,  is  excellent 
for  cutting  through  starch  bandages.  Crochet  needles 
are  most  useful  for  lifting  buried  stitches  out  of  a  sinus. 
Knitting;-  needles  find  another  purpose  as  a  means  of 
rupturing  the  membranes  when  this  is  needed  in  ob- 
stetrical work.  Sharp  and  blunt  retractors  may  be 
fashioned,  in  an  emergency,  by  bending  the  tines  of  a 
fork  and  the  handle  of  a  spoon,  respectively.  A  tea- 
spoon is  also  useful  as  an  elevator  of  the  eye,  when 
resection  of  the  superior  maxilla  is  performed.  An  in- 
verted tea  strainer  is  useful  in  the  dressing  after  col- 
ostomy, to  prevent  pressure  of  the  gauze  upon  the  gut. 
A  spoon  shaped  potato  cutter  may  be  used,  in  an  emer- 
gency, as  a  wound  curette.  Similarly,  applicators, 
probes,  and  depressors  may  be  improvised  by  twisting 
stout  copper  wire.  The  nudtiple  surgical  uses  of  the 
hair  pin  are  also  well  known.  Of  stouter  material,  if 
necessary,  a  small  self  retaining  speculum  can  be  quick- 
ly made  from  steel  wire;  it  often  obviates  the  need  of 
an  assistant  when  searching  the  hand  or  foot  for  a  for- 
eign body.  A  wedge  of  hard  wood  makes  a  gag  quite 
useful,  often,  when  administering  an.-csthesia.  A  dis- 
carded thermometer  case  (or  a  hard  rubber  douche 
point)  is  a  serviceable  handle  in  which  to  mount,  with 
candle  grease  or  adhesive  plaster,  a  stick  of  silver  ni- 
trate. Steel  spring  tape  measures  are  better  than  the 
wires  generally  sold  for  the  purpose,  for  conducting  to 
an  X  ray  tube  the  current  from  the  coil  or  static  ma- 
chine; easily  kept  taut,  and  quickly  adjusted,  they  are 
safest  for  the  patient  and  most  convenient  for  the  oper- 
ator; that  they  are.  not  insulated  is  inconsequential — 
the  coverings  on  the  regular  wires  do  not  insulate  the 
induced  current.  Cheap  powder  blowers,  such  as  are 
used  for  insecticides,  may  be  employed  as  insufflators 
in  surgical  work,  and  pepper  boxes  are  useful  for  dust- 
ing powders.  Wooden  skewers  are  serviceable  nail 
cleaners.  Rolling  pins  and  kitchen  towel  racks  are  very 
convenient  for  adhesive  plaster,  rubber  tissue,  etc.,  es- 
pecially for  hospital  dressings.  Grocers'  bags  are  the 
most  serviceable  receptacles  for  soiled  dressings.  Tar 
paper  is  a  smooth,  fairly  waterproof  material  to  tack 
on  the  floor  when  preparing  a  room  for  operation. 
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Public    Health    and    Marine    Hospital    Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fezrr,  cholera, 
and  plague  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ended  January  I2,  1906: 


Umallpox — United  States. 

riace3.  Date. 

DIst    of  Columbia — WashlnRton.  Dec.  31-Jan. 

I'Morlda — .Jacksonville   Dec.  31-.Ian. 

Florida— Mayo    Dec.  31-Jan. 

Florida — Newberry    Dec.  .'il-.Ian. 

Louisiana — New   Orleans Dec.  31-.Ian. 

Maryland — ISaltlmore    Dec.  31-Jan. 

Missouri — St.    liOUls Dec.  24-Jan. 

Virginia — Norfolk    .Tan.   3 


Cases.  Deaths. 

4 
.  .  6 
.  .  3 
..     2 

2 

;.'  6 


Wisconsin — Appleton    Dec.   31-Jan. 

Smallpox — Foreign. 

Brazil— Bahla    Nov.  25-Dec. 

lirazll — Klo  de  Janeiro Nov.   2n-Dec. 

Kcuador — Guayaquil    Dec.  3-10... 

France— Paris    Dec.   ]«-23.. 

India— Calcutta    Nov.   2,';-Dec. 

India — Karachi    Dec.   3-10.  .  . 

India — Madras    Dec.  2-8 

Ilaiv — Messina    Dec.  0-18. .  . 

Mo.tlco — Cltv  of  Mexico Dec.   8-16... 

Mexico — Tnxpara    Dec.   2rt-Jan. 

Kussia — Odessa    Nov.    11-18.. 

Turkey — Constantinople    Dec.   3-10... 


fi. 
6. 
6. 
0. 
fi. 
fi. 
6. 

45 

In   city  and  40  on 
Craney  Island. 
C 3 


!).  .. 
3.  .. 


39 
15 


10 
1 


19 


1 
11 
2 
1 
6 
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YeJloto  Fever. 


L'ODec.  3 

S-12 

27-Uec.   4 

16-23 

1-4 

3-10 

24-30 

24-30 


102 


IS 

2.7t>i> 

15 

20 


651 


Brazil — Rio  dc  Janeiro Nov. 

Brazil — San    Paulo Nov. 

Colombia — Barranqullla    Nov. 

Colombia — Cartageua    Dec. 

Cuba — Habana    .Tan 

Ecuador — Gua.vaqull    Dec 

Mexico — Merlda    Dec. 

Mexico — Vera   Cruz Dec. 

Cholera, 

India — Bombay   Dec    5-12 

India — Calcutta    Nov.   25-Dec.   2 

Plague. 

Brazil — Rio  de  Janeiro Nov.  20-Dec.   3 43 

India — General    Nov.    4-11 3,611 

India — Bombav    Dec    5-12 

India — Calcutta    Nov.   25-Dec    2.... 

India — KaracliI    Dec    3-10 5 

Russia — Government  of  Astrak- 
han     Nov.    m-Dec    3....6S0 

Public  Health  and  Marine  Hospital  Service : 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  N on-Commissioned  Officers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  ending  Janu- 
ary 10,  1906:  ■ 

Bean,  L.  C,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  days  from  January  8,  1906. 

Carrington,  p.  M.,  Surgeon.  Directed  to  proceed  to  El 
Paso,  Tex.,  for  special  temporary  duty. 

Earle,  B.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  four  months  from  February  4,  igo6. 

Ebersole,  R.  E..  Assistant  Surgeon.  Relieved  from  duty  at 
Tampa  Bay  Quarantine,  and  directed  to  proceed  to  San 
Francisco.  Cal.,  and  report  to  the  Medical  Officer  in 
Command  for  duty  and  assignment  to  quarters. 

GOLDBERGER,  Jos.,  Passed  Assistant  Surgeon.  Relieved 
from  special  temporary  duty  at  New  Orleans,  and  di- 
rected to  rejoin  his  station  in  Washington. 

Guthrie,  M.  C,  Assistant  Surgeon.  Relieved  from  duty 
at  Cape  Fear  Quarantine  Station,  and  directed  to  pro- 
ceed to  New  York  and  report  to  Surgeon  Stoner,  Ellis 
Island,  N.  Y.,  for  duty. 

McKeon,  F.  H.,  Assistant  Surgeon.  Relieved  from  duty 
at  New  Orleans,  La.,  and  directed  to  proceed  to  San 
Francisco  Quarantine  Station,  reporting  to  the  Medical 
Officer  in  Command  for  duty  and  assignment  to  quar- 
ters. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  day,  January  2,  1906. 

Sprague,  E.  K.,  Passed  Assistant  Surgeon.  Relieved  from 
dutj'  at  Ellis  Island,  N.  Y.,  and  directed  to  proceed  to 
Cape  Fear  Quarantine  Station  and  assume  command 
of  the  Service. 

Spratt,  R.  D.,  Assistant  Surgeon.  Relieved  from  duty  at 
Louisville,  Ky.,  and  from  temporary  duty  at  Gulf  Quar- 
antine Station,  Miss.,  and  directed  to  proceed  to  Mo- 
bile. Ala.,  assuming  temporary  charge  of  the  Service 
at  that  port. 

Wasdin,  Eugene,  Surgeon.  Leave  of  absence  granted  Sur- 
geon Wasdin  for  one  month  from  December  15,  1905, 
amended  so  as  to  be  effective  from  December  17,  1905. 

Boards  Convened. 

Board  convened  to  meet  at  Boston,  Mass..  for  the  physi- 
cal examination  of  an  Inspector  in  the  Immigration  Service. 
Detail  for  the  board — Surgeon  R.  M.  Woodward,  Chair- 
man; Acting  Assistant  Surgeon  F.  H.  Clea\'es,  Recorder. 

Board  convened  to  meet  in  Philadelphia.  Pa.,  January  9, 
1906,  for  the  physical  examination  of  an  officer  of  the  Rev- 
enue Cutter  Service.  Detail  for  the  board — Surgeon  F. 
Irwin,  Chairman;  Assistant  Surgeon  H.  McG.  Robertson, 
Recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the   United 
States  Army  for  the  week  ending  January  is,  1906: 
Allen,  John  H.,  First  Lieutenant  and  .Assistant  Surgeon. 
Granted  twenty  days'  leave  of  absence. 


Barney,  Charles  N.,  First  Lieutenant  and  Assistant  Sur- 
geon. Reports  for  treatment  at  General  Hospital,  Fort 
Bayard,  New  Mexico, 

Huntington,  P.  H.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered,  upon  arrival  at  San  Francisco,  Cal.,  to 
proceed  at  once  to  Fort  Rosencrans.  Cal.,  for  duty. 

Kilbourne,  E.  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Left  Army  General  Hospital.  Presidio  of  San  Francisco, 
Cal.,  on  thirty  days'  leave  of  absence. 

Navy  Intelligence: 

Official  List   of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  January  13,  igo6: 

Angwin,  W.  a..  Assistant  Surgeon.  Detached  from  the 
Massachusetts  when  placed  out  of  commission,  and 
ordered  to  the  Indiana. 

Blackburn,  T.  A.,  Acting  Assistant  Surgeon.  Detached 
from  the  Franklin,  ordered  home,  and  granted  leave  of 
absence  until  the  expiration  of  appointment  as  acting 
assistant  surgeon,  January  23,  1906. 

Curtis.  E.  E.,  Acting  Assistant  Surgeon.  Ordered  to  the 
Franklin. 

Le.^ch,  p..  Surgeon.  Detached  from  the  Massachusetts, 
when  placed  out  of  commission,  and  ordered  to  the 
Indiana. 

McMuRDO,  p.  F..  Acting  Assistant  Surgeon.  Detached 
from  the  Franklin,  ordered  home,  and  granted  leave  of 
absence  until  expiration  of  appointment  as  acting  as- 
sistant surgeon,  January  23,  1906. 

Miller,  J.  T.,  Acting  Assistant  Surgeon.  Ordered  to  the 
Franklin. 

Schetky,  L.  O.,  Pharmacist.  Ordered  to  the  Naval  Hos- 
pital, Norfolk,  Va, 


5irtbs,  2^arrhrc(cs  anb  Dtntbs. 


Married. 

Burton — Berry. — In  Sandy  Creek.  N.  Y.,  on  Monday, 
January  ist,  Dr.  Samuel  Lawson  Burton,  of  Kingston, 
Canada,  and  Mrs.  Kittie  Thompson  Berry. 

McCarty — Fagan. — In  Berthoud,  Colorado,  on  Wednes- 
day. January  3d,  Dr.  D.  W.  McCarty  and  Miss  Jennie 
Fagan. 

Mulrenan — Byrne. — In  Philadelphia,  on  Wednesday, 
January  loth.  Dr.  John  P.  Mulrenan  and  Miss  Mary  Car- 
roll Byrne. 

Post — Tanner. — In  Jacksonville.  Illinois,  on  Thursday, 
January  4th,  Dr.  Martin  Hayward  Post  and  Miss  Mary 
Tanner. 

WoLVERTON — MoRONEY. — In  Philadelphia,  on  Monday, 
January  1st,  Dr.  Frederic  H.  Wolverton  and  Miss  Anas- 
tasia  Aioroney. 

Died. 

Bellinger. — In  Durango,  Colorado,  on  Friday,  January 
5th,  Dr.  P.  F.  Bellinger,  aged  fifty  years. 

Bendeke. — In  Minneapolis.  Minnesota,  on  Friday,  Janu- 
ary 5th,  Dr.  Carl  O.  Bendeke,  aged  sixty-four  years. 

Cook. — In  New  York,  on  Sunday,  January  7th,  Dr.  Har- 
riet N.  F.  Cook,  aged  seventy-five  years. 

D.wis. — In  Lansford,  Pennsylvania,  on  Friday,  January 
5th,  Dr.  David  R.  Davis. 

McDowell. — In  Longmont.  Colorado,  on  Wednesday, 
January  3d.  Dr.  U.  D.  IMcDowell.  aged  forty  years. 

MuLHERiN. — In  Syracuse.  N.  Y.,  on  Friday,  January  5th, 
Dr.  John  F.  Mulherin,  aged  thirty-seven  years. 

Potter. — In  Germantown,  Philadelphia,  on  Sunday,  Jan- 
uary 7th,  Dr.  Thomas  Clifford  Potter,  aged  fifty-nine  years. 

Smith. — In  Springfield,  Massachusetts,  on  Thursday, 
January  4th,  Dr.  Edwin  D.  Smith,  aged  seventy-four  years. 

Tyler. — In  Warren,  Massachusetts,  on  Saturday,  January 
6th,  Dr.  Abbie  Cutler  Tyler,  of  Washington,  D.  C. 

Wentz. — In  New  Providence,  Pennsylvania,  on  Wednes- 
day. January  3d,  Dr.  Charles  E.  Wentz,  aged  twenty-eight 
years. 
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(JprtCltnal    Communiratioirs.  '^'■'^  extension  of  a  suppurative  process  from  other 

organs  or   tissues,  either  in  the  abdominopelvic 

3rTT/-M /-\."i-      T->T  A /-xT^c-Tc-      V  M r->     'PTiT-vT-  Or  the  thoracic  cavity.     When  secondary  to  dis- 

^TIOLOG\.     DIAGNOSIS,   AND     TREAT-  ease  of  an  organ  in  the  abdominopelvic  cavitv. 

MENT  OF  PERINEPHRITIC  ABSCESS;  jf  the  organ  at  the  site  of  the  suppuration  is  not 

WITH  COMMENTS  ON  CASES.*  covered   by   peritonaeum,  the  pus  can  extend  or 

I5y  R.\M0N  GUITERAS,  M.  D.,  burrow  beneath  the  peritonaeum  until  it  reaches 

NEW  YORK.  t'''^  perirenal  tissues.     If  the  organ  at  the  site  of 

r,     ■        1     .•        I  •  11     ,•  ,-  the  suppuration   is  covered  bv  peritonaeum,  the 

htrmeplintic    abscess    is    a    collection    ot    pus  ■''  ,  ,     ■  ,-       ,         •  »  1         • 

„,..,,•,  ,  „        •,     ^    1   u  ^  apposing  surfaces  of  visceral   and  parietal  pen- 

about   the  kidney  and  usually   situated   between         '  '  -^        ^  c     ^      n         1    r        .1  \-   ^ 

.,  „.  ,  .r.  ^     •        1   1       •     1        11      i»  ton;cum  must  first  adhere  before  the  suppurative 

that  organ  and  the  posterior  abdominal  wall.     It  ■  n      »        1  1  1    n 

'^       •      ,        J   i       ^   J        1-     ,1        ^  process  can  pierce  the  two  layers  and  reach  the 

was  recognized  and  treated  radically  at  a  verv  ^      .         .  ^     ^  -' 

,  ■    1  •     ,^1      t  •  i  f         I-  Tj-       ■  ijcnrenal  fossa. 

earlv  period  in  the  history  of  medicine.     Hippo-  '     ,  ,  ,.  .  •       ,        ,   ,       ■  i   • 

crates   wrote    (460-470    B.   C.)  :    "As   soon    as    a  Among  the  conditions  in  the  abdominopelvic 

swelling  has  appeared  in  the  region  of  the  kid-  cavity  which  may  give  rise  to  pennephritic  ab- 

nev.  one  .should  incise  it  down  to  the  kidnevs  "—  '^"ss,  the  following  may  be  mentioned :  Abscess 

«ard  Thv  vh^pov     (De  Affectionibus  internis,  14,  15,  17  ;  '^  t'^^  Jiver  ;  suppurative  cholecystitis  ;  abscess  of 

Littre's  Edition,  N'ol.  \  11,  pp.  203-204.)  ^^^c  spleen  or  pancreas;  typhoid  fever;  appendi- 

The    classification    of    perinephritic    abscesses  "tis  ;  ulcerative  colitis  ;  operations  on  or  diseases 

into  primary  and  secondarv  cases  was  first  made  o^  the  rectum;  impaction  of  faeces  with  ulcera- 

bv    Raver   in    1841.      He  called   tho.se   cases   pri-  tion ;  prostatic  abscess ;  diseases  or  injuries  of  or 

m'arv   which   originated  in  the   perinephritic  tis-  operations  on  the  urethra,  the  spermatic  cord,  or 

sues  per  sc:  those  secondarv  which  were  due  to  the  testis;  diseases  or  injuries  of  or  operations- 

the   extension    of    infection" from    the   kidney   or  on  the  uterus  and  annexa. 
other  neighboring  organs  or  tissues.  The   conditions  in   the   thoracic   cavity   which 

Causes. — The  cause  of  primary  perinephritic  may  give  rise  to  perinephritic  abscess  are,  abscess- 
abscess  is  rarely  discoverable.  Such  cases  have  of  the  lungs  and  empyema.  In  these  cases  the 
been  attributed  by  various  observers  to  trauma-  suppurative  process  breaks  through  the  pleura 
tism.  blows,  exertion,  lifting,  straining,  and  con-  and  the  diaphragm  into  the  perirenal  space, 
gestion  from  heat  or  cold.  Personally  I  do  not  Statistics. — These  are  the  causes  to  which  peri- 
belicve  that  any  one  of  these  causes  is  sufficient  nephritic  abscess  have  been  ascribed,  but  a  care- 
to  produce  a  perinephritic  abscess,  or  that  pri-  ful  study  of  the  various  tables  of  cases  that  have 
mary  cases  exist,  except  those  due  to  direct  in-  been  compiled  shows  that  in  a  large  proportion 
fection  through  a  wound  of  the  perinephritic  tis-  of  cases  the  cause  has  been  unknown.  It  may 
sues.  be  well  to  give  here  the  statistics  of  Kiister  (Die 

Secondary  perinephritic  abscess  may  result  from  Chirurgie  der  Nieren,  dcr  Harnleilcr  iind  dcr  Nebeii- 

the   extension  of   infection   from   the   kidney,   or  nicrcn,    Stuttgart,    1896- 1902),    which    are    more 

from  other  neighboring  organs  or  tissues.     The  complete  and  recent  than  any  other  tables  on  the 

diseases  of   the   kidney   that   may  cause   perine-  subject.      In   230  cases  whicli  he  collected  from 

phritic   abscess   are   pyelitis,   pyelonephritis,   and  the  literature,  the  causes  were  as  follows : 

pvoneiihrosis.      These    mav   be    due    to   calculus,  ^     ,     •         ,  »•  j     .u  _  »_     ™  .•  /;_ 

f-,        '  ,      .  ,.         .    -.     ^.  ,  ,.  Contu,S!ons,  lacerations,  and  other  traumatisms....  07 

uberculosis.  ascending   infection,  descending  or  g        .nation  in  the  kidney S9 

hjematogenous   infection,  or   infected  wounds   ot  Puerperal  sepsis  "7 

the  kidney.     In  such  cases  the  perinephritic  ab-  Typhoid  ulcer  or  perforation 6 

scess  results  from  the  rupture  of  a  suppurative  Appendicitis  3 

area  in  the  kidney  into  the  perinephritic  tissues :  Liver  and  gallbladder  abscess 3 

or  perhaps,  as  is  sometimes  stated,  from  exten-  Pleurisy  and  pneumonia 2 

sion  by  contiguitv   through  the  unruptured  kid-  Perforation  of  the  colon 2 

ncv  '  Inflammations  or  operations  on  the  lower  genitouri- 

Cases   of   secondarv   perinephritic   abscess   not  nary  tract,  the  rectum  and  the  peritoneum;  psoas 

dne  to  disease  or  iniurv  of  the  kidney  result  from  =*''^«^«;  '^""^^-P^t'O"'  suppuration  in  distant  parts, 

— r-i ...         i-n .  V  / i — ^- i.  'tt-. -. —  and  unknown  causes 81 

•  .\n  address  delivered  before  (lie  (hioMjjo  .Medical  .Association,                   t   .    i  o-,,-, 

-Novemher  20.    IMI).",.  1  Otal 230 
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It  will  be  seen  that  in  59  cases,  or  one  fourth 
the  total  number,  the  kidney  was  the  source  of 
the  abscess.  Of  these  59  cases,  31  were  due  to 
calculus,  while  in  the  remaining  28  cases  the 
cause  of  the  suppuration  in  the  kidney  was  not 
known. 

Albarran  (Maladies  des  reins,  in  Traite  de 
chirurgie,  viii)  sa3'S  that  in  half  the  cases  the 
aetiology  of  perinephritic  abscess  is  not  known, 
and  cannot  be  determined,  and  that  in  the  other 
half  the  underlying  cause  is  some  kidney  lesion. 
This  is  a  somewhat  larger  proportion  than  would 
appear  from  a  study  of  Kiister's  tables  (59  out  of 
230  were  due  to  kidney  lesions).  From  reading 
the  statistics  in  textbooks  one  would  form  the 
opinion  that  one  third  of  the  reported  or  operated 
cases  are  due  to  unknown  causes,  one  third  to 
renal  suppurative  lesions,  and  the  remaining  one 
third  to  affections  of  other  organs. 

From  personal  experience,  however,  I  believe 
that  nearly  all  of  the  cases  are  due  to  renal  dis- 
ease, and  that  those  due  to  disease  of  other  or- 
gans are  rare  and  not,  properly  speaking,  peri- 
nephritic abscesses.  Formerly,  in  observing 
cases  of  perinephritic  abscess,  I  did  not  concern 
myself  deeply  with  the  origin  of  the  pus.  I  was 
usually  satisfied  in  opening  and  evacuating  the 
abscess,  draining  the  cavity,  and  paying  very  little 
attention  to  the  case  afterwards,  allowing  the 
patient  to  leave  the  hospital  with  the  loin  healed, 
or  with  a  fistulous  opening  remaining. 

In  the  fifteen  cases  briefly  described  in  the  fol- 
lowing, however,  I  have  kept  a  more  careful  his- 
tory: 

Case  I. — Housewife,  age  36;  with  pynephrosis,  kid- 
ney ruptured  on  the  way  to  the  hospital,  causing  peri- 
nephritic abscess ;  the  abscess  was  opened  and  the  kid- 
ney incised ;  later  nephrectomy ;  died  slowly  from  sep- 
sis.   The  perinephritis  was  due  to  calculus. 

C-\SE  II. — Laborer,  age  27 ;  perinephritic  abscess, 
which  was  opened ;  examination  of  the  cavity  showed 
pointed  calculus,  sticking  out  of  the  renal  substance ; 
it  was  extracted,  followed  by  an  exploratory  nephro- 
tomy ;  the  pus  from  the  abscess  had  gravitated  down 
to  the  iliac  fossa  and  the  thigh,  necessitating  counter- 
openings  in  both  localities ;  the  wound  healed  unevent- 
fully. 

Case  III. — Laborer,  age  40;  with  a  periphritic  ab- 
scess which  was  opened  and  evacuated ;  exploration  of 
the  abscess  cavity  revealed  a  calculus  free  in  the  post- 
renal space ;  there  was  an  opening  into  the  kidney ; 
nephrotomy  was  performed,  but  no  other  calculus 
found ;  the  kidney  tissue  was  nearly  destroyed ;  an  at- 
tempt at  nephrectomy  was  made,  but  was  not  carried 
out  on  account  of  dense  anterior  adhesions.  The  pos- 
terior half  was  removed  under  partial  nephrectomy ; 
there  was  scarcely  any  haemorrhage.  The  wound  healed 
slowly. 

Case  IV. — Peddler,  age  36;  rupture  of  the  kidney 
due  to  renal  calculus,  followed  by  haemorrhage  and  siip- 
puration,  perinephritic  abscess;  the  abscess  was  in- 
cised; the  wound  healed  slowly;  a  fscal  fistula  devel- 
oped for  five  weeks  after  the  operation,  due  to  injury 
while  dressing  the  wound ;  the  recovery  was  slow,  oth- 
erwise uneventful. 

Case  V. — Carpenter,  age  38;  perinephritic  abscess 
and  empyema ;  tuberculous  changes  in  lungs ;  the  urine 
showed  probable  tuberculous  kidney ;  the  abscess  in 
the  lower  end  was  opened,  and  the  kidney  incised  and 
drained.  An  excision  of  a  piece  of  rib  was  made  nec- 
essary on  account  of  the  empysema;  both  wounds  re- 


mained opened  and  the  patient  died  slowly  of  sepsis, 
tuberculosis,  or  both.    No  autopsy. 

Case  VI. — Upholsterer,  age  50;  perinephritic  ab- 
scess and  tuberculous  changes  in  lungs.  The  patient 
refused  operation,  and  under  stimulant  and  suppurative 
treatment  he  began  to  improve,  when  he  left  the  hos- 
pital after  a  prolonged  stay  the  mass  was  absorbed; 
he  had  a  low  temperature  during  this  time. 

Case  VII. — Housewife,  age  28;  perinephritic  ab- 
scess, complicating  renal  tuberculosis.  The  abscess 
was  incised  and  evacuated ;  with  exploratory  nephro- 
tomy ;  a  fistula  remained ;  nephrectomy  was  performed. 
Death  resulted  from  shock. 

Case  VIII. — Musician,  age  26;  perinephritic  abscess 
in  right  side ;  no  pus  in  the  urine ;  the  abscess  was  in- 
cised and  evacuated;  an  opening  into  the  kidney  tissue 
was  found,  just  admitting  the  finger  tip;  the  remainder 
of  the  kidney  was  apparently  healthy ;  later  he  devel- 
oped a  tuberculous  knee  and  was  operated  upon;  the 
recovery  was  uneventful. 

Case  IX. — Laborer,  age  35  ;  entered  the  hospital  with 
a  large  perinephritic  abscess,  which  was  opened  and 
the  finger,  inserted  into  the  wound,  went  straight  into 
the  pelvis  of  the  kidney;  this  opening  was  enlarged  by 
blunt  dissection  and  the  scissors,  and  the  pelvis  and 
ealices  thoroughly  explored,  but  nothing  found.  Ex- 
ploratory nephrotomy. 

Case  X. — Laborer,  age  40.  Similar  case  with  ex- 
ploratory nephrotomy. 

Case  XL — Laborer,  age  33,  with  perinephritic  ab- 
scess; after  incising  and  evacuating  it,  an  opening 
into  the  kidney  was  found ;  the  wound  was  drained  for 
forty-eight  hours,  and  then  an  exploratory  nephrotomy 
was  made,  showing  a  large  pyonephrotic  kidney. 

Case  XII. — Laborer,  age  35,  with  an  ascending  pyelo- 
nephritis ;  an  abscess  in  the  kidney  ruptured,  giving 
rise  to  a  perinephritic  abscess.  After  opening  this  a 
suppurating  sinus  remained,  attended  by  frequent 
febrile  attacks.  Nephrectomy  was  performed.  Death 
from  ura5mia. 

Case  XIIL- — Laborer,  age  20,  was  injured  while 
blasting,  sustaining  a  rupture  of  the  kidney,  afterwards 
developing  into  a  perinephritic  abscess ;  nephrectomy 
was  performed  with  recovery. 

Case  XIV. — Waiter,  age  30,  empyema  and  perine- 
phritic abscess ;  both  were  opened  and  drained ;  no  ex- 
ploration was  made ;  the  perinephritic  abscess  prob- 
ably resulted  from  empyema. 

Case  XV. — Laborer,  age  30;  perinephritic  abscess 
of  large  size  was  present.  As  patient's  condition  was 
critical,  he  was  operated  on  by  force;  the  abscess  was 
ooened  under  local  anaesthesia ;  kidney  could  not  be 
felt,  although  on  account  of  the  patient's  condition,  a 
very  careful  examination  could  not  be  made.  The  pa- 
tient was  suffering  from  a  calculus  nephritis  and  pye- 
lonephritis at  the  time. 

Of  the  fifteen  cases  here  outlined  a  suppura- 
tive condition  existed  in  14  cases.  The  causes 
of  the  renal  suppuration  were : 

Calculi 4      Rupture  of  kidney i 

Tuberculosis   4      Empyema I 

Pyonephrosis 3  — 

Ascending  pyelone-  1 5 

phritis    2 

,     Operations    consisted    of    eight   nephrotomies, 
four  nephrectomies,  and  one  partial  nephrectomy. 

Perinephritic  abscess  may  occur  at  any  age, 
cases  having  been  recorded  in  patients  from  five 
weeks  old  upward.  Kiister  found  that  most  of 
the  cases  occurred  between  the  ages  of  20  and 
45,  and  that  it  was  twice  as  frequent  in  men  as 
in  women.  The  reason  of  this  disproportion 
probably  lies  in  the  frequency  of  traumatism  in 
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men.  The  disease  is  slightly  more  common  on 
the  right  side  than  on  the  left.  Of  197  cases,  2 
were  bilateral. 

Diagnosis. — The  diagnosis  of  perinephritic  ab- 
scess per  se  does  not  usually  present  serious  diffi- 
culties. The  discovery  of  the  source  of  the  ab- 
scess, however,  is  another  matter,  and  is  often  not 
only  difficult,  but  impossible.  But  as  the  pri- 
mary treatment  of  the  abscess  is  the  same, 
whencesoever  the  source,  this  is  not  of  so  much 
importance  before  opening  it  as  it  may  seem. 

The  onset  of  perinephritic  abscess  is  the  same 
as  that  of  any  other  deep  seated  suppuration.  In 
acute  cases  there  are  at  first  chills,  sweating  and 
fever,  usually  of  a  remittent  type.  In  chronic 
cases  perhaps  nothing  but  a  fever  of  low  grade 


to  180  degrees.  In  walking  he  shows  more  or 
less  stiffness,  and  inclines  the  body  to  the  affected 
side.  In  sitting  he  rests  upon  the  opposite  tuber 
ischii,  so  as  to  give  rest  to  and  relax  the  psoas 
muscle  on  the  affected  side.  Some  cases,  how- 
ever, fail  to  show  any  of  these  signs. 

The  local  symptoms  begin  with  a  feeling  of  full- 
ness, or  a  dull,  deep  seated  pain  in  the  space  under 
the  twelfth  rib,  which  becomes  worse  on  deep 
inspiration.  The  pain  may  be  paroxysmal  in 
character,  and  may  be  referred  in  various  direc- 
tions, often  shooting  down  into  the  thigh,  hypo- 
gastrium.  scrotum,  penis,  testes,  and  groin,  ow- 
ing to  the  wide  distribution  of  the  lumbar  plexus 
in  the  regions  named.  The  pain  may  even  be 
referred  to  the  knee.     Pain  in  any  other  region 


/ 


^ 


Fig.  2.— rerlneptrltic  abscess  o(  the  left  side,  showing  a  Blight 
bulge  of  the  tissue  under  the  ribs  replacing  the  lambar 
hollow. 


Fio.  1. ^Showing  the  obliteration  of  the  concavity  under  the 
ribs  In  a  case  of  perinephritic  abscess  on  the  right  side ; 
front  view. 

will  be  noticed,  until  tumefaction  appears  in  the 
loin. 

The  gastrointestinal  tract  is  usually  affected 
in  both  acute  and  chronic  cases,  as  shown  by  the 
anorexia,  coated  tongue,  flatulence,  perhaps  vom- 
iting, diarrhoea,  or  constipation.  Headaches  and 
other  signs  of  urjemia,  together  with  rapid  ema- 
ciation, show  that  renal  involvement  is  present, 
and  must  be  watched  for. 

The  pulse  in  perinephritic  abscess  is  often 
rapid  at  first,  full  and  hard,  while  later  it  will  be 
found  to  be  small,  rapid,  and  weak  as  the  sepsis 
increases.  The  skin  is  usually  hot  and  dry,  or 
covered  with  profuse  perspiration. 

The  position  of  the  patient  is  often  quite  char- 
acteristic. When  he  lies  on  his  back  his  thigh  on 
that  side  will  not  extend  beyond  the  angle  of  160 


than  the  loin  in  such  cases  may  mean,  besides  a 
referred  pain,  that  the  abscess  has  burrowed  away 
from  the  loin,  behind  the  periton;eum,  to  various 
distant  parts  ;  or  that  the  region  in  which  the  pain 
is  most  marked  is  the  source  of  the  abscess. 

On  examination  we  have  tenderness  on  pressure 
in  the  loin,  as  well  as  on  the  abdomen.  In  some 
cases  there  will  be  a  tumor  or  swelling  in  the 
loin,  with  perhaps  redness  and  tension  of  the 
skin.  The  lumbar  tumor  often  does  not  appear, 
however,  until  weeks  after  the  onset  of  the  sup- 
puration. The  first  thing  noted  on  inspection  is 
that  on  one  side  the  lumbar  hollow  is  replaced 
by  a  slight  bulge  of  the  tissues  under  the  ribs,  as 
in  Fig.  2.  This  difference  is  chiefly  noted  when 
the  patient  is  sitting  or  standing,  and  may  be 
overlooked  when  he  is  recumbent.  Gradually 
the  iliocostal  curve  is  obliterated,  as  in  Figs.  3 
and  4.  On  palpation  without  or,  if  need  be,  with 
anaesthesia,  a  diffuse,  indistinctly  outlined  mass 
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is  felt  in  the  loin,  which  docs  not  feel  like  the 
kidney,  and  cannot  be  moved  by  ballottement.  The 
patient  should  be  placed  first  on  his  back  and 
then  on  his  sound  side,  and  bimanual  pressure 
gently  made,  following  the  respiratory  motions. 

Dulness  is  sometimes  found  on  percussion,  es- 
pecially if  the  abscess  is  superficial.  On  the  right 
side  the  dulness  is  continuous  with  that  of  the 
liver  behind,  while  on  the  left  it  is  continuous 
with  that  of  the  spleen.  If  the  suppuration  in- 
volves the  cellular  tissues  over  the  upper  pole  of 
the  kidney,  the  dulness  abruptly  disappears  above 
and  goes  into  pulmonary  resonance. 

CEdema  of  the  lumbar  skin  is  noted  when  the 
suppuration  is  extending  outward,  and  the  skin 
becomes  diffusely  red  and  tense  as  the  abscess 
pushes  towards  it. 

Fluctuation  is  sometimes  present  early  in  the 
course  of  the  disease.  More  often  it  appears  late, 
but  usually  not  at  all.  In  a  case  reported  by  Mor- 
ris,  in   which   no   fluctuation   could  be  detected, 


Fig.  3. — Perineiiliritir  abscess  of  the  left  side,  showing  oblitera- 
tion of  the  iliocostal  curve  ;  front  view. 

three  quarts  of  pus  were  evacuated,  while  in  some 
of  my  cases  in  which  I  could  not  detect  fluctua- 
tion an  equal  quantity  was  removed. 

Diagnosis  of  the  source  of  the  abscess. — Having 
made  a  diagnosis  of  perinephritic  abscess,  an  at- 
tempt should  be  made  in  every  case  to  discover 
the  source  of  the  suppuration.  Formerly,  many 
surgeons  contented  themselves  with  a  diagnosis 
of  perinephritic  abscess,  and  opened  the  latter 
without  concerning  themselves  as  to  its  source; 
or,  when  the  source  could  not  be  found  on  opera- 
tion, they  said  the  case  was  due  to  lifting,  strain- 
ing, a  blow,  or  other  traumatism. 

It  would  take  too  much  space  to  discuss  this 
question  in  detail,  and  I  shall  content  myself  by 
giving  a  general  outline  of  the  points  to  be  con- 
sidered in  the  discovery  of  the  source  of  the 
trouble. 

In  the  first  place,  a  careful  history  should  be 
taken  to  find  out  what  diseases  the  patient  has 
suffered  from  recentlj',  whether  he  or  she  has  had 
any  injury  of  the  abdominal  or  thoracic  cavity,  or 
whether  an  operation  has  been  performed  in  these 
regions.  If  such  is  found  to  be  the  case,  the  point 
of  the  inflammation,  injur}',  or  operation  is  the 
one  which  should  be  looked  to  as  the  source  of 
the  abscess. 


If  there  is  no  such  history,  a  systematic  exam- 
ination should  be  resorted  to.  The  urine  should 
be  carefully  examined  for  evidence  of  kidney 
disease.  If  pus  is  found  in  the  urine,  we  should 
endeavor  to  determine  whether  it  comes  from 
the  kidney,  and  if  so,  we  should  determine  by  ure- 
teral catheterization  whether  it  comes  from  the 
kidney  on  the  aftected  side.  It  must  be  remem- 
bered, however,  that  a  perinephritic  abscess  may 
lie  secondary  to  an  abscess  of  the  kidney  when 
no  pus  is  found  in  the  urine,  as  in  Fig.  5,  case 
VIII.  Generally,  however,  there  is  a  suppurative 
process  connected  with  the  pelvis  of  the  kidney, 
and  pus  will  be  found  in  the  urine,  as  in  Figs. 
6  and  7,  case  VII. 

If  we  cannot  satisfy  ourselves  that  the  source 
of  the  trouble  is  in  the  kidney,  we  should  make 
a  thorough  and  systematic  examination  of  the 
organs  in  the  abdominopelvic  and  thoracic  cavi- 
ties. In  making  this  examination  we  should  have 
in  mind  the  various  conditions  that  may  give  rise 
to  perinephritic  abscess,  mentioned  above  under 
Causes. 

As  an  illustration  of  the  ease  with  which  a  case 
of  perinephritic  abscess  really  due  to  renal  causes 
can  be  mistaken  for  one  originating  from  a  jar 
or  jolt,  or  from  some  other  extrarenal  cause,  let 
me  give  the  following  case : 

One  afternoon  I  was  called  to  see  a  patient,  whom 
the  attending  physician  told  me  had  an  enlarged  kidney. 
Her  symptoms  consisted  of  a  dull,  heavy  pain  in  the 
right  side,  accompanied  with  chilly  sensations,  fever, 
and  sweats,  lasting  from  a  few  hours  to  a  few  days  at 
a  time.  She  gave  a  history  of  a  series  of  attacks  of 
the  same  character  during  a  number  of  years,  and  her 
former  physician  had  always  called  them  "  malaria." 

Examination  showed  a  swelling  in  the  right  loin, 
and  I  felt  a  tumor  in  the  region  of  the  kidney  that  could 
be  distinctly  made  out  as  a  renal  enlargement.  Her 
temperature  was  101° ;  pulse,  94;  respiration,  36. 

An  examination  of  the  urine  showed  evidences  of 
a  suppurative  pyelonephritis.  The  patient  was  sent  to 
the  hospital  in  an  ambulance  later  in  the  afternoon.  On 
her  arrival  she  was  in  a  state  of  collapse,  with  a  tem- 
perature of  104.5°,  ^  pulse  of  140,  and  46  respirations 
per  minute.  She  improved  after  a  number  of  hours, 
during  which  restoratives  and  stimulants  w'ere  admin- 
istered.   On  the  following  day  she  was  examined  again. 

In  place  of  the  regular  enlargement  which  had  beeti 
felt  there  on  the  previous  day,  there  was  now  an  in- 
distinctly defined  mass  in  the  loin.  An  abscess  of  the 
kidney  had  evidently  burst  while  the  patient  w'as  on  her 
way  to  the  hospital,  and  the  pus  had  gathered  in  the 
perirenal  space,  giving  rise  to  a  perirenal  abscess. 

A  subsequent  lumbar  incision  showed  an  opening  in 
the  kidney  into  which  the  end  of  a  finger  could  be 
introduced,  and  which  was  the  site  of  the  rupture.  A 
nephrectomy  performed  later  on  showed  that  the  kid- 
ney had  been  almo  t  destroyed  in  this  case  by  a  scle- 
rotic nephritis,  accoiiipanying  a  suppurative  process  due 
to  calculi,  .^.t  the  time  of  the  opening  of  the  abscess 
the  finger  in  the  cavity  did  not  make  out  the  presence 
of  a  stone  in  the  kidney,  and  yet  w'hen  the  organ  \\!a.s 
removed  the  stone  was  found  in  a  pocket  connected 
with  the  opening  in  the  renal  cortex  by  a  tortuous  chan- 
nel. 

If  her  physician  and  I  had  not  had  the  opportunity 
of  examining  her  before  and  after  the  rupture,  she 
would  have  entered  the  hospital  with  a  history  of 
malaria,  in  a  state  of  collapse,  and  the  perinephritic 
abscess  would  have  been  attributed,  perhaps,  to  a  blow 
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or  jar  received  on  the  way  to  the  hospital,  or  to  some 
fail  that  she  had  sustained  at  home. 

It  must  be  remembered  that  when  we  find  a 
perinephritic  abscess  that  has  existed  for  some 
time,  and  there  is  pus  in  some  other  neighboring 
localities,  it  is  difficult. to  say  whether  the  pus 
came  from  the  other  point  and  settled  in  the  peri- 
renal space  ;  or  extended  from  the  perirenal  space 
to  these  localities ;  or  simply  accumulated  in  this 
space  as  a  depot  while  traveling  from  one  point 
to  another. 

It  should  also  be  borne  in  mind  that  after  open- 
ing the   abscess  and   washing   it   out   the   finger 


lirniiiig  the  clinical  diagnosis  of  a  preceding  tuber- 
culous abscess. 

The  course  of  the  abscess. — The  course  of  the 
abscess  varies.  In  the  first  place  it  may  be  ab- 
sorbed after  being  walled  off  by  connective  tissue. 
These  cases  are  rare,  but  Albarran  has  seen  such 
a  case  at  the  Necker  Hospital,  and  in  one  case  at 
the  City  Hospital  in  New  York  (case  VI)  I  ob- 
served the  same  fortunate  occurrence.  In  such 
cases,  of  course,  all  the  symptoms  gradually  sub- 
side, but  it  is  important  to  note  that  a  relapse 
may  occur  if  an  exciting  cause,  as  traumatism, 
etc.,  is  again  brought  into  play. 

Rupture  of  the  abscess  externally  in  the  loin 
or  into  some  space  or  viscus  is  a  much  more  frc- 
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Fig.  4.- 


-Perinephritic  abscess  of  the  left  side,  showing  oblitera- 
tion o£  the  Iliocostal  curve :  rear  view. 


should  palpate  carefully  the  entire  region  for 
openings,  howsoever  small,  in  the  surface  of  the 
kidney  or  adjacent  structures,  or  for  sinuses  run- 
ning up  to  more  distant  tissues.  All  such  open- 
ings should  be  probed  and  examined  with  an  elec- 
tric light  thrown  into  the  cavity.  In  case  VIII, 
Fig.  5,  referred  to  in  the  foregoing,  the  tip  of  the 
finger  could  just  be  inserted  into  the  abscess  cav- 
ity in  the  kidney.  There  was  no  pus  in  the  urine. 
The  patient  developed  shortly  after  this  a  tuber- 
culous knee,  requiring  amputation,  and  thus  con- 


I"iG.  n. — I'osterlor  surface  of  left  tuberculous  kidney  In  a  case  of 
perinephritic  abscess,  showlnc  opening  of  a  suppurating 
focus  which  communicated  with  the  perinephritic  cellular 
tissues. 

quent  outcome  than  absorption.  Rupture  exter- 
nally through  Petit's  triangle  or  any  other  part 
of  the  loin  may  be  preceded  by  a  fluctuation,  and 
a  more  marked  redness  and  tension  of  the  skin. 
The  abscess  may  then  break,  allowing  an  abun- 
dant flow  of  pus.  The  general  symptoms,  if  they 
were  acute,  immediately  subside  to  a  marked  de- 
gree ;  the  fever  is  lower,  the  pulse  improves,  and 
the  pain  and  strained  position  disappear.  There 
are  now  two  possible  terminations.  If  there  is 
sufficient  drainage  and  the  patient's  resistance 
good,  he  may  recover  perfectly  and  the  abscess 
heal.  But  if  the  suppuration  continues,  he  may 
ultimately  die  of  sepsis,  unless  again  operated  on. 
Verv  few  perinephritic  abscesses,  however,  rup- 
ture externally  or  into  the  thoracic  cavity  or  the 
gastrointestinal  or  gastrouterine  track,  but  die  of 
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a  slow  septic  process  unless  rescued  by  the  sur- 
geon's knife. 

In  cases  in  which  there  are  septic  thrombi  or 
emboli  in  the  renal  vessels,  the  patients  may  die 
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Fig.  0. — a.  Posterior  surface  of  tuberculous  kidney  in.  a  case  of 
perinepliritic  abscess,  showing  the  opening  on  the  external 
surface,  communicating  with  the  pelvis,  marking  the  point 
of  rapture  of  the  suppurative  area ;  b.  showing  the  con- 
tracted pelvis,  now  not  much  larger  than  the  ureter,  extend- 
ing up  to  the  point  where  it  has  broken  through  the  capsule 
of  the  kidney  as  a  perinephritic  abscess. 

in  a  few  days,  but  fortunately,  such  complications 
are  rare. 

If  the  pus  breaks  into  the  pleural  cavity 
through  an  opening  in  the  external  arcuate  liga- 
ment of  the  diaphragm,  the  signs  of  empyema 
appear  and  the  lumbar  tumor  becomes  smaller. 
If  it  breaks  into  the  lung  through  the  pleura,  it 
may  be  discharged  through  the  bronchi  by  cough- 
ing. In  this  event,  there  may  be  a  subsidence  of 
all  perinephritic  symptoms,  and  the  abscess  may 
heal  after  evacuation  through  the  lungs  and  bron- 
chi. In  most  of  these  cases,  however,  sepsis  in- 
creases or  is  prolonged,  owing  to  deficient  drain- 
age, the  lesions  of  lobular  pneumonia  or  of  gan- 
grene of  the  lung  may  appear,  and  the  patient 
may  die  from  these  complications. 

Rupture  into  the  colon,  or  some  other  part  of 
the  intestine,  is  followed  by  collapse  of  the  lumbar 
tumor,  and  by  a  diarrhoea  with  thin  purulent 
stools.  Rupture  into  the  renal  pelvis,  or  into  the 
ureter,  is  followed  by  a  dysuria  and  a  rush  of  pus 
into  the  bladder,  which  is  discharged  in  large 
quantities  in  the  urine.  Rupture  into  the  peri- 
toneal cavity  gives  rise  to  the  signs  of  diffuse 
purulent  peritonitis,  and  death  usually  ensues  in 
a  short  time. 

When  the  abscess  burrows  along  the  psoas 
muscle,  it  gives  the  symptoms  and  signs  of  psoas 
abscess,  with  flexion  of  the  thigh,  adduction  and 


outward  rotation  of  the  limb,  and  a  sensitiveness 
on  extension  (as  in  case  II).  The  tumor  is 
felt  as  a  fluctuating  mass  at  or  below  Poupart's 
ligament,  and  may  extend  down  the  thigh. 

When  the  abscess  extends  into  the  pelvis,  it 
may  burst  into  the  rectum,  bladder,  urethra,  va- 
gina, etc.  In  such  cases  there  is  a  sudden  puru- 
lent discharge  from  the  parts  concerned.  Rarely 
an  abscess  burrows  still  further  through  the  sac- 
rosciatic  foramen,  and  breaks  into  the  sciatic  re- 
gion, beneath  the  gluteal  muscles  or  on  the  back 
of  the  thigh. 

The  relative  frequency  of  rupture  in  places 
other  than  the  loin  will  be  seen  from  the  follow- 
ing table  from  Kiister,  who  found  such  ruptures 
in  34  out  of  230  cases  ;  that  is,  in  14.78  per  cent. : 

Pleura  and  bronchi 18 

Intestine 11 

Peritoneal    cavity 2 

Bladder  and  vagina 2 

Bladder  alone i 

Differential  diagnosis. — It  would  lead  me  too 
far  to  attempt  to  describe  the  differentiation  of 
perinephritic  abscess  from  every  condition  that 
may  be  mistaken  for  it.  Among  these,  I  may 
mention  lumbago,  typhoid  fever,  malaria,  nephral- 
gia, Pott's  disease,  hip  disease,  psoas  abscess, 
lumbar  wall  abscess,  lumbar  hernia  in  Petit's 
triangle,  abscesses  and  cysts  of  the  liver,  appen- 
dicitis, renal  injuries  with  extravasations  of  blood 
into  the  lumbar  region,  renal  tumors,  hj'drone- 
phrosis,  pyonephrosis,  parametritis,  parovaritis, 
and  even  ovarian  cysts. 

In  nearly  all  these  conditions  a  careful  clinical 
history  and  a  thorough  local  examination,  to- 
gether with  an  examination  of  the  urine  and  of 
the  blood,  will  suffice  to  make  a  differentiation. 

In  nephralgia  we  have  paroxysmal  pains,  of 
variable  character  and  direction,  but  no  feeling  of 
pressure,  no  changes  in  the  urine,  no  tumor  or 
tenderness  over  the  kidney,  and  no  septic  symp- 


FiG.   7. — Stone  of  kidney,   found  in  the  abscess  cavity,   outsld* 
the  kidney. 

toms.  Abscesses  of  the  lumbar  wall  are  more 
superficial,  and  do  not  give  such  widely  referred 
pain  as  perinephritic  abscess.  In  appendicitis,  the 
abdominal  pain  usually  is  at  first  diffuse  and 
later  localized  in  the  right  iliac  fossa.  There  is 
no  pain  or  sense  of  fullness  in  the  loin,  nor  does 
the  pain  of  an  appendicitis  radiate  through  the 
abdomen  to  the  genitals  or  thighs.  In  appen- 
dicitis the  dulness  is  usuallv  in  front  of  the  colon, 
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while  in  perinephritic  abscess  it  is  behind  it. 
Tlicre  are,  of  course,  exceptions,  as  I  found  in  a 
case  which  I  operated  on  recently  in  which  an  in- 
durated mass  could  be  felt  in  the  iliocostal  space, 
and  nothing  in  front,  and  yet  the  operation  re- 
vealed an  appendicular  abscess. 

Rupture  of  the  kidney  from  traumatic  causes 
may  simulate  perinephritic  abscess,  but  the  his- 
tory of  the  case  and  the  absence  of  fever,  together 
with  the  external  signs  of  shock,  haemorrhage,  and 
hrematuria  will  lead  us  to  the  correct  diagnosis. 
These  extravasations  of  blood  may  suppurate.  In 
two  of  my  cases  of  ruptured  kidney,  from  each  of 
which  a  gallon  of  blood  and  urine  was  evacuated, 
the  space  later  filled  with  pus. 

Tumors  of  the  kidney  are  more  circumscribed, 
and  will  usually  be  recognized  by  ballottement. 
The  age  of  the  patient  (fifty  or  over),  ^  history 
of  pain  and  hasmorrhage,  the  absence  of  fever, 
and  the  jiresence  of  changes  in  the  urine  charac- 
teristic of  tumor,  will  confirm  our  opinion. 

The  swelling  of  hydronephrosis  is  situated 
more  deeply,  is  less  diffuse,  there  is  rarely  any 
fever,  there  are  no  local  superficial  signs  in  the 
loin,  and  there  is  an  intermittent  or  a  permanent 
anuria  on  the  affected  side. 

In  pyonephrosis  the  pain  is  usually  more  pa- 
roxysmal, the  tenderness  on  pressure  less  con- 
stant, the  characteristic  posture  and  flexion  of 
the  thigh  are  absent,  and  the  urine  shows  the 
features  of  renal  suppuration.  It  must  be  re- 
membered, however,  that  a  pyonephrosis  may 
rupture  and  produce  a  perinephritic  abscess,  and 
the  two  conditions  be  present  at  the  same  time. 

Treatment. — As  soon  as  the  diagnosis  of  peri- 
nephritic abscess  is  made,  a  lumbar  incision 
should  be  made,  from  the  twelfth  rib  downward 
along  the  outer  border  of  tlie  erector  spinse  mus- 
cle. The  perirenal  space  is  opened,  an  escape  of 
pus  takes  place,  and  the  cavity  is  washed  with 
some  solution.  The  finger  should  then  be  intro- 
duced and  the  cavity  explored.  It  is  often  sur- 
prising to  note  how  extensive  such  a  cavity  is. 
The  fingers  sweep  up  and  down,  often  going  up 
to  the  diaphragm,  and  down  into  the  iliac  fossa, 
while  the  tips  of  the  fingers  may  at  times  reach 
into  the  pelvis  for  a  space,  the  depth  of  which 
cannot  be  determined  without  making  a  larger 
incision  (see  Fig.  2). 

At  times  when  the  abscess  is  secondary  to  the 
rupture  of  a  pyonephrotic  kidney,  adhesions  have 
been  formed  between  the  organ  and  the  posterior 
abdominal  wall.  In  such  a  case,  when  the  gush 
of  pus  subsides  and  the  finger  is  inserted  into 
the  opening,  it  may  be  found  to  be  in  the  pelvis 
of  the  kidney. 

The  first  case  of  this  kind  I  met  with  I  mis- 
took for  a  psoas  abscess,  and  thought  my  finger 
was  down  on  the  psoas  muscle,  and  that  I  was 
palpating  the  arches  of  the  ligamentum  arcuatum. 
In  reality,  I  was  in  the  pelvis  of  the  kidney  pal- 
pating very  much  dilated  calyces. 

It  is  exceedingly  difficult  for  any  one  open- 
ing a  lumbar  abscess,  without  exploring  the 
region  with  an  experienced  touch,  to  ascertain  the 
exact  source  of  the  pus. 

For  this  reason,  the  kidney  should  always  be 
palpated  carcfidly  after  a  lumbar  incision  into  a 


perinephritic  abscess  to  see  if  there  is  an  opening 
into  the  kidney,  or  if  the  organ  feels  pathological, 
although  if  there  is  no  sinus  extending  into  or 
around  the  organ  there  is  no  necessity  of  sep- 
arating it  from  the  tissues  in  front  of  it,  unless  a 
nephrectomy  is  contemplated. 

If  at  this  time  there  is  an  opening  into  the 
kidney  proper  and  the  finger  can  be  inserted  into 
the  pelvis,  it  can  be  enlarged  by  blunt  dissection 
with  the  finger,  forceps,  or  scissors  in  searching 
for  stones  or  pus  cavities,  which  should  be  re- 
moved or  evacuated.  If,  however,  there  is  but  a 
small  opening  and  it  will  not  admit  the  finger,  it 
is  advisable  to  probe  the  opening  and,  if  indicated, 
to  incise  through  the  cavity  until  the  pelvis  is 
opened,  when  its  cavity  can  be  examined. 

If  the  patient's  condition  is  such  that  no  fur- 
ther exploration  should  be  resorted  to  at  the 
time  of  opening  the  abscess,  the  cavity  can  be 
washed  out,  a  drain  inserted  into  the  deepest  part 
and  the  lower  part  of  the  incision  closed,  with  the 
idea  of  finishing  the  work  in  a  few  days,  when 
the  patient  is  better  able  to  stand  the  operation. 

When  this  time  has  arrived,  the  organ  must 
be  carefully  exposed  and  examined  in  order  to 
determine  what  this  procedure  should  be.  After 
bringing  the  kidney  into  view,  it  should  be  pal- 
pated carefully  to  see  if  there  are  any  evidences 
of  a  calculus  in  any  other  part  of  the  organ,  or  if 
other  foci  of  suppuration  are  present.  If  there 
is  a  suspicion  of  such  being  the  case,  the  organ 
should  be  treated  as  we  have  just  indicated.  In 
all  but  two  cases  I  examined  the  kidneys  care- 
fully at  the  time  of  opening  the  perinephritic  ab- 
scess, or  later.  Both  of  these  patients  were  in  such 
a  critical  condition  at  the  time  of  the  operation 
that  there  was  no  time  for  exploration  of  the  kid- 
ney. Subsequent  events  proved  the  presence  of 
suppuration  in  one  case. 

In  four  of  the  cases  out  of  the  fifteen  that  I 
have  mentioned,  the  suppuration  was  due  to  the 
bursting  of  a  nephritic  abscess  due  to  calculi.  In 
one  case  I  found  the  stone  (Fig.  7)  lying  in  the 
abscess  cavity,  outside  of  the  kidney ;  in  another 
the  end  of  the  calculus  was  protruding  (Fig.  8), 
and  was  easily  extracted  from  the  kidney ;  in  the 
third  the  calculus  was  not  discovered  until  after 
a  nephrectomy  had  been  performed;  and  in  the 
fourth  after  nephrotomy,  the  stone  was  easily 
found  in  the  pelvis  of  the  kidney. 

In  the  four  cases  of  tuberculous  kidney,  in  all 
but  one  the  opening  into  the  kidney  communi- 
cated directly  with  the  pelvis.  In  the  case  in 
which  the  opening  did  not  communicate  with 
the  pelvis,  no  \ms  had  been  found  in  the  urine. 
In  the  three  cases  of  pyonephrosis  the  openings 
also  entered  the  pelvis. 

The  local  treatment  of  the  cases  in  which  there 
is  a  sinus  going  into  the  kidney  pelvis  should  be 
the  same  as  in  the  operation  for  pyonephrosis, 
and  depends  on  the  general  condition  of  the  pa- 
tient and  the  drainage.  If  the  drainage  is  not 
good  and  pus  accumulates,  as  is  often  the  case, 
then  the  cavity  must  be  reopened,  the  pus  again 
evacuated,  and  thorough  drainage  established ; 
or  if  constitutional  symptoms  continue,  showing 
a  septic  condition,  the  loin  must  again  be  opened 
and  the  kidney  explored. 
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The  kidney  can  now  be  brought  down  and 
stitched  to  the  posterior  abdominal  wall  and  a 
gauze  drain  or  rubber  tube  inserted  into  it,  or  else 
it  can  be  allowed  to  remain  in  place,  with  a  drain 
into  its  cavity. 

It  very  often  hapjiens  that  suppuration  and 
an  accumulation  of  pus  will  occur  from  time  to 


Fig.  8.- 


-Showing  calculus  protruding,  which  was  easily 
extracted  from  the  Ijidney. 


time,  and  on  each  occasion  the  patient's  health 
will  suffer  from  it.  The  prognosis  in  such  a  case 
is  bad,  whether  or  not  something  more  radical 
is  done  to  the  kidney. 

If  nothing  is  found,  but  the  kidney  is  becom- 
ing more  and  more  disorganized  and  is  thought 
to  be  functionally  useless,  the  question  of  sec- 
ondary nephrectomy  will  come  up.  Here  we 
should  be  governed  by  the  condition  of  the  organ 
and  of  the  patient.  We  know  that  in  these 
chronic  cases,  where  there  is  an  old  suppurative 
process,  there  is  generally  a  great  thickening  and 
adherence  of  the  two  capsules,  with  or  without 
an  overproduction  of  fibrous  or  fibrous  and  fatty 
tissue.  In  this  way  the  organ  may  not  only  be 
surrounded  by  a  thick  mass  of  indurated  tissue 
and  fat,  or  by  a  dense  mass  of  fibrous  tissue  alone 
(sclerotic  perinephritis),  but  a  mass  of  fibrous 
tissue  may  extend  up  and  down  from  the  poles  of 
the  kidney,  rendering  operation  difficult,  danger- 
ous or  perhaps  impossible.  The  upper  portion 
of  the  fibrous  mass  extends  to  the  arch  of  the 
diaphragm,  the  lower  surrounding  the  pelvis  and 
ureter,  following  the  latter  down  for  some  dis- 


tance along  the  leaflets  of  the  perirenal  fascia. 
If  nephrectomy  is  attempted  in  such  a  case,  the 
patient  may  die  through  the  tearing  of  the  ad- 
jacent tissues,  allowing  infection  to  spread ;  from 
the  shock  of  a  prolonged  operation  or  from  urae- 
mia or  asthenia.  One  patient  on  whom  I  per- 
formed nephrectomy  under  these  conditions  died 
of  shock  within  a  few  hours.  In  three  others  I 
opened  the  peritoneal  cavity  in  removing  the  dis- 
eased kidneys.  One  of  these  three  died  several 
weeks  afterwards  from  sepsis,  while  the  other 
two  made  uneventful  recoveries.  The  peritoneal 
opening  was  sutured  in  one  case  and  walled  off 
in  the  other  two.  In  the  patient  dying  from 
shock,  in  attempting  to  free  the  kidney,  I  sepa- 
rated the  organ  from  its  thickened  capsules  with 
a  few  sweeps  of  the  fingers.  Had  I  been  satis- 
fied with  this  procedure  and  performed  a  sub- 
capsular nephrectomy,  this  patient  would  in  all 
probability  have  lived  ;  but  my  more  radical  treat- 
ment ended  disastrously. 

Some  operators  are  timid  about  performing  a 
subcapsular  nephrectomy,  even  when  they  can 
free  the  parenchyma  from  the  capsule,  on  account 
of  the  difficulty  of  introducing  the  ligature  inside 
of  the  capsule  and  of  being  sure  that  it  will  con- 
trol haemorrhage  after  the  parench3'rna  is  re- 
moved. It  can  be  said,  however,  that  if  the  liga- 
ture has  been  tied  tightly  and  the  kidney  tissue 
is  not  excised,  it  will  either  atrophy  or  slough 
away  and  be  discharged  through  the  wound. 

In  any  case,  whether  the  kidney  is  the  source 
of  the  abscess  or  not,  free  drainage  should  be 
established  from  the  abscess  cavity.  In  cases  in 
which  it  is  practicable,  counter  drainage  should 
be  made.  In  pelvic  cases  in  women  drainage  can 
be  made  through  the  vagina. 


Fig.  9. — Showing  opening  in  the  groin  and  in  the  thigh  made  to 
drain  a  perinephritlc  abscess  that  had  burrowed  down  into 
the  thigh. 

In  the  case  of  the  woman  with  a  perinephritlc 
abscess  due  to  rupture  of  a  suppurating  calculous 
kidney  already  referred  to,  there  was  also  an  ac- 
cumulation of  pus  in  the  broad  ligament  on  the 
right  side   of   the   uterus,   which   I   opened  and 
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drained  through  the  vagina.  In  two  ollur  cases 
in  which  empyema  and  perinephritic  ab.scts.s  were 
Ijoth  present  (cases  V  and  XIV),  an  opening  was 
made  both  in  the  loin  and  into  the  pleural  cavity. 
In  case  V  the  empyema  was  .secondary  to  the  peri- 
nephritic abscess,  while  in  case  XIV  the  perinephrit- 
ic abscess  was  probably  secondary  to  the  empyema. 
The  first  patient  died  of  general  tuberculosis  and 
sepsis.  The  second  recovered,  after  a  prolonged 
illness.  In  one  of  the  cases  of  perinephritic  ab- 
scess due  to  renal  calculus  (case  II),  mentioned 
in  the  foregoing,  the  pus  burrowed  down  beneath 
I'oupart's  ligament  to  the  middle  of  the  thigh,  so 
that  counteropenings  had  to  be  made  in  the  iliac 
region  and  in  the  middle  of  the  thigh,  as  shown 
in  Fig.  9.  This  patient  made  an  uneventful  re- 
covery after  nephrolithotomy  and  these  counter- 
incisions. 

Therefore,  from  whatever  source  pus  comes  or 
whither  it  extends,  an  attempt  should  be  made 
to  drain  from  that  point  as  well  as  from  the  lum- 
bar incision.  It  must  be  remembered  that  whatever 
organ  or  tissue  is  the  source  of  the  pus,  it  should 
be  treated  after  the  abscess  has  been  opened  and 
evacuated  just  as  if  it  had  been  cut  down  upon 
independently  of  the  perinephritic  abscess. 

After  Treatment. — Immediately  after  the  oper- 
ation the  cavity  should  be  flushed  out  with  bi- 
chloride solution,  and  a  drain  inserted  into  its 
deepest  part,  or  into  the  kidney  itself  when  it  is 
involved  and  open.  In  case  it  is  placed  in  the 
kidney,  a  tube  should  be  used  and  packed  about 
with  gauze.  This  tube  can  be  fastened  to  the 
side  of  the  skin  incision  by  a  common  catgut  lig- 
ature. The  drain  can  remain  in  place  from  twenty- 
four  to  seventy-two  hours,  when  the  gauze  is  re- 
moved and  the  tube  allowed  to  remain  in  place.  The 
wound  should  then  be  dressed  each  day,  and  the 
pelvis  of  the  kidney  washed  out  through  the  tube. 

It  is  important  in  the  detail  of  dressing  to  be 
sure  that  the  drain  is  inserted  down  to  the  de- 
sired point.  It  has  often  happened  in  hospital 
practice  to  have  the  interne  introduce  the  drain 
in  some  of  the  subsequent  dressings  between  the 
muscular  layers,  or  between  the  muscles  and  the 
skin,  thus  allowing  the  pus  to  accumulate  again 
and  necessitating  the  reopening  of  the  wound. 
At  the  same  time,  care  must  be  taken  not  to  push 
the  drain  in  with  too  much  force,  as  in  this  way 
a  faecal  fistula  may  be  induced.  In  case  IV,  six 
weeks  after  operation,  when  the  patient  was  up 
and  about,  though  being  dressed  every  day,  a 
faecal  fistula  suddenly  developed.  It  gradually 
closed  again,  however,  without  operation. 

Urinary  fistulas  associated  with  this  condition 
will  often  close  spontaneously,  after  months  of 
existence,  under  expectant  treatment,  and  in  one 
of  the  cases  operated  on,  but  not  included  in  this 
group,  eight  years  elapsed  before  it  closed.  In 
cases  where  a  urinary  fistula  is  expected  to  occur, 
after  removing  calculi,  this  occurrence  may  at 
times  be  prevented  by  the  introduction  of  the 
ureteral  catheter  a  demeurc. 

A  thick  perineal  drainage  tube  of  35  or  more 
French  scale,  or  perhaps  two  such  tubes  packed 
about  with  gauze,  is  the  best  drain  in  perine- 
phritic abscess.  After  operation  sutures  are  gen- 
erally inserted  into  the  lower  part  of  the  lumbar 


wound,  and  the  drain  inserted  in  the  remaining 
portion. 

Lumbar  hernia  very  rarely  occurs  after  these 
operations.  At  times  I  have  left  unsutured  inci- 
sions three  or  more  inches  long  without  the 
slightest  trace  of  hernia  afterwards,  while  in 
other  cases  the  sutures  have  given  way,  leaving 
even  larger  openings. 

The  general  symptoms  diminish  almost  imme- 
diately after  opening  the  abscess.  Sometimes  the 
patients  are  so  weak  that  it  is  necessary  to  open 
and  evacuate  the  abscess  under  primary  or  local 
anaesthesia.  In  one  case  (case  XV)  the  patient 
was  nearly  moribund,  and  was  incised  under  local 
anaesthesia  without  his  consent,  after  obtaining 
permission  from  his  family.  His  recovery  was 
uneventful.  In  such  cases  the  cavity  should  not 
be  explored  until  the  patient's  condition  is  some- 
what imjiroved  in  consequence  of  the  operation. 

Patients  in  whom  the  suppurative  process 
about  the  kidney  has  been  going  on  for  a  long 
time  are  often  very  septic  and  in  a  condition 
where  as  slight  an  operative  procedure  as  pos- 
sible should  be  resorted  to  on  opening  the  abscess. 
Under  a  supportive  and  tonic  treatment,  together 
with  good  drainage,  the  virulence  of  this  sepsis 
will  rapidly  decrease,  when  further  explorations 
can  be  made  or  operations  resorted  to.  In  the 
majority  of  cases,  however,  the  exploration  of 
the  kidney  can  be  made  at  the  time  of  the  pri- 
mary incision,  as  well  as  nephrotomy,  in  case  an 
opening  is  found  into  the  organ.  The  nephro- 
tomy in  this  case  would  be  simply  enlarging  the 
incision  in  search  for  pockets  of  pus  or  calculi. 
A  nephrectomy  should  never  be  done  at  this  time, 
but  after  the  patient's  condition  has  improved  un- 
de"  treatment. 

Results. — If  not  operated  upon,  there  will  be 
one  of  three  conclusions:  i.  The  perinephritic  ab- 
scess will  either  burst  and  discharge  externally, 
or  into  the  lung,  peritoneal  cavity,  or  pleural  cav- 
ity, or  into  the  hollow  viscera.  2.  In  case  it  does 
not  rupture  so  that  the  pus  can  be  evacuated,  the 
probabilities  are  that  the  patient  will  die  of  as- 
thenia due  to  prolonged  sepsis.  3.  .'Kbsorption 
of  the  pus,  followed  by  recovery  may  take  place 
where  the  abscess  is  not  extensive,  as  in  case 
VI.  It  must  not  be  thought,  however,  that  all 
cases  operated  on  survive.  Kiister's  statistics  of 
230  patients  showed  a  mortality  of  34j^  per  cent. 
Of  the  15  patients  already  referred  to.  3  died  after 
nephrectomy,  or  20  per  cent.  Those  that  were  sim- 
ply opened  and  drained,  or  upon  whom  nephro- 
tomy was  done,  all  recovered,  with  the  exception 
of  the  patient  in  case  I,  who  died  later  of  sep- 
sis and  tuberculosis.  The  danger  is  minimized 
by  early  operation.  The  wound  heals  in  from  one 
month  to  an  indefinite  period,  eight  years  in  one 
case.  Fistulas  remain  in  a  little  over  two  per 
cent,  of  cases,  due  probably  to  an  undiscovered 
stone  in  the  kidney  or  ureter  or  to  a  pelvic  or 
ureteral  obstruction  from  other  causes. 

In  a  summary  of  the  fifteen  patients  reported 
herein.  I  may  say  that  in  fourteen  patients  the 
source  of  the  pus  was  traced  to  the  kidney.  In 
one  patient  (case  XIV)  it  was  probably  due  to 
empyema.  In  another  (case  XV)  the  patient  at 
the  time  was  in  such  a  dangerous  condition  that 
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a  rapid  incision  was  made  without  an  anaesthetic, 
and  he  was  too  weak  to  permit  a  careful  examina- 
tion of  the  abscess  cavity,  and  after  the  operation 
he  refused  further  interference.  Therefore,  it  is 
difficult  to  say  whether  the  abscess  in  this  case 
was  of  renal  origin  or  not,  but  it  presumably  was, 
as  he  had  a  calculous  cystitis  and  pyelonephritis 
at  the  time.  In  the  other  fourteen  cases  the  kid- 
ne}'  was  involved. 

In  seven  cases  nephrotomy  was  performed 
(cases  I,  II,  V,  VII,  IX,  X,  XI).  In  four 
cases  nephrcctomj-  was  done  (cases  I,  VII,  XII, 
and  XIII),  three  of  the  patients  died,  one  of 
shock,  another  of  urasmia.  and  another  of  sepsis. 
In  case  III  a  partial  nephrectomy  was  performed. 
The  kidney  was  very  atrophic  and  adherent.  The 
posterior  half  was  removed  with  scarcely  any 
haemorrhage.  The  front  part  was  so  adherent  to 
the  adjoining  tissues  that  it  was  feared  an  effort 
to  remove  it  might  cause  laceration  and  infection, 
whereas  if  it  were  allowed  to  remain  no  harm 
could  come  from  it,  as  its  secreting  function  was 
practically  nil. 

CONCLUSIONS. 

Having  presented  this  subject,  I  should  like  to 
emphasize  the  following  conclusions  : 

I. — Many  more  cases  of  perinephritic  abscess 
are  due  to  suppurative  renal  disease  than  is  gen- 
erally supposed,  a  fact  which  will  be  proved  with 
the  rapid  strides  that  are  now  being  made  in  renal 
surgery. 

2. — Traumatism,  exposure,  and  similar  influ- 
ences to  which  primary  perinephritis  is  attrib- 
uted, are  not  so  important  as  many  observers 
have  claimed.  They  are  often  vaguely  given  as 
causes,  when  they  are  simply  coincidences,  or 
the  active  causes  of  rupture  of  already  existing 
abscesses  in  the  kidney  or  neighboring  struc- 
tures. 

3. — It  is  important,  though  difficult,  to  deter- 
mine the  source  and  course  of  the  pus.  There- 
fore, before  the  operation  pus  should  be  looked 
for  in  the  common  urine  and  the  separate  urine 
by  the  ureteral  catheter.  During  the  operation 
the  surgeon  should  try  to  determine  whether  the 
kidney  is  the  source,  and  if  not,  what  tissue  or 
organ  is.  It  is  equally  as  important  to  discover 
the  road  taken  by  the  pus,  as  it  indicates  where 
a  counter  opening  should  be  made,  and  the  fur- 
ther treatment  of  the  case  for  complications. 

4. — The  elements  of  success  in  operations  for 
perinephritic  abscess  may  be  summed  up  as  fol- 
lows : 

(a)  Early  incision  and  evacuation  before  the 
pus  has  had  time  to  burrow  extensively. 

(b)  Thorough  exploration,  without  timidity, 
opening  the  kidney  and  exploring  the  ureter  if 
need  be. 

(c)  Thorough  drainage  down  to  the  deepest 
part  of  the  sac  by  means  of  large  soft  rubber 
drains  or  gauze,  the  drain  being  kept  in  place  un- 
til a  well  formed  sinus  exists  down  to  the  deep- 
est part  of  the  cavity. 

(d)  Nephrotomy,  nephrostomy,  or  nephrec- 
tomy should  be  performed  if  indicated  at  the  time 
of  the  operation  or  later. 

75  West  Fifty-fifth  Street. 


INTERMITTENT  EXOPHTHALMUS,  WITH 

REPORT  OF  A  CASE. 

By  ELLICE  M.  ALGER,  M.  D., 


NEW   YORK. 


True  intermittent  exophthalmus  is  a  very  rare 
condition  in  which,  owing  to  changes  in  the  orbital 
veins,  one  eye  is  pushed  forward  to  a  greater  or 
less  degree  out  of  the  orbit  into  which  it  recedes  as 
soon  as  the  venous  pressure  again  becomes  normal, 
the  process  of  recession  being  markedly  hastened  by 
pressure  on  the  eyeball  in  front.  Posey  (10),  of 
Philadelphia,  who  reviewed  the  subject  very  careful- 
ly in  1904,  was  able  to  collect  from  native  and  for- 
eign sources  39  undoubted  cases  to  which  he  added 
one  of  his  own.  Two  cases  have  since  been  reported 
abroad  in  addition  to  the  one  described  in  this 
paper,  making  43  in  all.  Some  of  the  cases  were 
reported  under  the  name  of  "  voluntary  exophthal- 
mus "  since  the  patients  could  produce  the  condition 
at  will  by  holding  the  breath,  but  in  many  others 
the  term  would  be  a  misnomer  since  neither  prop- 
tosis  nor  reposition  were  under  control.  In  other 
cases  the  eye  in  the  intervals  between  the  attacks 
receded  into  the  orbit  further  than  its  fellow,  sug- 
gesting the  name  "  alternating  exophthalmus  and 
enophthalmus." 

In  a  typical  case  the  eye  proptoses  whenever  the 
head  is  in  a  dependent  position  as  in  stooping  over, 
or  whenever  a  venous  congestion  is  produced  by 
local  pressure  on  the  neck,  or  by  muscular  exertion 
as  in  lifting,  coughing,  and  the  like.  The  maximum 
displacement  is  produced  in  a  few  seconds  and  re- 
placement takes  but  little  longer.  The  condition  has 
been  confused  with  "  pulsating  exophthalmus," 
which  is  generally  due  to  a  rupture  of  the  carotid 
into  the  cavernous  sinus  and  produces  a  persistent 
proptosis  with  marked  pulsation  and  bruit.  In  these 
cases  the  eye  can  be  replaced  by  pressure  but  does 
not  go  back  spontaneously  while  deep  pressure  over 
the  vessels  in  the  neck  stops  the  pulsation  and  bruit 
and  facilitates  reposition.  In  intermittent  exophthal- 
mus, on  the  other  hand,  pressure  only  increases  the 
symptoms,  and  while  in  a  few  cases  the  proptosis 
has  finally  become  permanent  this  is  the  exception 
and  not  the  rule.  An  early  diagnosis  from  orbital 
angioma  might  be  very  difficult,  but  generally  the 
exophthalmus  is  permanent  and  associated  with 
pulsation  and  bruit,  and  while  pressure  does  cause 
some  increase  in  symptoms  it  is  not  at  all  marked. 
Haemorrhage  into  the  orbit  would  cause  an  exoph- 
thalmus which  would  in  no  sense  be  intermittent,  but 
it  must  not  be  forgotten  that  haemorrhage  may  oc- 
cur at  the  beginning  or  during  the  course  of  true 
intermittent  cases.  Certainly  there  is  no  difficulty  in 
distinguishing  a  typical  intermittent  case  from  any 
of  these  conditions. 

The  history  of  my  patient  is  as  follows: 

Mrs.  C.  T.  was  born  in  Italy  thirty-four  years  ago 
and  has  been  in  this  country  fifteen  years.  She  thinks 
she  had  the  usual  children's  diseases,  and  before  leaving 
Italy  was  a  sufferer  from  malaria.  She  married  four- 
teen years  ago  and  has  had  one  child  which  is  now 
thirteen,  born  healthy  but  now  afflicted  with  an  atrophy 
of  one  leg  probably  due  to  a  poliomyelitis  in  infancy. 
She  has  had  no  other  children  but  has  had  many  mis- 
carriages, these  mishaps  occurring  twice  a  year  during 
the  last  three  years  and  several  times  necessitating 
hospital    treatment   of    some    sort.      Eight   years    ago. 
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wlicn  not  pregnant,  she  had  an  obscure  illness  which 
she  calls  malaria  associated  with  fever,  a  stiff  neck, 
and  an  intense  headache,  with  chills  occurring  regular- 
ly at  2  a.  m.  and  2  p.  m.  for  a  week  or  more.  At  this 
time  stooping  made  her  dizzy  but  she  thinks  there  was 
no  involvement  of  her  eyes.  Five  years  ago,  being  in 
better  health,  she  began  to  keep  house  and  one  morn- 
ing, while  putting  on  her  shoes,  her  right  eye  swelled 
suddenly  and  became  painful  remaining  in  the  same 
condition  for  five  hours.  She  had  a  good  deal  of 
nausea  and  vomiting,  but  on  reduction  the  sight  of  the 
eye  was  apparently  as  good  as  before.  Since  this  time 
the  eye  proptoses  more  or  less  whenever  she  gets  in  a 
constrained  position  as  in  stooping,  dressing,  or  doing 
the  harder  parts  of  her  housework,  and  assumes  the 
normal  position  when  she  straightens  up  or  rests.  She 
frequently  wakes  up  to  find  the  eye  out  of  place  and 
assuming  that  it  was  the  result  of  sleeping  in  a 
draught  has  adopted  the  custom  of  covering  it  with 
a  kerchief  durine  the  night.  About  three  years  ago 
she  was  in  a  hospital  for  treatment  of  a  miscarriage 
when  she  had  an  acute  attack  of  cxopthalnuis  with 
great  pain  and  vomiting.  The  eye  was  tremendously 
swollen  for  twenty-four  hours  and  has  since  been 
blind,  which  she  mistakenly  ascribes  to  applications  of 
ice  made  at  the  time.  After  leaving  the  hospital  she 
was  very  much  alarmed  lest  she  lose  the  other  eye 
and  consulted  Dr.  Hubbell,  of  Buffalo.  L'pon  being 
reassured  on  this  score  she  has  not  paid  much  atten- 
tion to  her  ailment.  In  addition  to  the  slight  attacks 
referred  to  she  has  had  several  of  longer  duration  and 
these  invariably  began  during  sleep  and  were  attended 
with  more  or  less  ecchyniosis  about  the  eye. 

Status  pra?sens.  The  patient  is  a  delicate  anzemic 
woman  showing  no  al)normalities  of  her  heart,  lungs, 
or  kidneys.  \\'hcther  the  frequent  miscarriages  are 
due  to  specific  disease,  uterine  trouble  or  meddlesome 
midwifery  I  cannot  obtain  data  enough  to  decide. 
When  at  rest  the  right  eye  is  somewhat  retracted  into 
the  orbit,  as  shown  in  the  picture  (Fig.  i),  and  also 
diverges  slightly.  W  hen  she  stoops  over,  wears  a  tight 
collar,  or  pressure  is  made  with  the  fingers  behind  the 
angle  of  the  jaw  the  ej-e  immediately  begins  to  push 
slowly  forward  while  a  venous  congestion  of  both  lids 
is  apparent  (Fig.  2). 
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Fio.  1. — Exoplithalmus  of  right  eye,  eye  at  rest. 


At  the  same  time  there  is  present  a  distinct  ptosis 
of  the  upper  lid  which  varies  with  the  amount  of 
exophlhalmus.  I  made  no  effort  to  obtain  an  ex- 
treme displacement  owing  to  the  fear  the  woman 
manifested  of  an  acute  attack  being  produced,  but  in 
a  few  seconds'  time  the  eyeball  would  come  forward 
far  enough  to  obliterate  the  sulcus  under  the  brow. 
At  the  time  of  the  severe  attacks  the  proplosis  must 
have  been  extreme.  When  the  pressure  behind  the 
jaw  was  removed  the  eye  sank  back  into  its  place 
about  as  rapidly  as  it  emerged  and  the  process  could 
be  materially  hastened  by  pressure  over  the  globe. 
There  was  no  pulsation  or  bruit  about  the  orbit  either 
during  the  proptosis  nor  in  the  interval.  Moderate 
exophthalmus  causes  a  feeling  of  congestion  but  is 
not  painful.  The  vision  in  the  right  eye  is  completely 
gone,  that  in  the  left  being  normal.  The  pupils  are 
small,  of  equal  size,  the  right  giving  no  direct  reaction 
to  light  though  a  consensual  reaction  is  present. 

Ophthalmoscopic  examination  shows  a  rather  pale 
eye  ground  with  a  white  atrophy  of  the  nerve.  The 
arteries  are  very  small,  the  veins  being  somewhat 
larger  and  rather  tortuous.  Pressure  behind  the  jaw 
causes  some  increase  in  the  calibre  of  the  veins.  (Jne 
of  the  inferior  temporal  vessels  showed  a  very  narrow 
lumen  and  a  thick  deposit  of  white  in  the  walls  which 
may  have  been  the  result  of  obstruction  but  resembled 
strongly  an  arteritis  which  Haab  considers  specific. 

There  is  no  record  of  an  autopsy  on  a  case  of 
intermittent  exophthalmus  and  our  knowledge  of 
the  pathological  conditions  is  largely  theoretical. 
The  return  of  blood  from  the  orbit  is  through  the 
ophthalmic  vein  which  passes  backward  along  the 
inner  wall  of  the  orbit  through  the  sphenoidal  fis- 
sure into  the  cavernous  sinus,  eventually  reaching 
the  internal  jugular. 

Sometimes  the  small  veins  on  the  floor  of  the 
orbit  unite  to  form  a  separate  vein  which  unites  with 
the  other  just  before  it  empties  into  the  sinus.  There 
is  also  a  vein  communicating  between  the  ophthal- 
mic and  the  facial  above  the  inner  canthus. 

The    structure    of   the   orbital    veins    favors    the 
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formation  of  a  varix,  for  they  are  without  valves, 
are  situated  in  loose  tissues  which  afford  no  sup- 
port, and  have  many  bends  and  constrictions,  espe- 
cially at  the  inner  angle  of  the  sphenoidal  fissure. 

This  tendency  would  be  increased  by  ( i )  any  un- 
usual mechanical  obstruction  such  as  a  narrowing 
of  the  fissure,  the  presence  at  the  apex  of  the  orbit 
of  a  tumor,  an  enlarged  gland,  or  even  some  change 
in  the  size  or  arrangement  of  the  ordinary  orbital 
contents:  and  by  (2)  a  weakness  in  the  vein  wall 
itself  which  might  be  congenital  or  the  result  of  dis- 
ease. The  latter  seems  to  be  the  more  probable 
primary  cause. 

More  than  half  the  cases  have  occurred  in  males 
of  adult  age,  which  would  indicate  that  muscular 
eflfort  plays  the  same  part  here  as  in  the  venous  en- 
gorgement of  other  parts.  Development  during 
childhood  has  been  uncommon.  There  has  been 
noted  in  a  number  of  cases  a  rather  indefinite  his- 
tory of  previous  traumatism  while  a  study  of  others 
shows  that  the  influence  of  acute  infectious  disease 
and  syphilis  on  the  blood  vessels  is  not  to  be  for- 
gotten. It  seems  probable  that  a  patient  with  a  vein 
whose  resistance  has  been  lowered  from  any  of  these 
causes  would,  by  reason  of  muscular  work,  tight 
neck  wear,  valvular  heart  trouble,  or  any  factor 
which  causes  increased  venous  tension,  develop  a 
very  tortuous  ophthalmic  vein  which  need  not,  how- 
ever, produce  any  noticeable  symptoms.  This 
tortuosity  would  gradually  grow  till  some  strain, 
which  has  hitherto  produced  no  noticeable  symp- 
toms, causes  a  kink  or  a  constriction  at  one  of  the 
sharper  turns  and  so  stops  entirely  or  in  part  the 
return  flow. 

Being  enclosed  in  bony  walls,  except  in  front,  the 
whole  eyeball  is  pushed  forward  in  proportion  to 
the  amount  of  stasis.  As  soon  as  the  pressure  in 
the  cavernous  sinus  is  lowered  by  change  of  posi- 
tion or  rest  from  effort,  the  kink  loses  its  posterior 
support,  the  vein  empties  itself  and  the  eye  sinks 
back  into  place.  But  after  a  forcible  dilation  of  this 
sort,  especially  if  it  lasts  some  time,  the  vein  never 
regains  its  normal  tone  while  the  orbital  fasciae  have 
become  so  stretched  that  the  exophthalmus  can  be 
produced  by  a  much  slighter  retardation  of  the  cir- 
culation in  the  neck.  When  the  stoppage  of  the 
return  flow  is  only  partial  the  displacement  of  the 
eye  may  be  very  slight,  but  when  it  is  complete  it 
Sias  caused  an  absolute  dislocation  of  the  eyeball  and 
the  proptosis  may  continue  for  days.  In  such  a  case 
the  vein  walls  not  infrequently  rupture,  causing  an 
orbital  hemorrhage  which  exaggerates  the  local 
stasis  and  maintains  the  exophthalmus  till  a  col- 
lateral circulation  is  established  or  the  clot  absorbed. 
Even  in  mild  cases  the  pressure  causes  an  absorp- 
tion of  the  fatty  tissues  of  the  orbit  so  that  when  the 
veins  are  empt'v  the  eye  sinks  back  farther  than  its 
fellow.  In  these  case's  of  retrobulbar  haemorrhage 
there  are  often  marked  constitutional  symptoms, 
such  as  pain,  nausea,  dizziness,  and  even  coma. 

The  eff'ect  on  the  eye  itself  varies  with  the  fre- 
quency and  amount  of  exophthalmus.  During  the 
proptosis  there  is  commonly  more  or  less  ptosis  and 
change  in  the  direction  of  the  eye,  with  diplopia. 
Variations  in  the  pupil,  either  contraction  or  dila- 
tion, have  been  noted  with  diminution  of  vision  dur- 
ing the  attack,  while  in  the  intervals  the  eye  may 
seem  in  all  respects  normal.    Temporary  increase  in 


the  calibre  of  the  retinal  veins  with  oedema  of  the 
nerve  are  regularly  seen,  while  in  the  severe  attacks 
the  veins  become  very  large  and  tortuous  and  are 
the  sites  of  retinal  haemorrhages.  As  in  my  case, 
the  nerve  may  be  so  damaged  by  the  combination 
of  stretching  and  pressure  that  it  never  regains  its 
function  and  goes  on  to  atrophy. 

The  prognosis  may  ordinarily  be  said  to  be  good 
since  no  case  of  binocular  affection  has  so  far  been 
reported  and  because  the  exophthalmus,  though  it 
becomes  easier  and  more  frequent,  usually  subsides 
quickly  without  affecting  the  vision.  In  expressing 
a  prognosis  the  possibility  of  monocular  blindness 
must  not  be  forgotten. 

The  treatment  is  largely  palliative,  the  patient  be- 
ing directed  to  avoid  constricting  neckwear,  severe 
exertion  or  postures  which  tend  to  cause  congestion 
of  the  head.  The  wearing  of  a  snug  bandage  sev- 
eral hours  a  day  has  been  advised.  My  patient, 
during  the  week  or  two  she  was  under  my  observa- 
tion, professed  to  be  much  benefited  by  treatment 
with  the  iodides,  but  as  she  was  practically  on  a 
vacation,  her  general  condition  of  life  was  unusual- 
ly favorable. 

Surgical  interference  in  the  present  state  of  our 
knowledge  could  hardly  be  advised  as  a  routine 
procedure,  but  would  be  amply  justified  when  an 
attack  does  not  subside  speedily,  especially  if  vision 
is  failing.  This  would  be  indicated  in  cases  in  which 
the  varicose  tumor  can  be  palpated  or  in  which  a 
retrobulbar  hemorrhage  has  evidently  taken  place. 
An  exploratory  operation  after  the  method  of  Kron- 
lein  might  permit  the  removal  of  the  clot  or  even 
the  resection  of  the  varix. 

The  condition  is  a  rare  one  and  the  litera- 
ture on  the  subject  is  not  voluminous.  Although 
individual  cases  of  intermittent  exophthalmus 
had  been  previously  reported,  Dupont  (i)  was 
the  first  to  give  a  description  of  the  disease  in  a 
monograph  which  appeared  in  1865.  Since  that 
time  the  most  important  articles  have  been  those 
of  Sattler  (2),  in  1880,  of  Yvest  (3)  (1881),  Ser- 
gent  (4)  (1893),  Panas  (5)  (1894),  Van  Duyse 
(6)  (189s),  and  Becker  (7)  in  the  same  year.  In 
i8g8  Scheffels  (8)  and  in  1900  Hitschman  (9) 
published  elaborate  monographs  in  addition  to 
which  from  time  to  time  other  observers  have 
recorded  cases  without  comment.  The  last  ar- 
ticle on  the  subject  was  that  of  Posey  (10)  in 
1904,  in  which  he  gives  a  very  discriminating 
and  complete  review  of  the  literature  up  to  that 
time.  Scrini  and  Bordeaux  (11)  reported  one 
case  in  1903,  which  does  not  appear  in  Posey's 
bibliography,  and  since  then  Pick  (12)  has  made 
a  very  brief  report  of  a  case  which  is  undoubt- 
edly in  this  class. 
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The  work,  of  which  we  will  give  a  brief  outline, 
was  undertaken  with  the  view  of  learning  something 
of  the  digestive  capacity  for  starchy  food  in  children 
under  one  year  of  age,  a  subject  upon  which  we  have 
had  iTiany  expressions  of  opinion  and  a  paucity  of 
facts. 

.\11  the  infants  upon  which  tests  were  made  were 
inmates  of  the  New  York  Infant  Asylum.  The  ad- 
vantage of  making  such  a  study  in  institution  chil- 
dren is  obvious,  when  we  remember  that  the  feed- 
ings of  such  patients  (the  amount  of  starch  given 
for  example),  can  here  be  kept  in  perfect  control. 
Further,  the  test  is  more  severe,  for  the  reason  that 
tlie  institution  child  does  not  possess  the  vigor  and 
vitality  of  those  more  fortunately  situated. 

The  study  coinprises  the  observations  made  on  57 
children,  519  stool  examinations  having  been  made. 
Because  of  defective  technique  and  errors  in  the 
early  examinations,  which  my  time  allowance  does 
not  permit  me  to  discuss  at  this  time,  the  findings 
in  27  children,  comprising  353  examinations,  are 
•excluded. 

Tiie  report  to  which  we  will  call  your  attention 
covers  observations  on  30  children,  166  examina- 
tions having  been  made.  The  stools  were  collected 
as  follows :  One  ounce  tin  ointment  boxes  with  the 
■child's  name  pasted  on  the  cover  were  given  the 
nurse  in  charge.  A  close  watch  was  kept  upon  the 
children,  who  were  so  grouped  as  to  make  this  pos- 
sible. As  soon  as  an  evacuation  occurred,  a  portion 
of  the  stool  was  placed  in  the  tin  box  and  sent  to 
the  laboratory.  It  was  our  intention  to  have  at 
least  one  examination  of  a  stool  on  five  successive 
days  from  each  patient. 

•  Read  before  the  Count.v  Medical  Society,  November  26,  li)05. 


In  order  to  make  the  test  a  severe  one,  raw  barley 
flour  was  used,  which  was  cooked  one  and  one  half 
hours.  In  some  cases  barley  water  formed  the  milk 
diluent,  in  others,  it  was  given  plain,  as  the  only 
nutriment. 

The  delicacy  of  the  iodine  test  for  starch  is  much 
greater  than  is  generally  supposed.  A  starch  solu- 
tion, I  to  300,000,  is  given  by  Hill  as  the  possibility 
of  the  iodine  test.  In  familiarizing  ourselves  with 
the  color  changes,  using  starch  solutions  of  various 
strengths,  we  found  that  a  solution  i  to  10,000  re- 
acted markedly  to  iodine. 

The  method  which  we  found  the  most  reliable  and 
which  was  used  exclusively  in  the  30  cases,  was 
that  known  as  the  von  Jaksch  test.  A  considerable 
portion  of  the  stool,  a  piece  the  size  a  pea  or  larger 
was  placed  in  two  drachms  of  water,  boiled  and 
shaken,  so  as  to  thoroughly  disintegrate  the  faecal 
particles.  A  few  drops  of  Lugol's  solution  were  then 
added  and  the  solution  was  filtered  and  cooled.  If 
starch  is  present,  the  characteristic  blue  color  ap- 
pears. Filtration  of  the  solution  appeared  to  make 
but  little  difl:erence  as  to  the  dehcacy  or  rehability 
of  the  test.  In  the  cases  in  which  starch  was  not 
found,  several  portions  of  the  stool  were  examined 
in  order  to  make  the  examination  a  thorough  one. 

The  ages  of  the  30  children  were  as  follows : 

Four  were  under  four  weeks. 

Six  were  between  one  and  three  months. 

Seven  were  between  three  and  six  months. 

Nine  were  between  six  and  nine  months. 

Four  were  between  nine  and  twelve  months. 

Thirteen  were  in  good  health. 

Seventeen  were  delicate,  below  normal  weight  and  vi- 
tality. Of  these  seventeen,  one  had  pneumonia  and  one  had 
nasal  diphtheria  and  was  removed  from  the  institution. 
Three  had  acute  diarrhoea,  five  fermentative  diarrhoea. 

In  two  one  examination  was  made. 

In  one  three  examinations  were  made. 

In  one  four  examinations  were  made. 

In  fifteen  five  examinations  were  made. 

In  five  six  examinations  were  made. 

In  three  seven  examinations  were  made. 

In  two  eight  examinations  were  made. 

In  one  nine  examinations  were  made. 

.  In  16  children  the  examinations  were  persistently 
negative  to  starch.  Of  these,  1 1  were  six  months  old 
or  older,  five  being  under  six  months.  Among  those 
under  six  months,  one  was  19  days  old ;  he  took  142 
grains  of  starch  daily,  the  stool  being  negative  to 
the  two  examinations  made  on  two  successive  days. 
One  was  five  months  26  days  old.  He  was  given 
375  grains  daily.  Five  examinations  were  made,  all 
being  negative.  One  was  five  and  a  half  months  of 
age.  For  three  days  450  grains  were  given.  It  was 
then  thought  wise  to  increase  the  starch  and  test 
his  digestive  capacity.  1,560  grains  were  according- 
ly given  daily  for  two  days.  The  stools  failed  to 
respond  to  the  iodine  test.  One  was  one  month  and 
22  days  old.  The  patient's  condition  was  thin  and 
he  had  diarrhcea.  Four  hundred  grains  were  given 
the  first  day,  followed  by  a  negative  stool.  Three 
hundred  and  ninety  grains  were  given  on  four  suc- 
cessive days,  the  stools  remaining  negative.  One 
was  one  month  19  days  old ;  185  grains  were  given 
for  three  days,  stools  negative.  The  starch  was  then 
increased  to  300  grains  for  two  days,  the  stools  re- 
maining negative. 

In  five  of  these  negative  cases  there  was  moderate 
(liarrhnea.  and  in  one  severe  diarrho-a. 

Three  cases  were  persistently  positive.     One  was 
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a  well  developed  eight  day  old  child,  weighing  eight 
pounds  5  ounces.  For  two  days  he  received  255 
grains  daily,  the  stools  showing  positive  to  both 
tests.  For  the  next  three  days  he  was  given  127 
grains  daily,  the  stools  still  showing  positive.  The 
starch  was  then  reduced  so  that  only  63  grains  were 
given  in  24  hours.  The  stools  showed  positive  dur- 
ing the  two  days  of  its  administration.  The  second 
patient  was  a  child  nine  months  of  age  with  acute 
diarrhcea.  But  250  grains  were  given  daily,  five  ex- 
aminations on  five  successive  days  were  made  and  all 
were  positive.  The  third  case  was  that  of  a  three 
and  a  half  months  old  child ;  there  was  a  moderate 
diarrhoea,  three  to  four  passages  daily.  Six  hundred 
grains  were  given  daily,  five  examinations  were 
made  on  five  successive  days  and  all  were  persistent- 
ly positive. 

Among  the  three  persistently  positive  two  had 
diarrhoea  and  one  was  very  young. 

The  remaining  eleven  children  showed  sometimes 
positive,  sometimes  negative,  sometimes  red  at  the 
different  examinations.  As  to  those  which  reacted 
red  I  will  refer  later. 

Four  were  positive  in  the  majority  of  the  exami- 
nations and  are  recorded  as  showing  a  positive  tend- 
ency.    All  of  these  had  diarrhoea. 

Seven  were  negative  in  the  majority  of  the  ex- 
aminations on  the  different  days,  and  are  recorded 
as  showing  a  negative  tendency.  Five  of  these  had 
diarrhoea.  An  interesting  case  in  this  group  was  in 
a  child  two  months  of  age  who  had  diarrhoea.  On 
the  first  day  he  received  300  grains  with  an  ab- 
sence of  milk  from  the  diet.  The  starch  reaction 
was  marked.  On  the  second  day  he  received  200 
grains,  starch  still  showing  positive.  On  the  third 
day  300  grains  were  given  and  repeated  on  three 
successive  days.  As  a  result  of  cutting  off  the  milk 
diet  the  stools  improved  and  the  examination  there- 
after for  three  days  was  negative  for  starch. 

Of  the  14  who  showed  starch  at  some  time. 

Three  were  under  one  month. 

Three  were  between  one  and  two  months. 

Five  were  between  two  and  four  months, 

making  eleven  under  four  months  of  age. 
One  was  between  four  and  six  months  of  age. 
Two  were  between  nine  and  twelve  months  of  age. 

Among  the  30  cases,  23  showed  a  good  starch 
capacity.  Of  these,  1 1  had  diarrhoea,  seven  showed 
poor  starch  capacity.  Of  these,  one  was  eight  days 
old,  the  other  six  had  diarrhoea. 

In  the  testing  of  solutions  of  starch  of  different 
strengths,  plain  and  dextrinized,  with  iodine,  it  was 
found  that  a  starch  solution  which  was  boiled,  di- 
astase added  and  then  cooled,  produced  a  pinkish 
red  color  upon  the  addition  of  iodine,  this  being 
the  reaction  of  dextrin  to  iodine. 

"  The  first  step  in  the  digestion  of  starch,  is  the 
formation  of  soluble  starch,  amylodextrin.  In  the 
second  stage,  the  soluble  starch  is  decomposed  into 
maltose  and  a  substance  giving  a  red  color  with 
iodine.  This  substance  has  been  gfiven  the  name  of 
erythrodextrin  by  Briicke.  In  the  third  stage  this 
erythrodextrin  is  further  split  up  into  a  dextrin, 
which  gives  no  coloration  with  iodine  and  is  called 
achroodextrin  and  a  further  quantity  of  maltose. 
In  short,  the  digestion  of  starch  consists  in  break- 
ing up  by  several  more  or  less  well  defined  stages 
through  a  process  of  gradual  hydrolysis  of  a  very 


complex  molecule  into  much  simpler  ones.  Starch 
and  water  and  the  presence  of  a  suitable  ferment 
yield  maltose  and  the  different  dextrins."' 

The  dextrin  reaction  was  present  at  times  in  ten 
children,  having  been  found  in  18  examinations. 
We  interpret  this  reaction  as  meaning  that  dextrin 
was  present  in  the  stool,  representing  an  incomplete 
starch  digestion,  due,  perhaps,  to  the  too  rapid 
passage  of  the  faecal  contents,  as  it  was  present  in 
several  of  the  diarrhoea  cases,  or  it  was  due  to  a 
deficiency  in  diastatic  enzyme,  not  enough  being 
present  in  the  intestine  to  produce  a  complete  split- 
ting up  of  the  starch  product. 


THE  ROENTGEN  TREATMENT  OF  LUPUS 

VULGARIS.* 

By  JAMES  W.  HUNTER,  Jr.,  M.  A.,  M.  D., 

NORFOLK,   \\\. 

The  year  1893  marks  the  beginning  of  an  im- 
portant epoch  in  the  history  of  phototherapy.  It 
was  then  that  Finsen,  believing  that  much  could  be 
accomplished  by  the  scientific  application  of  light 
as  a  therapeutical  agent,  began  the  series  of  experi- 
ments, which  were  to  culminate  in  the  invention 
that  bears  his  name:  I  refer  to  the  Finsen  light. 
Nor  was  the  year  1895  less  notable.  In  that  year 
Rontgen  gave  to  the  world  the  remarkable  intellig- 
ence that  there  were  rays  other  than  those  con- 
tained in  our  spectrum,  and  the  equally  successful 
experiment  that  he  had  photographed  weights  in 
a  box.  The  discovery  that  these  rays  also  possess 
a  therapeutical  power  was  reserved  for  another. 
On  the  22nd  of  November,  1896,  Dr.  Leopold 
Freund,  "  prompted  by  a  newspaper  article  in  June, 
1896,  in  which  it  was  reported  that  a  man  working 
with  X  rays  became  afflicted  with  a  dermatitis  ac- 
companied by  extreme  loss  of  hair  from  the  head," 
determined  to  try  the  experiment  of  removing  the 
hair  from  a  large  nsevus  pigmentosus  pilosus  in  a 
girl.  Thus  it  will  be  observed  that  the  subject  of 
phototherapy  is  but  twelve  years  old,  sciascopy  ten 
years,  and  radiotherapy  but  nine. 

The  results  accomplished  by  the  Finsen  Institute 
at  Copenhagen  and  at  the  London  Hospital  in  the 
treatment  of  lupus  have  been  most  remarkable. 
Finsen,  finding  that  the  ultraviolet  rays  were  the 
best,  determined  to  use  concentrated  sunlight.  This 
is  generally  considered  the  richest  in  actinic  rays, 
but  since  it  could  not  always  be  obtained  in  suitable 
strength,  he  determined  to  employ  the  electric  arc. 
Thus  he  enclosed  a  pair  of  carbons  in  a  telescope, 
and  by  means  of  suitable  lenses,  concentrated  the 
light  into  a  fine  pencil.  To  be  rid  of  the  heat,  the 
rays  were  passed  through  running  water  sometimes 
containing  a  small  amount  of  methylene  blue.  The 
current  used  was  80  amperes  at  50  volts,  or  4,000 
watts,  an  estimated  candle  power  of  40,000.  The 
pencil  of  light  is  directed  upon  the  portion  of  skin  to 
be  treated,  which  in  turn  is  rendered  bloodless  by 
the  compression  of  another  lens. 

Unfortunately,  the  work  of  Finsen's  American 
followers  has  been  disappointing.  Probably  the 
cause  is  this.  The  original  instrument  of  Finsen  is 
ver>'    expensive,    and    quite    wasteful    of   electrical 

'  Schaefer's  Phtisiolugu- 
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energy;  the  American  manufacturer  has  sought  to 
cheapen  matters.  Thus,  two  carbons,  such  as  we  see 
employed  in  the  ordinary  street  lamp,  are  used  with 
about  the  same  amount  of  power  (5.2  amperes  at 
75  volts).  The  result  is  easily  anticipated;  hence 
the  American  discouragement.  Good  Finsen  work 
,  cannot  be  accomplished  without  the  best  and  most 
powerful  apparatus.  Fortunately  there  has  been  a 
revival  of  interest.  I  recently  read  an  article  by  a 
New  York  specialist  in  which  he  stated  that  he  is 
now  using  a  current  of  100  amperes.  Good  re- 
ports may  be  expected. 

While  the  ideal  Finsen  treatment  is  only  to  be 
found  at  Copenhagen  or  London,  good  Rontg^n 
work  is  easily  obtainable.  Yet  there  were  almost  as 
many  schools  as  operators,  each  one  finding  from 
experience  the  conditions  under  which  his  appara- 
tus worked  most  favorably.  It  is  only  just  now, 
upon  the  ninth  anniversary  of  Freund's  experi- 
ments, that  we  are  beginning  to  place  the  Rontgen 
treatment  upon  a  scientific  basis.  The  size  of  coil 
or  static  machine,  the  various  windings  of  the  prim- 
ary and  secondary,  the  amount  of  current,  speed  of 
interruption  and  quality  of  tubes,  have  each  its  own 
advocates.  Nevertheless,  I  am  thankful  to  report 
that  the  numerous  operators  are  finding  that  the 
conditions  under  which  their  best  work  is  accomp- 
lished, show  a  wonderful  uniformity  of  agreement. 
The  ideal  is  in  sight. 

I  have  selected  the  subject  of  lupus  vulgaris,  for 
I  know  of  no  disease  whose  treatment  has  been  so 
thoroughly  revolutionized.  The  older  methods  of 
internal  medicants,  curettements,  ointments,  and 
caustics,  have  almost  passed  away.  We  are  now 
prepared  to  tell  our  patients  that  with  proper  treat- 
ment almost  all  cases  of  lupus  are  curable  with  but 
little  resulting  deformity.  Wearied  of  life,  his  hopes, 
ambitions,  money  and  friends  gone,  many  a  victim 
of  lupus  has  suddenly  awakened  to  the  realization 
that  a  new  force  has  sprung  into  being,  and  that  he 
too  can  become  a  useful  member  of  society.  Though 
of  no  efifect  upon  the  prognosis  of  life,  there  are 
few  things  so  disgusting  as  a  large  lupus  patch 
upon  the  nose.  And  this  is  the  region  which  it 
usually  seeks. 

We  can  afford  our  patients  some  relief,  though  in 
a  few  instances  success  has  not  been  obtained,  and 
in  others  successively  recurring  patches  require  sue-' 
cessive  treatment.  As  to  the  comparative  methods 
of  the  Finsen  and  Rontgen  treatments,  we  shall  con- 
sult Dr.  Freund.     1  quote  from  his  recent  work : 

"  There  are  a  few  drawbacks  to  set  against  the 
advantages  of  this  method  (Finsen's),  its  efficacy, 
its  elective  action  on  lupus  whilst  preserving  all 
sound  tissue,  its  painlessness,  its  excellent  cosmetic 
results,  its  freedom  from  unpleasant  and  unexpected 
after  effects.  The  method  demands  a  large  plant, 
which  is  costly  both  to  buy  and  to  maintain  in  opera- 
tion (on  account  of  the  powerful  current  required)  ; 
it  necessitates  a  trained  staff  of  attendants,  and  by 
its  tedious  course  it  makes  great  demands  on  the 
patience  of  both  doctor  and  patient,  and  requires 
from  both  considerable  powers  of  physical  endur- 
ance. .  .  .  Objectively  considered,  the  Rontgen 
treatment  is  certainly  simpler ;  the  tube  needs  only 
to  be  directed  rightly  on  the  patient,  and,  provided 
he  remains  still,  he  can  then  be  left  to  himself  and 
there  is  no  need  of  specially  trained  attendants.   The 


duration  of  the  single  sittings  is  much  shorter  than 
with  the  Finsen  treatment,  and  the  Rontgen  treat- 
ment is  just  as  painless;  the  area  which  it  is  possible 
to  treat  each  time  with  the  x  rays  is  much  larger 
than  with  the  Finsen  treatment,  and  the  appearance 
after  treatment  is  quite  as  good.  But  on  the  other 
hand  we  must  consider  that  even  though  the  Ront- 
gen treatment  does  not  require  so  efficient  a  staf? 
of  attendants  it  presupposes  in  the  operator  great 
experience  and  practice,  and  demands  from  him,  not 
indeed  the  same  physical  endurance,  but  the  capacity 
of  judging  correctly  and  measuring  the  intensity  of 
irradiation,  the  suitable  time  of  exposure,  etc.,  whilst 
with  the  Finsen  method  no  such  niceties  have  to  be 
taken  into  account." 

Thus  the  merits  of  the  two  treatments  are  about 
equal :  the  one  requiring  an  expensive  equipment,  a 
large  amount  of  energy,  and  a  considerable  physical 
endurance  of  both  physician  and  patient ;  the  other 
a  nicety  of  judgment  and  an  unusual  skill.  Granting 
that  the  operator  in  either  case  be  a  man  of  the  re- 
quisite ability,  the  advantages  are  with  the  Rontgen 
treatment.  It  is  less  wearisome  and  cures  more 
quickly.  There  may  be  of  course  cases  curable  by 
the  Finsen  light  that  are  wholly  unaffected  by  the 
Rontgen  ray,  and  vice  versa;  but  judging  from  the 
reports  that  I  have  read,  the  advantages  here,  as 
above,  are  distinctly  in  favor  of  the  Rontgen  treat- 
ment. 

In  a  recent  paper  before  the  Medical  Society  of 
Virginia,  I  have  tried  to  explain  that :  i.  The  changes 
following  Rontgen  irradiation  occur  in  the  cells,  not 
in  the  surrounding  tissues;  2,  the  malignant  cell, 
while  of  a  more  rapid  growth  than  the  normal,  is 
less  resistant ;  and  3,  the  more  nearly  the  resistance 
of  the  diseased  tissues  approaches  that  of  the  nor- 
mal the  more  difficult  is  the  cure. 

The  first  two  propositions  need  but  little  comment. 
Since  the  Rontgen  ray  is  a  destructive  agent  and  the 
life  of  the  body  depends  upon  the  life  of  its  compon- 
ent cells,  it  is  very  evident  that  we  must  kill  the  dis- 
eased cells  if  we  wish  to  conquer  the  disease.  Again, 
everybody  is  familiar  with  the  large  sloughing  areas 
resulting  from  a  malignant  growth ;  these  are  caused 
by  a  breaking  down  of  the  older  cells.  The  third  pro- 
position requires  some  explanation.  The  whole  ob- 
ject of  Rontgen  theraphy  is  to  remove  the  diseased 
or  malignant  cell  without  affecting  the  normal.  The 
lesser  resistance  of  the  diseased  cell  must  be  over- 
come. As  epitheliomata  are  far  less  resistant  to  the 
ray  than  the  normal  skin,  healing  may  be  produced 
with  but  little  dermatitis.  But,  since  lupus  is  a 
bacterial  disease  and  of  an  unusual  endurance,  the 
dermatitis  must  be  carried  as  far  as  practicable, — 
yet  not  too  far.  A  considerable  margin  must  be 
allowed  for  safety.  Too  much  irradiation  will  have 
the  effect  of  the  actual  cautery.  Herein  lies  the 
nicety  of  treatment. 

Upon  this  process  of  reasoning,  and  the  fact  that 
the  irradiations  are  cumulative  in  their  action,  the 
various  operators  have  founded  their  technique. 
That  most  used  is  a  modification  of  Schiff's  and 
Freund's  original  suggestion.  Personally,  I  employ 
a  12  inch  coil  with  two  layers  of  the  primary  con- 
nected in  series  (there  are  three  of  these  layers  in 
my  coil),  a  moderate  interruption  (10  per  second), 
and  a  primary  current  of  2.5  amperes  at  no  volts, 
D.  C.     Such  a  current  produces  a  thin  spark  from 
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4  to  6  inches  in  length,  and,  with  a  medium  soft  tube 
(self  regulating;  6  inches  in  diameter)  at  lo  inches 
(from  target),  should  produce  a  dermatitis  in  from 
90  to  100  minutes.  The  patient  is  protected  by  a 
covering  of  lead  foilj  holes  being  cut  where  the  skin 
is  to  be  exposed.  For  this  purpose  I  use  the  heavy 
foil  on  tea  chests.  This  is  comparatively  inexpensive, 
so  that  every  patient  has  his  own  mask. 

Some  objection  may  be  urged  against  the  employ- 
ment of  a  no  volt  current:  many  operators  prefer 
one  of  20  to  30  volts,  claiming  that  a  high  voltage 
is  more  liable  to  produce  a  dermatitis.  Fortunately, 
we  are  beginning  to  realize  that  the  wattage  of  both 
primary  and  secondary  is  the  same,  and  that  with 
a  proper  selection  of  coil,  arrangement  of  the  prim- 
ary layers  and  attention  to  the  rheostat,  the  same  re- 
sults may  be  accomplished.  Moreover,  the  "  burn- 
ing "  does  not  lie  in  the  voltage  but  in  the  tube,  a 
soft  one  producing  a  greater  dermatitis  than  a  hard, 
and  a  new  one  than  an  old.  For  my  own  part  I  pre- 
fer a  well  seasoned  tube,  but  by  a  skillful  alternation 
of  high  and  low  and  old  and  new,  any  desired  effect 
is  easily  obtainable. 

So  much  for  our  materials:  we  must  use  them  (as 
Sir  Joshua  Reynolds  would  say)  "  with  brains." 
Our  object  is  to  get  the  patient  under  the  influence 
of  the  rays  as  quickly  as  possible,  and  yet  to  avoid 
an  unnecessary  overdose.  Hence  with  our  90 
minute  current,  we  shall  give  daily  exposures  for  the 
first  three  or  four  times  (I  aim  to  give  four  exposures 
during  the  first  week)  of  10  minutes  (if  more  than 
one  place  is  to  be  treated,  daily  exposures  of  five 
minutes  may  be  employed),  and  then  three  times  a 
week  for  six  more  sittings.  By  this  time  a  slight 
dermatitis  should  be  observed.  But  since  we  cannot 
tell  whether  a  sufficient  dosage  has  been  given,  it  is 
well  to  wait  for  another  week.  The  maximum  effect 
has  now  been  reached.  If  not  sufficient,  one,  two  or 
three  more  sittings  are  given  with  an  interval  of  at 
least  three  days  (or  biweekly),  until  a  very  decided 
dermatitis  results.  The  original  trouble  is  much  ag- 
gravated,— a  heavy  scab,  often  bulging  forward ;  an 
exquisite  itching;  and,  most  likely,  a  profuse  dis- 
charge. Gradually  the  dermatitis  subsides ;  healing 
ensues  with  desquamation.  If,  however,  there  has 
been  no  healing  by  the  third  or  fourth  week  after  the 
last  exposure,  sittings  are  again  resumed,  but  of 
Jess  duration  and  more  infrequently. 

There  is  no  objection  to  the  administration  of  suit- 
able medicines  at  the  same  time  that  the  Rontgen 
treatment  is  continued.  In  a  deep  involvement  it  is 
well  to  employ  some  fluorescent  drug.  Following 
the  example  of  Pusey,  I  have  employed  sodium 
<:acodylate,  and  can  testify  to  its  effectiveness.  This 
is  given  in  doses-  of  one  half  to  three  fourths  of  a 
•grain  three  times  a  day  after  meals.  A  simple  dress-r 
ing  on  the  lupus  patch  itself,  such  as  boric  acid  vase- 
line, is  unobjectionable,  though  a  heavy  scab  is  much 
to  be  preferred.  The  iodides  or  arsenic  may  be  ad- 
ministered, if  it  is  deemed  well  to  aid  in  the  removal 
of  the  broken  down  tissues.  Tonics,  bitters,  carmin- 
atives, cathartics,  etc.,  are  to  be  used  as  needed.  In 
other  words,  the  employment  of  the  Rontgen  ray 
should,  have  no  effect  upon  the  treatment  of  other 
conditions. 

The  cures  of  lupug  vulgaris  seem  to  be  permanent, 
though  as  the  new  method  is  in  its  infancy,  a  great 
deal  of  observation  is  yet  necessary.    No  matter  how 


perfect  any  treatment  or  operation,  some  relapses 
may  be  expected.  This,  however,  is  no  reason  for  the 
non-employment  of  the  ray ;  a  few  more  sittings  will 
generally  relieve.  Of  my  many  cases,  only  one  has 
thus  far  suffered  a  relapse.  That  was  in  a  boiler 
maker;  but,  judging  from  the  amount  of  grime  at- 
tending his  vocation,  I  am  inclined  to  believe  it  a  re- 
infection rather  than  a  recurrence.  My  worst  case 
was  one  of  22  years'  standing,  involving  the  entire 
nose  of  a  gentleman,  aged  67 ;  yet  six  months  after 
the  last  irradiation  there  is  nothing  to  be  observed 
save  a  healthy  scar.  The  cosmetic  result  is  excel- 
lent. The  Rontgen  ray  is  thus  a  destructive  agent, 
its  sole  office  being  the  removal  of  diseased  tissue. 
Nature  herself  must  repair  the  lesion.  Its  selective 
action,  short  sittings,  painlessness  of  application, 
cumulative  effects,  and  excellent  scars  make  it  by 
far  the  most  effective  therapeutical  agent  that  we 
now  possess. 

A  CASE  OF  ACUTE  RETROBULBAR  NEU- 
RITIS PROBABLY  DUE  TO  SINUSITIS.* 
By  WILLIAM  ZENTMAYER,  M.  D., 

PHILADELPHIA,    , 
ATTENDING  SURGEON,  WILLS  EYE  HOSPITAL;  OPHTHALMOLOGIST 
TO    ST.    MARY's    HOSPITAL. 

Perhaps  no  one  phase  of  ophthalmology  has  en- 
gaged so  much  of  the  attention  of  clinicians  of 
late  as  the  relation  of  sinusitis  to  ocular  affections. 
The  subject  has  been  treated  in  such  an  exhaus- 
tive manner  by  Ziem,  Fish,  Paunz,  and  quite  re- 
cently by  Posey,  that  my  object  in  reporting  the 
following  case  is  not  for  the  purpose  of  affording 
a  text  for  again  reviewing  the  subject,  but  to  in- 
vite discussion  from  those  who  have  not  hereto- 
fore favored  us  with  their  experience  and  views, 
and  from  those  whose  knowledge  of  the  subject 
we  know  to  be  extensive. 

It  has  appeared  to  me  that  the  most  that  has 
been  proven  in  some  of  the  cases  reported  has 
been  the  coexistence  of  the  disease  of  the  sinuses 
and  of  the  eye.  The  evidence  of  a  direct  causal 
relation  has  often  been  insufficient,  and  I  believe 
my  own  case  to  be  open  to  this  criticism.  Such 
a  case,  however,  is  reported  by  Pihl  {Klinische 
Moiiatsbldtter  filr  Augenheilkunde,  July,  1905),  in 
which  a  relapsing  empyema  of  the  antrum  was  at 
each  recurrence  accompanied  by  the  symptoms  of 
a  retrobulbar  neuritis,  leaves  no  room  for  doubt. 
My  own  case  is  as  follows : 

F.  B.,  female,  colored,  aged  27  years,  single,  em- 
ployed as  a  cook,  came  to  Wills  Hospital  Sept.  9, 
stating  that  four  days  previously  vision  began  to  fail 
in  the  left  eye,  every  object  looked  at  having  a  black 
spot  over  it,  at  the  same  time  she  suffered  with  severe 
pains  all  over  the  head,  later  localized  to  the  left 
temple  and  finally  extending  to  the  left  ear  and  left 
shoulder.  At  the  time  of  the  attack  the  patient  lived 
at  Atlantic  City.  Last  April  she  had  a  severe  attack  of 
inflammatory  rheumatism  remaining  in  bed  until  June 
first.  Eight  years  ago  while  living  in  New  York  she 
suffered  from  a  similar  attack.  During  the  past  four 
years  she  has  been  in  very  good  health. 

Right  eye  vision  =  Vm!  'sft  eye,  counts  fingers  at 

18".     The  pupil  of  the  left  eye  was  semi-dilated  and 

scarcely  reacted  to  light.    T.  N.  There  was  a  small,  al- 
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most  heniianopic,  candle  field  extending  outwardly 
from  the  temporal  side  of  fixation.  There  was  sore- 
ness upon  backward  pressure  of  the  eyeball.  The 
ophthalmoscope  showed  in  the  affected  eye  unusually 
broad  pigment  border  to  the  iris  at  the  upper  inner 
margin  of  the  pupil.  There  was  enormous  distention 
of  the  veins  and  intense  striation  of  the  retina  with 
veiling  of  the  nasal  border  of  the  disc.  In  the  right 
eye  the  veins  were  slightly  enlarged  and  the  nasal 
margin  of  the  disc  was  veiled. 

Dr.  Weisenberg  reported  that  there  were  no  nerv- 
ous symptoms  other  than  the  neuralgia.  The  blood  ex- 
amination made  by  Dr.  Hay  showed  a  slight  simple 
anaemia  and  no  leucocytosis.  The  patient  was  sent  to 
the  Polyclinic  for  examination  of  the  nose  and  sinuses. 
The  first  report  received  was  negative.  She,  however, 
was  given  atropine  in  0.005  grain  doses  and  was  di- 
rected to  report  triweekly  for  treatment.  Five  days 
later  she  stated  that  she  was  suffering  much  less  pain 
in  the  head.  Ten  days  subsequently  vision  having 
sunk  to  bare  light  perception  and  there  being  a  re- 
crudescence of  pain  she  was  admitted  to  the  Wills 
Hospital  and  ordered  15  grains  of  sodium  salicylate 
and  0.005  o^  atropine  three  times  in  a  day  and  i 
drachm  of  unguentum  hydrargyri  by  inunction  twice 
in  a  day.  She  continued  to  suffer  considerable  pain 
during  the  first  few  days'  stay  in  the  hospital  but 
there  was  a  rapid  subsidence  of  the  venous  congestion 
of  the  retina.  On  Oct.  17  a  note  from  the  Polyclinic 
from  Dr.  Hitchler  stated  that  they  had  neglected  to 
say  in  their  first  note  that  they  suspected  a  closed  sin- 
usitis on  the  left  side  and  that  to-day  they  were  sure 
of  the  existence  of  a  purulent  inflammation  of  at  least 
the  frontal  and  frontoethmoidal  cells.  Dr.  Hitchler 
advised  pushing  the  atropine  to  its  physiological  limit. 
On  Oct.  28,  the  nerve  was  almost  paper  white,  the 
vessels  about  normal  in  size  and  vision  nil.  She  was 
free  from  pain.    The  same  condition  exists  to-day. 

Acute  retrobulbar  neuritis  is  not  a  common  af- 
fection. Its  symptoms  are  ifw  and  not  at  all 
characteristic.  There  is  a  rapid  failure  of  vision 
beginning  in  the  centre  of  the  field  and  often  re- 
stricted to  this  area  or  extending  with  more  or 
less  rapidity  so  as  to  include  the  whole  field.  The 
involved  area  may  be  totally  dark  or  the  obscura- 
tion may  be  partial,  producing  but  a  mistiness  or 
cloudiness  and  an  unsteadiness  of  sight  often 
compared  to  heat  rising  from  the  pavements. 
Vision  is  always  better  in  a  dull  light.  Even  if 
reduction  of  vision  is  only  slight,  there  is  impaired 
light  sense.  Color  perception  is  very  defective 
and  already  in  the  early  stages,  when  the  vision 
for  form  is  normal  a  central  color  scotoma  exists. 
In  the  beginning  the  appearance  of  the  fundus 
may  be  normal  and  it  may  continue  so  until  the 
pallor  of  atrophy  sets  in,  but  usually  before  this 
occurs  there  is  distention  and  tortuosity  of  the 
veins  which  may  become  very  pronounced  and  is 
then  frequently  accompanied  by  some  contraction 
of  the  arteries.  At  times  there  is  a  marked  papil- 
litis with  haemorrhages.  The  pupil  will  be  found 
dilated  proportional  to  the  loss  of  vision,  and  ir- 
responsive to  light  stimulus.  The  succeeding 
atrophy  may  be  confined  to  the  papillomacular 
segment  of  the  disc  or  it  may  involve  its  entire 
surface.  Gunn  points  out  that  loss  of  vision  may 
not  be  commensurate  to  the  pallor  of  the  nerve 
head.  Complete  permanent  blindness  is  a  very 
rare  outcome.  An  early  and  important  diagnos- 
tic symptom  is  pain.  It  is  usually  severe  and  may 
be  simply  retrobulbar  or  involve  the  side  of  the 


head  corresponding  to  the  affected  eye.  There 
is  commonly  pain  on  pressure  of  the  eyeball  back 
into  the  orbit  and  on  movements  of  the  eye. 

In  a  recent  discussion  of  the  subject  based  upon 
the  study  of  350  cases  of  retroocular  neuritis  Gunn 
makes  the  following  classification:  A.  Inflamma- 
tion communicated  to  the  nerve  from  neighboring 
structures.  B.  Inflammation  or  other  rapid 
changes  occurring  initially  in  the  optic  nerve.  He 
divides  the  latter  class  into  two  subclasses:  i. 
Local  manifestations  of  a  general  disease,  limit- 
ing these  to  tubercle  and  gumma.  2.  Primary 
retroocular  neuritis  including  here  insular  scle- 
rosis, influenza,  gout,  ptomaine  poisoning,  disor- 
ders of  menstruation,  blood  disorders  (including 
malaria),  arterial  disease,  and  mental  or  traumatic 
shock.  He  points  out  the  seemingly  toxic  char- 
acter of  most  of  the  causes  in  the  last  group.  In 
direct  connection  with  the  case  under  considera- 
tion, it  is  of  interest  to  note  that  in  18  cases  the 
trouble  was  considered  to  be  due,  probably  to  dis- 
ease of  the  sphenoidal  sinus.  In  11  of  these  both 
optic  nerves  were  involved,  and  in  16  there  was 
great  loss  of  sight.  The  early  stage  of  such  a 
case  presents  some  difficulty  in  diagnosis.  The 
greatly  impaired  vision  without  marked  ophthal- 
moscopic changes  associated  with  an  almost  hys- 
terical state,  owing  to  the  pain  arouses  a  suspicion 
of  hj'sterical  amplyopia  which,  however,  is  dis- 
pelled by  the  absence  of  iridal  reaction  and  the 
inability  to  prove  malingering.  The  severe  pain, 
the  unusually  marked  impairment  of  vision  (the 
history  of  two  previous  attacks  of  inflammatory 
rheumatism)  suggest  rheumatic  periostitis  (a 
very  doubtful  condition),  or  a  rheumatic  inflam- 
mation of  the  sheath  of  the  nerve.  The  fact,  as 
stated  by  Leber,  that  all  inflammations  of  the 
contents  of  the  orbit,  with  the  exception  of  meta- 
static cases  are  secondary  to  inflammation  of  the 
contiguous  tissues,  together  with  the  fact  that 
Lapersonne  found  that  20  per  cent,  of  cases  of  em- 
pyaema  of  the  accessory  sinuses  were  complicated 
by  inflammation  of  the  orbital  contents  and  the 
existence  of  such  a  condition  in  this  case,  the 
severity  of  the  attack,  the  quick  abatement  of  the 
pain  after  the  use  of  atropine,  and  the  treatment  of 
the  intranasal  inflammation  makes  it  likely  that 
the  retrobulbar  neuritis  was  secondary  to  the 
sinus  inflammation.  A  rheumatic  inflammation 
of  the  sclerotic  has  been  suggested  as  the  cause. 
The  absence  of  early  changes  in  the  nerve  head 
and  the  late  appearance  of  pallor  puts  the  lesion 
far  back,  probably  in  the  optic  canal. 

1819  Spruce  Street. 


REPORT  OF  AN  EPIDEMIC  OF  MEASLES 

IN  MEXICO. 

By  BERNARD  L.  WYATT,  M.  D., 

SAN    JOSfe,   TAMAULIPAS,    MEXICO, 

RESIDENT   PHYSICIAN   AND  SURGEON   TO   THE   SA.V    CARLOS 

COPPER    COMPANY. 

The  disease  measles,  or  saranpion  (as  it  is  called 
in  Spanish),  is  encountered  in  all  parts  of  the  Re- 
public of  Mexico. 

It  is  most  prevalent  during  the  late  autumn  and 
winter ;  and  in  numerous  mining  camps  where  the 
natives  live  in  crowded  quarters  under  poor  hygienic 
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conditions,  epidemics  are  of  frequent  occurrence. 
The  disease  as  we  find  it  in  Mexico  resembles  more 
or  less  closely  measles  as  it  prevails  in  the  United 
States,  but  has,  nevertheless,  certain  general  dif- 
ferences worthy  of  mention. 

During  the  prodromal  stage,  before  the  appear- 
ance of  the  rash,  there  are  the  usual  catarrhal  symp- 
toms with  very  slight  elevation  of  temperature,  but 
it  is  exceptional  for  the  prodromata  to  equal  in 
severity  those  met  with  in  the  States. 

In  the  San  Jose  epidemic  of  8i  cases,  which  have 
furnished  the  greater  part  of  the  data  for  this 
article,  recurrent  epistaxis  was  present  in  over  55 
per'  cent,  of  the  cases  during  the  prodromal  stage. 
In  a  small  proportion  of  the  cases  it  was  practically 
the  only  symptom  during  the  first  three  days,  aside 
from  a  very  slight  elevation  of  temperature,  all  other 
signs  being  absent.  In  connection  with  the  epistaxis 
it  is  important  to  note  that  San  Jose  lies  at  an 
altitude  of  2,250  feet,  which  may  in  part  account 
for  this  manifestation. 

The  symptoms  of  the  stage  of  eruption  vary  but 
little  from  those  of  the  eruptive  stage  of  measles 
as  met  with  in  the  States;  they  are,  however,  much 
less  intense  in  severity.  The  eruption  itself  is  the 
well  known  maculopapular  eruption  so  familiar  to 
all,  but  in  4  per  cent,  of  the  San  Jose  cases  it  was 
present  only  upon  the  forehead,  face  and  posterior 
cerv'ical  region  below  the  margin  of  the  hair.  An- 
other point  of  interest  is  that  in  more  than  50  per 
cent,  of  my  cases  the  temperature  did  not  exceed 
39.5°  C.  during  the  stage  of  the  eruption,  and  I  am 
reasonably  certain  that  the  epidemic  in  question  was 
of  the  severity  that  is  usual  to  the  disease  in  the 
Republic  of  Mexico. 

It  is  the  rule  rather  than  the  exception  for  the 
temperature  to  be  noticeably  higher  during  the  night 
than  in  the  day,  fever  during  the  early  morning 
hours  being  often  entirely  absent.  Two  of  the  cases 
occurred  in  children  under  five  months  of  age,  one 
of  which  had  a  pyrexia  of  only  0.5°  C,  yet  the 
eruption  covered  the  entire  body  and  all  the  symp- 
toms characteristic  of  the  disease  were  present. 
Convalescence  was  uneventful  and  recovery  com- 
plete. Koplik's  spots  were  present  in  about  half 
the  cases  seen. 

Complications  and  sequelae  are  neither  so  common 
nor  so  serious  as  in  the  States.  Bronchopneumonia 
is  of  comparatively  rare  occurrence  either  as  a  com- 
plication or  sequel  of  saranpion,  and  of  the  81  cases 
in  the  epidemic  under  consideration  only  two  pa- 
tients had  it ;  both  of  these  recovered. 

The  San  Jose  cases  occurred  among  people  living 
in  thatched  roofed  huts  under  the  poorest  of  hy- 
gienic conditions.  All  the  children  who  had 
the  disease  were  more  or  less  debilitated  and  maras- 
mic.  Proper  food  was  not  to  be  obtained,  goats' 
milk  being  the  chief  article  of  diet  for  the  little 
ones,  while  tortillas  and  beans  constituted  the  chief 
food  of  the  elder  members  of  the  family.  The  huts, 
already  overcrowded  with  human  beings,  usually 
served  as  a  shelter  for  hogs  and  hens,  and  it  was 
often  necessary  for  me  to  drive  away  these  animals 
in  making  my  way  to  the  bedside.  The  annual  bath- 
ing day  {El  dia  de  San  Jtian)  occurred  ori  June 
24th,  and  the  time  of  the  epidemic  was  in  the 
autumn,  so  that  these  patients  were  probably  not 
on  very  intimate  terms  with  soap  and  water.    As  a 


point  of  possible  interest  in  this  connection,  within 
a  week  I  have  seen  a  baby  a  month  old  whose  first 
bath  was  still  a  thing  of  the  future.  The  absence 
of  serious  complications  as  a  result  of  this  extreme 
filth  is  truly  astonishing. 

Enterocolitis  was  a  common  sequel  in  this  epi- 
demic ;  it  is  very  frequently  encountered  in  Mex- 
ico as  one  of  the  sequelae  of  saranpion,  26  per 
cent,  of  my  cases  showing  this  condition,  which 
was  not,  however,  of  a  severe  type,  but  yielded  read- 
ily to  treatment.  The  complications  observed  were : 
Catarrhal  otitis  media,  eczema,  and  acne  dissem- 
inata. Otitis  was  developed  in  4  per  cent,  of  the 
cases,  acne  disseminata  was  seen  in  3  per  cent., 
and  one  case  of  eczema  was  observed. 

Notwithstanding  the  unhygienic  conditions  which 
prevailed  among  the  patients  throughout  the  epi- 
demic, only  two  patients  out  of  the  eighty-one  died. 
One  of  these,  a  little  girl  of  about  two  years,  had 
a  very  malignant  form  of  the  disease,  delirium, 
convulsions,  and  persistent  hyperpyrexia  being 
prominent  features,  death  occurring  on  the  fourth 
day.  The  other  case  presented  no  features  of  espe- 
cial interest. 

As  a  rule  little  or  no  medicine  is  required  during 
the  progress  of  an  ordinary  case,  but  the  native 
Mexican  of  the  peon  class  cannot  be  brought  to  com- 
prehend the  rationale  of  such  treatment.  Here  in 
Mexico  the  patient  must  take  a  tablet  every  15 
minutes,  his  body  must  be  anointed  with  a  liberal 
supply  of  herbs  of  various  kinds,  he  must  be  cov- 
ered with  blankets  almost  to  the  point  of  suffoca- 
tion, and  the  "  north  wind  "  must  be  conspicuous  by 
its  absence  if,  according  to  their  belief,  a  fatal  issue 
is  to  be  averted.  As  a  matter  of  fact,  I  employ  but 
few  drugs  in  the  treatment  of  my  cases ;  ammonium 
chloride,  calomel,  ipecac,  and  paregoric  constituted 
practically  the  entire  list. 


.MASSAGE    IN    CHRONIC    METRITIS    AND 

MALPOSITIONS  OF  THE  UTERUS. 

By  GUSTAV  NORSTROM,  M.  D.  (Stockholm), 

NEW  YORK. 

In  my  previous  article'  I  spoke  of  the-  develop- 
ment of  the  treatment  of  diseases  of  women  by  mas- 
sage as  well  as  of  the  technics  of  massage  in  uterine 
diseases.  In  the  following  I  am  going  to  treat  of 
uterine  affections  in  which  massage  is  particularly 
indicated. 

But  first  I  wish  to  devote  some  space  to  the 
pathology  of  the  uterus  and  its  annexa,  as  this,  in 
my  opinion,  will  render  the  subject  more  interest- 
ing and  more  easily  understood. 

1  will  begin  with  chronic  parenchymatous  metri- 
tis, as  this  affection  is  the  one  which  more  often 
falls  into  our  hands  for  treatment. 

It  is  really  curious  to  observe  with  how  little 
attention  many  authors  discuss  chronic  metritis. 
The  word  endometritis  is  mentioned  over  and  over 
again,  whereas  the  term  chronic  metritis  is  scarcely 
alluded  to  and,  if  mentioned,  only  en  passant.  I 
and  glad  to  see  that  Doleris-  tries  to  give  paren- 
chymatous metritis  the  place  in  pathological  anat- 
omy of  metritis  which  it  undoubtedly  deser\'es. 
But  Dr.  Theilhaber  and  Dr.  Lorenz  were  the  first 
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to  throw  real  light  upon  the  subject  of  chronic 
metritis'.  As  an  introduction  to  this  last  named 
essay  the  author  speaks  of  how  Scanzoni  in  his 
well  known  monograph  on  chronic  metritis  suc- 
ceeded in  satisfactorily  describing  the  only  clinical 
and  microscopical  picture  of  the  disease.  The 
microscopical  picture,  however,  was  not  so  clearly 
defined.  Fritsch  {Chirurgic  von  Liitke  und  Bill- 
roth, L\'I)  is  the  first  who  has  undertaken  more 
thorough  studies  on  chronic  metritis,  though  he 
had  made  them  at  an  epoch  (1885)  when  it  was 
extremely  difficult,  not  to  say  almost  impossible, 
to  procure  uteri  showing  the  change  of  chronic 
metritis.  As  such  wombs  at  that  time  were  not 
extirpated,  the  material  for  researches  of  this  kind 
was  very  limited.  Post  mortem  specimens  were 
practically  only  available,  and  these  generally 
showed  a  congestion  (Blutfiille),  the  result  of  the  - 
real  cause  of  death.  Dr.  Theilhaber's  investigations 
were  based  on  not  less  than  over  100  uteri  removed 
through  operations  as  a  last  resort  for  uterine 
haemorrhages.  He  proved  conclusively  that  the  pre- 
vailing notion  at  that  time,  namely,  that  in  inflam- 
matory diseases  of  the  uterus  the  endometrium  is 
the  primary  seat  of  the  trouble,  is  erroneous. 

It  requires  uterine  contractions  to  help  the  venous 
blood  to  return  towards  the  heart.  If  these  con- 
tractions are  insufficient,  a  venous  stasis  will  de- 
velop which,  if  persisting,  results  in  hypernutrition 
of  the  organ  with  increase  of  the  connective  tissue 
at  the  expense  of  the  muscular  system.  Hence 
dilatation  of  the  veins  and  increasing  of  the  "  in- 
sufticiency."  The  hcemorrhages  are  the  conse- 
quence of  the  venous  stasis.  On  account  of  its 
weakened  condition,  the  musculature  during  the 
menses  contracts  incompletely  ;  consequently  the  torn 
blood  vessels  will  not  be  sufficiently  compressed. 

The  only  primary  endometritis  is  that  of  gonor- 
rhoeal  origin.  This  infection,  instead  of  advancing 
into  depth  attacking  the  parenchyma,  shows  a 
greater  tendency  to  extend  along  the  mucous  mem- 
brane of  the  uterine  cavity,  finally  invading  the 
tube,  the  ovary  and  the  peritonaeum. 

On  the  contrary  the  process  is  primary  in  the 
mesometrium  and  not  secondary  to  preexisting  in- 
flammation in  the  mucous  membrane.  Theilhaber 
and  Lorenz  state  that  diffuse  thickening  of  the 
mucous  membrane  in  uterine  haemorrhages  is  very 
rare,  never  exceeding  3-5  millimetres.  Even  micro- 
scopically were  they  unable  to  discover  any  note- 
worthy alterations  of  the  mucous  membrane.  The 
parenchyma  was  alwa\s  increased  in  quantity  and 
the  microscopical  examination  showed  a  most  dis- 
tinct decrease  of  the  muscular  tissue  and  at  the 
same  time  an  increase  of  the  connective  tissue.  Be- 
sides, in  cases  of  longer  duration,  there  was  an  in- 
crease in  the  number  of  bloodvessels  as  well  as  a 
more  or  less  marked  dilatation  of  the  veins,  even  ex- 
tending into  the  broad  ligaments.  In  a  word,  a 
real  hyperplasia  of  the  connective  tissue  of  the 
parench)ina  of  the  uterus  had  taken  i)lace.  With 
such  views  on  the  relationship  between  endomctri- 
nm  and  mesometrium  in  inflammatory  disease  of 
the  womb  Theilhaber  naturally  does  not  favor  curet- 
tage for  uterine  haemorrhages.     He  expresses  him- 

'  Die  sosenanntc  chroiilsche  Metritis,  Ihre  Ursacben  und  ihie 
Syi'MilDine.  :iy  1M-.  ,\ .  'riU'lllinl'iT.  in   iiirl   1'  muc 
liiilh'ilogisclirn  Anatomic  der  chronischcn  Metritis,  hy  Dr.  Lorenz. 
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self  as  follows  about  the  matter :  "Curettage  so  com- 
monly employed  seems  not  to  have  had  any  impor- 
tant influence  upon  the  haemorrhages."  "Occasional 
benefits  must  probably  be  ascribed  to  other  causes. 
Generally  a  few  caustic  applications  to  the  scraped 
surface  are  necessary  after  the  curettage  to  com- 
plete the  cure.  Probably  a  large  proportion  of  the 
good  results  are  attributable  to  the  contractions  of 
the  uterine  musculature  following  these  applica- 
tions. On  the  other  hand  the  first  menstruation 
after  curettage  may  be  accompanied  by  marked 
haemorrhage  which  will  not  harmonize  with  the 
idea  that  the  curettage  has  removed  the  real  cause 
of  the  disease.  It  is  possible,  of  course,  that  curet- 
tage may  be  beneficial  through  the  relief  of  the 
venous  stasis." 

I  shall  first  discuss  a  symptom  which  is  not  un- 
common in  the  course  of  chronic  metritis,  i.e.,  en- 
dometritis, namely,  uterine  haemorrhages.  The 
aetiology  of  this  has  already  been  sufficiently  dis- 
cussed. Generally,  menstruation  is  prolonged  in 
this  condition.  This  can  only  be  regarded  as  ab- 
normal if  the  flow  lasts  longer  than  ordinarily. 
Haemorrhages  occur  also  often  in  the  intervals  be- 
tween the  periods.  Generally  the  interval  is 
shorter  and  frequently  the  period  lasts  so  long  that 
there  is  almost  a  constant  flow,  and  the  patients 
are  unable  to  definitely  say  how  long  the  period 
really  lasts.  It  is  then  not  surprising  that  the  pa- 
tients become  anaemic.  I  have  often  wondered  how 
some  of  them  can  sustain  such  a  great  loss  of  blood 
for  a  long  time  without  becoming  markedly  weak- 
ened thereby.  The  only  reason  can  be  because  their 
appetite  and  digestion  remain  good.  Massage 
must  be  employed  here  in  a  very  gentle  manner, 
otherwise  the  flow  is  apt  to  be  increased  instead  of 
diminished ;  there  is,  however,  no  reason  for  press- 
ing hard,  as  the  uterus  is  in  these  cases  commonly 
of  a  soft  consistency,  consequently  massage  can 
more  easily  act  upon  the  parenchyma,  and  through 
the  latter,  upon  the  endometrium.  Following 
Brandt's  advice,  I  have  often  radically  cured  cases 
where  improvement  had  been  despaired  of,  and 
where  the  hemorrhage  had  been  so  abundant  that, 
on  withdrawing  the  two  fingers  from  the  vagina, 
not  only  the  hand  but  even  the  forearm  was  covered 
with  blood.  I  do  not  deny  that  the  time  required  to 
cure  these  cases  was  verj'  long  (two  or  three 
months). 

What  the  action  of  massage  in  these  cases  was, 
I  am  unable  to  explain.  In  all  probability  it  de- 
creased the  venous  stasis  and  quickened  the  cir- 
culation, thus  tending  to  reestablish  normal 
conditions. 

Case  I. — Mrs.  G.,  34  years  of  age,  dressmaker,  came 
in  July,  1877,  to  the  clinic  of  Dr.  Pacquelin.  Patient 
is  married,  and  mother  of  a  little  girl  three  years  old. 

This  person  is  a  striking  example  of  how  the  gen- 
eral state  of  health,  although  sufifering  from  repeated 
and  profuse  metrorrhagias,  may  remain  satisfactory  as 
long  as  the  digestive  functions  are  normal. 

Some  months  after  the  first  delivery  a  second  preg- 
nancy was  terminated  by  a  miscarriage  in  the  third 
month.  There  was  an  abundant  loss  of  blood,  which 
the  physician  who  was  called  in  was  able  to  check 
somewhat,  but  not  entirely.  For  six  months  the  pa- 
tient had  to  keep  to  her  bed,  losing  more  or  less  blood. 
Ice.  tamponing  with  alum,  perchloride  of  iron.  But  it 
was  impossible  to  entirely  stop  the  hjemorrhage.     Per- 


i88 


NORSTROM:  MASSAGE  OF  THE  UTERUS. 


[New  York 
Medicai.  Jouknau 


sistent  serosanguineous  discharge  continued.  After 
some  time  there  was  a  slight  amelioration.  But  the 
anaemia  and  the  weakness  were  so  marked  that  she 
was  frequently  subject  to  syncope,  even  fainting  in 
the  street.  Patient  suffered  from  pain  in  the  back, 
shooting  pains  in  the  loins,  frequent  micturition ;  she 
was  nervous,  excitable,  irascible.  There  was  palpita- 
tion, and  dyspnoea  appeared  on  the  slightest  physical 
or  mental  exertion. 

This  person  has  gone  from  one  hospital  to  another, 
and  has  undergone  various  treatment  without  obtain- 
ing anything  but  transitory  relief. 

The  first  time  I  saw  this  patient  I  was  struck  with 
the  relatively  good  state  of  her  general  health.  She 
was  pale,  but  stout,  and  did  not  seem  to  suffer  much. 
And  yet  the  menorrhagije,  or  the  metrorrhagias, 
were  profuse  while  walking,  and  even  while  at  rest. 
The  uterus  was  somewhat  soft  and  in  retroflection ; 
quite  movable,  a  little  enlarged.  Deep  pressure  in  the 
left  cul  de  sac  gave  me  the  sensation  of  a  swelling. 
This  exudate  corresponded  to  the  lower  part  of  the 
broad  ligament.  It  was  rather  soft  to  the  touch,  diffuse, 
painful  on  pressure,  and  coincided  with  a  spot  where 
the  patient  had  always  complained  of  a  sharp  pain. 
The  neck  was  large.  Through  its  external  orifice, 
which  was  dilated,  there  exuded,  on  raising  the  womb, 
and  particularly  on  compressing  it  between  the  two 
hands,  a  great  quantity  of  blood,  somewhat  pale  and 
mixed  with  small  clots.  Manual  exploration  of  the 
external  surface  of  the  uterus,  combined  with  the  ex- 
amination of  the  internal  surface  by  means  of  the 
hysterometer,  did  not  display  the  presence  of  any 
fibroid  tumor,  as  was  supposed. 

The  message  was  difficult  on  account  of  the  position 
of  the  uterus  and  the  sensitiveness  of  the  integument 
of  the  abdomen.  In  the  beginning,  every  seance  was 
followed  by  an  abundant  loss  of  blood.  After  six  weeks 
marked  amelioration  took  place;  the  metrorrhagiae 
were  less  profuse.  Her  strength  returned,  and  she 
could  walk  better.  The  treatment  was  continued  ir- 
regularly. The  patient  at  times  absented  herself  from 
two  to  three  weeks,  and  then  the  amelioration  did  not 
progress  regularly  either.  From  time  to  time  she  suf- 
fered losses  of  blood,  but  they  were  less  abundant  than 
formerly.  After  ten  weeks  she  considered  herself  quite 
cured  and  regarded  the  last  loss  of  blood  as  the  regu- 
lar and  normal  discharge  of  the  menstrual  period. 
After  only  four  weeks'  treatment  by  massage  the  above 
mentioned  tumefaction  disappeared. 

I  heard  that  ten  months  after  the  treatment  all  went 
well.  The  patient  was  always  pale,  but  toward  the 
end  she  felt  pretty  well.  She  did  not  suffer  from  any 
metrorrhagia  since  the  end  of  the  treatment.  Men- 
struation occurred  at  regular  intervals,  only  the  last 
two  were  behind  time.  She  then  became  pregnant. 
Pregnancy  terminated  by  normal  delivery  without  an 
unusual  loss  of  blood.  I  heard  from  this  patient,  more 
than  two  years  afterward,  that  she  had  been  well  dur- 
ing all  that  time. 

As  we  have  seen,  the  pathology  of  uterine  haem- 
orrhages has  received  an  entirely  new  aspect 
through  the  recent  discoveries  of  Theilhaber  and 
Lorenz.  In  leucorrhoea  the  same  pathological  con- 
ditions are  found  in  the  endometrium  and  meso- 
metrium.  Most  cases  of  uterine  haemorrhages  re- 
ported by  Theilhaber  showed  a  simultaneous 
chronic  catarrh. 

I  have  treated,  with  good  results,  several  cases  of 
leucorrhoea,  which  is,  as  is  well  known,  one  of  the 
most  frequent  manifestations  of  chronic  metritis 
(endometritis)*,  and  which  is,  moreover,  the  one 

*  I  cannot  help  briefly  alluding  In  this  article  to  some  symp- 
toms of  chronic  metritis  in  the  uterus  itself  or  Its  neighboring 
organs,  which  are  all  the  more  important  as  they  are  favorably 


that  the  patients  most  frequently  desire  to  get  rid 
of.  I  must  confess  that  this  affection  is  often  one 
of  the  most  difficult  and  obstinate  to  cure,  and,  if 
cured, — which  is  the  rule— is  generally  the  last  one 
to  disappear.  This  is  probably  due  to  the  fact  that 
the  endometrium  can  only  be  influenced  through 
the  thickness  of  the  uterine  wall,  and  it  appears  to 
me  that  massage  particularly  produces  its  good  ef- 
fects here  in  cases  where  the  uterine  wall  is  more 
or  less  softened,  a  condition  which  is  fortunately  not 
the  rule. 

Leucorrhoea  is  particularly  obstinate  in  cervical 
catarrh,  where  the  discharge  is  mucoid,  tenacious, 
sticky  and  more  or  less  transparent.  This  secretion 
as  a  rule  changes  its  character  before  it  disappears, 
and  becomes  thicker  and  whiter.  This  I  have  often 
observed  in  my  practice.^  Within  the  last  few  years 
curettage  is  done  not  only  in  hasmorrhagic  endo- 
metritis, but  also  daily  in  chronic  endometritis,  i.  e., 
uterine  catarrh.  Theilhaber  has  not  to  my  knowl- 
edge undertaken  an\- experiments  in  order  to  demon- 
strate the  influence  of  curettage  in  cases  of  leucor- 
rhcEa,  but  concludes  from  the  slight  anatomical 
changes  of  the  mucous  glands — if  there  were  any — 
that  the  results  of  curettage  in  leucorrhoea  ought  to 
have  been  about  the  same  as  after  uterine  haem- 
orrhages. Theilhaber  found  only  the  glands  in- 
creased in  number  in  all  cases  reported  in  his 
article ;  in  only  one,  however,  were  the  individual 
glands  elongated  and  dilated. 

Even  leaving  entirely  aside  these  investigations  I 
wonder  how  a  procedure  like  this  can  have  any  in- 
fluence on  the  inflammation  of  the  uterine  paren- 
chyma, which  always  coexists  to  a  greater  or  less 
degree  with  the  endometritis.  It  appears  to  me  as 
if,  when  the  mucous  membrane  is  regenerated  and 
the  connection  between  the  endometrium  and  the 
parenchyma  reestablished,  the  previous  morbid 
symptoms  would  easily  return,  since  they  have  the 
same  blood,  lymphatic,  and  nerve  supply.  This  is 
just  what  frequently  happens,  and  I  attribute  to 
this  the  frequent  relapses.  I  have  seen  one,  two 
and  even  three  or  more  relapses  follow  curettage 
done  by  some  most  skillful  gynaecologists. 

Besides,  to  pretend  to  cure  cervical  catarrh  by 
curettage  seems  to  me  to  be  an  illusion  which  the 
most  primitive  anatomical  knowledge  will  be  suf- 
ficient to  destroy.  While  the  follicles  of  the  mucous 
membrane  of  the  body  are  very  simple  in  their 
structure,  dichotomously  ramifying,  if  at  all  only 

influenced  by  massage.  These  are  leucorrhoea,  haemorrhages 
(just  spoken  of),  sterility,  bladder  irritations,  constipation,  and 
some  forms  of  dysmenorrhoea.  In  speaking  shortly  of  these  it 
seems  to  me  that  the  matter  is  all  the  more  interesting  as  the 
exposS  of  every  one  of  them  is  followed  by  some  observation  re- 
ferring to  them. 

'Last  winter  (1004-1905)  a  former  patient  came  to  me  for 
treatment.  Ever  since  the  birth  of  her  first  child,  five  years  ago, 
she  complained  of  severe  pains  In  the  small  of  her  back  and  In 
Ijoth  flanks,  the  former  being  much  aggravated  during  the  men- 
strual period.  She  also  complained  of  marked  bearing  down 
pains  and  of  an  abimd-ant  leueorrhoeal  discharge,  particularly 
before  the  onset  of  the  menses.  This  had  all  characterisUcs  of 
one  originating  from  the  cervical  canal.  It  was  sticky,  trans- 
parent and  resembled  closely  the  white  of  an  egg.  After  a  fort- 
night of  treatment  it  began  to  change  character.  It  became 
opaque,  white,  thicker,  less  tenacious,  and  disappeared  entirely 
at  the  end  of  the  sixth  week  (treatment  lasted  two  months), 
returning  only  In  slight  form  a  few  days  before  the  menstruation 
that  followed  the  cessation  of  the  treatment.  At  the  moment  of 
correcting  the  proof  of  this  article  the  discharge  has  not  come 
hack,  and  the  patient  is  entirely  relieved  of  all  her  symptoms. 
Two  years  ago  I  treated  a  similar  but  less  severe  condition  in  a 
multipara,  fier  chief  complaint  was  that  of  a  disagreeable  pres- 
sure sensitive  on  the  rectum,  causing  considerable  mental  depres- 
sion and  hysterical  symptoms.  After  seven  weeks  of  treatment 
by  massage  the  discbarge  ceased  entirely  and  the  patient  felt 
perfectly  well.  She  continues  doing  satisfactorily  at  the  moment 
of  this  publication. 
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in  the  depths,  and  ending  where  the  underlying 
muscular  tissue  begins,  not  penetrating  into  it,  the 
glandular  apparatus  of  the  cervix  is  more  compli- 
cated, having  the  shape  of  racemose  glands,  pene- 
trating sometimes  deeply  into  the  thickness  of  the 
muscular  tissue.  Although  Dr.  Doleris,  in  the  book 
mentioned",  appears  to  be  in  favor  of  curettage  as 
far  as  it  is  employed  in  cases  of  catarrh  of  the 
uterine  body*,  he  is  not  convinced  of  its  utility  when 
dealing  with  cervical  catarrh.  "  To  reach,  with  the 
curette,"  he  says,  "  the  diverticula  of  the  uterine 
neck,  and  the  follicles,  where  the  morbid  process 
is  lodged  and  persists  in  preference,  is  something 
quite  impossible.  The  curettage  cannot  cure  the 
cervical  metritis." 

As,  in  addition,  any  complication  of  the  appen- 
dages constitutes  a  contraindication  to  the  applica- 
tion of  curettage,  and  as  these  complications  are 
very  frequent,  it  is  easy  to  understand  that  the 
number  of  cases  susceptible  to  this  method  must 
be  rather  limited. 

Case  II. — Mrs.  N.,  28  years  of  age.  She  has  been 
confined  four  times.  Her  ailment  began  at  her  last 
confinement,  in  March,  1875,  and  she  attributed  all  her 
symptoms  to  this.  Her  weakness  increased  gradually 
to  such  an  extent  that  after  the  slightest  effort  she  was 
obliged  to  rest  several  times  during  the  day.  So  far 
she  has  used  vaginal  injections  of  tannin  solution  and 
direct  applications  of  silver  nitrate.  These  procedures, 
together  with  hydrotherapy,  produced  but  transitory 
diminution  of  the  quite  abundant  leucorrhcea  she  com- 
plained of. 

When  I  examined  the  patient  for  the  first  time,  in 
December,  1876,  in  the  clinic  of  Dr.  Pacquelin,  I  found 
the  uterus  increased  in  size,  without  any  displacement, 
length  7.50  cm. ;  freely  movable  and  of  rather  soft 
consistency.  The  cervix  was  large,  slightly  lacerated 
on  the  left ;  "  Emmett's  operation  "  was  indicated,  but 
not  practicable.  There  was  also  a  superficial  ulcera- 
tion in  the  posterior  lip  extending  even  into  the  cer- 
vical canal. 

During  the  first  seance  of  massage,  on  account  of 
the  manipulations,  a  quantity  of  fluid  which  had  ap- 
parently accumulated  in  the  uterus  was  observed  to 
flow  from  the  uterus.  It  was  of  mucopurulent  quality. 
The  leucorrhoea  was  very  profuse.  The  amount  of 
discharge  diminished  gradually,  and  at  the  end  of  seven 
weeks  it  was  quite  insignificant.  The  patient  consid- 
ered herself  cured.  She  had  gained  strength  so  that 
she  was  able  to  attend  to  her  household.  Pains  were 
absent.  Her  general  condition  had  also  improved.  The 
uterus  had  diminished  in  size,  being  now  of  normal 
length  and  consistency.  The  ulceration  disappeared 
without  local  treatment.  At  the  following  menstrual 
period  she  had  a  slight  leucorrhoeal  discharge  at  the 
end  of  it.  For  three  weeks  she  was  not  feehng  quite ' 
so  well.  All  this  disappeared  after  several  seances  of 
massage. 

I  saw  this  patient  ten  months  later.  She  informed 
me  that  the  leucorrhoeal  discharge  had  entirely  stopped 
since  her  first  menstruation   following  the  treatment. 

Sterility. — Sterility  is  not  an  uncommon  symptom 
in  chronic  affections  of  the  uterus.  According  to 
the  statistics  of  Griinewaldt,  out  of  the  fifty-six 
women  affected  with  chronic  metritis  he  found  it 
present  in  46.4  per  cent,  of  the  cases.  There  are 
many  causes  of  sterility.  Before  discussing  the 
treatment  of  sterility  by  massage,  we  must  exclude 
the  congenital  variety,  which  is  not  amendable  to 

"  MMrilCK  Ft  faussca  mttritet,  Paris.  1002,  588  pages. 
•  .it  the  time  Dr.  Dolfirla  wrote  Ills  work,  he  dW  not,  of  course, 
know  anything  of  the  discoveries  of  Thellhaber. 


treatment,  and  therefore  we  have  only  to  discuss 
the  acquired  form.  Sterility  results  if  any  of  the 
genital  organs  are  incapable  of  performing  their 
functions.  It  is  not  in  itself  a  disease,  but  only  a 
symptom  of  different  diseases  of  the  generative 
organs. 

The  most  frequent  cause  of  sterility  is  chronic 
metritis,  especially  the  accompanying  endometritis. 
This  alone  interests  here.  The  following  causes  of 
sterility  have  been  much  spoken  of :  ( i )  Hyper- 
secretion of  the  mucous  membrane,  causing  occlu- 
sion of  the  cervical  canal  with  a  mucous  plug  which 
prevents  the  entrance  of  the  spermatozoa.  (2) 
Acid  and  fcetid  secretion  which  inhibits  their  action 
on  the  ovum.  (3)  Marked  atresia  of  the  cervix, 
which  constitutes  a  mechanical  obstacle. 

The  first  cause  needs  no  explanation.  It  can 
readily  be  imagined  that  a  mucous  plug  temporarily 
prevents  conception,  but  it  will  not  be  permanent. 
I  only  speak  of  sterility  in  those  women  who  are 
in  the  active  sexual  period  of  life  and  desire  chil- 
dren, when  at  least  three  years  have  elapsed  since 
their  last  confinement. 

The  influence  of  the  character  of  the  secretions 
has  not  been  well  investigated.  Conception  has 
occurred  when  cancer  of  the  uterus  with  fcetid  dis- 
charge was  present.  Such  a  discharge  ought  to  be 
more  harmful  to  spermatozoa  than  a  common 
catarrhal  secretion.  There  remains  for  discussion 
in  this  connection  now  only  atresia  of  the  cervix. 
Owing  to  the  influence  of  Sims's  ideas,  the  im- 
portance attached  to  this  has  been  exaggerated. 
Many  facts  contributed  to  this  error.  Discission  of 
the  cervix  caused  some  of  the  symptoms  complained 
of  to  disappear,  and  made  the  patient  fertile.  In 
the  great  majority  of  these  cases,  atresia  has  been 
the  result  of  cauterization.  You  encounter  a  vicious 
circle  which  is  met  with  at  every  step,  in  discussing 
uterine  pathology.  The  mucopurulent  secretion  is 
very  abundant,  fills  the  cavity,  distends  the  walls, 
and  increases  the  venous  stasis.  The  more  catarrhal 
secretion  there  is,  the  more  pronounced  this  symp- 
tom. The  secretion  in  the  uterine  canal  increases 
each  day,  distends  the  walls  and  makes  them  pro- 
portionately thinner.  When  an  outlet  for  drainage 
is  made,  some  of  these  factors  disappear  and  the 
local  bleeding  caused  by  the  operation  likewise 
diminishes  the  passive  congestion,  at  least  for  some 
time.  It  is  in  this  manner  that  incision  of  the 
cervix  can  be  efficacious  in  the  treatment  of  ac- 
quired sterility,  the  same  as  in  dysmenorrhoea — al- 
though here  only  very  transitorially.  But  about 
this  later. 

Lott  has  shown,  many  years  ago,  that  the  sper- 
matozoa leave  the  vagina  by  reason  of  their  own 
mobility.  Cases  have  been  described  in  which 
fecundation  occurred  in  spite  of  obstacles  more 
serious  than  atresia  of  the  cervix.  A  patient  of 
Scanzoni,  who  had  a  polyp  protruding  from  the 
cervi.x,  became  pregnant  seven  times.  All  her  preg- 
nancies terminated  in  abortion.  The  inflammation 
and  metrorrhagia  were  the  cause  of  the  abortions. 
The  same  author  cites  a  case  of  irreducible  anti- 
version  with  hypertrophy  of  the  entire  uterus  and 
elongation  of  the  vaginal  portion  of  the  cervix  into 
which  he  was  unable  to  introduce  a  fine  sound. 
This  malposition  was  accompanied  by  marked  dys- 
menorrhoea.     The    patient    became    pregnant    ten 
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years  after  marriage,  and  her  pregnancy  went  to 
full  term.  The  author  saw  this  patient  subsequent- 
ly, and  her  malposition  had  not  changed.'  It  is  im- 
possible to  suppose  that  the  displacement  was  the 
cause  of  the  continued  sterility.  Under  the  influ- 
ence of  treatment  her  general  condition  improved, 
the  uterine  mucosa  became  modified  and  conception 
became  possible. 

I  do  not  believe  that  displacements,  changes  in 
shape,  and  atresia  are  insurmountable  obstacles  to 
impregnation.  If  the  orifice  is  sufficiently  large  for 
the  passage  of  the  menstrual  blood,  the  spermatozoa 
can  also  enter  the  uterus. 

Does  the  fecundated  ovum  develop?  Does  preg- 
nancy go  to  full  term?  That  is  another  question. 
Scanzoni's  patient  who  became  pregnant  seven 
times  had  seven  miscarraiges.  These  were  caused 
not  so  much  by  the  presence  of  the  polyp  as  by  the 
accompanying  metritis  (endometritis).  Whatever 
the  location  may  be,  it  terminates  by  bringing  about 
structural  changes  in  the  mucous  membrane.  Fix- 
ation and  development  of  the  ovum  are  impossible. 
The  catarrhal  secretion  and  the  metrorrhagia  ren- 
der its  expulsion  easy. 

"We  must  admit,"  says  Griinewaldt,  in  a  work 
on  sterility,  "that  the  inflammatory  process  does 
exert  a  deleterious  influence  upon  the  ability  of 
the  ovum  to  become  fixed,  and  as  we  recall  our 
clinical  experiences  we  must  believe  that  this  oc- 
curs before  complete  atrophy  of  the  mucosa  takes 
place.  The  elements  of  the  inflamed  mucosa  act 
with  reference  to  the  ovum  as  if  they  were  already 
atrophied."'  I  share  entirely  this  opinion.  If 
now  we  review  what  we  have  so  far  observed,  we 
shall  find  that  sterility  is  very  often  due  to  chronic 
inflammation  of  the  uterus.  The  secondary  or 
concomitant  symptoms,  such  as  displacements, 
changes  in  shape,  and  atresia,  are  insufficient  to 
cause  it.  It  is  due  to  structural  changes  resulting 
from  passive  congestion,  which  prevent  fixation 
and  development  of  the  ovum.  Its  expulsion  be- 
fore term  is  favored  by  excessive  secretion  and 
metrorrhagia. 

Massage  is  indicated  and  is  successful  in  such 
cases,  which  may  be  inferred  by  referring  to  the 
cases  in  which  leucorrhoea  and  sterility  were  the 
only  symptoms.  My  cases  include  a  large  number 
of  patients  in  whom  conception  had  appeared  to 
be  impossible  for  more  than  three  years.  Several 
became  pregnant  and  went  the  full  term.  What 
is  more,  some  became  pregnant  within  three  months 
after  the  treatment  had  been  stopped,  several  even 
before  the  treatment  was  finished.  Professor  Asp 
in  Helsingfors  had  similar  experiences.  He  ap- 
plied massage  to  a  young  and  emaciated  woman 
who  had  been  sick  two  years  and  had  aborted  sev- 
eral times.  She  became  pregnant  during  the  course 
of  the  treatment,  went  to  the  full  term,  and  was 
delivered  of  a.  healthy  living  girl.  The  same  au- 
thor mentions  other  similar  cases. 

_  Case  III.— Mrs.  M.,  26  years  of  age,  had  a  miscar- 
riage in  the  second  month  of  pregnancy.  She  became 
again  pregnant  in  February,  1871,  when  the  pregnancy 
terminated  at  the  full  term.  She  was  not  pregnant  dur- 
ing  the  next  six  years.    Since  her  last  confinement  she 

,     \¥-  .,^'P^"^   Lehre  von   den   Drsachen   und    der   Behandlung 
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suffered  from  pronounced  pains.  She  has  always  suf- 
fered from  leucorrhoea  ever  since  she  began  to  men- 
struate; but  lately  this  symptom  had  markedly  in- 
creased, at  the  same  time  the  discharge  had  become 
thicker. 

Her  general  appearance  was  satisfactory.  She  had 
had  no  other  treatment  except  vaginal  injections  of 
alum  solution  and  vaginal  tampons  of  various  medica- 
tions. She  came  to  the  St.  Louis  Hospital  clinic  in 
Paris  in  February,  1877.  The  uterus  was  found  in  a 
normal  position,  but  softer  and  also  larger  than  nor- 
mally. On  account  of  the  flabbiness  of  the  abdominal 
walls,  massage  was  easy.  As  a  result  of  this  treat- 
ment the  pains  diminished  at  the  menstrual  periods 
and  during  their  interval ;  leucorrhoea  diminished  ;  she 
only  complained  of  a  slight  whitish  discharge  before 
the  last  flow.  At  the  end  of  a  few  weeks,  the  patient 
considered  herself  well  enough  to  interrupt  the  treat- 
ment. I  saw  her  again  in  the  middle  of  1878.  Since 
she  was  massaged,  menstruation,  formerly  irregular, 
became  regular.  For  the  last  three  months  she  had 
not  menstruated.  She  experienced  the  same  symptoms 
as  she  did  with  her  former  pregnancy.  From  later  ad- 
vices I  was  informed  that  her  pregnancy  took  a  natural 
course  and  went  to  full  term.  She  gave  birth  to  a 
healthy  girl.    I  have  not  heard  from  this  patient  since. 

Irritations  of  the  bladder  are  very  common  in 
cases  of  chronic  metritis,  whether  complicated  with 
retroflexion  (version)  or  anteflexion  (version)  or 
not. 

I  am  surprised  to  see  how  many  gynaecologists 
and  still  more  general  practitioners  adhere  to  the 
old  theory  that  these  affections  are  due  to  a  me- 
chanical cause  arising  from  the  malposition  (flex- 
ion), from  the  tension  of  the  bladder  or  pressure 
upon  the  cervix  on  the  part  of  the  retroflected 
uterus,  while  in  case  of  anteflexion  they  believe 
that  the  vesical  tenesmus  depends  upon  the  pressure 
of  the  fundus  on  the  bladder,  all  the  more  when  the 
angle  of  flexion  is  very  acute  and  consequently 
the  fundus,  pressing  more  forward  and  downward, 
prevents  the  bladder  from  expanding  normally,  the 
bowels  increasing  this  pressure. 

He  who  applies  massage  in  the  treatment  for  dis- 
eases of  women  will  be  able  more  than  any  one 
else  to  demonstrate  how  erroneous  this  theory  is 
and  show  that  the  real  cause  of  the  irritation  is 
due  to  the  inflammatory  state  of  the  uterus  and 
its  surroundings.  How  many  cases  of  vesical 
tenesmus  due  to  this  cause  have  not  been  cured  be- 
cause the  original  affection  was  not  revealed. 

Here  is  the  proper  place,  I  think,  to  speak  of  a 
symptom  frequently  present  in  chronic  metritis  as 
well  as  in  other  pelvic  diseases,  namely,  constipa- 
tion, especially  as  the  sufferers  from  this  most  an- 
noying symptom  are  often  relieved  by  gy-nsecolog- 
ical  massage.  I  have  frequently  discussed  its  aeti- 
ology in  my  works  on  affections  of  the  female  gen- 
ital organs.  It  has  been  asserted  that  it  is  due 
to  mechanical  difficulties.  The  uterus  drawn 
backward  compresses  the  wall  of  the  rectum,  di- 
minishing its  lumen,  and  when  once  fixed  in  this 
position  the  stenosis,  formerly  only  temporary,  be- 
comes permanent.  On  the  other  hand,  some  pa- 
tients whose  uteri  are  in  normal  positions  or  in 
anteflexion  or  anteversion,  suffer  from  obstinate 
constipation.  It  cannot  then  be  due  to  the  com- 
pression and  of  mechanical  origin.  Other  cases 
whose  uteri  are  in  positions  of  typical  retroflexion, 
where    the    rectum    is    compressed,    have    regular 
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movements  in  spite  of  the  stenosis.  Only  one  con- 
clusion can  be  drawn  from  this.  Too  much  stress 
has  been  placed  upon  mechanical  causes. 

Constipation,  complicating  a  chronic  metritis, 
with  or  without  deviations  of  the  uterus,  or  ad- 
hesions of  whatever  direction,  is  due  to  atony  of 
the  muscular  fibres  of  the  rectum.  This  explana- 
tion applies  better  to  uterorectal  adhesions  than  to 
any  others.  It  is  not  even  necessary  in  these  cases 
to  speak  of  such  symptoms.  The  inflammatory 
process  has  given  rise  to  adhesions,  and  perhaps 
has  evaded  the  wall  of  tlic  rectum  and  caused  an. 
infiltration,  which  diminishes  the  contractile  power. 
There  are  two  varieties  of  constipation  in  pelvic 
affections ;  the  one,  reflex,  may  be  observed  even 
where  the  wall  of  the  rectum  is  not  involved ;  the 
other  when  there  is  inflammatory  infiltration  of 
the  rectal  wall  and  a  partial  degeneration  of  its 
contractile  elements.  If  it  is  true  that  the  results 
obtained  by  treatment  indicate  their  real  causes, 
then  our  hypothesis  is  confirmed.  Constipation 
is  frequently  completely,  sometimes  rapidly,  re- 
lieved by  massage  of  the  genital  organs  alone ; 
this  sometimes  occurs  so  quickly  as  to  surprise 
the  patients.  Now,  when  we  have  to  deal  with  a 
parenchymatous  metritis,  or  a  parametritis,  with 
adhesions  on  either  side  but  not  posteriorly,  or  a 
perimetritis  with  adhesions  in  front  or  in  the  cav- 
ity of  the  pelvis,  we  never  touch  the  rectum.  There 
is  no  reason  to  suppose  that  because  we  have  re- 
lieved the  infiltration  we  have  caused  the  disap- 
pearance of  the  stenosis,  when  the  bowels  move 
regularly.  The  bowels  also  become  regular  in 
unfavorable  cases,  as  mentioned  above ;  that  is,  in 
uterorectal  adhesions.  This  subjective  improve- 
ment alone,  which  is  certain  to  follow,  is  sufficient 
to  justify  the  employment  of  massage  in  such 
cases. 

I  would  regard  this  article  incomplete  if  I 
did  not  say  a  word  about  the  changes  in  shape 
and  the  malpositions  of  the  uterus,  so  much  the 
more  as  I  believe  that  massage  treatment  more 
than  any  other  treatment  is  able  to  decide  the 
question  and  reveal  what  really  gives  rise  to  the 
symptoms,  the  malposition  of  the  uterus,  or  its 
complicating  chronic  inflammations.  I  claim  that 
massage  is  the  only  therapeutical  measure  capable 
of  favorably  influencing  what  I  regard  as  the  chief 
part  of  chronic  metritis,  namely,  the  affected  pa- 
renchyma of  the  uterus. 

I  do  not  know  whether  the  term  cure  can  be 
applied  to  versions  and  flexions.  The  patients  no 
longer  have  hypogastric  pains  or  dysmenorrhcea. 
A  number  who  had  been  sterile  many  years  be- 
came pregnant.  Yet  in  saying  that  they  had  been 
cured  I  am  not  exaggerating.  However,  if  the 
pathological  conditions  are  considered,  they  can- 
not be  regarded  as  cured.  The  flexions  or  ver- 
sions, after  the  treatment,  remained  as  before.  I 
had  thought  at  times  that  I  had  obtained  some 
improvement.  Repeated  examinations,  however, 
convinced  me  that  I  was  mistaken.  I  do  not 
believe  that  simultaneous  massage  of  the  uterus 
and  the  broad  and  uterosacral  ligaments,  as  rec- 
ommended by  Brandt  and  some  others,  would  have 
yielded  better  results.  I  had  likewise  resorted  to 
this  latter  method,  but  without  success,  among 
others  in  a  case  of  retroversion,  where  I  thought 


I  had  obtained  a  complete  cure.  The  uterus  re- 
mained in  its  normal  position  for  a  fortnight.  As 
soon  as  I  stopped  the  treatment  the  retroversion 
recurred  owing  to  tl;e  pressure  of  the  intestines. 
In  several  others  the  results  were  the  same.  I  saw 
these  patients  several  months  later.  The  displace- 
ment was  unchanged.  When  the  uterus  has  been 
retroverted  but  a  short  time  after  childbirth,  a  per- 
manent relief  may  be  obtained  after  three  or  four 
weeks'  treatment.  At  this  time  it  is  possible  to 
act  upon  the  uterosacral  ligaments  and  by  uterine 
massage  hasten  the  delayed  involution. 

I  have  not  been  more  successful  in  flexions,  in 
spite  of  my  following  Brandt's  procedure  very 
closely.  In  anteflexions"  I  have  at  times  thought 
I  obtained  some  amelioration  in  the  condition  by 
directing  the  treatment  to  the  uterine  parenchyma, 
but  the  result  was  of  short  duration,  just  as  in 
the  versions,  and  the  uterus  was  soon  just  as  much 
anteflexed  as  before.  Now  when  I  have  to  deal 
with  a  flexion  or  a  version,  I  disregard  these  con- 
ditions, for  I  am  convinced  that  these  alone  are 
unable  to  give  any  symptoms,  not  even  constipa- 
tion, when  the  fundus  exerts  pressure  on  the  rec- 
tum. 

Josephson  calls  attention  to  the  frequent  occur- 
rence of  uterine  retroflexion  due  to  the  pressure 
of  ovarian  tumors  where  absolutely  no  symptoms 
on  the  part  of  the  uterus  are  present.'"  Professor 
.Salin  of  Stockholm,  in  an  article  in  Hygiea, 
1904,  claims  that  he  never  observed  any  symptom 
complex  of  importance  to  suddenly  disappear  after 
reposition  of  the  uterus ;  the  patient  complained  of 
the  same  symptoms,  whether  the  uterus  was  resting 
in  the  pessary  in  anteflexion  or  in  retroflexion.  In 
not  a  few  cases  the  uterus  occupied  an  alternating 
position — at  one  time  anteflexion,  at  another  time 
retroflexion — and  yet  he  never  noticed  that  the 
malposition  of  the  uterus  had  any  eflFect  upon  the 
state  of  health  of  the  patient.  He  also  observed 
that  patients  who  had  worn  a  pessary  on  account 
of  retroflexion,  but  who  had  it  for  some  reason 
or  other  removed,  returned  complaining  of  their 
former  ailments,  and  still  the  uterus  was  in  a  po- 
sition of  anteflexion.  Moreover,  patients  declared 
themselves  healthy  and  free  from  former  symp- 
toms, although  the  uterus  remained  in  retroflexion. 

The  Norwegian  gynaecologist.  Dr.  Vedeler,  who 
has  more  than  anybody  else  devoted  much  time  to 
solve  this  question,  has  examined  the  uteri,  dis- 
eased or  not,  of  not  less  than  7,200  women,  ex- 
presses himself  in  conclusion  of  his  article  as  fol- 
lows :  "  The  pains  are  not  due  to  the  position  of 
the  uterus.  An  operation  which  would  only  con- 
fine itself  to  the  correction  of  the  position  of  the 
uterus  would  then  be  absolutely  unjustified." 
(Nord.  Med.  Arkiv,  surgical  part  XXXVI,  4). 

If  the  versions  and  flexions  do  have  any  influ- 
ence on  the  metritis,  that  influence  is  only  pro- 
duced when  they  increase  venous  stasis.  And  yet 
this  influence  is  unimportant.  There  is,  however, 
an  unusual  unanimity  of  opinion  among  physicians 
regarding  the  importance  of  these  conditions.  Gen- 
eral practitioners,  specialists,  patients,  everybody, 
is  interested  in  them.  As  soon  as  a  version  or 
flexion    is   discovered,    it   is   thought    necessary   to 

*  It  was  at  tbe  time  when  I  regarded  anteflexion  aa  a  patho- 
logical affection. 

"  Lerolok  i  aynelcologi,  Stockholm.  1901. 
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rectify  and  maintain  it  in  its  proper  position.  All 
kinds  of  pessaries  have  been  employed,  among 
which  that  of  Hodge  appears  most  in  vogue.  Next 
to  this  comes  the  abdominal  binder.  I  do  not  be- 
lieve that  any  pessary  is  capable  of  affecting  an 
anteversion  or  retroversion,  unless  it  be  for  a  short 
time.  However,  the  problem  is  a  simple  mechan- 
ical one.  What  is  required  to  restore  the  uterus 
to  its  normal  position  and  retain  it  there?  A  fixed 
point  of  support  and  sufficient  power  to  overcome 
the  causes  which  tend  to  displace  the  uterus.  Not 
-one  of  these  conditions  is  fulfilled  by  the  pessary.  . 
The  pessary  is  only  held  by  the  vaginal  muscles, 
whose  tonicity  is  gradually  diminished  when  it  be- 
comes necessary  to  use  larger  pessaries.  The  or- 
gans of  this  region  are  continually  subjected  to 
displacements  on  account  of  the  change  in  volume 
of  bladder  and  rectum,  walking,  etc.  Besides  the 
point  of  fixation  is  very  uncertain.  Abdominal 
binders  are  not  much  better.  They  simply  press 
the  intestinal  coils  up  toward  the  epigastrium.  In 
spite  of  all  this,  however,  patients  maintain  they 
are  better  after  the  application,  or  at  least  have 
enjoyed  some  relief.  We  have  no  reason  to  doubt 
this.  The  patients  desire  improvement,  and  if  any 
occurs  we  may  attribute  it  to  the  partial  immobili- 
zation of  the  uterus.  The  latter  is  inflamed  and 
movable,  and  every  movement  the  patient  makes 
causes  pain,  and  rest  relieves  it. 

In  this  way  gynaecologists  have  explained  the 
relief  obtained  by  the  binders,  even  going  so  far  as 
to  claim  immediate  relief  after  the  application  of 
a  pessary.  As  for  myself,  I  have  very  seldom  had 
this  success.  Suggestion  plays,  in  my  opinion, 
here,  as  it  often  does  in  medicine,  a  very  prominent 
part,  and  I  may  not  be  in  possession  of  the  same 
suggestive  power  as  so  many  others.  We  fre- 
•quently  note  that  these  wonderful  results  are  of 
but  short  duration.  The  ideal  results  obtained  by 
Alexander  Adams'  operation  are  far  from  being  so 
in  regard  to  the  symptoms  of  retroflexion.  (Kro- 
nig  and  Feuchtwanger,  Monatschrift  fiir  Geburts- 
hilfe  nnd  Gynakologie,  X  und  XI,  1900),  as  the 
conditions  of  the  simultaneous  chronic  inflamma- 
tion of  the  uterus  have  only  in  a  small  degree  or 
not  at  all  been  improved  by  the  reposition  of  the 
uterus  into  its  normal  position,  thanks  to  the  im- 
proved condition  of  the  venous  circulation. 

In  the  great  majority  of  cases,  I  maintain  and 
repeat  that  flexions  and  versions  do  not  produce 
any  symptoms.  The  morbid  symptoms  that  ac- 
company them  are  due  to  the  metritis  (endome- 
tritis). This  is  proved  by  their  complete  disap- 
pearance when  the  metritis  is  relieved.  I  recom- 
mend massage  because  this  cures  the  latter,  and 
the  patients  no  longer  have  symptoms  referable  to 
the  displacements. 
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FACTS  FROM  CORONER'S  CASES. 
By  PHILIP  FRANCIS  O'HANLON,  M.  D., 

NEW  YORK. 

Strange  facts  always  awaken  the  interest  of  most 
human  beings  from  the  nurserj'  to  the  halls  of  learn- 
ing. A  man,  G.  B.,  was  taken  to  the  House  of  Re- 
lief by  its  ambulance  in  a  state  of  collapse  following 
three  days  of  gastric  disturbance  of  which  constant 


vomiting  was  the  most  predominant  symptom.  He 
died.  The  autopsy  revealed  a  lump  or  tumor  in  the 
small  intestine  two  feet  from  the  ileoccecal  valve. 
It  was  movable.  That  part  of  the  intestine  from 
the  point  of  tumor  to  the  valve  was  collapsed,  be- 
hind the  intestinal  tube  was  markedly  dilated. 
Opening  the  intestine  the  tumor  was  seen,  its  form 
oval  and  as  large  as  a  goose  egg.  It  had  the  ap- 
pearance of  fat.  It  was  not  decided  at  the  autopsy 
what  it  consisted  of.  One  half  of  the  substance  was 
sent  to  Dr.  Roper,  of  the  New  York  Hospital 
Laboratory,  and  the  remaining  to  Dr.  Hodenpyl,  of 
the  College  of  Physicians  and  Surgeons. 

After  a  time  these  gentlemen  made  the  report  that 
the  tumor  was  a  peach.  The  statement  was  made 
after  making  sections  and  microscopical  examina- 
tions, and  comparing  with  fruit  of  the  above  named 
kind. 

How  or  in  what  manner  the  deceased  was  able  to 
do  this  trick  which  ended  his  career  remains,  after 
most  diligent  enquiry  on  my  part,  a  mystery,  but  a 
most  truthful  and  interesting  fact. 

A  minister  of  the  Methodist  church  came  to 
New  York  from  Connecticut  to  see  Dr.  Janeway, 
who  in  turn  sent  him  to  Dr.  John  Vanderpoel,  who 
washed  out  the  bladder  of  the  patient.  After  the 
washing  the  patient  in  putting  on  his  overcoat  said 
in  a  startled  but  not  loud  tone  of  voice,  "  What's 
that?  "  and  fell  to  the  floor  and  died. 

The  autopsy  showed  a  complete  rupture  of  the 
left  ventricle  of  the  heart.  There  was  occlusion  of 
the  coronary  arteries,  with  marked  general  artero- 
sclerosis  and  thickening  of  the  cardiac  valves. 

Mrs.  McC.  went  into  a  butcher  shop  in  New 
York  on  the  24th  of  December,  on  Tenth  Avenue. 
Whilst  waiting  she  fell  dead  in  the  store.  The  au- 
topsy showed  a  large  amount  of  clotted  blood  in  the 
pericardial  sac  and  a  rupture  of  the  right  ventricle 
of  the  heart. 

In  seeking  a  history  of  these  cases,  no  informa- 
tion of  symptoms  referable  to  cardiac  disease  was 
obtainable. 

A  little  child  three  years  and  three  months  old 
was  taken  with  an  attack  of  coughing  and  gagging. 
The  mother  by  advice  of  neighbors  gave  the  child  a 
dose  of  castor  oil.  The  child  promptly  died.  The 
neighbors  said  the  oil  must  have  caused  the  child's 
death  and  hence  the  coroner  was  notified.  The 
autopsy  showed  a  gum  drop  firmly  lodged  in  the 
larynx  of  the  deceased.  The  oil  and  the  druggist 
were  not  blamed  after  the  findings. 
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Dengue. — In  its  occurrence  in  wide  epidemics,  its 
rapid  diffusion,  the  large  proportion  of  the  population 
attacked,  and  very  closely  in  its  symptoms,  and  their 
comparatively  short  duration  in  most  cases,  dengue 
closely  resembles  influenza.  The  usually  sudden,  some- 
times instantaneous  onset,  the  severe  headache,  back- 
ache, and  limb  pains,  the  pyrexial  symptoms,  and  many 
of  the  complications  and  sequelae  are  common  to  both. 
The  rash  of  dengue,  which  is,  however,  not  a  constant 
symptom,  is  sufficiently  distinctive;  but  of  even  more 
importance  is  the  almost  invariable  absence  of  catarrhal 
symptoms  of  the  respiratory  tract,  and  the  extreme 
rarity  of  pulmonary  complications.  The  initial  symp- 
toms of  yellow  fever  closely  resemble  those  of  dengue 
as  far  as  the  stage  of  remission. — The  Australasian 
Medical  Gazette. 
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dJur  ^Uiibtrs'  discussions. 

A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVI.—How  do  you  treat  a  sprained  ankle?  {Answers 
due  not  later  than  January  is,  1906.) 

XLVII. — Houi  do  you  treat  whooping  cough?  {Answers 
due  not  later  than  February  15,  igo6. 

XLVIII. — How  do  you  treat  pruritus  anit  {Answers 
due  not  later  than  March  is,  1906. 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prise  of  $2S.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  not  required)  that  the  answers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  bvth  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  price  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLV  has  been  awarded  to  Dr.  William  Warren 
Potter,  of  Buffalo,  whose  article  appeared  on  page  139. 

PRIZE  QUESTION  NO.  XLV. 

INTERSTATE  RECIPROCITY  IN  LICENS- 
ING. 

{Continued  from  page  142.) 

Dr.  R.  M.  Slaughter,  of  Charlottesville,  Va.,  says: 

No  questi'on  probably  has  occupied  the  attention 
of  medical  examining  boards  in  the  past  few  years 
more  than  this.  While  theoretically  its  solution  may 
seem  easy  enough,  practically  it  has  so  far  proven 
insolvable.  Those  who  have  never  had  to  deal  with 
this  question  in  its  practical  aspects,  and  who  are  in- 
clined to  blame  the  boards  because  reciprocity  has 
not  been  accomplished  to  a  greater  extent,  little 
realize  the  difficulties  to  be  overcome  and  the  ob- 
stacles to  be  removed  in  its  accomplishment. 

Let  us  in  the  first  place  briefly  summarize  the 
principle  obstacles  to  be  removed  before  the  ques- 
tion can  be  solved,  as  follows : 

(i.)  The  acts  of  the  various  States  creating 
medical  examining  boards  lack  that  uniformity 
which  would  admit  of  a  general  interstate  reci- 
procity. Some  instances  of  this  lack  of  uniformity 
may  well  be  cited.  The  laws  of  most  States  allow 
reciprocity,  while  those  of  others,  as,  for  instance, 
North  Carolina,  do  not.  Other  States,  again,  such, 
for  example,  as  Arkansas,  license  nongraduates, 
making  impossible  reciprocity  with  those  States  in 
which  a  diploma  is  a  prerequisite  to  examination. 
These  are  some  of  the  nonuniformities  in  the  State 
laws,  which  nonuniformities  constitute  the  chief 
obstacle  to  interstate  reciprocity,  and  which  must 
be  removed  before  it  can-  possibly  be  accomplished. 

(2.)  The  requirements  as  to  preliminary  edu- 
cation are  also  nonuniform  in  the  various  States. 

(3.)  The  standard  of  examination  requirements 
of  the  different  States  varv  more  or  less.     Both  of 


these  varieties  of  nonuniformity  must  be  done  away 
with. 

(4.)  The  exemption  from  examination  of  any 
persons  by  special  legislation,  or  otherwise,  is  an- 
other obstacle.  This,  if  possible,  should  be  done 
away  with  in  every  State,  as  it  is  an  obnoxious  form 
of  class  legislation  and  absolutely  unjust  to  those 
who  have  to  take  the  examination.  In  Virginia,  I 
am  glad  to  be  able  to  say  that  it  is  prohibited  by 
the  State  constitution. 

Such  then  are  the  chief,  and  the  more  important 
of  the  minor  obstacles  to  general  interstate  reci- 
procity. Are  they  insurmountable  ?  I  would  answer, 
no.  How  then  may  they  be  overcome?  The  plan 
I  have  to  suggest  seems  to  me  to  be  practical  and 
possible,  and  worthy  of  trial.  It  is,  however,  one 
that  will  require  time,  patience,  tact,  skill  and  funds, 
for  with  the  requisite  machinery  for  its  accomplish- 
ment put  in  motion,  and  kept  in  motion,  it  will  cer- 
tainly require  several  years  to  accomplish  the  de- 
sired end.  It  will  require,  moreover,  the  concerted 
action  of  the  boards  and  State  societies  of  all  the 
States,  or,  at  least,  a  very  large  majority  of  them. 

The  first  step  in  the  plan  I  have  to  suggest  is  the 
establishment  of  a  conference  of  the  State  boards  of 
every  State  which  has  a  medical  practice  act.  In 
this  conference  every  board  should  be  represented 
by  one  or  more  members  who  shall  have  full  au- 
thority to  act  for  their  respective  boards.  It  goes 
without  saying  that  the  men  selected  as  representa- 
tives should  be  men  of  experience,  tact,  and  good 
judgment.  Moreover,  the  boards  must  pledge  them- 
selves to  abide  by  the  actions  of  the  conference. 

In  this  conference  the  first  step  should  be  the 
agreement  upon  a  uniform  law  drafted  by  experts. 
This  being  done,  the  proposed  act  should  be  placed 
in  the  hands  of  the  legislative  committee  of  each 
board.  This  committee  should  act  in  conjunction 
with  the  legislative  committee  of  its  State  society, 
and  should  have  the  earnest  support  of  that  society. 
These  committees  should  then  bring  the  proposed 
act  before  their  State  legislature,  and  urge  the  work 
for  its  adoption  as  a  law.  Should  one  attempt  fail, 
let  another  be  made,  and  still  another  until  the  ef- 
fort is  successful.  The  medical  profession  of  each 
State  can  help  greatly,  too,  in  the  matter,  for  it  can 
wield  a  wonderful  influence  in  politics,  if  it  will  only 
work  unitedly  and  persistently. 

But  it  will  be  asked,  where  are  the  funds  neces- 
sary for  the  holding  of  the  conference  and  other  ex- 
penses to  come  from?  I  have  little  doubt  that  the 
State  societies  would  bear  the  expense,  or  at  least  a 
large  part  of  it,  and  some  could  be  raised  by  con- 
tribution. 

The  conference  should  also  fix  upon  a  minimum 
standard  of  preliminary  educational  requirements, 
and  of  examination  requirements,  which  must  be 
binding  on  all  boards.  The  conference  should  in 
addition  settle  all  minor  questions  which  might  arise. 

Such,  then,  is  the  plan  I  would  suggest,  and  in 
this  way,  and  this  way  only,  it  seems  to  me,  can  in- 
terstate reciprocity  become  an  established  fact  within 
any  reasonable  length  of  time. 

Dr.   Hugh  T.  Nelson,  of  Charlottesville,   Va.,  re- 
marks: 
Having  been  a  member  and  an  organizer  of  the 
first  board  in  a  State  which  was  one  of  the  pioneers 
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in  the  improvement  of  the  status  of  the  medical  pro- 
fession through  the  medium  of  boards  of  medical 
examiners,  I  feel  that  I  might  with  propriety  enter 
into  the  discussion  of  the  above  subject. 

The  fight  of  our  State  medical  society  with  oui 
State  legislature  was  long  and  bitter,  but  resulted  in 
a  fair  "  Medical  Bill,"  which  has  since  1884— the 
year  of  the  birth  of  our  State  board — been  modified 
in  many  particulars,  many,  doubtless,  for  the  better. 

Having  been  first  secretary  and  later  president 
of  this  board,  and  having  taken  a  great  deal  of  in- 
terest in  and  done  a  large  amount  of  work  for  it,  I 
felt  very  averse  to  resigning  my  position  therein  for 
the  sake  of  and  by  reason  of  relation  with  one  of  our 
State  medical  schools. 

Believing,  however,  then  as  I  do  now,  that  the 
teaching  and  licensing  bodies  of  the  medical  profes- 
sion should  be  entirely  separate,  my  belief  is  the 
keynote  of  my  song.  The  accomplishment  of  inter- 
state reciprocity  is  at  best  a  doubtful  question.  And 
why? 

Under  our  State  law,  the  board  cannot  recognize 
a  diploma  as  the  ground  of  granting  its  certificate, 
though  now  the  diploma  has  to  be  considered ;  yet 
this  board  is  asked  to  recognize  the  certificate  of 
another  State  board  as  the  sole  ground  upon  which 
to  grant  its  certificate  entailing  permission  to  en- 
gage in  practice.  In  other  words  the  board  of  medi- 
cal examiners  of  this  State  is  asked  to  accord  to 
other  licensing  bodies  the  privilege  of  granting  cer- 
tificates to  practise  medicine  and  surgery  in  our 
State,  denying  the  same  privilege  to  the  diplomas  of 
the  medical  schools  of  our  State  which  are  under 
their  own  immediate  observation,  and  whose 
methods  of  instruction  are  watched  and  very  well 
understood. 

Unfortunately  these  licensing  bodies  are  often 
controlled  by  political  influences  in  which  the  dif- 
ferent teaching  bodies  (medical  colleges)  are  more 
or  less  influential.  Hence  the  certificate  of  a  medical 
examining  board  may  or  may  not  carry  with  it  evi- 
dence of  professional  ability. 

This  should  be  made  the  fundamental  principle  of 
every  certificate  carrying  with  it  permission  to  prac- 
tise medicine,  etc.  There  can  be  no  earthly  doubt 
that  from  an  educational  standpoint  a  medical  diplo- 
ma is  worth  much  more  to-day  than  it  was  as  far 
back  as  20  years  ago.  Diploma  mills  have  been 
compelled  to  take  in  their  horns  to  a  great  extent, 
and  the  first  class  medical  schools  are  much  more  at 
the  front. 

As  a  principle  then  upon  which  to  base  reciprocity, 
I  would  say  that  such  a  thing  should  not  be  thought 
of  outside  of  representation  by  State  boards  in  such 
a  convention  of  representatives  of  State  boards  in 
some  such  convention  held  at  the  call  of,  say,  five 
State  boards  of  medical  examiners. 

Boards  not  desiring  representation  in  such  con- 
vention should  be  given  to  understand  that  they  are 
without  the  pale  of  hoped  for  reciprocity.  Such  a 
convention  once  called  and  having  met  could  easily 
settle  upon  the  terms  of  representation  by  the  indi- 
vidual boards,  and  this  formally  agreed  upon,  this 
medical  legislature,  as  it  might  be  called,  composed 
of  representatives  from  the  different  State  boards, 
could  easily  settle  the  details  for  its  future  govern- 
ment, and  arrange  for  reciprocal  exchange  of  license 
on  a  basis  acceptable  to  all  parties  concerned. 


Some  medical  boards  recognize  a  college  diploma 
as  the  only  prerequisite  for  issuing  a  permit  to  be 
registered  as  a  practitioner;  other  boards  examine 
all  applicants,  putting  each  one  through  a  more  or 
less  rigid  examination,  written,  oral,  or  both. 

Now  it  is  evidently  prejudicial  to  the  teaching  in- 
terest for  a  State  board  accepting  diplomas  as  its 
only  standard,  to  have  its  certificates  accepted  by 
another  board  requiring  examination  of  every  ap- 
plicant whether  presenting  a  diploma  from  the  col- 
lege of  its  own  or  of  some  other  State. 

Such  a  representative  body,  composed  of  members 
of  all  State  Boards  desiring  reciprocity,  could  easily 
form  a  code  to  govern  their  actions,  for  instance : 

(i.)  State,  upon  evidence,  from  what  schools 
diplomas  should  be  accepted  as  the  sole  prerequisite 
for  license  except  certificates  as  to  exemplary 
morality. 

(2.)  Parties  applying  for  license  with  diplomas 
other  than  those  of  institutions  recognized  by  this 
legislature  must  stand  examination  by  the  board  of 
the  State  in  which  they  apply  for  permission  to 
practice. 

(3.)  Parties  desiring  to  practise  in  any  State 
shall  be  allowed  to  db  so  upon  presenting  the  cer- 
tificate of  any  State  board  that  is  represented  in 
the  legislature  constituted  as  aforesaid. 

(4.)  All  boards  embraced  in  this  association  of 
State  boards  are  to  require,  when  examination  be- 
comes necessary,  every  applicant  to  pass  satisfac- 
torily a  written  examination  upon  all  the  usual 
branches ;  and  the  questions  and  answers  of  such  ex- 
aminations shall  be  kept  for  a  reasonable  length  of 
time  so  as  to  be  capable  of  being  inspected  by  the 
legislature  or  a  committee  thereof,  at  such  time  and 
place,  and  in  such  manner  as  may  be  provided. 

(5.)  This  legislature  should  meet  at  least  once 
every  year,  and  the  proper  officer  of  each  State  board 
should  bring  to  such  meeting  the  passed  written 
examinations. 

Under  some  such  condition  as  the  foregoing  it  ap- 
pears that  the  certificate  of  any  one  board  in  the 
association  might  be  accepted  by  any  other  board 
belonging  thereto,  and  the  trouble  and  worry  of  ex- 
amination of  applicants  be  entirely  avoided  after  the 
lapse  of  a  few  years. 

As  said  very  little  actual  examination  would  have 
to  be  done,  and  the  diiificulty  of  transporting  papers 
or  of  inspecting  them,  if  this  should  ever  be  desired, 
would  be  reduced  to  a  minimum. 

In  admitting  to  the  list  of  medical  schools  those 
whose  diplomas  are  to  be  accepted  by  all  boards  in- 
grossed  in  the  association,  it  is  to  be  considered  that 
not  simply  so  many  sessions  or  years  of  medical 
work  is  taken  into  account. 

Four  years  is  now  the  required  time  of  study  at 
almost  all  the  medical  schools  in  the  country — a  four 
years'  course. 

But  it  must  be  considered  how  varied  is  the  actual 
number  of  months  or  weeks  actually  devoted  to 
work  in  the  different  schools  professing  a  curric- 
ulum running  over  a  period  of  four  years.  Many, 
in  fact  a  majority,  of  the  medical  schools  do  not 
devote  as  much  as  five  months  to  actual  work  in  any 
one  of  the  four  years ;  even  less  time  than  this  be- 
ing given  to  work  in  the  night  medical  schools  so 
extensively  patronized  in  the  large  cities. 

On  the  other  hand  some  of  the  leading  schools 
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consume  as  much  as  eight  and  nine  months  in  each 
year,  and  subject  their  students  to  rigid  examina- 
tion before  permitting  tliem  to  come  up  for  their 
diplomas. 

These  points,  however,  are  matters  of  detail, 
which,  though  important,  must  of  necessity  be  left 
to  the  legislative  body  representing  the  association 
of  medical  examining  boards  of  the  country. 

Somehow   thus   it  appears   that   interstate   reci- 
procity in  licensing  would  be  best  accomplished. 
(To  be  continued.) 


Corrcsponbcna. 
LETTER  FROM  LONDON. 

The  Bradshaw  Lecture — The  Mystery  of  a  Royal 
Heart — The  Accoucheur  of  the  Mother  of  Em- 
peror William  II. 

London,  January  6,  igo6. 

Mr.  Henry  Trentham  Butlin  is  one  of  our  fore- 
most surgeons,  and  for  many  years  has  been  re- 
garded as  one  of  our  leading  authorities  on  can- 
cer. Unlike  many  surgeons,  he  has  given  much 
attention  to  pathology,  especially  to  that  of  malig- 
nant disease.  He  is  a  man  of  an  acutely  critical 
turn  of  mind  and  of  a  soundness  of  judgment  which 
gives  special  weight  to  his  opinions.  Hence  the  fact 
that  he  was  to  give  the  Bradshaw  Lecture  (which,  by 
the  terms  of  its  foundation  must  deal  with  cancer) 
at  the  College  of  Surgeons  this  year,  excited  keen 
interest  in  the  profession,  which  naturally  looked 
forward  to  a  deliverance  of  unusual  importance. 
For  the  contents  of  the  lecture  see  New  York  Med- 
ical Journal,  January  6th,  p.  52. 

Napoleon's  heart  is  said  to  have  served  as  a  fu- 
neral baked  meat  to  a  select  party  of  rats.  Another 
heart,  alleged  to  be  that  of  Louis  XVII  of  France, 
the  poor  boy  who  was  done  to  death  by  brutal  jail- 
ers in  the  Temple,  has  been  carefully  preserved,  and 
at  various  times  offered  as  a  sacred  relic  to  Legit- 
imist pretenders.  For  some  reason,  however,  they 
have  always  fought  shy  of  it.  The  heart  of  Gam- 
betta,  who  was  a  sovereign  of  the  people,  was  taken 
possession  of  by  an  admirer  at  the  post  mortem  ex- 
amination of  his  body,  and  after  a  variegated  course 
of  adventures  is  now  enshrined  in  a  crystal  casket 
which  is  in  the  hands  of  a  private  person  in  France. 

But  surely  the  oddest  fate  of  a  royal  lieart  is  that 
which,  according  to  Mr.  Henry  Labouchere,  befell 
the  heart  of  Louis  XIV,  the  Sun  King  of  France. 
The  story  was  told  to  Mr.  Labouchere  by  the  late 
Colonel  Harcourt,  and  was  confirmed  by  his  brother, 
Sir  William  Vernon  Harcourt,  the  statesman.  The 
Harcourt  who  lived  during  the  first  French  Revo- 
lution had  many  connections  in  France,  and  invited 
a  good  many  of  the  emigres  to  visit  him.  Among 
them  was  a  canon  of  St.  Denis.  On  leaving  the 
canon  expressed  the  thanks  of  himself  and  of  other 
Frenchmen  for  the  kindly  hospitality  of  their  host, 
and  produced  from  his  pocket  something  that  looked 
like  a  piece  of  dried  leather,  an  inch  or  so  long, 
which  he  presented  to  him.  "  I  was,"  he  said,  "  in 
the  cathedral  when  the  royal  tombs  were  broken 
open  and  the  contents  scattered  to  the  winds.  This 
is  the  heart  of  Louis  XIV.  It  was  kept  in  a  sep- 
arate receptacle,  and  I  managed  to  get  away  with 
it."  The  heart,  which  thus  came  into  the  possession 
of  the  Harcourt  family,  was  occasionally  produced 


as  a  curiosity  of  special  interest  for  the  delectation 
of  visitors.  The  late  Dr.  Buckland,  dean  of  West- 
minster, was  on  a  visit  to  the  seat  of  the  Harcourts, 
at  Nuneham,  when  it  was  brought  out  for  his  in- 
spection. He  was  then  very  old.  The  dean  was 
one  of  our  early  geologists  and  palaeontologists,  and 
the  scientific  spirit  moved  him  to  wet  his  finger, 
rub  it  on  the  heart,  and  put  the  finger  to  his  mouth. 
After  that,  before  he  could  be  stopped,  he  put  the 
heart  in  his  mouth  and  swallowed  it,  whether  by 
accident  or  design  will  never  be  known.  Very 
shortly  afterward  he  died  and  was  buried  in  West- 
minster Abbey.  Consequently,  says  "Labby,"  the 
heart  of  Louis  XIV  must  now  be  reposing  in  West- 
minster Abbey,  inclosed  in  the  body  of  an  English 
dean.  If  this  story  is  true,  the  heart  of  the  Grand 
Monarque,  after  being  "  knav'd  "  (as  Sir  Thomas 
Browne  would  have  said)  out  of  its  grave  at 
Saint-Denis  and  again  stolen  from  a  later  place  of 
repose,  underwent  a  transmigration  more  curious 
than  that  of  "Imperial  Caesar  dead  and  turn'd  to 
clay,"  and  entombed  in  the  body  of  an  Anglicaji 
dean,  at  last  found  a  resting  place  among  the  old 
Kings  of  England.  Unfortunately  for  the  truth  of 
part  of  this  strange,  eventful  history,  Dean  Buck- 
land  was  not  buried  at  Westminster,  but  at  Islip. 
On  the  other  hand,  it  is  well  known  that  Buckland's 
scientific  curiosity  manifested  itself  in  odd  ways. 
Like  Mark  Antony,  he  would  eat  strange  food,  and 
he  was  in  the  habit  of  asking  his  friends  to  break- 
fast with  him  on  such  unusual  fare  as  crocodiles, 
snakes,  mice,  and  the  like.  The  late  Dr.  George 
Harley,  a  London  physician  who  was  an  authority 
on  the  liver  some  twenty  years  ago,  was  fond  of 
similar  experiments  in  diet,  and  his  guests  were 
never  quite  sure  what  strange  beast  they  might  be 
eating.  Some  confirmation  of  the  main  part  of 
the  story  about  Buckland  is  afforded  by  Augustus 
Hare,  who,  in  the  fifth  volume  of  The  Story  of  My 
Life,  writes  as  follows :  "  Talk  of  strange  relics  led 
to  mention  of  the  heart  of  a  French  king  preserved 
at  Nuneham  in  a  silver  casket.  Dr.  Buckland, 
while  looking  at  it,  exclaimed :  '  I  have  eaten  many 
strange  things,  but  have  never  eaten  the  heart  of 
a  king  before,'  and  before  any  one  could  hinder  him 
he  had  gobbled  it  up,  and  the  precious  relic  was 
lost  forever.  Dr.  Buckland  used  to  say  that  he  had 
eaten  his  way  straight  through  the  whole  animal 
creation,  and  that  the  worst  thing  was  a  mole,  that 
was  utterly  horrible."  To  this  passage  is  appended 
the  following  footnote :  "  Dr.  Buckland  afterward 
told  Lady  Lyndhurst  that  '  there  was  one  thing  even 
worse  than  a  mole,  and  that  was  a  blue  bottle  fly.' " 
The  mention  of  kings  leads  me  to  speak  of  a 
curious  error  which  appears  in  a  paper  entitled  A 
Study  on  Brachial  Birth  Palsy,  by  Dr.  Clark,  Dr. 
Taylor,  and  Dr.  Prout,  published  in  the  American 
Journalof  the  Medical  Scicncesior  October,  1905.  As 
the  authors  are  men  of  high  reputation,  and  more- 
over as  there  is  evidence  tli'roughout  the  paper  that 
they  have  taken  special  care  with  their  references, 
thev  may  be  glad  to  have  their  attention  called  to  the 
matter.  They  say,  (p.  675) :  "  It  is  erroneous  to 
suppose  that  laceration  birth  palsy  occurs  only  in 
mismanaged  labor.  It  may  easily  result  in  highly 
skilled  hands,  as  shown  by  its  occurrence  at  the 
birth  of  Emperor  William  of  Germany,  on  which 
occasion  Sir  William  Jenner  was  the  accoucheur." 
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Jenner  was  a  pure  physician,  and  the  statement  that 
he  had  anything  to  do  with  midwifery  in  the  days 
when  he  was  the  trusted  adviser  of  British  royalty 
is  enough  to  make  him  turn  in  his  grave.  Besides, 
Jenner"s  connection  with  the  court  began  two  or 
three  years  after  the  date  of  the  obstetric  accident 
to  which  the  writers  refer.  The  accoucheur  on  the 
occasion  was  a  Dr.  Gream,  who,  though  a  good  doc- 
tor and  fashionable  in  his  day,  has  not  writ  his  name 
large  in  the  annals  of  medicine.  I  have  always 
heard  from  men  who  professed  to  know  the  facts 
that  the  German  obstetricians  were  too  timid  to 
venture  the  necessary  interference  on  the  person  of 
so  illustrious  a  patient,  and  that  Gream,  whom  the 
Crown  Princess  had  insisted  on  having  with  her  in 
her  hour  of  travail,  had  to  come  to  the  rescue.  The 
Germans,  on  the  other  hand,  lay  the  blame  on  the 
British  doctor.  The  incident  is  said  to  have  laid  the 
foundation  of  the  unpopularity  of  the  subsequent 
Empress  Frederick  of  Germany.  However  this 
may  be,  it  is  certain  that  Sir  William  Jenner  had 
nothing  at  all  to  do  with  the  case. 
* « » 

For  Earache: 

B     Ichthyol.,    I  part ; 

Glycerini 7.50  parts ; 

Aquje  destillatae 7.50  parts . 

M.    S. :  Instil,  three  times  a   day,  a   few  drops  of  this 
mixture  into  the  ear. 

Dr.  Solt,  of  Mitau,  Bulletin  general  de  therapeu- 
tique. 

For  Hyperhidrosis  of  the  Feet. — The  following 
lotion  may  be  applied  frequently  with  much  bene- 
fit according  to  J.  O.  Shoemaker  (Medical  Btd- 
letin,  January,  1906)  : 

^    Magnesii  carb., 3ss ; 

Zinci  carb., 3iii; 

Liquor  calcis fSiv; 

Aquse  hamamelidis  dist., Sii . 

_  M.    Sig. :   Shake  well  and  mop   over  the  parts,  several 
times  a  day. 

For  Tapevi^orm  in  Infants. — After  fasting  the 
night  previous,  give  the  following,  which  is  of 
the  consistence  of  jelly  and  is  said  to  be  swal- 
lowed very  readily  by  infants  as  a  confection : 

5     Oleoresinas  aspidii 4  grammes ; 

Hydrargyri   chloridi   mitis, 0.40  gramme ; 

Sacchari 8  grammes ; 

Gelatini q.  s. 

M.  To  make  a  mass  of  jelly  like  consistence. 
Journal  de  mcdecinc.  (The  dose  seems  large.) 
The  Solution  of  Iodine  in  Chloroform. — M. 
Chassevant  (Bulletin  medical,  January  3rd)  recom- 
mends in  place  of  the  ordinary  alcoholic  solution 
of  iodine,  the  use  of  one  in  which  chloroform  is 
used  as  a  menstruum  (10  per  cent.).  It  is  free 
from  the  local  irritation  and  itching  that  is  pro- 
duced by  the  official  solution,  and  is  believed  to 
have  more  penetrating  power.  The  coloration  of 
the  skin  following  this  application  is  violet,  in- 
stead of  the  black  or  brown  produced  by  the  ordi- 
nary tincture,  for  which  it  can  be  used  as  an  efifi- 
cient  substitute. 

Lupus  Erythematosus  of  the  Face  Cured  by 
Removal  of  Lymphoma  from  the  Neck. — Del- 
banco  (Aertzlicher  Verein  in  Hamburg,  Deutsche 
medicinische  Woehenschrift,  December  14,  1905) 
reported  a  case  of  a  3'oung  man  who  for  several 


months  had  shown  severe  lesions  of  lupus  ery- 
thematosus upon  both  cheeks  and  ears.  After 
the  removal  of  a  large  lymphatic  gland  from  the 
neck,  the  eruption  on  the  face  gradually  disap- 
peared. As  tubercle  bacilli  were  found  in  the 
gland  tissue,  the  tuberculous  nature  of  erythema- 
tosus lupus  was  suggested.  The  only  treatment 
to  the  face  was  daily  exposure  to  the  rays  of  the 
sun  for  several  months.  The  general  condition 
of  the  boy  also  was  greatly  improved  in  this 
period. 

Treatment  of  Tuberculous  Larjoigitis. — E.  B. 
Gleason  {Medical  Bulletin,  January,  1906)  insists 
that  systemic  treatment  is  necessary,  and  indeed 
constitutes  the  principal  part  in  the  milder  forms 
of  the  disease.  In  ulcerated  lesions,  the  parts 
should  be  cleansed  with  a  spray  of  equal  parts  of 
Dobell's  solution  and  hydrogen  dioxide,  and  the 
following  used : 

IJ     Bismuth!    subnitratis 3ii; 

Acacia:,  grs.  xv ; 

Iodoform! 3ss ; 

Morphinas  sulphatis, gr.  xx ; 

Acid!   tannici grs.  xxx . 

M.    Ft.  pulvis. :    To  be  insufflated  with  a  powder  blower. 

If  the  morphine  is  objectionable,  it  can  be 
omitted  from  the  formula. 

Excessive  pain  on  swallowing  may  be  relieved 
by  cocainizing  the  larynx  either  with  the  aid  of 
an  atomizer,  or  laryngeal  applicator.  A  lozenge 
containing  cocaine  (0.25  to  0.5  grain)  may  be  dis- 
solved in  the  mouth  before  meals. 

Impetigo  of  the  Face  and  Scalp  in  an  Infant. 
— Feulard  (Cliniquc  infantile)  recommends  that 
every  evening  the  head  of  the  infant  should  be 
covered  with  a  compress  moistened  with  a  solu- 
tion of  resorcin  of  a  strength  of  5  parts  dissolved 
in  300  of  boiling  water,  or  a  starch  poultice,  and 
all  covered  with  a  waterproof  cap.  The  next 
day,  after  cleaning  the  scalp  with  water,  the  fol- 
lowing ointment  is  to  be  used : 

IJ    Vaselini,    30  grammes ; 

Zinci  oxidi 2  grammes; 

Acid!   boric! 2  grammes. 

M. 

To  the  eruption  on  the  face  frequent  applica- 
tions should  be  made  of  boric  acid  in  water,  ap- 
plied on  absorbent  cotton,  followed  by  the  above 
ointment.  In  obstinate  cases  careful  applica- 
tions may  be  made  of  the  liquor  of  Van  Swieten 
(mercury  bichloride  solution,  i  to  1,000,  or  even 
stronger),  followed  by  light  touching  with  a 
mitigated  silver  nitrate  crayon.  The  infected 
surfaces  should  be  kept  isolated  as  much  as  pos- 
sible, or  covered  with  bandages,  so  as  to  prevent 
autoinoculation  b)^  scratching  with  the  finger 
nails,  etc. 

Treatment  of  Acute  Conjunctivitis. — ]\I.  Morax 
(Bulletin  de  r Association  d'enseigncment  professional, 
September,  1905,  and  Bulletin  general  de  therapeu- 
tiqne)  formulates  his  directions  as  to  the  treat- 
ment of  acute  conjunctivitis  as  follows:  (i)  Try 
to  dry  up  the  secretion  by  applying  a  lotion  of 
boric  acid  water  (4  per  cent.),  also  of  plain  boiled 
water  (applied  hot),  or  of  infusion  of  chamomile, 
etc.  Warm  applications  when  often  repeated 
have  a  soothing  effect,  and  prevent  the  retention 
of  secretion  and  the  maceration  of  epithelial  struc- 
tures which  it  produces.     (2)  Act  upon  the  mu- 
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cous  membrane  by  bactericidal  substances,  such 
as  solutions  of  silver  nitrate  or  zinc  sulphate.  In 
the  contagious  form,  the  instillation  of  a  one  per 
cent,  solution  of  silver  nitrate,  once  daily,  until 
the  secretion  is  checked,  shortens  the  course  of 
the  disease  and  diminishes  the  pain.  In  gonor- 
rhoeal  conjunctivitis  the  only  remedy  to  use  is  a 
two  per  cent,  solution  of  silver  nitrate,  instilled 
once  or  twice  daily,  and  always  by  the  physician 
himself.  In  subacute  conjunctivitis  if  a  weak 
zinc  sulphate  solution  be  used  as  a  collyrium,  for 
about  ten  days,  it  will  usually  control  the  inflam- 
mation. Finally  in  diphtheritic  conjunctivitis,  the 
prompt  injection  of  antidiplitheritic  serum  (anti- 
toxine)  will  remove  all  gravity  from  this  condi- 
tion. All  anno^'ance  and  pain  from  photophobia 
may  be  overcome  by  the  use  of  smoked  glasses 
(coquillcs  dc  tciiitc  fumcc,  No.  3  and  4). 

Pathology  and  Therapy  of  Yaws. — Dr.  Aldo 
Castellani,  in  an  article  entitled  Is  Yaws  Syph- 
ilis? (Journal  of  Tropical  Medicine,  ]anua.Ty  i,  1906) 
decides  that  in  spite  of  analogies,  both  in  lesions 
and  treatment,  the  disease  known  also  as  fram- 
bcesia,  parangi,  plan,  etc.,  is  not  syphilis.  The 
identity  of  the  two  diseases  was  supported  by 
Jonathan  Hutchinson  and  others,  but  the  clinical 
symptoms,  the  geographical  distribution,  and  the 
histopathology  of  framboesia  tropica  show  many 
points  of  difference  from  syphilis.  The  investi- 
gations of  Dr.  Castellani  showed  that  the  early 
lesions  contained  a  spirillum,  for  which  he  pro- 
posed the  name  of  Spirochceta  pertenius,  or  pallidida. 
This  spirochxta  does  not,  however,  prove  that 
the  disease  is  identical  with  syphilis.  "  The  lep- 
rosy bacillus,  the  tubercle  bacillus,  and  many 
otlicr  acid  fast  bacilli  are  morphologically  iden- 
tical ;  however,  leprosy  is  not  tuberculosis."  He 
believes  that  the  yaws  spirochajta  will  have  to 
be  regarded  as  biologically  different  from  the 
spirochseta  of  syphilis.  The  antisyphilitic  treat- 
ment by  large  doses  of  potassium  iodide  he  found 
to  be  likewise  very  efficient  in  yaws ;  and  much 
more  effective  than  mercury.  Some  cases  may 
get  well  spontaneously ;  but  comparison  with  the 
results  of  the  potassium  iodide  administration 
shows  the  great  advantage  of  this  treatment.  In 
direct  contrast  to  the  above,  expressed  opinion 
as  to  the  nonidentity  of  the  two  diseases  is  that 
of  Edward  Charles  Long,  the  principal  medical 
officer  of  Basutoland,  Africa,  whose  annual  medi- 
cal report  appears  in  the  same  issue  of  the  Jour- 
nal of  Tropical  Medicine.  He  says :  "  The  identity 
of  syphilis  and  so  called  yaws  has  been  fully  dis- 
cussed in  a  previous  report.  As  some  observers 
still  regard  yaws  as  a  separate  disease,  I  would 
again  point  out  that  the  experience  of  medical 
officers  in  this  country  proves  that  every  lesion 
delineated  in  fasciculus  xiv  of  the  New  Syden- 
ham Society's  Atlas  finds  its  counterpart  in  syph- 
ilitic natives  in  Basutoland."  The  treatment  of 
syphilis  is  the  treatment  of  yaws. 

The  External  ApplicatLon  of  Iodine  in  Certain 
Cutaneous  Diseases. — Guy  C.  Kinnaman,  of  Chi- 
cago (American  Journal  of  Dermatology,  December, 
1905),  having  demonstrated  the  fact  that  iodine 
in  watery  solution  not  only  possesses  very  great 
antimicrobic  power,  but  also  is  able  to  penetrate 
deeph'  into  the  skin,  used  it  in  certain  skin  dis- 


eases where  a  parasiticide  or  an  antiseptic  was 
indicated.    The  formula  is  as  follows: 

^    lodi  crystallini,   2.5  grammes; 

Sodii   iodidi 3.5  grammes; 

Aquae   destillatx 250  c.c. 

In  some  cases  this  solution  was  diluted,  but  it 
was  never  made  stronger  than  the  above  (one 
per  cent.).  It  was  applied,  either  with  a  pledget 
of  cotton  on  a  tooth  pick,  making  the  applica- 
tion from  one  to  three  times  a  day ;  or  upon  a 
compress  (i  to  200  solution  for  erysipelas)  which 
was  left  in  position  for  half  an  hour  at  a  time, 
twice  a  day.  The  applications  of  the  one  per  cent, 
solution  were  continued  until  localized  dermatitis 
resulted,  when  their  frequency  or  the  strength 
of  the  solution  was  decreased.  A  mild  mercurial 
ointment  was  then  substituted  in  some.  Favorable 
results  to  clinical  tests  were  obtained  in  tinea 
sycosis,  folliculitis  barbs,  tinea  tonsurans,  favus, 
and  erysipelas.  In  another  group  of  cases  the 
value  of  iodine  as  a  tissue  stimulant  and  pro- 
moter of  phagocytosis  was  shown  in  addition  to 
its  antiseptic  properties.  In  the  second  group 
were  cases  of  varicose  ulcers  and  specific  ulcers. 
In  these  compresses  of  i  to  200  iodine  solution 
were  used  for  fifteen  minutes  every  second  night, 
followed  by  dry  aseptic  gauze  dressings,  the  im- 
provement here  was  also  marked. 

Treatment  of  Pulmonary  Tuberculosis  by  a 
New  Serum. — Alexander  Marmorek,  in  a  com- 
munication to  the  Academic  de  medecine  {Bulle- 
tin general  de  therapeutiqiie,  December  30,  1905), 
reviews  two  years'  experience  (comprising  40,- 
000  injections)  in  the  clinical  application  of  anti- 
tuberculous  serum,  which  he  now  claims  to  be 
an  established  method  of  treatment.  In  order 
to  meet  the  indications  in  the  third  stage,  that  of 
ulceration  of  the  lung,  in  which  there  is  a  mixed 
infection  with  both  the  streptococcus  and  the 
tubercle  bacillus,  it  would  appear  to  be  neces- 
sary to  use  both  the  antistreptococcic  serum  and 
the  tuberculin.  It  occurred  to  Marmorek  to 
inoculate  a  horse  with  both  microbes  in  order 
to  produce  simultaneous  immunization.  The 
new  serum  or  "  double  serum  "  obtained  in  this 
manner  has,  in  fact,  been  used  by  him  with  suc- 
cess, especially  in  cases  of  hectic  fever.  The  in- 
jections are  claimed  to  be  innocuous  and  the 
treatment  to  have,  therefore,  no  contraindica- 
tions. In  the  general  discussion  which  followed 
the  paper  the  claim  of  the  antituberculous  serum 
to  be  regarded  as  a  specific  treatment  of  pulmon- 
ary disease  was  not  admitted ;  and  the  statement 
that  the  treatment  was  innocuous  was  denied. 
Experiments  at  the  Hotel  Dieu  some  years  ago 
gave  unfavorable  results.  Rabbits  were  inocu- 
lated with  tuberculous  sputum,  and  half  were 
treated  with  Marmorek's  serum  and  the  other 
half  left  untreated  for  comparison.  The  injec- 
tions of  serum  were  made  personally  by  Mar- 
morek. Everyone  of  the  rabbits  thus  treated 
died  long  before  the  control  animals.  In  reply 
to  these  strictures,  Marmorek  claimed  that  the 
technique  had  formerly  been  at  fault,  but  re- 
cently this  had  been  improved.  The  testimony 
of  a  large  number  of  experimenters  proved  that 
the  injections  as  now  conducted  are  harmless. 
Further  experience  will  be  required  to  definitely 
determine  the  real  value  of  the  treatment. 
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MEAT  INSPECTION  IN  THE  UNITED  STATES. 
Last  week  we  commented  on  some  statements 
of  the  Lancet's  concerning  alleged  shortcomings 
of  the  meat  inspection  service  in  this  country.  We 
ventured  to  suggest  that  our  English  contem- ' 
porary  had  to  some  extent  been  misinformed,  par- 
ticularly as  to  the  data  on  which  it  founded  its 
statement  that  only  hogs  were  inspected,  and,  of 
those  animals,  only  such  as  were  destined  to  be 
exported  to  Continental  Europe,  those  intended 
for  Great  Britain  and  for  home  consumption  go- 
ing entirely  without  inspection. 

Since  then  we  have  received  the  Tzventy-first 
Annual  Report  of  the  Bureau  of  Animal  Industry, 
for  the  year  1904.  From  this  it  appears  that  dur- 
ing that  3'ear  there  were  64,613,383  inspections  of 
animals  previous  to  their  slaughter — namely,  12,- 
599,831  of  cattle,  14,633,129  of  sheep,  1,143,962  of 
calves,  and  36,236,461  of  hogs.  The  post  mor- 
tem inspections  amounted  to  39,590,370,  includ- 
ing 6,383,080  of  cattle,  8,269,133  of  sheep,  767.927 
of  calves,  and  24,170,230  of  hogs.  Of  the  living 
animals,  there  were  rejected  (subject  to  the  re- 
sults of  post  mortem  examination)  :  At  the  abat- 
toirs, 757  cattle,  1,230  sheep,  500  calves,  and  3,807 
hogs;  and  in  the  stock  yards,  42,263  cattle,  12,442 
sheep,  6,555  calves,  and  59,519  hogs.  The  num- 
bers of  carcasses  condemned  were  16,145  of  cat- 
tle, 8,414  of  sheep,  2,129  of  calves,  and  62,487  of 
hogs.  This  effectually  disposes  of  the  contention 
that  only  hogs  are  examined. 

We  find  in  the  report  no  explicit  statement  that 
animals  destined  to  be  consumed  at  home  are  in- 
spected, but  it  seems  reasonable  to  infer  that  they 


are  from  the  fact  that  all  the  foregoing  data  and 
many  others  are  given  before  we  come  to  the  sec- 
tion entitled  Inspection  of  Export  Meats.  The 
United  Kingdom  certainly  is  not  wholly  neglected 
by  our  inspectors,  for  we  find  that  representatives 
of  the  Bureau  of  Animal  Industry  inspected  380,- 
365  living  cattle  and  270,066  living  sheep  from 
the  United  States  and  Canada,  the  inspections  be- 
ing conducted  at  London,  Liverpool,  and  Glas- 
gow. Still,  we  presume  that  the  special  micro- 
scopical examination  of  hogs  for  trichina  is  prac- 
tically confined  to  carcasses  designed  for  export 
to  those  European  countries  that  require  it.  But 
we  suppose  it  is  quite  within  the  power  of  Great 
Britain  to  make  such  a  requirement,  though  it 
might  be  looked  upon  as  a  work  of  supereroga- 
tion, since  it  may  be  assumed  that  the  British 
people  do  not  eat  raw  pork. 

However,  while  it  thus  appears  that  the  Amer- 
ican government's  inspection  of  meat  is  by  no 
means  so  inadequate  as  the  Lancet's  article  would 
make  out,  we  have  no  disposition  to  ignore  the 
great  desirability  of  even  greater  thoroughness 
in  this  most  important  means  of  preserving  the 
health  of  Americans  and  of  guaranteeing  the 
wholesomeness  of  our  exported  meat. 


MEDICAL  LEGISLATION  IN  WASHINGTON. 
The  Legislative  Council  of  the  American 
Medical  Association,  which  met  lately  at  Wash- 
ington, for  the  purpose  of  influencing  Congres- 
sional action,  produced  a  most  comprehensive  list 
of  objects  to  be  attained,  though  the  meeting  it- 
self lasted  but  for  three  days.  The  avowed  object 
of  action  was  the  army  and  navy  reorganization 
bill,  which  is  framed  to  increase  the  rank  and  con- 
sequently the  pay  and  emoluments  of  medical 
officers  in  the  service,  and  the  council  succeeded 
in  obtaining  a  conference  with  the  House  Com- 
mittee on  Military  Affairs,  which  lasted  practi- 
cally for  an  entire  morning.  They  also  endorsed 
the  bill  of  Mr.  Morrell  for  the  reestablishment  of 
the  army  canteen  and  the  pure  food  legislation, 
in  which  Senator  Heyburn,  of  Idaho,  is  inter- 
ested, and  approved  of  the  proposed  change  in  the 
laws  regulating  the  commitment  of  the  insane  to 
hospitals  and  asylums  and  the  increased  restric- 
tion affecting  the  manufacture  and  sale  of  patent 
medicines. 

The  real  object  of  paramount  interest,  how- 
ever, was  unquestionably  the  proposed  Depart- 
ment of  Public  Health,  which  should  be  under 
the  control  of  a  cabinet  officer.  This  secretary 
was  to  be  a  medical  man,  and  to  him  were  to  be 
referred  all  questions  of  medical  interest.  He 
was  also  to  be  the  official  head  of  the  various  sani- 
tary bureaus  which  are  now  under  the  control 
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of  other  departments.  The  discussion  on  this 
subject  was  long  and  protracted,  but  the  council 
decided  to  prepare  a  bill  and  the  meeting  finally 
adopted  the  resolutions  to  tlie  effect  that  it  was 
the  sense  of  the  National  Legislative  Council  that 
a  Department  of  Public  Health  with  representa- 
tion in  the  cabinet  of  the  President  ought  to  be 
established,  such  department  to  embrace  an  ex- 
pansion of  the  present  health  agencies  in  opera- 
tion in  other  departments  of  the  government,  to- 
gether with  such  additional  agencies  and  func- 
tions as  might  best  subserve  the  public  welfare ; 
also  that  the  Committee  on  Legislation  appointed 
by  the  American  Medical  Association  proceed  at 
once  with  the  preparation  of  a  bill  for  this  pur- 
pose, to  be  presented  to  Congress  at  the  earliest 
practical  time — if  possible,  at  the  present  session. 
That  such  a  bill  will  be  enacted  there  is  much 
doubt,  for  this  session  is  so  crowded  with  other 
legislation,  so  occupied  with  rate  bills,  tariff  quar- 
rels, canal  affairs,  and  political  strife,  that,  of  the 
many  bills  that  are  introduced,  probably  few  will 
be  passed. 

THE     SANITARY    VALUE     OF    WATER 
ANALYSIS. 

In  the  presence  of  an  overwhelming  mass  of  tes- 
timony establishing  the  causal  relation  of  polluted 
water  to  certain  diseases,  there  can  be  no  question 
as  to  the  importance  of  an  analysis  of  water  which 
is  to  be  used  for  drinking  or  other  household  pur- 
poses. Professor  Leonard  P.  Kinnicutt,  in  his  ad- 
dress as  chairman  of  the  section  in  chemistry  of 
the  American  Association  for  the  Advancement  of 
Science,  at  its  meeting  in  New  Orleans  last  month, 
reviews  this  subject  and  directs  attention  to  certain 
conditions  which  should  be  observed  in  order  to 
render  a  water  analysis  most  serviceable  (Science, 
January  12th). 

The  late  Professor  Thomas  M.  Drown  divided 
all  waters  into  two  classes,  the  normal  and  the  pol- 
luted. The  normal  waters  may  differ  among  them- 
selves in  their  color  and  their  constituents,  but  are 
distinguished  from  polluted  waters  by  the  very  im- 
portant fact  that  they  are  not  capable  of  producing, 
so  far  as  is  known,  any  specific  infectious  disease 
in  human  beings.  The  principal  sanitary  value  of 
a  water  analysis,  therefore,  depends  not  on  the  de- 
termining amount  of  organic  matter  which  the  water 
contains,  but  on  the  information  it  can  give  in 
answer  to  the  question.  Is  a  given  water  a  normal 
or  polluted  water? — in  other  words,  upon  the  suffi- 
ciency of  the  analysis  to  determine  whether  or  not 
the  organic  matter  in  the  water  is  of  vegetable 
or  animal  origin.  To  afford  a  satisfactory  answer 
to  this  involves  more  than  a  chemical  or  bacterio- 
logical examination;  there  must  be  a  survey  of  the 


water  shed  if  possible,  and  an  investigation  as  to 
sources  of  sewage  pollution.  "  If  sewage  is  seen 
to  be  entering  a  pond,  an  analysis  is  unnecessary. 
If  the  water  shed  is  uninhabited,  the  water  cannot 
be  polluted."  A  knowledge  of  the  source  of  the 
water,  whether  surface,  subsoil  (or  ground),  or 
artesian,  therefore,  is  an  important  prerequisite,  and 
this  must  also  be  considered  in  interpreting  the  re- 
sults of  the  laboratory  tests.  Another  point  of  prac- 
tical importance  is  that  qualitative  analysis  alone 
cannot  be  relied  upon.  For  instance,  organic  ni- 
trogen is  found  in  all  surface  waters,  both  natural 
and  polluted.  Sir  Edward  Frankland  concluded 
that  if  the  ratio  of  nitrogen  to  carbon  in  the  resi- 
due left  after  evaporation  was  as  low  as  i  to  3,  the 
organic  matter  was  of  animal  origin;  if  as  high 
as  I  to  8,  it  was  chiefly  if  not  exclusively  of  veg- 
etable origin. 


PRESENT   METHODS  OF  WATER  ANALYSIS. 

At  the  present  day  a  simpler  method  known 
as  the  albuminoid  ammonia  method  of  Wanklyn, 
is  used  for  determining  the  nitrogen  of  the  un- 
decomposed  nitrogenous  compounds.  It  is  ap- 
proximative, but  yields  valuable  indications  as  to 
the  source  of  such  compounds.  When  a  surface 
water  gives  a  greater  amount  of  nitrogen  as  free 
ammonia  than  it  does  as  albuminoid  ammonia,  by 
VVanklyn's  method,  the  indications  arc  that  the 
water  has  certainly  been  polluted  by  sewage.  In 
water  containing  an  infusion  of  leaves,  the  com- 
bined nitrogen  is  from  10  to  20  times  the  nitrogen 
in  free  ammonia.  "  Consequently  a  low  ratio,  as 
I  to  5,  between  the  nitrogen  of  the  free  ammonia 
and  the  nitrogen  of  the  albuminoid  ammonia  indi- 
cates pollution."  As  regards  nitrites,  more  than 
.002  of  a  milligramme  to  the  litre  is  an  unfavor- 
abk;  indication ;  and  as  to  nitrates,  higher  amounts 
than  0.1  of  a  milligramme  to  the  litre  are  unusual 
and  suspicious.  All  waters  near  the  ocean  contain 
chlorides,  also  those  arising  in  certain  regions  where 
there  are  salt  bearing  strata.  The  rule  may  be  for- 
mulated that  "  chlorine  above  the  normal  of  the  re- 
gion indicates  pollution,"  and  suggests  pollution  by 
sewage. 

With  regard  to  the  bacteria,  Sternberg's  standard 
is  pronounced  fairly  satisfactory;  i.  e.,  water  con- 
taining 500  bacteria  to  the  cubic  centimetre  is  open 
to  suspicion,  and  1,000  indicates  presumable  sewage 
or  surface  drainage.  The  detection  of  the  colon  ba- 
cillus by  culture  is  more  conclusive  than  the  mere 
count,  and  establishes  sewage  pollution. 

Owing  to  the  presence  of  varying  proportions  of 
minerals  in  artesian  water,  the  permissible  propor- 
tion of  nitrogen  and  chlorine  may  be  much  larger 
than  would  be  safe  in  ground  or  surface  water, 
especially  if  the  water  has  passed  through  fossil 
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remains.  Unfortunately  artesian  springs  may  be 
polluted  by  surface  drainage.  If  the  nitrogen  as 
albuminoid  ammonia  is  greater  than  0.02  of  a  mil- 
ligramme to  the  litre,  suspicion  of  sewage  contam- 
ination should  lead  to  a  search  for  the  colon  ba- 
cillus. Acid  forming  bacteria  and  the  colon  bacil- 
lus should  never  be  found  in  artesian  waters. 

In  order  to  form  a  judgment  as  to  the  wholesome- 
ness  of  water,  therefore,  we  should  not  only  have 
the  data  of  a  sanitary  water  analysis,  but  also,  ac- 
cording to  Kinnicutt,  know  the  source  of  the  water, 
whether  surface,  ground,  or  artesian.  A  mere  sur- 
vey, even  of  a  surface  water,  though  it  may  deter- 
mine whether  or  not  the  water  is  visibly  polluted, 
does  not  give  the  amount  or  condition  of  the  pol- 
luting matter,  and  with  ground  or  artesian  water 
it  can  give  very  little  information.  The  final  judg- 
ment as  to  the  notable  character  of  such  waters, 
as  a  rule,  depends  upon  the  sanitary  analysis. 


THE  ETIOLOGY  OF  GENERAL  PARESIS. 

It  is  now  some  forty  years  since  Fournier 
coined  the  very  suggestive  and  at  the  same  time 
elusive  terms  metasyphilitic  and  parasyphilitic  to 
denote  a  class  of  pathological  lesions  which  even 
at  the  present  time  have  not  received  the  stamp 
of  unreserved  approval.  Among  the  diseases  as- 
sociated with  this  peculiar  type  of  tissue  change 
he  placed  tabes  dorsalis  and  dementia  paralytica, 
and  in  the  minds  of  the  majority  of  observers  the 
relationship  seems  to  be  established.  At  least 
this  inference  may  be  drawn  for  general  paresis 
from  the  discussion  on  the  setiology  of  general 
paresis  held  before  the  New  York  Neurological 
Society  in  December,  in  which  many  noted  neu- 
rologists and  alienists  took  part. 

Statistical  studies,  for  this  affection  as  for  many 
others,  offer  little  conclusive  evidence,  for,  as  Dr. 
Sachs  so  well  brought  out,  the  inconsistencies  of 
statistics  are  due  to  the  difficulties  in  establish- 
ing a  clinical  picture  for  general  paresis.  The 
more  closely  the  disease  has  been  studied,  the 
more  have  alienists  been  impressed  with  the  con- 
viction that  the  term  general  paresis  includes  a 
number  of  very  divergent  clinical  pictures.  Dr. 
Meyer  stated  in  this  connection  that  an  absolute 
diagnosis  of  general  paresis  could  be  made  out 
in  only  ninety  per  cent,  of  the  cases,  and  that  a 
margin  of  ten  per  cent,  was  left  to  autopsy  find- 
ings. The  larger  and  more  important  question  of 
anatomical  evidence  for  diagnostic  purposes  then 
arose,  and  the  conclusive  words  in  this  discussion 
have  not  been  uttered. 

It  was  the  feeling  of  many  of  those  taking  part 
in  the  discussion  that  alcoholism,  injury,  and 
stress  might  be  possible  primary  causes,  although 


practically  all  agreed  that  syphilis  could  not  be 
excluded.  Dr.  Gregory,  chief  of  the  psychopathic 
ward  at  Bellevue,  who  has  had  an  unusual  oppor- 
tunity to  observe  general  paresis  in  its  early 
stages,  is  very  emphatic  in  his  belief  that  syph- 
ilis is  a  requisite  factor. 

The  highly  vital  question  of  prognosis  was  not 
dealt  with  in  extenso,  but  enough  was  said  to  put 
a  damper  upon  the  optimism  which  has  been  ex- 
pressed in  some  quarters.  It  was  rather  conclu- 
sively shown  that  remissions  had  been  diagnos- 
ticated as  cures,  but  more  particularly  that  a 
faulty  diagnosis  was  the  factor  that  had  given 
color  to  the  optimistic  decisions  of  certain  clin- 
icians. When  it  is  recalled  that  Dr.  Meyer  has 
allowed  a  ten  per  cent,  margin  of  practically  un- 
diagnosticable  cases,  it  seems  not  improbable  that 
the  patients  with  apparent  general  paresis  who  re- 
covered had  some  other  pathological  process. 

Summing  up,  in  the  words  of  Dr.  Gregory,  we 
may  say  that  at  least  three  factors  are  highly  im- 
portant for  the  development  of  general  paresis : 
a  constitutional  neurotic  inheritance,  syphilis, 
and  an  exciting  cause,  such  as  stress  of  life,  men- 
tal or  physical  strain,  injury,  or  an  intoxication  of 
some  kind.  As  to  the  prognosis  of  true  general 
paresis,  he  believes  it  to  be  uniformh^  bad.  The 
general  tendency  has  been  to  give  too  gloomy  a 
prognosis  as  to  the  rapidity  of  the  progress  of  the 
disease,  however;  whereas  fatal  results  are  uni- 
form, they  may  be  greatl}^  delayed,  and  remis- 
sions are  very  frequent. 


THE  TRENDELENBURG  POSTURE. 

We  have  long  felt  that  this  posture,  embarrassing 
and  oppressive  as  it  is  to  a  person  in  perfect  health 
and  not  subjected  to  the  shock  of  anaesthesia  and  a 
surgical  operation  involving  one  of  the  gjeat 
splanchnic  cavities,  must  be  prejudicial  to  a  patient's 
welfare.  We  have,  however,  refrained  from  giving 
expression  to  this  feeling,  for  we  have  not  had  at 
our  command  concrete  facts  to  support  it.  We  must 
therefore  credit  the  British  Medical  Journal  with 
having  collated  in  its  issue  for  December  30th  a 
number  of  observations  which  go  to  show  the  occa- 
sional danger  of  the  posture  and  of  its  sudden  ex- 
change for  ordinary  recumbency. 

Our  London  contemporary,  while  conceding  the 
advantage  of  the  posture  to  the  surgeon  in  certain 
abdominal  operations  and  its  benefit  to  the  patient 
from  the  fact  that  it  puts  the  intestines  out  of  the 
way  of  accidental  injury,  calls  attention  to  the  in- 
terference with  the  action  of  the  heart  and  lungs 
that  must  be  inseparable  from  the  gravitation  of  the 
abdominal  viscera  in  a  direction  leading  to  their 
making  pressure  on  the  diaphragm  and  consequently 
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on  the  thoracic  organs.  We  are  getting  more  and 
more  to  appreciate  the  danger  of  general  anaesthet- 
ics, and  we  know  that  that  danger  is  intimately  con- 
nected with  their  depressing  action  on  the  heart  and 
lungs ;  consequently  we  must  look  with  more  or  less 
misgiving  on  any  agency  which  tends  to  cripple 
those  organs  at  the  time  of  an  operation.  We  can 
hardly  escape  the  conviction  that  encroachment  upon 
the  thoracic  space  by  pressure  constitutes  such  an 
agency. 

But  it  is  not  alone  by  embarrassing  the  heart  and 
lungs  that  Trendelenburg's  posture  may  prove  pre- 
judicial ;  it  may  even  prove  directly  and  undeniably 
fatal — that  is,  by  its  sudden  replacement  by  ordinary 
recumbency — by  intestinal  strangulation,  as  has  been 
shown  by  M.  Pastcau,  whose  observation  is  cited 
from  one  of  the  July  numbers  of  the  Bulletins  et 
inemoires  de  la  Societe  anatomique  de  Paris.  A 
case  of  Schauta's  is  also  mentioned,  one  in  which 
volvulus  of  the  ileum  followed  supravaginal  amputa- 
tion of  the  uterus  and  recurred  after  a  second  op- 
eration. Heidenhain  is  mentioned  as  having  re- 
reported  another  instance  of  volvulus  of  the  small 
intestine  after  hysterectomy,  and  Kraske  is  said  to 
have  observed  torsion  of  the  large  intestine  in  two 
cases  after  suprapubic  lithotomy. 


THE  "  THAUMATURGIC  PANOPATHIST." 
The  Neii'  York  Times  has  performed  a  real  serv- 
ice in  the  wide  publicity  it  has  given  to  the  ex- 
posure of  a  picturesque  scoundrel  calling  himself 
a  "  thaumaturgic  panopathist."  This  designation 
is  original  and  unique  in  the  annals  of  quackery, 
and  the  other  quacks  might  have  been  hard 
pressed  by  this  new  cult  if  the  energies  of  the 
counsel  of  the  Medical  Society  of  the  County  of 
New  York,  acting  in  conjunction  with  the  United 
States  district  attorney's  office,  had  not  brought 
its  operations  to  a  premature  and  sudden  stop. 
The  most  extraordinary  feature  of  this  latest  med- 
ical fraud  on  the  public  is  the  respectable  per- 
sonnel of  the  "  Force  of  Life  Chemical  Company," 
the  legal  name  of  the  concern  through  which  its 
extensive  transactions  were  conducted.  Among 
the  officers  and  directors  who  shared  in  the  profits 
of  the  malodorous  enterprise,  in  comparison  with 
which  the  trade  of  a  sneak  thief  would  seem  an 
honorable  calling,  are  included  a  former  special 
agent  of  the  United  States  Treasury  Department 
and  assistant  commissioner  of  immigration  in 
the  port  of  New  York,  a  former  New  York  State 
superintendent  of  insurance,  a  trustee  of  a  New 
York  savings  bank,  an  ex-lieutenant  governor  of 
Connecticut,  the  president  of  a  national  bank,  and 
the  general  manager  of  a  street  railway  com- 
pany. 


IS  THE  DOCTOR  AN  EASY  MARK? 

January  is  the  month  of  maturing  obligations, 
stock  taking,  and  new  ventures.  It  is  not  a  bad 
idea  for  the  physician  at  this  season  to  sit  down 
and  add  himself  up  along  with  the  rest  of  the  busi- 
ness world.  His  singular  willingness  to  do  a 
large  amount  of  valuable  work  without  remuner- 
ation (a  trait  not  shared  by  members  of  other 
professions)  is  perhaps  one  reason  why  business 
men  commonly  regard  the  doctor  as  little  more 
than  an  amiable  fool  where  the  investment  of 
money  is  concerned.  This  belief  is  also  often 
contributed  to  by  his  own  easy  credulity  in  du- 
bious financial  propositions  of  many-  kinds.  For 
a  man  of  trained  judgment,  his  record  in  this  re- 
spect has  not  been  a  very  creditable  one.  It  is 
a  humiliating  circumstance  that  the  list  of  cus- 
tomers of  a  notorious  bucket  shop,  recently  de- 
funct, contained  the  names  of  a  large  number  of 
physicians.  We  know  many  doctors  who  lend  a 
willing  ear  to  the  Wall  Street  tipster  to  the  pe- 
cuniary detriment  of  themselves  and  their  fami- 
lies, and  within  the  past  year  the  newspapers  have 
contained  reports  of  the  litigation  and  financial 
troubles  of  a  distinguished  physician  who  lost 
the  savings  of  a  lifetime  through  the  swindling 
operations  of  a  mining  promoter. 

Within  the  past  few  months  we  have  culled 
from  our  mail  extraordinary  prospectuses  and 
alluring  invitations  to  invest  in  rubber  planta- 
tions in  Mexico,  shares  in  the  Thunderbolt  Min- 
ing and  Exploitation  Company  of  Arizona,  the 
Trickster  Liquid  Hot  Air  Syndicate — unlimited,, 
preferred  stock  in  the  Dope  Institute  for  Inebri- 
ates (with  an  imposing  array  of  reverend  "  ad- 
visory directors  "  who  ought  to  be  in  better  com- 
pany), suburban  lots  in  Whitherville  with  the 
guarantee  of  the  Hydrated  Realty  Company  that 
they  would  advance  a  hundred  per  cent,  in  a  hun- 
dred days — a  free  paid  up  life  insurance  policy 
with  each  lot — the  Sun  Burst  Diamond  Oil  Wells 
of  Idaho,  the  Wireless  and  Wordless  Telegraph 
Company,  and  so  ad  infinitum.  These  proposi- 
tions were  not  intended  to  be  humorous,  but 
were  supposed  to  be  more  or  less  serious  appeals- 
to  the  judgment  of  physicians  with  money  to  in- 
vest. They  are  not  very  flattering  to  our  intelli- 
gence and  financial  acumen,  and  yet  from  the  per- 
sistency with  which  they  appear  they  cannot  be 
without  profit  to  their  originators.  When  we  see 
in  our  own  ranks  so  many  ready  victims  of  finan- 
cial charlatanry  of  all  kinds,  it  should  temper 
somewhat  our  censure  of  the  public's  love  of  med- 
ical quackery.  As  a  general  rule  the  physician 
should  preserve  an  attitude  of  healthy  skepticism 
toward  all  financial  propositions  which  promise 
a  greater  return  than  four  or  five  per  cent. 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 
The  programme  of  the  one  hundredth  annual 
meeting,  to  be  held  in  Albany  on  January  30th 
and  31st  and  February  ist,  provides  for  fewer 
special  papers  (only  eighteen)  than  are  usually 
presented,  but  this  restriction  has  doubtless  been 
arranged  to  allow  of  time  for  the  addresses,  some 
of  which  are  distinguished  as  "  orations."  Be- 
sides the  address  by  the  president,  Dr.  Joseph  D. 
Bryant,  of  New  York,  others  will  be  g^ven  by  the 
Honorable  Grover  Cleveland,  the  Honorable  St. 
Clair  McKelway,  the  Honorable  Francis  W.  Hig- 
gins,  the  Honorable  Charles  H.  Gaus,  Dr.  Sam- 
uel B.  Ward,  Dr.  Hermann  M.  Biggs,  Dr.  Wil- 
liam Osier,  Dr.  W.  W.  Keen,  Dr.  Nicholas  Senn, 
and  Dr.  William  H.  Welch.  The  meeting  will 
be  the  first  to  occur  since  the  consolidation  of  the 
New  York  State  Medical  Association  with  the 
society,  and  it  is  announced  that  a  history  of  the 
society's  first  century  of  work  will  be  presented. 


among  the  first  of  our  practitioners  to  make  ex- 
tensive and  intelligent  employment  of  electricity 
in  practice.  He  was  a  man  of  winning  person- 
ality, and  he  had  many  warm  friends  among  the 
older  members  of  the  profession  in  New  York. 
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DR.  WYETH  ON  GENERAL  LEE. 
It  was  a  graceful  and  eloquent  address  that 
Dr.  John  A.  Wyeth  delivered  last  week  before  a 
company  assembled  in  New  York  to  do  honor  to 
the  memory  of  the  illustrious  General  Robert  E. 
Lee,  on  the  occasion  of  Lee's  birthday.  The 
whole  American  people.  Northerners  and  South- 
erners alike,  revere  the  character  of  General  Lee, 
and  it  cannot  but  be  gratif3'ing  to  the  medical  pro- 
fession that  one  of  their  number  gave  such  fit  ex- 
pression to  the  feeling. 

THE  PUTRESCENT  OYSTER. 
Little  as  we  may  be  inclined  to  look  upon  the 
oyster  as  a  frequent  agent  in  the  transmission  of 
specific  disease,  we  must  all  admit  that  in  a  state 
of  decay,  whether  incipient  or  advanced,  the 
oyster  is  totally  unfit  to  be  taken  into  the  stom- 
ach, for  it  is  almost  sure  to  give  rise  to  acute  in- 
digestion, and  in  some  instances  it  causes  diges- 
tive derangement  of  a  lingering  character.  The 
same  may  be  said  of  clams  and  other  shell  fish, 
which  under  certain  conditions  are  apt  to  be 
brought  to  market  in  a  damaged  state. 


©bituarg. 

WILLIAM  B.  NEFTEL,  M.  D., 

OF  NEW  YORK. 

Dr.  Neftel,  a  Russian  physician,  was  a  grad- 
uate of  the  University  of  St.  Petersburg,  of  the 
class  of  1852.  He  came  to  New  York  many  years 
ago,  and  entered  upon  general  practice.  From 
the  outset  of  his  career  here  he  was  especially  in- 
terested in  neurology,  and  of  late  years  he  had 
restricted    his    practice   to   that   field.      He    was 
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NEW  YORK  CITY  AND  STATE 

The  Hudson  Eiver  State  Hospital  for  the  Insane,  at 
Poughkeepsie. — Dr.  Dean  Mattimore,  of  Catskill,  has  been 
appointed  a  sixth  grade  physician  at  the  hospital. 

Changes  of  Address — Dr.  William  Ward  Van  Valzah, 
Dr.  James  Douglas  Nisbet,  and  Dr.  William  Van  Valzah 
Hayes,  to  34  West  Fiftieth  Street. 

A  Joint  Meeting  of  the  Otsego  (N.  Y.)  County  Medical 
Society  and  the  County  Medical  Association  was  called  for 
January  27th  at  Oneonta,  for  the  purpose  of  perfecting  the 
consolidation  of  the  two  county  bodies. 

The  Onondaga  (N.  Y.)  Coimty  Medical  Society A  spe- 
cial meeting  of  the  society  was  called  for  Saturday,  January 
20th.  to  take  action  on  the  resolution  passed  by  the  House 
of  Delegates  of  the  New  York  State  Medical  Society  and 
to  consider  the  new  by-laws  submitted  by  the  State  Society. 

The   Chenango    (N.   Y.)    County   Medical   Society At 

the  annual  meeting,  held  at  Norwich  on  Tuesday,  January 
9th,  the  following  officers  were  elected :  President,  Dr.  B. 
A.  Harris,  of  Norwich ;  vice-president.  Dr.  Charles  Pal- 
matier,  of  Plymouth;  secretary.  Dr.  Frank  Preston,  of 
Greene ;  treasurer,  Dr.  S.  M.  Hands,  of  Norwich. 

The  Syracuse  (N.  Y.)  Academy  of  Medicine. — The  fol- 
lowing programme  was  arranged  for  a  meeting,  to  be  held 
on  Tuesday,  January  23rd:  A  paper  on  Food  Stagnation, 
by  Dr.  I.  Harris  Levy;  An  Unusual  Case  of  Face  Presenta- 
tion, with  Anencephalic  Monster.  Specimen  shown  by  Dr. 
E.  W.  Belknap. 

Association  of  the  Aliunnl  of  the  College  of  Physicians 
and  Surgeons,  New  York — The  annual  meeting  will  be 
held  at  the  Hotel  Astor,  Broadway  and  Forty-fourth  Street, 
on  Tuesday  evening,  January  30th,  at  8  o'clock.  Mr. 
Dwight  Elmendorf  will  give  an  illustrated  talk  on  Tunis, 
and  there  will  be  a  collation. 

The  New  Bellevue  Hospital. — Judge  Truax  has  dissolved 
the  injunction,  secured  by  an  unsuccessful  bidder  for  the 
contract  to  erect  pavilions  A  and  B  of  the  new  hospital,  and 
the  contractor  for  the  new  work  will  commence  at  an  early 
date  to  raze  the  two  brick  buildings  used  for  isolation 
wards  and  for  phthisis  patients. 

The  Plattsburgh    (N.  Y.)    Physicians'   Club The  first 

anniversary  of  the  club  was  celebrated  on  Tuesday,  January 
16,  1906.  The  monthly  meetings  of  the  club  have  been 
well  attended  and  have  contributed  to  a  better  professional 
feeling  among  its  members.  At  the  meeting  of  January 
i6th  the  following  officers  were  elected :  President,  Dr.  D. 
S.  Kellogg;  secretary.  Dr.  T.  Avery  Rogers. 

The  Jefferson    (N.   Y.)    Comity  Medical  Society The 

annual  meeting  of  this  society  was  held  at  Watertown,  on 
Tuesday,  January  9th.  The  election  of  officers  resulted  as 
follows :  President,  Dr.  H.  C.  Potter,  of  Mannsville ;  vice- 
president.  Dr.  G.  D.  Gregor,  of  Watertown;  secretary.  Dr. 
C.  E.  Pierce,  of  Watertown;  treasurer.  Dr.  C.  M.  Rexford, 
of  Watertown. 

The  Genesee  (N.  Y.)  County  Medical  Society. — A  meet- 
ing was  to  be  held  at  Batavia  on  Thursday,  January  l8th, 
for  the  purpose  of  reorganizing  under  the  by-laws  of  the 
State  Society.  The  scientific  programme  for  the  meeting 
included  the  following  papers :  High  Frequency  Currents  as 
Applied  to  Metabolism,  by  Dr.  W.  W.  Johnson,  of  Roch- 
ester; Puerperal  Eclampsia,  by  Dr.  Messinger,  of  Oakfield. 

The  Wayne  (N.  Y.)  County  Medical  Society  held  its 
semiannual  meeting  at  Newark.  N.  Y.,  on  Tuesday.  Janu- 
ary i6th.  A  paper  on  Pleuritis  was  read  by  Dr.  J.  F.  Mey- 
ers, and  Dr.  A.  A.  Young  read  a  paper  on  Epidemic  In- 
fluenza. A  committee  of  three  was  appointed  to  examine 
the  new  by-laws  controlling  the  actions  of  the  society  and 
make  a  report  at  the  next  meeting,  to  be  held  at  Palmyra 
on  the  second  Tuesday  of  April.  1906. 

The  Medical  Society  of  the  County  of  New  York The 

following  programme  was  announced  for  a  meeting:  held  on 
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Monday.  January  22nd :  The  Cold  Fresh  Air  Treatment  of 
Pneumonia,  by  Dr.  William  P.  Xorthrup ;  Some  Problems 
in  the  Treatment  of  Pneumonia,  by  Dr.  Eprbert  Le  Fevre; 
a  genera!  discussion  to  follow ;  the  Very  Early  Diagnosis 
of  Tuberculosis  by  the  Direct  X  Ray,  with  stereopticon 
demonstration,  by  Dr.  Lewis  G.  Cole. 

The  College  of  Medicine  of  Syracuse  University — The 

teaching  force  of  the  faculty  has  been  increased  by  the  fol- 
lowing appointments:  Dr.  W.  D.  Alsever,  Dr.  II.  B.  Doust 
and  Dr.  E.  II.  Shepard  have  been  appointed  instructors  in 
clinical  chemistry  and  microscopy;  Dr.  C.  N.  Smith  and 
Dr.  H.  C.  Gilford,  instructors  in  histology-;  Dr.  H.  S.  Bray- 
ton  and  Dr.  J.  S.  Ileiman,  demonstrators  in  anatomv.  All 
are  graduates  of  Syracuse  University. 

The  Chautauqua  (N.  Y.)  Cotmty  Medical  Society — At  a 
meeting  held  at  Jamestown,  on  Thursday,  January  i8th,  the 
following  officers  were  elected :  President,  Dr.  V.  D.  Bozov- 
sky.  of  Dunkirk;  vice-presidents,  Dr.  C.  II.  Richards,  of 
Dunkirk,  and  Dr.  B.  S.  Swctland,  of  Brocton ;  secretary  and 
treasurer.  Dr.  H.  A.  Eastman,  of  Jamestown.  The  next 
meeting  of  the  society  will  be  held  on  the  last  Tuesday  in 
May.  1906. 

The  Brooklyn  Paediatric  Society, —  (The  section  in  pedi- 
atrics of  the  Medical  Society  of  the  County  of  Kings.) — The 
following  programme  was  arranged  for  a  meeting  held  on 
Wednesday.  January  24th :  The  Physically  Abnormal  Child, 
Abnormities  of  the  Head,  by  Dr.  William  Hutchinson; 
Abnormities  of  the  Chest  and  Trunk,  by  Dr.  Louis  C. 
Ager ;  Abnormities  of  the  Extremities,  by  Dr.  Bernard 
Fedde;  reports  of  cases. 

The  Lewis  (N.  Y.)  County  Medical  Society  and  the 
Lewis  County  Medical  Association  held  a  joint  special 
meeting  at  Lowville.  on  Tuesday,  January  i6th,  for  the 
purpose  of  effecting  a  consolidation  of  the  two  bodies.  The 
society  will  hereafter  be  known  as  the  Lewis  County  Medi- 
cal Society.  The  following  officers  were  elected :  President, 
Dr.  F.  E.  Jones,  of  Beaver  Falls;  vice-president.  Dr.  O.  G. 
Harrington,  of  Constableville;  secretary.  Dr.  H.  A.  Pawl- 
ing, of  Lowville;  treasurer.  Dr.  L  D.  Spencer,  of  Croghan. 

The  Franklin  (N.  Y.)  Cotmty  Medical  Society  held  its 
annual  meeting  at  Malone,  on  Tuesday,  January  9th.  The 
following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  W.  A.  Wardner,  of  St.  Regis  Falls ;  vice-presi- 
dent, Dr.  G.  G.  Rambaud,  of  Saranac  Lake;  secretary  and 
treasurer,  Dr.  G.  M.  Abbott,  of  Saranac  Lake ;  censors. 
Dr.  G.  H.  Oliver  and  P.  F.  Dolphin,  of  Malone,  and  Dr.  E. 
G.  McClennan,  of  Saranac  Lake.  The  ne.xt  annual  meet- 
ing of  the  society  will  be  held  at  Saranac  Lake. 

The  Allegany  (N.  Y.)  County  Medical  Society  held  a 
meeting  at  Cuba,  N.  Y.,  on  Thursday,  January  i8th,  for  the 
purpose  of  reorganizing.  Officers  for  the  ensuing  year  were 
elected  as  follows :  President,  Dr.  Horace  Leland  Hulett.  of 
Allentown ;  vice-president.  Dr.  John  C.  Young,  of  Cuba ; 
secretary  and  treasurer,  Dr.  George  E.  Burdick,  of  And- 
over;  delegate  to  State  Society,  Dr.  George  H.  Witter,  of 
Wellsville.  The  next  meeting  will  be  held  at  Friendship  on 
April   12,  1906. 

The    Quiz    Medical   Society   of    New   York   City The 

twenty-seventh  regular  meeting  of  this  society  will  be  held 
at  the  University  Club,  on  Saturday,  February  loth,  at 
7  p.m.  The  general  subject  for  discussion  will  be  The 
Proper  Relation  of  Hospitals  to  Medical  Teaching,  and  as  a 
basis  for  argument  the  following  short  papers  will  be  pre- 
sented :  The  Use  of  the  Wards :  Medical  Aspect,  by  Dr. 
Howland ;  Surgical  Aspect,  by  Dr.  Hartwell ;  The  Use  of 
the  Dispensary :  Medical  Aspect,  by  Dr.  Patterson  ;  Surgical 
Aspect,  by  Dr.  Douglass ;  The  Use  of  the  Laboratory,  by 
Dr.  W.  C.  Clarke:  Clinical  Microscopy,  by  Dr.  Jessup. 

Civil  Service  Examinations  for  the  State  and  County 
Service — The  State  Civil  Service  Commission  announces 
examinations  to  be  held  on  February  17.  1906,  for  various 
positions,  among  which  are  Superintendent  for  Placing  De- 
pendent Children,  Onondaga  County,  $900;  Trained  Nurse, 
State  Institutions,  $420  to  $600  and  maintenance.  The  last 
day  for  filing  applications  for  these  examinations  is  Febru- 
ary I2th.  The  commission  also  announces  an  examination 
to  be  held  about  March  ist  for  Pathologist  at  the  Craig 
Colony  for  Epileptics  at  $2,500  and  maintenance.  Applica- 
tion forms  and  detailed  information  may  be  obtained  by  ad- 
dressing the  chief  examiner  of  the  commission  at  Albany. 

Bellevue  Hospital  Appointments — The  following  changes 
in  the  staff  of  this  hospital  have  been  made  recently:  Dr. 


Charles  Phelps,  who  has  been  visiting  surgeon  to  the  hos- 
pital since  1878,  and  Dr.  William  F.  Fluhrer,  who  has  been 
visiting  surgeon  since  18S2,  have  resigned,  and  the  board  of 
trustees  has  appointed  them  consulting  surgeons.  Dr.  L. 
W.  Hotchkiss,  who  has  been  assistant  visiting  surgeon  for 
twelve  years,  and  Dr.  Thomas  A.  Smith,  who  has  been 
assistant  visiting  surgeon  for  six  years.  Rave  been  pro- 
moted to  visiting  surgeons.  Dr.  James  C.  Ayer  has  been 
advanced  to  the  grade  of  assistant  visiting  surgeon,  arid  Dr. 
Arthur  S.  Vosburgh  has  been  appointed  adjunct  visiting 
surgeon. 

The  tJlster  (N.  Y.)  County  Medical  Society  and  the 
Ulster  County  Medical  Association  held  a  joint  meeting  at 
Kingston  on  Thursday,  January  l8th,  for  the  purpose  of 
effecting  the  amalgamation  of  the  two  societies.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year:  Presideiit, 
Dr.  E.  E.  Norwood,  of  Kingston ;  vice-president.  Dr.  David 
Mosher,  of  Marlborough  ;  secretary,  Dr.  Mary  Gage-Day, 
of  Kingston;  treasurer,  Dr.  E.  H.  Loughran,  of  Kingston; 
censors.  Dr.  Frederick  Hiihne,  Dr.  Daniel  Conelly,  Dr.  A. 
H.  Mambert,  of  Kingston ;  Dr.  Luther  Emerick,  of  Sauger- 
ties,  and  Dr.  C.  V.  Hasbrouck.  of  Rosendale;  delegates  tcy 
the  State  Medical  Society,  Dr.  Henry  Van  Hoevenberg  and 
Dr.  James  L.  Preston,  of  Kingston. 

The  East  Side  Physicians'  Association  of  the  City  of 
New  York — A  meeting  of  this  association  was  held  on 
Friday.  January  19th.  The  following  programme  was  ar- 
ranged for  the  occasion :  Presentation  of  patients,  reports, 
pathological  specimens,  new  instruments,  etc.  (a)  A  Case 
of  Scleroderma,  by  Dr.  B.  F.  Ochs ;  (b)  A  Case  of  Angeio- 
neurotic  Qidema  in  a  Child,  by  Dr.  H.  Schwartz;  (c)  A 
Case  of  Sarcoma  of  the  Lungs  and  Pleura  in  a  Young 
Girl,  by  Dr.  R.  Abrahams,  (d)  Fibroid  Tumors  of  the 
Uterus:  (a)  Suppurating  Interstitial  Fibroid  Simulating 
Pregnancy;  (b)  Interstitial  Fibroid  Complicated  by  Early 
Pregnancy,  by  Dr.  A.  Brothers ;  address  by  the  president. 
Dr.  W.  S.  Gottheil.  Paper:  Some  Clinical  Types  of  Tox- 
aemia, by  Dr.  C.  E.  Quimby;  discussion  by  Dr.  C.  F.  Wain- 
right.  Dr.  I.  M.  Rottenberg,  Dr.  H.  Stern,  Dr.  F.  A.  Dor- 
man,  Dr.  L.  Lowria,  and  other  members. 

The  Mortality  of  Troy,  N.  Y.,  for  December,  1905, — 
The  report  of  the  health  officer  for  the  month  of  December 
has  been  published  by  the  department  of  public  safety  and 
is  as  follows :  Mortality— The  total  deaths  were  125.  The 
death  rate  in  a  thousand  was  17.48.  Twenty  died  from 
infectious  diseases,  16  from  consumption,  22  from  pneu- 
monia, 3  from  bronchitis,  7  from  Bright's  disease,  and  4 
from  typhoid  fever.  Eleven,  or  8.8  per  cent.,  of  the  total 
deaths  were  in  children  under  five  years  of  age.  During 
the  month  of  December  78  cases  of  infectious  diseases  were 
reported.  Thirty-four  deaths  occurred  in  public  institu- 
tions, of  which  13  were  reported  as  nonresidents.  Mortal- 
ity for  the  month  of  December,  1905 :  Males,  67 ;  females^ 
58;  total,  125.  Thirteen  of  these  were  nonresidents.  An- 
nual death  rate  in  1,000,  less  nonresidents,  17.48.  Births 
reported.  80 ;  males.  41  ;  females,  39.  Annual  birth  rate  in 
1,000,  12.48.     Marriages,  47. 

The  Centennial  Celebration  of  the  Medical  Society  of  the 
State  of  New  York — In  addition  to  the  addresses  by  speakers 
whose  names  were  announced  in  our  issue  for  January 
20th,  the  following  programme  will  be  presented :  The  Art 
and  Science  of  Fitting  Glasses,  by  Dr.  A.  E.  Davis;  The 
Immediate  and  Early  Treatment  of  Ocular  Injuries,  by 
Dr.  Alvin  A.  Hubbell;  Typhoid  Fever,  by  Dr.  Luzerne  Co- 
ville;  Rapid  Method  of  Detection  of  Blood  in  Faeces,  by 
Dr.  A.  L.  Benedict;  Economy  in  Hospital  Management,  by 
Dr.  John  A.  Wyeth ;  Toxic  Arthritis,  by  .Dr.  Henry  A. 
Fairbaini ;  Report  of  a  Case,  by  Dr.  J.  F.  Whitbeck :  Ar- 
teriosclerosis, by  Dr.  J.  M.  Van  Cott ;  A  Point  in  the  Tech- 
nique of  Breast  Amputation  for  Cancer,  by  Dr.  R.  F. 
Weir ;  Induction  of  Hypcrleucocytosis  in  Infections,  by 
Dr.  W.  G.  Macdonald :  Notes  on  Factors  Which  Further 
Convalescence  Following  Abdominal  Section,  by  Dr.  F.  H. 
Wiggin ;  A  Study  of  Results  of  Sanatorium  Treatment  of 
Pulmonary  Tuberculosis,  by  Dr.  J.  H.  Pryor ;  A  Contribu- 
tion to  the  y^^^tiology  of  Uterine  Fibromyomata,  by  Dr. 
George  McNaughton :  Exophthalmic  Goitre,  by  Dr.  W. 
Oilman  Thompson ;  The  Role  Played  by  the  Medical  So- 
ciety of  the  State  of  New  York  Concerning  Medical  Edu- 
cation, by  Dr.  William  Warren  Potter;  The  Clinical  Limi- 
tations of  Eliminative  Treatrnent,  by  Dr.  Allen  A.  Jones; 
Somatic  Evidences  of  Svphilis  in  Paretics,  bv  Dr.  James 
McF.  Winfield :  The  Falsity  of  the  Oath  as  at  Present  Ad- 
ministered, by  Dr.  William  Browning. 
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Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 

Department  for  the  following  statement  of  new  cases  and 

deaths  reported  for  the  two  weeks  ending  January  20,  1906 : 

, — January  20. — ,     r— January  13.-^ 

Cases.     Deaths.       Cases.     Deaths. 

Measles   1.487  17  1,214  15 

Diphtheria  and  croup 359  46  371  6^ 

Scarlet  fever 237  10  Hi  7 

Smallpox „  •  •  •  •  i 

Chickenpox   205  ..  205  .. 

Tuberculosis    448  159  397  li3 

Typhoid  (ever 35  5  32  <; 

Cerebrospinal  meningitis 28  15  ii  .20 

2. 799  252  2.466  289 

Society  Meetings  for  the  Coming  Week: 

TuESD.w,  January  jof/!.— Rome,  N.  Y.,  Medical  Society; 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  January  ^/.s*.— Auburn,  N.  Y.,  City  Medical 
Association ;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield). 

Thursday,  February  ist. — New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis ;  Atlanta  Society  of  Medicine. 

Friday,  Februarx  2nd. — Practitioners'  Society  of  New  York 
(private)  ;  Manhattan  Clinical  Society;  Clinical  Society 
of  the  New  York  Post-Graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society. 

Saturday,  February  3rd. — Manhattan  Medical  and  Surgi- 
cal Society,  New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

Change  of  Address. — Dr.  W.  Howard  Lyle,  to  1505  Girard 
Avenue,  Philadelphia. 

Personal Dr.    William   Osier   lectured   to   the   medical 

classes  at  the  University  of  Pennsylvania  on  January  i6th. 

Baron  Kanehiro  Takaki,  surgeon  general  of  the  Japanese 
Imperial  Nav-y,  visited  the  University  of  Pennsylvania  and 
addressed  the  American  Academy  of  Political  and  Social 
Science,  on  January  20th. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  February  3,  1906 — Tuesday,  January  30th, 
Medico-Legal  Society.  Thursday,  February  ist,  Obstetrical 
Society ;  Medical  Society  of  the  Southern  Dispensary ;  Sec- 
tion Meeting,  Franklin  Institute.  Friday,  February  2nd, 
American  Philosophical  Society. 

Advisory  Board  for  the  Philadelphia  Hospital — Director 
of  Public  Health  and  Charities,  Dr.  W.  M.  L.  Coplin,  an- 
nounced the  appointment  of  the  following  advisory  staff 
for  the  management  of  the  affairs  of  Blockley :  Dr.  Alfred 
Stengel,  Dr.  "Charles  H.  Frazier,  Dr.  Lawrence  F.  Flick, 
Dr.  William  L.  Rodman,  Dr.  S.  Solis  Cohen,  and  Dr.  L. 
W.  Steinbach. 

The  State  Hospital  for  the  Insane  at  Norristown,  Pa., 
graduated  its  class  of  trained  nurses  on  January  17th.  The 
class  consisted  of  Mr.  Calvin  Eppeley,  Mr.  T.  L.  Wilson, 
Miss  N.  Mohn,  Miss  M.  McCloskey,  Miss  C.  McCloskey, 
Miss  D.  Hines,  Miss  A.  Pattison,  Miss  C.  M.  Fox,  Mr.  A. 
M.  Edwards,  Mr.  W.  M.  Hackman,  Miss  L.  Detweiler,  Mr. 
J.  Neiman,  Mr.  Carl  Williams,  and  Mr.  Thomas  E.  Libbey. 

The  Philadelphia  Medical  Club — The  annual  meeting  of 
the  Medical  Club  was  held  on  January  19th  at  the  Majestic. 
The  following  officers  were  elected ;  President,  Dr.  R.  G. 
Curtin;  first  vice-president.  Dr.  Wharton  Sinkler;  second 
vice-president.  Dr.  Henry  Beates ;  secretary,  Dr.  J.  Gumey 
Taylor ;  treasurer,  Dr.  Lewis  H.  Adler ;  member  of  board 
of  governors,  Dr.  G.  G.  Davis. 

The  Children's  Hospital  of  Philadelphia — The  contribu- 
tors to  the  Children's  Hospital  held  their  annual  meeting  on 
January  13th.  The  following  members  of  the  board  of 
managers  was  elected  for  1906 :  Charles  Piatt.  Dr.  Robert 
G.  Le  Conte,  Thomas  Willing  Balch,  Dr.  William  B.  Cad- 
walader.  Arthur  H  Lea,  Edward  C.  Dale,  and  Stevens 
Heckscher.  At  a  subsequent  meeting  of  the  board  Charles 
Piatt  was  elected  president ;  Emlen  Hutchinson,  vice-presi- 
dent; Edward  S.  Sayres,  secretary,  and  Charles  W.  Cush- 
man,  treasurer. 


The  Gloucester  (N.  J.)  County  Medical  Society — At  the 

annual  meeting  of  the  society,  held  at  Woodbury  on  Thurs- 
day, January  iSth,  the  following  officers  were  elected  for 
the  ensuing  year :  President,  Dr.  C.  Frank  Fisher,  of  Clay- 
ton;  vice-president,  Dr.  M.  Jones  Luffbary,  of  Glassboro; 
secretary  and  treasurer,  Dr.  George  E.  Reading,  of  Wood- 
bury ;  reporter.  Dr.  W.  G.  Simmons,  of  Swedesboro ;  cen- 
sors, Dr.  Harry  A.  Stout,  of  Wenonah ;  Dr.  James  Hunter, 
Jr.,  of  Westville,  and  Dr.  Luther  M.  Halsey,  of  Williams- 
town. 

The  Philadelphia  Polyclinic, — Dr.  Isabelle  P.  Gibby,  of 
Boston,  Mass. ;  Dr.  Frank  A.  Keller,  of  Chiang  sha,  Hunan, 
China ;  Dr.  J.  C.  Stever,  of  Mt.  Union,  Pa. ;  Dr.  Edward  F. 
Glaser,  of  San  Francisco,  Cal. ;  Dr.  A.  E.  Focht,  of  Spring- 
dale,  Ark. ;  Dr.  O.  H.  Paxson,  of  Christiana,  Pa. ;  Dr. 
Thomas  F.  Downing,  of  McKendree,  W.  Va. ;  Dr.  William 
Waldrop.  of  Bessemer,  Ala. ;  Dr.  J.  W.  Cavitt,  of  Bryan, 
Tex.;  Dr.  H.  Tuttle,  of  Covington,  Pa.,  and  Dr.  J.  E. 
Robins,  of  Charleston,  W.  Va.,  are  registered  at  the  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  Medicine. 

Charitable  Bequests — By  the  will  of  Dr.  Thomas  C.  Pot- 
ter, who  died  recently  in  Gerraantown,  his  medical  library 
is  bequeathed  to  the  University  of  Pennsylvania.  In  case 
that  institution  declined  the  gift  it  is  to  revert  to  the  Ger- 
mantown  Hospital.  At  the  death  of  his  widow  the  Univers- 
ity of  Pennsylvania  receives  $10,000  to  build  a  house  in 
the  dormitory  system,  to  be  known  as  the  John  C.  Potter 
Dormitory. 

By  the  will  of  Moses  Geisenberger,  who  died  at  Lan- 
caster, Pa.,  the  Jewish  Hospital,  the  Jewish  Asylum,  and  the 
Jewish  Foster  Home  receive  $500  each. 

By  the  will  of  Francis  W.  Lang  St.  Timothy's  Hospital 
receives  $5,000  to  endow  a  free  bed,  to  be  known  as  the 
John  Lang  Memorial. 

Philadelphia   County   Medical   Society At   the   annual 

business  meeting  of  the  Philadelphia  County  Medical  So- 
ciety held  on  January  17th,  the  following  officers  were 
elected :  President,  Dr.  Charles  K.  Mills ;  first  vice-presi- 
dent. Dr.  James  B.  Walker;  second  vice-president.  Dr.  A. 
O.  J.  Kelly ;  third  vice-president.  Dr.  L.  J.  Hammond ; 
fourth  vice-president.  Dr.  A.  B.  Hirsh;  fifth  vice-president. 
Dr.  Charles  A.  E.  Codman ;  sixth  vice-president.  Dr.  James 
C.  Chestnut ;  secretary.  Dr.  William  S.  Wray ;  assistant 
secretary.  Dr.  Ross  H.  Skillern ;  treasurer.  Dr.  Collier  L. 
Bower;  censor.  Dr.  Frederick  P.  Henry;  recommendation 
to  the  medical  society  of  the  State  of  Pennsylvania  for  dis- 
trict censor.  Dr.  .A-lbert  M.  Eaton.  The  society  voted  to 
discontinue  the  publication  of  its  proceedings. 

Proposed   Statue   of  Joseph   Leidy   for  Philadelphia 

The  following  circular  letter  has  been  issued  to  secure 
contributions  to  a  fund  for  the  erection  of  a  statue  of  Dr. 
Joseph  Leidy  in  City  Hall  Plaza :  As  president  of  the  Acad- 
emy of  Natural  Sciences,  professor  of  human  and  compara- 
tive anatomy  and  zoology  in  the  University  of  Pennsyl- 
vania, and  president  of  the  Wagner  Free  Institute  of 
Science,  he  added  immeasurably  to  the  position  these  in- 
stitutions already  held  in  the  world  of  science.  His  reputa- 
tion was  not  alone  national,  but  international  in  character. 
It  dignifies  the  city  to  which  his  fame  belongs.  Philadel- 
phia, the  place  of  his  birth  and  death  (1823-1891),  and  the 
scene  of  his  labors  for  an  uninterrupted  period  of  half  a 
century,  that  epoch-making  period  from  1840  to  1890,  has 
thus  far  failed  to  show  any  practical  appreciation  of  his 
varied  labors  in  the  field  of  original  research.  An  appro- 
priate statue  can  be  erected  for  $10,000.  It  is  proposed, 
therefore,  to  raise  this  sum  as  speedily  as  possible.  May 
we  not  count  on  your  assistance?  The  appeal  is  signed  by 
Robert  Adams,  Jr.,  Hampton  L.  Carson,  John  Wanamaker, 
Horace  H.  Furness.  John  H.  Converse,  Professor  George  H. 
Piersol,  Dr.  H.  C.  Chapman,  C.  Stuart  Patterson,  Dr.  S.  G. 
Dixon,  Arthur  E.  Brown.  Isaac  H.  Clothier,  Russell  Duane, 
Dr.  F.  X.  Dercum,  Dr.  Horace  Jayne,  Dr.  R.  H.  Harte,  Dr. 
George  De  Schweinitz,  Dr.  Thomas  Biddle,  Dr.  Joseph 
Leidy,  Jr.,  George  Vaux,  Jr.,  Dr.  Joseph  P.  Tunis,  John 
Weaver,  Edward  de  V.  Morrell,  Joseph  Wharton,  William 
W.  Justice,  Justus  C.  Strawbridge,  Dr.  William  Osier,  Jo- 
seph G.  Rosengarten,  Thomas  Dolan,  Clarence  S.  Bement, 
Talcott  Williams.  C.  Hartman  Kuhn,  James  Elverson,  Dr. 
Tohn  H.  Musser,  Dr.  Arthur  V.  Meigs,  Dr.  R.  G.  Le  Conte, 
Dr.  W.  C.  Posey,  Dr.  J.  H.  Adams,  Edward  B.  Smith 

The  Mortality  of  Philadelphia — There  were  633  deaths 
in  the  city  during  the  week  ending  at  noon,  Saturday,  Janu- 
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ary  20th,  as  compared  with  582  last  week,  and  519  for  the 
corresponding  week  of  last  year.  The  inclement  and  unsea- 
sonable weather  was  blamed  by  the  health  authorities  as 
being  possibly  responsible  for  this  increase,  especially  as 
most  of  the  deaths  were  due  to  diseases  of  the  respiratory 
system,  such  as  consumption  and  pneumonia. 

, — This  week. — <  , — Last  week. — v 

Cases.    Deatbs.  Cases.    Deaths. 

Typhoid  fever 240  10  207  23 

Scui-let  fever 60  ••  47  1 

Diphtheria    _72  21  107         _16 

Totals 373  37  421  40 

BOSTON  AND   NEW   ENGLAND. 

The  South  Boston  (Mass.)  Medical  Association  was 
organized  on  Friday,  January  19th,  with  the  following  of- 
ficers: President,  Dr.  VV.  H.  Uevine;  vice-president,  Dr. 
Elisha  S.  Boland;  secretary,  Dr.   Robert  N.  Daley. 

The  Lawrence  (Mass.)  Medical  Club — At  the  monthly 
meeting,  held  on  Monday,  January  22nd,  with  Dr.  A.  H. 
Cutter  chairman  for  the  evening.  Dr.  G.  S.  Allen  read  a 
paper  on  The  Toxa;mias  of  Pregnancy. 

The  Hartford  (Conn.)  Medical  Society. — The  semi- 
monthly meeting  of  the  society  was  held  on  Monday,  Jan- 
uarj'  15th.  The  subject  for  discussion  was  Pathological 
Teclmics,  with  exhibition  of  instruments  and  demonstra- 
tion of  methods.  The  subject  was  discussed  by  Dr.  A.  J. 
Wolff,  Dr.  O.  R.  Witter,  and  Dr.  W.  R.  Steiner. 

The  Hampden  (Mass.)  District  Medical  Society, — The 
quarterly  meeting  of  the  society  was  to  be  held  at  Spring- 
field, on  Tuesday,  January  16th.  The  programme  included 
the  following  papers:  Fracture  of  the  Inferior  Maxilla,  by 
Dr.  H.  C.  Martin,  of  Springfield ;  Some  of  the  More  Diffi- 
cult Problems  in  Infant  Feeding,  by  Dr.  John  L.  Morse, 
of  Boston ;  Infant  Feeding  from  the  Standpoint  of  the 
General  Practitioner,  and  Locomotor  Ataxia  Complicated 
with  a  Charcot  Joint,  by  Dr.  J.  L.  Bliss,  of  Holyoke. 

The  York  (Me.)  County  Medical  Society. — The  forty- 
third  quarterly  and  twelfth  annual  meeting  of  the  society 
was  held  at  Biddeford,  on  Thursday,  January  nth,  the 
president.  Dr.  J.  A.  Randall,  of  Old  (Orchard,  in  the  chair. 
The  order  for  the  meeting  was  as  follows :  Election  of  of- 
ficers; a  paper  on  Typhoid  Fever  at  Sanford,  by  Dr.  R.  S. 
Gove,  and  one  on  Typhoid  Fever  at  Springvale,  by  Dr.  E. 
L.  Burnham.  A  general  discussion  followed  the  reading  of 
the  papers.  The  following  officers  were  elected :  President, 
Dr.  W.  W.  Smith,  of  Ogonquit;  vice-presidents.  Dr.  M.  H. 
Ferguson,  of  Biddeford,  and  Dr.  R.  S.  Gove,  of  Sanford ; 
secretary,  Dr.  C.  L.  Thompson,  of  Saco;  treasurer.  Dr. 
W.  L.  Prescott,  of  Kennebunkport. 

BALTIMORE  AND    THE  SOUTH. 

The  Memphis  and  Shelby  County  Medical  Society The 

following  was  the  programme  for  a  meeting  held  at  Mem- 
phis on  Tuesday,  January  i6th :  Empyema  of  the  Antrum 
of  Highmore,  by  Dr.  Frank  Bates ;  Delirium  Tremens,  by 
Dr.  Edwin  Williams ;  Typhoid  Fever :  Some  Questions 
Answered  with  Reference  to  Diet,  Haemorrhage,  etc.,  by 
Dr.  Frank  Jones. 

The  Medical  Society  of  the  Missouri  Valley The  next 

meeting  of  this  society  will  be  held  at  St.  Joseph,  on  Thurs- 
day and  Friday,  March  22  and  23,  1906,  under  the  presi- 
dency of  Dr.  John  E.  Summers,  Jr.,  of  Omaha.  Among 
those  who  will  contribute  to  the  programme  are:  Dr.  N. 
S.  Davis,  Dr.  L.  McArthur,  and  Dr.  Fenton  B.  Turck,  of 
Chicago;  Dr.  S.  Grover  Burnett,  of  Kansas  City;  Dr. 
Charles  H.  Mayo,  of  Rochester,  Minn.;  Dr.  C.  O.  Thien- 
haus,  of  Milwaukee.  Wis.;  Dr.  D.  C.  Gore,  of  Marshall, 
Mo. ;  Dr.  Prince  E.  Sawyer,  of  Sioux  City,  Iowa. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  January  13,  1906,  shows  a 
total  of  195  deaths,  compared  with  208  in  the  corresponding 
week  of  last  year.  228  in  1904  and  230  in  1903.  The  death 
rate  in  a  thousand  of  population  was  :  Whole,  16.87 ;  white, 
14.71;  colored.  28.36.  The  principal  causes  of  death  were: 
Typhoid  fever,  5 ;  whooping  cough,  4 ;  diphtheria,  2 ;  con- 
sumption, 28;  cancer,  13;  apoplexy,  11;  organic  heart  dis- 
eases, II  ;  bronchitis,  4;  pneumonia,  29;  Bright's  disease.  14. 
Six  deaths  occurred  at  Bay  View  Asylum,  36  in  hospitals 
and  7  in  other  institutions.  Twenty-four  coroners'  inquests 
were  held.  The  births  reported  were:  Total,  90;  white, 
74;  colored,  16;  males,  40;  females,  50. 


CHICAGO    AND    THE    WEST. 

The  Pueblo  (Colo.)  County  Medical  Society, — At  a  meet- 
ing held  on  Wednesday,  January  17th,  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  W.  H. 
Campbell;  vice-presidents.  Dr.  H.  B.  Oertel  and  Dr.  A.  E. 
Elder ;  secretary,  Dr.  Crum  Epler ;  treasurer,  Dr.  Hubert 
Work;  librarian.  Dr.  W.  W.  Bulettc. 

The   Wayne    (Mich.)    County   Medical    Society At    a 

meeting  held  at  Detroit  on  Monday,  January  isth.  Dr. 
Ludwig  Hektoen,  of  Chicago,  delivered  an  address  on  the 
subject  of  Immunity  in  Theory,  Practice  and  Experiment. 
The  address  was  supplemented  by  a  stereopticon  demonstra- 
tion illustrating  some  of  the  author's  recent  original  re- 
searches in  the  subject. 

The  Journal  of  the  Michigan  State  Medical  Society ■ 

At  a  meeting  of  the  council  of  the  Michigan  State  Medical 
Society,  held  at  Detroit  on  January  12,  1906,  Dr.  A.  P. 
Biddle  resigned  and  Dr.  B.  R.  Schenck  was  elected  State 
secretary  and  editor  of  the  Journal.  Henceforth  the  ad- 
dress of  the  secretary  of  the  State  society  and  of  the  edi- 
torial and  business  departments  of  the  Journal  of  the  Mich- 
igan State  Medical  Society  will  be  502  Washington  Arcade, 
Detroit. 

The  Fox  River  Valley  (Wis.)  Medical  Society At  the 

annual  meeting,  held  at  Green  Bay  on  Tuesday,  January 
i6th,  the  following  officers  were  elected :  President,  Dr. 
Robert  E.  Minahan,  mayor  of  Green  Bay ;  vice-presidents. 
Dr.  W.  R.  Hicks,  Menominee,  Mich.,  and  Dr.  H.  W.  Abra- 
ham, Appleton;  secretary  and  treasurer.  Dr.  C.  M.  Echols; 
censor.  Dr.  W.  E.  Fairfield,  Green  Bay.  The  meeting 
closed  with  a  banquet  at  the  Hotel  Frontenac.  Dr.  W.  A. 
Gordon,  of  Oshkosh,  delivered  the  principal  after  dinner 
address. 

The  Mortality  of  St.  Paul,  Minn.,  for  1905, — According 
to  the  records  in  the  office  of  the  health  commissioner,  St. 
Paul's  death  rate  for  1905  was  9.41  for  every  1,000  inhab- 
itants. This  is  on  a  basis  of  a  population  of  190,000,  and 
compares  with  a  rate  of  9.22  for  1904  on  a  basis  of  185.000. 
The  number  of  deaths  in  1905  was  1,788,  as  compared  with 
1,707  in  1904.  There  were  141  deaths  from  violence  in 
1905,  compared  with  149  in  1904.  During  the  year  there 
were  6  homicides,  35  suicides,  97  accidental  deaths  and  3 
poisonings.  In  1904  there  were  5  homicides,  29  suicides, 
91  accidental  deaths  and  8  poisonings. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
January  20,  1906,  compared  with  the  preceding  week,  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  midyear  popula- 
tions— 2,049,185  for  1906  and  1,990.750  for  1905 : 

Jan.  20,  Jan.  13,  Jan.  21, 
190G.        1906.        1905. 

Total  deaths,  all  causes 611  582  591 

Annual  death  rate  lu  1,000 15.55       14.80       15.47 

Sexes — 

Males 338  338  321 

Females 273  244  270 

Ages — 

Under  1  year  of  age 123  107  117 

Between     land    5  years  of  age 45  38  55 

Between    5  and  20  years  of  age 42  36  38 

Between  20  and  60  years  of  age 259  282  250 

Over  60  years  of  age 142  119  131 

Important  causes  of  death — 

Apoplexy    15  16  19 

Bright's  disease 43  44  51 

Bronchitis    19  19  18 

Consumption   09  66  77 

Cancer   36  24  19 

Convulsions 13  9  9 

Diphtheria 9  11  0 

Heart  diseases    39  40  37 

Inlhienza   6  4  22 

Intestinal  diseases,  acute 21  27  23 

Measles   3  0  5 

Nervous  diseases 29  16  20 

Pneumonia    Ill  114  120 

Scarlet  fever 6  8  3 

Sm:iilpox   0  0  1 

Suicide 7  14  9 

Tvphold  fever 5  9  9 

Violence  (other  than  suicide) 30  38  26 

Whooping  Cough   1  1  3 

All  other  causes 149  122  111 

Considering  the  abnormal  character  of  the  weather  during 
the  last  six  weeks  or  more,  the  public  health  continues  to 
be  surprisingly  good.  Except  in  a  few  widely  separated 
localities  there  has  been  at  no  time  during  the  winter  any 
tendency  to  an  epidemic  spread  of  the  contagious  or  in- 
fective diseases.  Even  in  these  localities  the  diseases — 
principally  diphtheria  and  scarlet  fever — have  been  com- 
batted  with  a  fair  measure  of  success,  and  their  mortality 
is  diminishing. 
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AMERICAN   MEDICINE. 

January  so,  igo6. 

1.  Acute  Osteomyelitis.     A  Plea  for  Early  Diagnosis, 

By  Emil  King. 

2.  Some  Medicinal   Plants  of  Angola,  with   Observations 

on  their  Use  by  the  Natives  of  the  Province, 

By  F.  Creighton  Wellman. 

3.  ./Etiology,  Symptomology  and  Treatment  of  Anal  Fis- 

sure, By  Herman  A.  Brav. 

4.  Brief  on  Genitourinary  Surgery, 

By  G.  Frank  Lydston. 
S-     Ectopic  Gestation,  By  William  H.  Randle. 

6.     Diabetic  Purpara,  By  C.  Henry  Lefcowitch. 

1.  Acute  Osteomyelitis:  A  Plea  for  Early  Diagnosis. 
— King  treats  about  osteomyelitis,  which  is  the  result  of 
haematogenous  infection,  occurring  in  all  ages,  but  by 
far  most  common  during  infancy  and  early  childhood. 
The  disease  attacks  most  frequently  the  long  bones  of 
the  upper  and  lower  extremities.  Staphylococcus 
aureus  and  albus  are  found  in  the  pus,  seldom  the 
bacillus  pyocyaneus.  The  only  treatment  is  prompt 
operation  removing  the  diseased  area.  Usually  the  diag- 
nosis gives  no  trouble,  but  the  operation  should  be  de- 
cided on  immediately,  as  forty-eight  hours  may  suffice 
to  devitalize  the  entire  shaft  of  a  long  bone. 

5.  Ectopic  Gestation. — Randle  states  that  extra- 
uterine gestation  occurs  much  more  frequently  than  is 
generally  recognized.  He  gives  three  varieties :  Tubo- 
uterine,  tubal,  and  tuboovarian.  In  regard  to  its  aetiol- 
ogy he  thinks  it  is  common  after  long  periods  of  ster- 
ility. Peritonitic  adhesions  and  bands  which  obstruct 
the  tube  are  also  causes  for  it.  The  diagnosis  before 
rupture  is  rarely  made.  Without  surgical  treatment 
about  two  thirds  of  the  patients  die,  the  remaining  third 
escape  the  immediate  danger  of  death.  Abdominal 
section  is,  therefore,  the  only  treatment  worthy  of  con- 
sideration. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

January  18,  igo6. 

Tuberculosis  Number : 

1.  Open  A'r  Treatment  of  Bone  Tuberculosis  at  the  Wel- 

lesley  Convalescent  Home,  with  List  of  Thirty  Per- 
manently Cured  Cases,  By  E.  H.  Bradford. 

2.  What  is  the  Relation  Between  Human  and  Bovine  Tu- 

berculosis, and  How  Does  it  Affect  Inmates  of  Public 
Institutions,  By  Theobold  Smith. 

3.  Should  the  Tuberculous  Insane  in  Hospitals  be  Segre- 

gated? By  O.  F.  Rogers. 

4.  What  Should  be  the  State  Policy  Regarding  Tubercu- 

losis in  Insane  Asylums,  By  Owen  Copp. 

5.  What     Special     Instructions     Regarding    Tuberculosis 

Should  be  Given  Institution  Nurses  Caring  for  Cases 
of  Tuberculosis  in  Danger  of  Contracting  the  Dis- 
ease? By  John  H.  Nichols. 

6.  On  the  Importance  of  Early  Diagnosis  in  Cases  of  Pul- 

monary Tuberculosis,  By  Herbert  C.  Clapp. 

7.  The  Treatment  of  Tuberculosis  in  Public  Institutions. 

By  Wilder  Tileston. 

8.  The  Suppression  of  Tuberculosis  in  Our  Dairy  Herds, 

By  Austin  Peters. 

9.  Day  Sanatorium  for  Consumptives,  Parker  Hall,  Bos- 

ton, By  David  Townsend. 

10.  A  Report  of  Seventeen  Cases  in  Open  Air  Treatment 

for  Surgical   Tuberculosis  in  Children, 

By  John  D.  Adams. 

1.  Open  Air  Treatment  of  Bone  Tuberculosis  at  the 
Wellesley  Convalescent  Home. — Bradford  relates  thirty 
cases  in  which  he  could  show  the  condition  of  patients 
ten  and  twenty  years  after  the  cessation  of  treatment. 
The  success  of  the  so  called  open  air  treatment  is  very 
good,  making  it  possible  for  the  patients  to  become  use- 
ful members  of  the  society. 

2.  What  is  the  Relation  Between  Human  and  Bovine 
Tuberculosis? — Smith  summarizes  that  there  are  two 
types  of  mammalian  tubercle  bacilli ;  a  bovine  and  a 
human  type,  and  that  the  bovine  type  is  occasionally 


present  in  human  tuberculosis.  How  often  the  inva- 
sion of  the  human  subject  with  bovine  bacilli  takes 
place  cannot  be  stated  with  any  degree  of  accuracy,  but 
it  is  interesting  to  note  that  in  Japan,  where  milk  does 
not  play  any  appreciable  role  in  the  feeding  of  infants 
and  children,  human  tuberculosis,  including  the  intes- 
tinal disease,  is  as  common  as  in  other  countries. 
Phthisis  and  the  other  forms  of  tuberculosis  in  adults 
are,  so  far  as  we  know,  almost  wholly  of  human  origin, 
and  the  bovine  bacillus  has  been  found  almost  exclu- 
sively in  children  under  ten  years  of  age.  At  present 
no  absolute  opinion  can  be  given. 

3.  Should  the  Tuberculous  Insane  in  Hospitals  Be- 
Segregated? — Rogers  answers  this  question  in  the  af- 
firmative as  the  only  rational,  practicable,  and  not  too 
expensive  remedy  for  conditions  that  urgently  demand 
relief. 

5.  What  Special  Instructions  Regarding  Tubercu- 
losis Should  Be  Given  to  Institution  Nurses. — Nichols 
thinks  that  no  physician  or  nurse  conscientious  in  its 
work  ought  to  exhibit  any  timidity  whatever  in  caring 
for  consumptive  patients  when  they  are  allowed  to  con- 
trol the  essential  sanitary  regulations.  There  should  be 
the  same  instruction  as  given  to  the  general  public. 

6.  The  Importance  of  Early  Diagnosis  in  Pulmonary 
Tuberculosis. — Clapp  gives  his  opinion  on  this  question. 
Practically,  lung  specialists  all  over  the  world  have 
proved  that  fully  three  fourths  of  the  really  early  cases 
can  be  cured.  It  is,  therefore,  of  the  greatest  impor- 
tance to  diagnosticate  the  disease  as  early  as  possible. 
The  chest  should  be  examined,  a  careful  history  be 
taken,  the  sputum  be  examined.  Sometimes  tubercu- 
lin is  of  some  help. 

7.  The  Treatment  of  Tuberculosis  in  Public  Institu- 
tions should  be,  according  to  Tileston,  the  same  as  in 
sanatoria  for  tuberculous  patients. 

8.  The  Suppression  of  Tuberculosis  in  Our  Dairy 
Herds. — Peters  reviews  our  present  knowledge  about 
the  tubercle  bacillus.  It  seems  that  the  human  and 
bovine  bacillus  are  varieties  of  the  same  germ.  The 
human  type  has  but  little  virulence  for  cattle,  while  the 
bovine  species  is  very  aggressive  in  cattle  and  other 
animals.  The  bovine  species  seems  to  be  not  so  dan- 
gerous to  men,  while  the  human  species  is  very  viru- 
lent. The  greatest  care  should  be  taken  in  the  super- 
vision of  the  cattle. 

9.  Day  Sanatorium  for  Consumptives. — Townsend 
describes  the  life  of  the  patients  in  the  day  sanatorium 
at  Parker  Hill.  The  camp  was  opened  on  July  6,  1905, 
and  closed  on  October  31,  1905,  having  a  daily  capacity 
of  50  to  60  patients.  In  all,  there  were  treated  128 
patients  from  8  to  64  years  of  age,  69  males  and  59 
females.  Most  of  the  patients  improved,  only  three  be- 
came too  ill  and  had  to  be  sent  to  a  hospital,  nine  died 
at  home,  eight  from  the  disease  and  one  from  other 
causes. 

10.  Open  Air  Treatment  for  Surgical  Tuberculosis 
in  Children. — Adams  draws  the  following  deduction 
from  his  investigation  in  seventeen  patients  that:  i.  The 
results  are  sufficiently  gratifying  to  adopt  the  shack 
treatment  for  convalescent  patients,  but  for  these  alone. 
2.  Sunlight  is  an  aid,  but  is  not  essential.  3.  The  aver- 
age period  of  treatment  should  not  be  less  than  six. 
months.  4.  Ambulatory  cases  do  better  than  inactive. 
5.  Climate  is  no  specific. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

January  20,  igo6. 

1.  The  Theory  of  Narcosis,  '    By  Hans  Meyer.- 

2.  The  Breadth  of  the  Profession  of  Medicine, 

By  James  H.  !\IcBride. 

3.  Rhythmic  Sounds  Produced  by  the  Alimentary  Canal, 

By  W.  P.  Cannon. 

4.  Rest  in  Pulmonary  Tuberculosis,    By  J.  G.  Hilleary. 

5.  The    Value    of    Hydrotherapy    in    the    Treatment    of 

Epilepsy,  By  Guy  Hinsdale. 
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6.  Tent   Cott.iges   for   Consumptives, 

By  E.  Fletcher  Incai.s  and  John  M.  Dodson. 

7.  The  Operative  Treatment  of  Fractures  (Conclusion), 

By  James  A.  Kellv. 

8.  A  Case  of  Amaurotic  Family  Idiocy,  with  a  Summary 

of   Reported  Cases,  By   Mortimer  Frank. 

9.  The  Elimination  of  the  Nostrum  Traffic,  an   Evident 

Duty  of  American  Physicians,  By  M.  T.  Wilbert. 
10.  The  Treatment  of  Leucorrhnea  with  the  Actual  Cau- 
tery, By  Gi-Y  L.  Hemner. 
1.  The  Theory  of  Narcosis. — Meyer  gives  the  follow- 
ing explanation  of  narcosis:  The  narcotizing  substance 
enters  into  a  loose  jjhvsicocheniical  combination  with 
the  vitally  important  lipoids  of  the  cell,  perhaps  with  tlie 
lecithin,  and  in  so  doing  changes  their  normal  relation- 
ship to  the  other  cell  constituents,  through  which  an 
inhibition  of  the  entire  cell  chemisni  results.  It  also 
becomes  evident  that  the  narcosis  immediately  disap- 
pears as  soon  as  the  loose,  reversible  combination,  de- 
pendent on  the  solution  tension,  breaks  up.  It  follows 
further  that  substances  chemically  absolutely  indififer- 
ent,  as  the  volatile  saturated  hydrocarbons,  can  act  as 
narcotics.  That  many  narcotics  induce  not  pure  nar- 
cosis alone,  but  often  show  other  distinct  actions,  as, 
for  example,  the  occurrence  of  convulsions,  which  quite 
overshadow  any  narcosis  present,  is  easily  to  be  under- 
stood when  one  remembers  that  the  narcotics  may  pos- 
-sess  an  affinity  not  only  for  the  cell  lipoids,  but  for 
other  cell  constituents  as  well,  and  through  some  union 
with  these,  concomitant  efifects  quite  different  from 
narcosis  may  be  induced. 

3.  The  Rhythmic  Sounds  of  the  Alimentary  Canal. — 
Cannon  remarks  that  to  one  listening  for  the  first  time 
for  rhythmic  abdominal  sounds,  probably  the  most  strik- 
ing feature  of  what  he  hears  is  the  large  number  of 
sounds  which  are  not  rhythmic.  Most  prominent  among 
these  irregular  sounds  are  the  sudden  quick  discharges 
or  pops  which  can  be  heard,  either  singly  or  in  a  short 
series  of  three  or  four,  almost  at  all  times  and  in  all 
parts  of  the  abdomen,  though  most  frequently  on  the 
right  side.  As  already  stated,  these  reports  resemble 
the  sound  of  bursting  bubbles,  and  it  may  be  that  they 
are  caused  by  the  squeezing  of  gas  from  a  mass  of  the 
food  by  general  pressure  of  the  intestinal  wall.  Occa- 
sionally a  continuous  little  gurgling  can  be  heard  for 
some  moments,  gradually  becoming  less  intense.  It 
seems  probable  that  peristalsis  in  the  small  intestine  is 
thus  manifested.  Whether  the  observation  of  the 
sounds  of  the  stomach  and  intestines  is  to  be  of  clin- 
ical importance  will  depend  on  whether  or  not  there 
are  typical  variations  of  these  sounds  in  different  dis- 
eases of  the  alimentary  canal. 

4.  Rest  in  Pulmonary  Tuberculosis. — Hilleary  thinks 
it  a  safe  rule  in  pulmonary  tuberculosis  to  keep  the 
patient  quiet  till  every  sign  and  symptom  of  the  disease 
have  disappeared  and  as  long  afterward  as  circum- 
stances and  necessity  will  permit.  In  the  light  of  his 
experience  in  the  treatment  of  this  malady  exercise  has 
no  place  in  the  treatment,  and  should  be  allowed  only 
when  the  arrest  or  cure  has  been  attained  and  not  then 
with  the  expectation  of  doing  any  good,  but  with  the 
desire  that  the  patient  return  to  the  full  enjoyment  of 
life.  The  action  of  exercise  on  the  local  process,  ac- 
cording to  Bernheim,  is  an  active  congestion  in  the 
region  of  the  tuberculous  focus  and  often  new  tears  in 
the  old  adhesions,  mobilization  of  the  bacilli,  thoracic 
pain,  and  sometimes  hemorrhage  or  the  unexpected  oc- 
currence of  the  pneumothorax.  Osier  says :  "  Make  the 
patient  fat  and  the  local  disease  will  take  care  of  itself." 

6.  Tent  Cottages  for  Consumptives. — Ingals  and 
Dodson  give  a  description  of  the  tent  cottages  designed 
and  erected  by  Dr.  W.  T.  Brown,  the  superintendent  of 
the  Valmora  Branch  at  Watrous,  N.  M.  The  walls  of 
these  tents,  as  single  or  double  cottages,  are  made  of 
3J/2  feet  of  planks,  on  top  of  which  is  y/2  feet  of  can- 
vas, stretched  on  frames,  the  whole  protected  by  a  gable 
roof.     A  door  and  windows  are  also  provided.     This 


method  of  construction  gives  plenty  of  fresh  air,  and 
still  affords  protection  against  severe  weather. 

7.  The  Operative  Treatment  of  Fractures. — Kelly  is 
of  the  opinion  that  all  closed  fractures  do  not  require 
operative  intervention  for  proper  reduction  and  im- 
mobilization. In  fact,  perfect  anatomical  and  func- 
tional results  are  obtained  in  the  great  majority  of  cases 
when  treated  by  conservative  means.  There  are,  how- 
ever, some  cases  in  which  reduction  cannot  be  accom- 
plished under  an.xsthesia,  and  in  which  the  x  ray  photo- 
graph shows  faulty  approximation  of  the  fractured 
ends.  There  are  other  fractures  in  which  we  know 
from  experience  that  union  will  occur  only  with  de- 
formity, and  the  functional  results  thereby  lessened. 
Other  classes  of  fractures  are  frequently  followed  by 
nonunion.  We  should  carefully  discriminate  between 
the  various  classes  of  fracture  and  select  only  those  for 
treatment  by  operation,  which  would  not  be  followed 
by  perfect  anatomical  and  functional  results,  if  treated 
by  nonoperative  methods.  The  probability  of  infection 
following  such  operations  in  experienced  hands  and 
under  proper  surgical  precautions,  should  be  no  more 
frequent  than  in  operations  on  other  structures. 

8.  A  Case  of  Amaurotic  Family  Idiocy. — Frank 
writes  that  amaurotic  family  idiocy  is  a  uncommon  dis- 
ease, first  observed  by  Warren  Tay  in  1881,  and  receiv- 
ing its  name  from  Sachs  in  1881.  It  is  fatal,  com- 
mencing in  the  early  months  of  infant  life  with  mus- 
cular weakness,  progressing  to  almost  complete  paraly- 
sis, associated  with  a  distinct  symmetrical  fundus  ap- 
pearance with  failure  of  sight,  total  blindness  finally 
ensuing,  and  terminating  in  death  about  the  end  of  the 
second  year.  No  definite  exciting  cause  has  been  as- 
signed. The  child  is  born  at  full  term,  sound,  and 
healthy  until  about  the  third  month,  when  the  signs  of 
the  disease  commence  to  appear.  Thirty-two  authors 
have  reported  up  to  July  i,  1905,  about  fifty-four  cases, 
twenty-two  male  and  twenty-five  female  patients,  in 
seven  the  sex  is  not  given ;  twenty-seven  cases  occurred 
in  Jews,  six  in  Gentiles;  of  twenty-one  no  data  are 
given.  The  youngest  patient  was  four  months  old,  the 
oldest  three  and  three  quarter  years. 

11.  The  Treatment  of  Leucorrhoea  with  the  Actual 
Cautery. — Hunner  speaks  of  the  treatment  of  leucor- 
rhoea, and  emphasizes  the  necessity  of  being  sure  of 
the  diagnosis.  In  a  fresh  case  of  gonorrhoeal  infection 
he  warns  against  the  use  of  the  cautery.  In  acute  gon- 
orrhoea he  uses  first  douches  and  later  tampons,  and 
only  commences  the  cautery  treatment  after  the  others 
have  failed. 

MEDICAL  RECORD. 
January  20,  lpo6. 

1.  Immunization  in  Tuberculosis  with  Especial  Reference 

to  the  Method  of  Professor  von  Behring, 

By  Karl  von  Ruck. 

2.  A  Few  Facts  Concerning  Cancer  of  the  Stomach, 

By  Charles  N.  Dowd. 

3.  Digestive   Disorders   and  Abdominal   Pain.     From  the 

Standpoint  of  the  Surgeon  as  to  Gallbladder,  Pan- 
creas, and  Gastric  Adhesions,     By  John  F.  Erdmann. 

4.  The  Distribution  of  Mosquitoes  in  the  United  States. 

As  Shown  by  Collections  Made  at  Army  Posts,  1904- 
1905.  By  C.  S.  Ludlow. 

5.  Observations  on  the  Use  of  the  X  Ray  in  the  Treatment 

of  Certain  Diseases  of  the  Skin,      By  Fred.   Wise. 

6.  Earache.  By  Alhert  Bardes. 
2.     A  Few  Facts  Concerning  Cancer  of  the  Stomach. 

— Dowd  savs  that  it  is  startling  to  observe  the  fre- 
quency of  gastric  cancer.  In  1905  there  were  9,000 
deaths  from  this  disease  in  the  United  States,  These 
deaths  resulting  from  cancer  were  in  proportion;  31  per 
cent,  gastric;  16  per  cent,  uterine;  13  per  cent,  hepatic: 
10  per  cent,  mammary:  8  per  cent,  abdominal:  6  per 
cent,  of  the  head,  neck  and  face,  and  5  per  cent,  of  the 
mouth,  tongue  and  throat.  The  author  thinks  that  un- 
questionable gastric  cancer  is  a  surgical  disease  and 
quotes  the  statistics  given  by  Mayo  and  Kocher. 
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3.  Digestive  Disorders  and  Abdominal  Pain, — Erd- 
mann  cites  three  cases  to  illustrate  his  paper  on  opera- 
tions of  the  gallbladder,  pancreas,  and  gastric  adhe- 
sions. It  is  difficult  to  absolutely  diagnosticate  a  dis- 
ease invading  one  of  the  structures  mentioned  and 
chemistry  of  digestion  and  excretion  should  be  made 
use  of.    It  is  well  to  make  an  exploratory  examination. 

4.  The  Distribution  of  Mosquitoes  in  the  United 
States. — Ludlow  reports  the  results  from  collecting  and 
tabulating  the  different  varieties  of  mosquito  found  in 
the  army  posts  of  the  United  States.  There  are  three 
genera,  anophelina,  culicina,  and  adeomyina.  which  are 
again  divided  into  subfamilies.  The  anophelina  in- 
clude five  families,  the  culicina  forty-nine,  adeomyina 
having  one  family,  the  uranotoenia  saphirina.  The 
table  gives  also  the  State  of  the  army  post,  including 
Hawaii  and  Puerto  Rico. 

5.  Observations  on  the  Use  of  the  X  Ray  in  the 
Treatment  of  Certain  Diseases  of  the  Skin. — \\'ise  re- 
\iews  the  observations  made  on  patients  in  the  x  ray 
department  of  the  New  York  Skin  and  Cancer  Hos- 
])ital.  He  says  that:  (l)  The  x  ray  will  cure  ring- 
worm and  favus  of  the  hairy  skin  more  rapidly  and 
reliably  than  any  other  method  of  treatment ;  the  ad- 
vantages of  the  method  are,  that  it  is  painless,  harm- 
less when  properly  used,  and  thorough,  and  that  it 
cuts  down  the  expense  incurred  by  the  city  in  the  treat- 
ment and  care  of  these  patients  to  a  very  considerable 
extent.  (2)  Hypertrichosis  should  be  treated  with  elec- 
trolysis, not  with  the  x  ray.  (3)  The  x  ray  gives  very 
satisfactory  results  in  the  various  forms  of  cutaneous 
tuberculosis :  in  keloid,  in  keratoses,  in  infiltrated 
patches  of  chronic  eczema,  lichen  planus,  pityriasis 
rubra ;  in  the  tubercles,  ulcers,  and  tumor  masses  of 
mycosis  fungoides,  psorospermosis,  and  sarcoma.  (4) 
X  radiation  relieves  pruritus,  burning,  tingling,  and 
pain ;  it  decreases  the  discharge  and  foul  odors  of  va- 
rious dermatoses,  often  causing  them  to  disappear  com- 
pletely. (5)  In  selected  cases,  radiotherapy  is  the  ideal 
agent  in  the  treatment  of  epithelioma  and  rodent  ulcer. 

6.  Earache. — Bardes  gives  a  note  of  warning  in  re- 
gard to  earache,  which  seems  to  be  the  most  painful 
ache,  even  more  than  child  bearing.  He  also  says  that 
no  disease  is  more  dangerous  than  that  of  which  ear- 
ache is  the  principal  symptom,  it  being  the  sign  of  a 
dangerous  infection  that  may  impair  and  even  destroy 
the  sense  of  hearing,  and  may  even  cost  the  life  of  the 
sufferer.  For  the  production  of  an  earache  two  things 
are  essential :  an  inflamed  middle  ear  and  an  exudate 
that  presses  upon  the  drumhead.  Acute  middle  ear 
trouble  usually  occurs  in  the  course  of  an  acute  infec- 
tious disease,  such  as  scarlet  fever,  measles,  pneumonia, 
or  grip.  An  acute  attack  mostly  begins  with  fever. 
The  ear  throbs  and  feels  full,  pain  is  felt,  dizziness, 
nausea,  and  annoying  noises  are  also  complained  of. 
The  only  satisfactory  way  to  find  out  the  true  condi- 
tion of  the  middle  ear,  especially  in  children,  is  by 
means  of  the  ear  speculum.  The  bowels  are  to  be  kept 
open,  and  a  single  dose  of  morphine  given  to  insure  rest 
and  comfort.  Dry  heat  or  an  ice  bag  can  be  applied  to 
the  ear.  Every  three  hours  the  ear  should  be  gently 
irrigated  with  a  hot  solution  of  bichloride,  I  to  5.000, 
after  which  a  few  drops  of  a  12  per  cent,  solution  of 
carboglycerin  can  be  instilled.  The  author  warns 
against  such  home  remedies  as  onion,  oil,  etc.  If  neces- 
sary, the  drumhead  must  be  incised  under  a  local  anaes- 
thetic, nitrous  oxide,  or  chloroform. 
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By  K.  Grossman. 

5.  An  Investigation  of  the  Mechanism  of  Condylotomy  for 

the  Cure  of  Genu  Valgum  (Reeves's  Operation), 

By  W.  C.  Stevenson. 

6.  The   Influence  of  Acid   on   Guinea   Worm   Larvae   En- 

cysted in  Cyclops,  By  R.  T.  Leiper. 

1.  Cancer  of  the  Breast. — Osier  considers  carcinoma 
oi  the  breast  from  the  physician's  standpoint.  He  sees 
the  cases  either  at  the  very  outset,  or  as  victims  of  the 
late  internal  metastases.  It  must  always  be  borne  in 
mind  that  extensive  general  lesions  may  be  associated 
with  a  small  latent  carcinoma.  In  two  thirds  of  the 
cases  both  breasts  have  been  involved.  Direct  exten- 
sion through  the  chest  walls  to  the  pleura  with  second- 
ary involvement  of  the  lymphatic  glands,  more  rarely 
disease  of  the  lung  itself,  is  one  of  the  most  common 
of  the  sequels  of  carcinoma  of  the  breast.  Pleurisy 
with  effusion  may  come  on  insidiously  with  the  only 
symptom  an  increasing  shortness  of  breath.  In  other 
instances,  there  are  severe  pains  with  signs  of  involve- 
ment of  the  pleura  itself  by  extension.  It  is  not  always 
easy  to  say  whether  the  pleurisy  is  of  a  cancerous  nature 
or  not.  Glandular  metastases  within  the  thorax  are 
very  common  and  associated  with  all  the  distressing 
pressure  symptoms  of  tumor.  There  may  be  no  local 
recurrence  and  no  physical  signs,  though,  as  a  rule,  the 
mediastinal  tissues  are  involved  and  there  is  flatness 
on  percussion  and  not  infrequently  disease  of  the  ster- 
num itself.  The  glands  above  the  clavicle  may  be  en- 
larged. Even  a  mediastinal  growth  with  penetration  of 
the  manubrium  may  undergo  involution.  Carcinoma 
of  the  lungs  secondary  to  that  of  the  breast  is  very  in- 
frequent. The  peritonaeum  may  be  involved  by  direct 
extension  and  recurring  carcinomatous  ascites  is  not 
uncommon.  The  breast  tumor  may  be  latent  in  these 
cases,  or  concealed  by  the  patient.  Metastases  to  the 
liver  is  more  frequent  than  to  any  other  organ,  but  it 
is  more  commonly  of  post  mortem  than  of  clinical  in- 
terest. The  liver  becomes  enlarged,  irregular,  nodular, 
and  the  patient  is  deeply  jaundiced,  with  all  the  fea- 
tures of  secondary  carcinoma.  Cerebral  symptoms  may 
be  caused  either  by  metastasis  to  the  bones  of  the  skull 
or  to  the  brain  itself.  The  most  common  and  the  most 
serious,  as  entailing  a  maximum  of  suffering,  are  the 
lesions  of  the  spine.  Such  metastases  occur  with  great 
frequency,  and  they  are  more  common  in  the  atrophic 
form  of  scirrhus  of  the  breast.  Kyphosis  is  rare,  and 
any  part  of  the  spine  may  be  involved.  The  secondary 
growths  may  become  sclerotic  and  shrink  with  a  dimi- 
nution in  the  pressure  symptoms.  The  symptoms  usual- 
Iv  occur  in  two  stages.  In  the  first  or  neuralgic  stage, 
indefinite  pains  in  the  back  begin  to  appear  from  two 
months  to  two  years  after  the  removal  of  the  cancer. 
There  is  general  anaesthesia,  and  the  patients  are  often 
thought  to  be  neurasthenic.  An  attack  of  shingles  is  a 
distressing  and  not  uncommon  complication  of  this 
stage.  The  pains  gradually  become  more  severe,  and 
may  occur  in  the  most  agonizing  crises.  In  most  cases 
the  second  or  paralytic  stage  is  reached,  a  pressure 
paraplegia,  usually  of  the  spastic  type.  Cramps  in  the 
muscles  are  common,  and  finally  there  is  the  well  known 
picture  of  paraplegia  dolorosa.  Spontaneous  involution 
of  the  secondary  tumors  is  one  of  the  most  remarkable 
features  of  carcinoma.  Metastases  to  the  bones  are  not 
infrequent.  The  bones  of  the  hands  and  feet  are  not 
often  involved.  And  finally  the  author  urges  that  in 
the  hopeless  cases  morphine,  enough  morphine,  affords 
the  only  possible  relief. 

3,  Digitalis  in  Cardiac  Failure. — Bruce's  conclusions 
with  regard  to  the  actions  and  uses  of  digitalis  in  car- 
diac failure  are  as  follows:  Digitalis  is  a  diuretic  in 
cardiac  dropsy.  Such  diuresis  produced  by  ordinary 
doses  of  the  pharmacopceial  preparations  of  the  drug 
does  not  make  its  appearance  before  the  third  or  fourth 


January 


]!»in. I 


PITH  OF  CURRENT  LITERATURE. 


209 


day  of  administration.  Digitalis  to  be  useful  in  car- 
diac dropsy  must  be  given  in  full  doses;  when  it  fails 
to  produce  diuresis  it  must  not  be  abandoned,  but  it 
must  be  given  in  larger  doses.  The  small  regular  pulse 
which  is  met  with  in  cases  of  cardiac  failure  under 
treatment  with  digitalis  is  the  effect,  not  of  an  exces- 
sive, but  of  an  insufficient  dose,  and  instead  of  being 
a  contraindication  is  an  indication  for  its  continued 
administration  in  larger  doses.  The  change  in  the  char- 
acters of  the  pulse,  particularly  the  reduction  in  its  fre- 
quency, in  response  to  digitalis  precedes  the  appearance 
of  diuresis,  and  persists  after  its  disappearance.  In 
conclusion  the  author  insists  on  the  importance  of 
measuring  the  urine  in  these  cases.  Its  volume  is  a 
ready,  accurate,  and  sufficient  index,  both  of  the  pa- 
tient's condition  and  progress,  and  of  the  value  an<l 
usefulness  of  the  remedies  used. 

4.  Ophthalmic  Leprosy. — Grossmann's  article  is 
based  on  the  olisorvatinn  of  eighty  cases  of  leprosy  seen 
at  the  leper  hospital  in  Iceland.  In  Iceland  the  nodular 
form  of  leprosy  is  both  more  frequent  and  more  severe 
than  the  nervous  or  anaesthetic  form;  likewise,  the 
progress  of  the  disease  is  more  rapid  and  more  per- 
nicious in  the  nodular  form,  both  generally  and  as  far 
as  ophthalmic  leprosy  is  concerned.  In  the  nodular 
form  the  eyes  become  specifically  affected  in  all  cases, 
l)rovided  the  patients  live  long  enough,  whereas  in  anaes- 
thetic leprosy  the  eyes  may  remain  unaffected.  The 
nodular  form  of  leprosy  generally  affects  the  annexa 
first,  supercilia  and  lids,  and  attacks  the  eye  itself  later, 
though  the  eye  may  be  affected  while  no  nodular  infil- 
tration of  the  lids  is  present.  When  the  eye  itself  is 
the  seat  of  the  leprous  infiltration,  the  appearance  is 
most  characteristic.  The  pericorneal  region  of  the 
sclera  generally  in  one  quarter  or  one  half  its  circum- 
ference become  a  pale  grayish  yellow  color,  quite 
anaemic,  and  the  slightly  translucent  and  raised  part 
looks  like  ivory.  This  infiltration  has  a  tendency  to 
spread  so  as  to  surround  the  whole  cornea.  Great  re- 
lief can  be  given  in  individual  cases  by  treating  the 
various  disturbances  symptomatically.  The  spread  of 
the  leprous  infiltration  can  be  retarded,  if  not  arrested, 
in  a  certain  direction  by  the  creation  of  a  barrier  of 
cicatricial  tissue,  such  as  is  produced  by  a  corneal  or 
pericorneal  incision. 

6.  Guinea  Worm. — Leiper  has  observed  that  when 
a  dilute  solution  of  hydrochloric  acid  is  added  to  water 
containing  larvK  of  Filaria  medinensis  encysted  in  a  Cy- 
clops, the  larvae  which  were  formerly  totally  cjuiescent, 
become  very  active.  The  cyclops  is  killed,  and  the 
larvae  burst  out  of  their  cysts  into  the  general  body  of 
the  Cyclops,  and  eventually  reach  the  exterior.  Here 
they  swim  about  with  great  rapidity  for  hours.  Dra- 
contiasis  or  guinea  worm  disease  is  due  to  infection 
with  the  larvae  of  Filaria  medinensis.  the  cyclops  acting 
as  the  intermediate  host.  The  author  suggests  that 
the  larv,Te  are  introduced  while  still  in  a  quiescent  state 
in  the  body  of  cyclops  into  the  stomach  of  the  human 
host,  whence,  on  being  set  free  by  the  action  of  the 
Iiydrochloric  acid  of  the  gastric  juice,  they  proceed  to 
their  further  development  within  the  body. 
LANCET. 
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The   Sanatorium  and   the  Treatment   of  Pulmonary 
Tuberculosis : 

1.  The  Therapeutic  Value  of  the  Treatment  of  Consump- 

tion on  Sanatorium  Lines,         By  Sir  R.  D.  Powell. 

2.  The  Sanatorium  Treatment  of  Pulmonary  Tuberculosis. 

By  Sir  W.H.  Broadbent. 

3.  On  the  Objects  and  Limitations  of  Sanatoria  for  Con- 

sumptives. By  C.  T.  Williams. 

4.  The  Therapeutical  Value  of  Sanatorium  Treatment  in 

Pulmonary  Tuberculosis,  By  J.  K.  Fowler. 

5.  The  Sanatorium  Treatment  of  Pulmonary  Tuberculosis, 

By  F.  J.  Wethered. 
•6.    The  Economic  Value  of  Sanatoria.        Bv  A.  Latham. 


7.  Sanatoria  for  Consumptives,  By  F.  R.  Walters. 

8.  A  Medley  of  Surgery,  By  E.  E.  Goldmann. 
9-     A  Case  of  Ochronosis,  with  a  Note  on  the  Relationship 

of  Alkaptonuria  to  Ochronosis, 

By  F.  M.  Pope  and  A.  E.  Garrod. 
10.  A  Case  of  Operation  on  the  Vestibule  for  the  Relief 
of  Vertigo ;  Together  with  a  Description  of  the  P1ap 
Employed  in  Order  to  Obtain  a  Better  View  of  the 
Parts  During  Operation;  with  Remarks  on  the  His- 
tory of  the  Operation,  By  R.  Lake. 

1,  2,  3,  4,  5,  6,  and  7.  The  Sanatorium  and  the 
Treatment  of  Pulmonary  Tuberculosis. — The  Lancet 
sent  to  a  group  of  recognized  authorities  on  the  treat- 
ment of  pulmonary  tuberculosis  the  following  list  of 
questions  on  which  the  medical  profession  and  through 
them  the  public,  require  enlightenment:  i.  Has  experi- 
ence demonstrated  the  therapeutical  value  of  the  sana- 
torium treatment  generally?  2.  Are  successful  results 
obtained  equally  (a)  in  well  to  do  patients;  (b)  in  the 
working  classes?  3.  In  the  working  classes  must  an 
elaborate  system  of  insurance  be  combined;  and  are 
convalescent  homes  necessary  to  prolong  the  treatment? 
4.  What  are  the  arguments  for  believing  that  the  edu- 
cational value  of  sanatoria  will  be  great  and  wide- 
spread? 5.  Sanatoria  are  considered  by  some  people 
as  places  where  severe  cases  may  be  segregated  and 
by  others  as  places  where  incipient  cases  may  be  cured. 
Ought  there  to  be  two  sets  of  buildings?  6.'What  is  a 
medical  officer  to  say  when  he  is  asked  whether  a  coun- 
try authority  or  a  private  philanthropist  is  doing  the 
best  for  the  tuberculous  by  building  a  costly  sanatorium? 
The  writers  of  the  various  papers  are  in  accord  regard- 
ing the  great  therapeutical  value  of  the  sanatorium 
treatment  of  pulmonary  tuberculosis.  The  results  ob- 
tained among  the  poor  are  not  so  good  as  among  the 
rich,  for  the  reason  that  the  former  have  not  the  re- 
cuperative powers  of  the  well  to  do.  and  because  they 
are  usually  forced  to  return  to  the  conditions  and  sur- 
roundings in  which  they  contracted  the  disease,  with 
the  result  that  they  speedily  relapse.  Some  system  of 
])rovision  for  the  family  of  the  consumptive  working- 
man  while  he  is  undergoing  treatment  should  undoubt- 
edly be  made.  In  well  conducted  sanatoria  the  patients 
are  impressed  with  the  importance  of  free  ventilation 
night  and  day,  of  suitable  feeding,  and  of  destruction 
of  expectoration ;  in  a  large  proportion  of  the  cases 
the.se  instructions  are  to  some  extent  carried  out  on 
their  return  home.  Incipient  and  advanced  cases 
should  be  separated.  The  former,  under  certain  restric- 
tions, should  lead  a  more  or  less  active  out  of  door  life  ; 
the  latter  should  be  isolated  and  removed  from  dwell- 
ings and  surroundings  in  which  there  are  foci  for  dis- 
semination of  the  disease.  Sanatoria  provided  by  pub- 
lic authority  or  by  public  contributions,  ought  to  be  of 
the  simplest  possible  character.  A  private  philanthro- 
pist may  be  allowed  to  choose  what  form  his  sana- 
torium take  on  condition  that  he  endows  as  well  as 
erects  it.  Fowler  states  briefly  the  lines  along  which 
cases  of  pulmonary  tuberculosis  should  be  handled  as 
follows:  I.  Every  general  and  every  special  hospital  for 
diseases  of  the  chest  should  have  a  tuberculosis  depart- 
ment and  be  in  relation  with  a  sanatorium.  2.  A  regis- 
ter should  be  kept  of  all  patients  sufTering  from  pul- 
monary and  other  forms  of  tuberculosis  and  the  patients 
should  be  classified  under  the  following  headings:  (a) 
Suitable  for  sanatorium  treatment:  (b)  suitable  for 
general  or  special  hospital  or  for  home  treatment :  and 
(c)  suitable  for  public  infirmary  treatment,  y.  The 
department  should  supply  a  leaflet  giving  instructions 
to  patients  as  to  the  proper  method  dealing  with  the 
sputum  and  also  provide  them  without  charge  with  a 
portable  spittoon  and  the  necessary  disinfecting  solu- 
tions. 4.  It  would  be  the  duty  of  the  almoner  to  visit 
the  homes  of  the  patients  in  order  to  ascertain  if  other 
inmates  were  already  infected  and  bv  kindly  persuasion 
and  advice  to  induce  them  to  submit  to  treatment  and 
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to  take  the  necessary  measures  for  preventing  the  fur- 
ther spread  of  infection.  5.  Compulsory  notification  of 
tuberculosis  throughout  the  country  by  hospitals  and 
such  other  agencies  as  could  be  enlisted  in  the  work. 
They  should  collect  information  as  to  the  existence  of 
centres  of  infection  and  thus  help  to  check  the  spread 
of  the  disease.  6.  No  efforts  should  be  spared  to  pro- 
cure the  admission  to  sanatoria  of  patients  in  the  early 
stage?  of  the  disease,  in  which  stage  alone  in  dealing 
with  the  poor  it  is  likely  that  economic  results — i.  e., 
complete  arrest  with  ability  to  work — will  be  obtained. 
7.  The  cases  must  be  selected  by  competent  medical 
men.  Wethered  states  that  the  educational  powers  of 
the  sanatoria  may  prove  useful  by  stilling  the  alarm  that 
is  gradually  rising  in  the  public  mind  in  reference  to 
the  infectivit)'  of  pulmonary  tuberculosis.  In  his  opin- 
ion the  sanatorium  is  destined  only  to  play  a  subsidiary 
part  in  the  attempt  to  stamp  out  tuberculosis.  As  re- 
gards prophylactic  measures,  segregation  of  advanced 
cases  would  prove  more  effectual.  Certainly  patients 
with  advanced  disease  should  not  occupy  the  same 
buildings  as  incipient  cases. 

9.  Ochronosis. — Pope  and  Garrod  report  a  case  of 
this  rare  condition  occurring  in  a  woman  aged  forty- 
seven  years.  The  patient  was  suffering  from  a  large 
leg  ulcer  and  discoloration  of  the  skin.  The  face  was 
colored  a  dark  brown,  inside  the  lips  were  patches  of 
blackish  discoloration,  and  the  ears  and  hands  pre- 
sented a  bluish  appearance.  There  were  signs  of  a 
cavity  at  the  apex  of  the  right  lung  and  the  patient 
was  much  emaciated.  The  urine  was  almost  black  in 
color.  Gangrene  of  the  toes  came  on  and  the  patient 
died  in  a  few  days  of  exhaustion.  The  case  is  the 
eleventh  reported  of  the  disease  and  the  first  from 
England.  All  the  cases  had  black  coloration  of  the 
cartilages,  and  five  had  black  urine.  The  condition, 
for  it  hardly  amounts  to  a  disease,  is  one  that  is  asso- 
ciated with  the  degenerative  period  of  life.  Almost  all 
the  patients  had  suffered  from  wasting  diseases  or  dis- 
orders that  had  profoundly  aft'ected  the  general  body 
metabolism.  It  seems  probable  that  the  fibrous  tissues, 
cartilage  included,  are  able  to  act  as  a  filter,  and  to  re- 
tain a  certain  pigment  which  is  circulating  in  the  blood 
and  the  nature  of  which  is  unknown.  When  the  pig- 
ment is  confined  to  the  cartilages  and  the  urine  is  clear 
the  nature  of  the  case  is  apt  to  be  overlooked. 
BERLINER  KLINISCHE  WOCHENSCHRIFT. 
December  18,  1905. 

1.  The  Colloidal  Proteids  in  the  Urine  {to  be  concluded), 

By  E.  S.\LK0WSKl. 

2.  Operative  Cure,   Lasting  Twenty-three   Years,   of   De- 

tachment of  the  Retina,  By  H.  Cohn. 

3.  Pathology  and  Treatment  of  Cryptorchidism, 

By  M.  Katzexstein. 

4.  \  New  Centrifuge,  By  O.  Thileman. 

5.  Stricture  of  the  Male  Urethra  {concluded). 

By  Neuhaus. 

2.  Detachment  of  the  Retina, — Cohn  reports  a  case 
which  he  operated  twenty-three  years  ago  for  detach- 
ment of  the  retina.  He  punctured  the  sclera,  used 
jaborandi,  a  tight  bandage,  and  kept  the  patient  quiet 
on  his  back.  At  the  present  time  vision  is  somewhat 
diminished,  there  is  no  detachment,  the  posterior  cor- 
tex is  cloudy  and  the  optic  nen,'e  can  be  distinctly  seen, 
although  there  is  a  large  staphyloma  posticum  pres- 
ent, 

3.  Cryptorchidism, — Katzenstein  says  that  func- 
tionally in  the  adult,  an  ectopic  testicle  is  usually  de- 
ficient; this  is  due  to  its  abnormal  position.  It  is  also 
susceptible  of  various  degenerative  changes,  sometimes 
malignant.  He  says  that  the  operative  treatment  of 
undescended  testicle,  if  uncomplicated,  should  be  un- 
dertaken between  the  eighth  or  tenth  years  in  prefer- 
ence to  massage ;  if  a  hernia  is  also  present,  the  oper- 
ation should  be  done  as  soon  as  the  diagnosis  is  made. 


The  author  describes  his  operation  by  which  the  tes- 
ticle is  drawn  down  and  attached  to  a  broad  flap  of 
skin  carried  from  the  inside  of  the  thigh  to  the  scro- 
tum. 

December  25,   1905. 

1.  Inflammations  of  the  Pancreas, 

By  T.  Brugsch  and  F.  Koenig. 

2.  Pancreatic  Disease  in  Diabetes,         By  F.  Hirschfeld. 

3.  Treatment  and  Prophylaxis  of  Scarlatina,      By  Campe. 

4.  The  Colloidal  Proteids  in  the  Urine  {Concluded), 

By  E,  Salkowski. 

5.  New  Questions  in  the  Epidemiology  of  Typhoid  Fever, 

By    KUTSCHER. 

1.  Inflammations  of  the  Pancreas. — Brugsch  &  Koe- 
nig re])ort  the  case  of  a  young  man  who  was  seized 
with  colicky  pains  in  the  region  of  the  stomach  and 
who  had  a  remittent  fever.  As  the  diagnosis  could  not 
he  established  from  the  local  symptoms,  an  examina- 
tion of  the  faeces  was  made  which  showed  a  decided 
diminution  in  the  absorption  of  fats.  The  pancreas 
was  thus  suspected  and  the  subsequent  operation  con- 
firmed this  view.  An  abscess  was  found,  opened,  and 
recovery  followed.  There  was  at  no  time  any  glyco- 
suria. The  case  shows  the  advantage  of  metabolic 
examination  in  cases  of  this  character.  The  authors 
point  to  elements  which  speak  for  pancreatic  inflam- 
mation which  can  be  seen  when  the  abdomen  is  opened 
— the  fat  necrosis,  the  exudation  into  neighboring  or- 
gans and  the  extension  of  the  inflammatory  transudate. 

2.  The  Pancreas  in  Diabetes. — Hirschfeld  points  out 
that  the  pancreas  may  show  changes  in  mild  as  well 
as  in  severe  forms  of  diabetes.  He  considers  pan- 
creatic diabetes  as  those  cases  in  which  a  diminished 
absorption  of  nourishment  can  be  proven  and  those 
in  which  pancreatic  colics  can  be  shown  to  exist  be- 
fore or  during  the  course  of  the  disease.  An  especial 
point  showing  the  pancreas  to  be  affected  is  the  ab- 
sence of  polyuria  after  a  large  ingestion  of  water. 
Cases  of  a  mild  character  associated  with  pancreatic 
colics,  would,  if  they  were  severe,  be  accompanied  by 
coma.  Pathologically,  there  is  an  extension  of  a  duo- 
denal catarrh  to  the  pancreatic  ducts,  which  subse- 
quently leads  to  calculus  formation,  circumscribed 
necrosis  and  atrophy  of  the  pancreas. 

3.  Treatment  and  Prophylaxis  of  Scarlatina. — 
Campe  reports  the  treatment  of  sixty-seven  cases  of 
scarlet  fever  with  Marfan's  scarlet  fever  serum,  with 
five  deaths.  The  serum  was  first  used  subcutaneously, 
later  internally.  The  earlier  in  the  disease  it  was  em- 
ployed, the  more  efiicacious  was  its  result.  The  effect 
of  the  serum  was  shown  by  a  diminution  of  restless- 
ness, of  the  headache  and  of  the  anginal  symptoms, 
and  an  improvement  in  the  temperature  and  the  pulse. 
The  serum  has  a  prophylactic  value  which  the  author 
tested  in  200  cases.  Xo  untoward  symptoms  were  ob- 
served as  a  result  of  the  use  of  the  serum. 

4.  CaUoidal  Proteids  in  the  Urine. — Salkowski  con- 
cludes from  studies  he  has  made  on  substances  found 
in  the  urine  which  were  insoluble  in  alcohol,  that  the 
precipitate  he  obtained  with  alcohol  from  the  dialyzed 
solutions,  consists  of  at  least  two  bodies,  one  richer, 
one  poorer  in  nitrogen.  He  says  that  in  normal  urine 
there  exists  a  nitrogenous  carbohydrate  easily  hydrolys- 
able  with  an  acid  and  not  affected  by  pytalin ;  a  por- 
tion of  it  is  soluble  in  water,  a  portion  of  it  insoluble 
in  alcohol. 

5.  Typhoid  Fever. — Kutscher  points  out  that  an 
infected  person  is  always  the  carrier  of  typhoid  fever. 
There  are  persons,  apparently,  in  perfect  health,  who 
are,  however,  chronic  carriers  of  the  typhoid  bacilli, 
who  may  even  show  a  pure  culture  in  the  fasces.  This 
condition  may  extend  over  a  long  period  of  years  and 
no  medicinal  agent  has  yet  been  discovered  to  free 
these  individuals  from  their  infective  intestinal  con- 
tents. The  gallbladder  appears  to  be  the  organ  in 
which  the  bacilli  live  and  thrive.    The  prophylaxis  of 
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typhoid  fever  consists  to-day  largely  in  preventing 
these  chronic  carriers  of  infection  from  an  opportunity 
of  infecting  food  or  drinking  supplies. 

MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT 
December  26,  190^. 

1.  Hot  Air  Treatment  of  Pelvic  Inflammations, 

By  P.  Jung. 

2.  Tuberculin  Treatment.  By  Krause. 

3.  Brachialgia.  By  H.   Brassert. 

4.  Acetone  for  Paraffine  Imbedding,  By  A.   Brunk. 

5.  Compression  of  the  Ureters  by  Tumors, 

By  M.  Nassauer. 

6.  Hebntomy,  By  A.  Bauereisen. 

1.  Pelvic  Exudates. — Jung  reports  most  encourag- 
ing results  from  the  conservative  treatment  of  inflam- 
matory conditions  in  the  pelvis.  Purulent  masses  are 
first  incised  through  the  vagina,  hut  non-purulent  cases 
are  not  surgically  treated.  All  the  cases  are  subjected 
to  hot  air  treatment  by  means  of  Polano's  apparatus 
which  derives  its  heat  from  gas.  Chronic  perimetritis 
and  chronic  non-suppurative  parametritis  arc  sub- 
jected to  the  treatment  and  purulent  diseases  of  the 
appendages  and  suppurating  perimetritis  are  similarly 
treated  after  incision  and  drainage.  Three  patients 
suffering  from  tuberculosis  were  subjected  to  the  same 
treatment,  one  with  excellent,  one  with  fair,  one  with 
negative  result. 

6.  Hebotomy. — Bauereisen  characterizes  hebotomy 
as  a  preparatory  operation  for  birth,  not  as  an  obstet- 
rical operation.  Its  main  indication  is  a  flattened  pel- 
vis with  a  conjugate  diameter  of  6.75  cm.  or  less.  He 
believes  the  operation  gives  a  permanent  dilatation  to 
the  pelvis. 

January  z,  i<)o6. 

1.  The    First    Operation    Performed    in    the    Pneumatic 

Chamber,  By  Sauerbruch. 

2.  Experiments    Upon    Anthropoid    Apes    with    Tubercu- 

losis, By  VON  DUNGERN. 

3.  Toxine  and  Antitoxine  of  Fatigue,  By  W.  Weichardt. 

3.  Acquired   Pbotonctivity  of  the  Tissues  as  a  Factor  in 

Biological    Radioactive   Action,  By  R.   Werner. 

4.  Psychic   Influences   and   Cardiac  Disturbances, 

By  L.  R.  MtreLLER. 

5.  Incarcerated  Hernia  of  an  Epiploic  Appendix, 

By  VON   Bruns. 

6.  The  Action  of  Snake  Poison,  By  Latze. 

7.  Prophylatic    and    Therapeutic    Action    of    Antistrepto- 

coccus  Serum,  By  F.  From  me. 

8.  Treatment    of    Fibrinous    Pneumonia    with    Roemcr's 

Pncumocnccus   Serinii.  By  Wi.nckelmann. 

1.  Operation  in  the  Pneumatic  Cabinet. — Sauer- 
bruch describes  the  first  operation  on  a  human  being 
undertaken  in  the  pneumatic  cabinet  of  his  invention. 
The  operation  was  done  in  the  university  clinic  of 
Breslau,  and  was  performed  on  a  fifty-one  year  old 
man  suffering  from  carcinoma  of  the  cardiac  end  of 
the  stomach.  During  the  entire  intrapleural  manipu- 
lation, there  was  not  the  slightest  disturbance  noted 
in  the  pulse  or  respiration.  The  anesthesia  was  good, 
there  was  no  dyspnoea  and  no  disturbance  in  the  re- 
flexes. During  the  whole  operation,  the  lungs  were 
of  a  grey  rose  red,  showing  excellent  oxidation.  The 
patient  died  as  the  result  of  the  operation,  which  dis- 
closed that  the  growth  was  far  more  extensive  than 
had  been  supposed.  Altogether  sixteen  patients  have 
been  operated  upon,  two  operations  on  the  thorax 
with  opening  of  the  pleura,  eight  on  the  lungs,  one  on 
the  heart  and  five  on  the  a>sophagus. 

2.  Tuberculosis  in  Anthropoid  Apes. — Von  Dun- 
gem  has  e.xperimented  on  the  gibbon  and  finds  that, 
in  this  animal,  no  difference  is  to  be  found  between 
bovine  tubercle  bacilli  and  the  species  found  in  the 
human  being;  nor  was  there  any  difference  in  the 
pathological  process  evoked  by  these  organisms.  From 
his  studies  he  concludes  that  man  is  susceptible  to 
bovine  tuberculosis  and  that  every  precaution  against 
such  infection  must  be  taken. 


3.  Toxine  of  Fatigue.— Weichardt  concludes  that 
the  proteid  molecule  has  the  tendency,  at  the  begin- 
ning of  its  disintegration,  to  split  up  into  toxic  sub- 
stances with  the  formation  of  byproducts  which  have 
important  physiological  and  pathological  properties. 
This  genuine  toxine  does  not  disappear  under  simple 
chemical  combinations,  but  forms  antibodies  (an  anti- 
toxine) which  act  aganist  the  toxic  products  of  dis- 
integration. 

7.  Antistreptococcus  Serum.— Fromme,  in  a  lengthy 
article,  considers  the  prophylactic  and  therapeutical 
use  of  antistreptococcus  serum.  Beginning  cases  of 
peritonitis,  five  in  number,  showed  immediate  improve- 
ment. In  other  cases,  drainage  was  simultaneously 
instituted.  Cases  of  puerperal  pyiemia  and  septicemia 
showed  no  improvement  under  the  use  of  the  serum. 
Good  results  mav  be  expected  from  the  early  use  of  the 
serum  in  beginning  cases  of  streptococcus  infection, 
such  as  endoinetritis  and  postoperative  peritonitis,  in 
the  latter  especially  wdien  accompanied  by  invasion  and 
drainage. 

8.  Roemer's  Pneumococcus  Serum.— Winckelmann 
has  tried  this  serum  in  cases  of  fibrinous  pneumonia. 
He  says  its  action  is  in  all  likelihood  not  harmful.  Its 
curative  action  is,  however,  not  to  be  depended  upon, 
although  its  value  is  recognizable,  especially  in  some 
of  the  severer  cases. 

GAZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
December  24,  1905. 
I      An  Unusual  Termination  of  a  Tuberculous  Mesenteric 
Lymphadenitis.  By  Ghedini. 

2.     Regurgitation  in  the  Gastroenterostomy  of  Roux, 

By  Ambrogio  Ferrari. 
-!.     The  Treatment  of  Prepatellar  Bursitis. 

By  Giuseppe  Stella. 

4.  Observations  on  the  Use  of  Ferriprotylin,  Roche,  in  the 

Tre.-itmcnt  of  Some  Diseases  of  Children, 

By  G.  Nelli. 

5.  The  Use  of  Ha:moantitoxine  in  Pregnant  and  Puerperal 

Women,  .„ 

By  Gulielmo  de  Paoli  and  Un.\LDO  de  Barbieri. 

1.  Tuberculosis  of  the  Mesenteric  Lymph  Nodes  in 
a  Monkey. — (iliodini  inomilated  a  monkey  with  a  viru- 
lent culture  of  tubercle  bacilli,  which  he  injected  into 
the  tonsils.  The  mesenteric  lymph  nodes  of  this  mon- 
key were  found  enlarged  and  infiltrated  with  softened 
tubercles.  One  of  the  glands  in  the  mesocolon  at- 
tracted special  attention  on  account  of  its  nodular  sur- 
face and  its  large  size.  It  measured  five  centimetres  in 
length  and  three  in  width.  It  was  connected  by  means 
of  thick  fibrous  membranes  with  the  corresponding  por- 
tion of  the  large  intestine.  Upon  opening  the  latter,  its 
mucous  membrane  was  found  inflamed,  and  reddish 
brown  on  account  of  the  presence  of  old  hemorrhages. 
A  large  linear  ulceration  was  found  in  this  region  of 
the  intestine  through  which  a  probe  could  be  passed, 
and  it  was  found  that  the  soft  and  yellow  substance 
of  the  gland  was  protruded  through  this  fistula  into  the 
intestine  when  the  gland  was  pressed  upon.  The  intes- 
tinal wall  was  also  thickened  and  contained  scattered 
tuberculous  nodules  which  were  found  to  harbor  numer- 
ous tubercle  bacilli.  This  monkey  had  died  early  in 
the  course  of  the  infection.  It  is  probable  that  in  man 
a  similar  course  of  events  takes  place,  and  that  the 
same  mechanism  obtains  in  the  formation  of  intestinal 
ulcerations  as  the  result  of  the  adherence  of  a  mesen- 
teric ganglion  to  the  intestine. 

3.  The  Treatment  of  Housemaid's  Knee. — Stella  re- 
ports eight  cases  of  housemaid's  knee  in  which  he  em- 
ployed surgical  treatment.  He  does  not  favor  puncture 
of  the  bursa  and  the  injection  of  irritant  solutions,  and 
says  that  in  his  experience  this  treatment  was  followed 
by  relapses.  The  best  method  of  treatment  is  incision 
and  drainage,  which  does  not  have  the  dangers  of  the 
total  removal  of  the  bursa,  and  yet  secures  a  permanent 
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cure.  The  author  incises  the  bursa  and  irrigates  the 
cavity  with  antiseptic  solutions  which  have  the  double 
advantage  of  being  irritant  and  also  removing  from  the 
cavity  any  granulations  and  blood  clots  that  may  be 
present.  He  then  drains  the  cavity  with  gauze,  which 
facilitates  the  healing  of  the  sac.  This  gauze  drain  is 
removed  every  day.  Finally  a  simple  dressing  without 
any  drain  will  suffice.  This  is  the  case  in  most  in- 
stances after  the  second  or  third  day.  If,  however,  in- 
flammatory symptoms  occur  after  the  operation  and  the 
infection  seems  virulent,  the  drainage  should  be  dis- 
pensed with  and  simple  antiseptic  solutions  may  be 
used  until  the  inflammatory  signs  subside. 

RIFORMA  MEDICA 

December  33,  190=,. 

1.  A  Case  of  Hernia  of  the  Testicle, 

By  Enrico  Vincenzoni. 

2.  On  Two   Cases   of  Stenosis  of  the   Oesophagus.     The 

Importance    of   Radioscopy    in    the    Study    of   these 
Stenoses    (Coitclnded),  By   Stef,\no  Barba. 

3.  Biliary  Cirrhoses  and  their  Surgical  Treatment    (Con- 

cluc!cii>.  By  O.  CicNOZZi, 

1.  Hernia  of  the  Testicle. — \'incenzoni  reports  a 
case  of  crural  hernia  of  the  testicle — a  rare  affection 
of  which  he  finds  only  twenty-two  cases  reported  in 
literature.  Crural  hernia  of  the  testicle  may  occur  in 
one  of  two  ways,  namely,  the  testicle  may  descend 
along  the  inguinal  canal  and  may  thus  reach  the 
femoral  region,  or  else  it  may  directly  pass  through 
the  crural  ring.  The  affection  may  be  acquired  or  con- 
genital, and  it  is  customary  to  consider  only  those  cases 
as  congenital  in  which  the  testicle  passes  through  the 
inguinal  canal  before  it  becomes  ectopic.  The  author 
warns  against  attempts  to  reduce  a  crural  hernia  of 
the  testicle  by  manipulation,  and  advises  in  every  case 
a  surgical  operation  such  as  he  describes. 

2.  Stenoses  of  the  (Esophagus  Diagnosticated  by 
Means  of  the  X  Rays. — Barba  reports  two  cases  of 
cesophageal  stenoses  in  which  he  made  radioscopic  ob- 
servations. The  chief  point  brought  out  in  his  study  is, 
that  the  ordinary  methods  of  examination  for  stenosis 
of  the  oesophagus,  the  most  important  of  which  is  the 
use  of  sounds,  do  not  enable  us  to  differentiate  an 
organic  stenosis  of  the  canal  from  a  narrowing  occa- 
sioned by  the  pressure  of  tumors  in  the  mediastinum  or 
by  other  causes  of  compression.  The  presence  of  these 
causes  of  compression  in  the  mediastinum  is  very  diffi- 
cult to  determine  by  physical  examination,  and  onlv  the 
Rontgen  rays  enable  us  to  make  an  accurate  diagnosis 
in  these  cases.  In  the  two  cases  reported,  radioscopy 
showed  that  the  stenosis  in  each  was  caused  by  the  com- 
pression of  tumors  in  the  posterior  mediastinum.  In 
both  cases  the  radioscopic  examination  was  aided  by 
the  passage  of  a  sound  filled  with  a  concentrated  solu- 
tion of  bismuth  subnitrate,  or  else  provided  with  a 
metallic  stylet. 

3.  Biliary  Cirrhoses  and  Their  Surgical  Treatment. 
— Cignozzi  presents  an  exhaustive  study  of  this  sub- 
ject, and  draws  the  following  conclusions:  The  best 
method  of  treating  biliarv  cirrhoses  of  the  liver  sur- 
gically is  by  means  of  cholecystostomy.  This  operation 
can  be  used  in  all  the  forms  of  biliary  cirrhosis,  inas- 
much as  it  removes  the  biliary  stasis,  and  diminishes 
the  congeston  of  the  liver.  The  operation  is  especially 
indicated  in  the  hypertropic  form  of  biliary  cirrhosis, 
with  chronic  jaundice,  known  as  "  Hanoi's  type," 
When  the  lesion  of  the  biliarv  svstem  is  associated 
with  an  obstructive  endophlebitis  in  the  portal  system 
in  the  liver,  and  when  as  a  result  there  is  an  increased 
tension  in  this  system  of  veins  so  that  an  effusion  of 
fluid  takes  place  into  the  abdominal  cavity,  the  treat- 
ment must,  in  addition,  embrace  the  relief  of  the  ascites. 
This  may  be  done  by  this  surgical  operation  known  as 
Talma's,  in  addition  to  the  drainage  of  the  gallbladder 


mentioned  above.  A  third  operation,  splenopexy,  is  in- 
dicated in  cases  of  biliary  cirrhosis  in  which  the  splenic 
tumor  assumes  a  large  size.  In  such  cases,  the  im- 
plantation of  the  spleen  into  the  parietes  secures  a  col- 
lateral circulation  for  this  organ  which  relieves  its 
venous  compression. 

ROUSSKY  VRATCH. 
December  3,  1905. 

1.  The  Plague  in  the  Far  East, 

By  V.   G.   KORENTCHEFFSKI. 

2.  Tlie  Treatment  of  Tumors  of  the  Bladder  (Concluded) t 

By  N.  F  Lezhleff. 

X,.     The   Origin   of    Intermittent    Hxmoglobinuria   Due   to 

Cold   {Continued),  By  A.  V.  Khoroshiloff. 

4.  The  Pathology  of  Gummatous  Syphilis. 

By  Z.  V.  SoviNSKi. 

5.  On  Osteomyelitis,  By  A.  V,  Genke. 

1.  Plague  in  the  Far  East, — Korentcheffski,  of  Har- 
bin, in  a  brief  report  on  the  present  state  of  the  plague 
in  Manchuria,  concludes  that  the  plague  is  endemic  in 
the  Far  East,  especially  in  Mongolia  and  the  surround- 
ing region.  He  further  emphasizes  the  connection  be- 
tween the  spread  of  human  plague  and  the  presence  of 
the  rodent  Arctomis  bobax,  which  abounds  in  these 
countries,  especially  in  the  early  spring  and  towards  the 
end  of  summer,  Arctomis  bobax  belongs  to  the  sub- 
class of  rodents  of  which  the  woodchuck,  marmot, 
ground  squirrel,  etc.,  are  members.  The  object  of  the 
expedition  in  which  the  author  took  part  was  especially 
to  study  an  epidemic  of  plague  attributed  to  these 
rodents.  They  found  that  the  rodents  die  in  large  num- 
bers as  the  result  of  some  infection,  and  that  follow- 
ing this  there  is  a  spread  of  an  acute  epidemic  infec- 
tion giving  all  the  characteristics  of  plague.  The  com- 
mission which  investigated  this  epidemic  recommends 
the  establishment  of  a  special  bacteriological  station 
in  Manchuria  for  the  supervsion  of  suspicious  epi- 
demics. The  study  of  plague  in  Manchuria  must  in- 
clude particularly  a  careful  observation  of  the  rodents 
of  that  region  and  not  only  of  Arctomis  bobax,  but  also 
of  the  field  mice,  which  abound  in  the  Steppes,  and  are, 
in  fact,  much  more  numerous  than  Arctomis  bobax. 

2.  The  Treatment  of  Tumors  of  the  Bladder. — Lezh- 

left'  reports  sixteen  cases  of  tumors  of  the  bladder  of 
which  ten  were  found  to  be  malignant  in  character. 
In  three  of  the  latter  radical  surgical  operations  were 
performed,  while  in  six  the  disease  was  so  far  advanced 
that  only  palliative  treatment  could  be  resorted  to. 
Among  these  nonoperative  cases  the  majority  had  an 
involvement  of  the  trigone,  so  that  the  only  operation 
that  could  be  thought  of  was  a  complete  resection  of 
the  bladder.  This  operation  is  very  serious  and  does 
not  give  encouraging  results.  In  1904  Goldenberg  col- 
lected 26  cases  of  complete  resection  of  the  bladder, 
with  a  mortality  of  61.5  per  cent,  immediately  after 
the  operation,  while  the  patients  who  survived  were 
crippled  for  life.  In  Fedoroff's  clinic  a  strict  rule  is 
that,  whenever  the  mucous  membrane  at  the  circum- 
ference of  the  growth  is  found  infiltrated,  showing  that 
the  submucous  coat  is  involved,  the  case  must  be  con- 
sidered as  inoperable.  This  conservative  view  is  justi- 
fied, especially  by  the  fact  that  operations  in  such  cases 
do  not  prolong  life  and  the  patient's  general  condition 
may  be  improved  by  other  means.  Of  the  six  cases  of 
benign  growths  of  the  bladder,  all  were  operated  with 
excellent  results,  and  in  one  instance  about  two  fifths 
of  the  bladder  was  resected  for  very  extensive  papillary 
growths.  Even  two  thirds  of  the  bladder  may  be  re- 
moved, as  we  know  without  interfering  much  with  the 
function  of  the  organ  and  when  retention  is  threatened 
a  permanent  catheter  can  be  introduced.  The  author 
believes,  however,  that  in  addition  to  the  permanent 
catheter  suprapubic  drainage  should  be  secured  by 
means  of  a  syphon  tube,  according  to  Guyon's  method. 
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5.  The  Origin  of  Osteomyelitis. — Genke  argues  that 
the  work  of  Courniont  anil  I.esiour,  in  their  recent 
publication  (Journal  dc  patlu<loi;ir  ct  de  f>liysiologie 
generate,  i,  1905,  67)  do  not  prove  their  contention  that 
the  staphylococcus  aureus  is  capable  of  producing  os- 
teomyelitis. These  French  authors  introduced  cultures 
of  this  germ  into  the  blood  of  rabbits  and  produced 
septicxniia  which  they  mistook  for  osteomyelitis.  Es- 
sentially these  authors  confirm  the  conclusions  which 
(^enke  drew  as  the  result  of  previous  researches,  name- 
ly, that  the  septicemia  of  rabbits  produced  in  this  in- 
fection was  manifested  first  by  suppuration  of  the  joints 
and  of  internal  organs.  The  French  authors  certainly 
had  not  experimented  on  a  sufficient  number  of  rab- 
bits, and  the  ages  of  their  rabbits  had  been  too  uniform 
(seven  to  eight  weeks).  In  these  young  rabbits  the 
suppuration  of  the  joints  rapidly  extends  to  the  epi- 
physes, owing  to  the  tender  structure  of  their  bony  tis- 
sues. In  older  rabbits,  however,  we  find  that  the  sup- 
purative process  begins  in,  and  in  some  cases  is  lim- 
ited to  the  joints.  The  French  authors,  furthermore, 
injected  cultures  of  the  ordinary  staphylococcus,  and 
not  of  the  germ  obtained  from  osteomyelitis.  Until 
they  show  that  by  the  introduction  of  pure  cultures  of 
the  staphylococcus  into  the  blood  of  rabbits  an  infec- 
tion of  the  bones  occurs  without  the  involvement  of 
the  joints  and  internal  organs,  they  cannot  assert  that 
this  germ  actually  can  produce  osteomyelitis.  Until 
this  is  shown,  the  bacillus  described  by  Genke,  the  in- 
oculation of  which  actually  produces  special  lesions  in 
the  bones  without  involving  the  joints,  must  be  known 
as  the  bacillus  of  osteomyelitis. 

ARCHIVES  OF  OTOLOGY. 
December,  i()OS- 

1.  Commiiiiications    Between    the    Blood    Vessels    in    the 

Membranous    Labyrinth    and    the     Endosteum    and 
Those  in  the  Bony  Capsule  of  the  Labyrinth, 

By  George  E.  Shambaugh. 

2.  Report  of  a  Case  of  Panotitis  Resulting  in  Meningitis, 

with  Pathological  Findings, 

By  George  Sloane  Dixon. 

3.  Infective  Arthritis  Complicating  Otitis  Media, 

By  Wells  P.  Eagleton. 

4.  Double  Mastoiditis  Complicated  by  an   Intercommuni- 

cating Suboccipital  Abscess.  By  Henry  B.  Hitz. 

5.  Electrolysis   in   the   Treatment   of   Chronic    Eustachian 

Stenosis,  By  Frank  T.  Hopkins. 

6.  Untranslated  Articles  from  Vol.   XLII,  Zeitschrift  fiir 

Ohrenheilkunde,  Abridged  Translation. 

By  .Adolph  O.  Pkingst. 
2.  Report  of  a  Case  of  Panotitis  Resulting  in  Men- 
ingitis, with  Pathological  Findings. — Dixon  narrates 
the  history  of  a  patient  suffering  from  acute  otitis 
media  on  the  left  side  with  a  slight  discharge  and  a 
reddened  and  somewhat  swollen  drum  membrane.  For 
this  disease  she  had  been  treated  six  weeks  ago.  The 
attack  had  apparently  run  its  course  and  she  was  under 
the  care  of  a  physician  for  the  resultant  deafness.  Hav- 
ing been  seized  with  great  dizziness  and  weakness  she 
sought  admission  at  the  hospital  and  died  there  on  the 
sixth  day.  The  autopsy  showed  that  every  cavity  of 
the  temporal  bone  was  filled  with  pus  or  granulating 
tissues,  or  both.  The  stapes  gave  no  evidence  of  caries, 
but  it  was  partially  dislocated  and  pus  passing  freely 
around  it  from  the  vestibule  to  the  tympanum.  Fried- 
lander's  pneumococcus  being  present.  The  dura  was 
adherent  to  the  brain  on  each  side  of  the  superior  longi- 
tudinal fissure.  There  was  marked  purulent  sejitomen- 
ingitis  over  the  superior  surface  of  both  hemispheres. 
Upon  the  dura  being  removed  from  the  left  petrosa. 
pus  was  found  and  the  bone  was  carious  at  that  point. 
Pus  was  also  in  the  left  sigmoid  sinus,  the  mastoid 
was  soft  and  full  of  pus,  which  was  also  present  in  the 
internal  auditory  canal.  The  tract  of  infection  to  the 
meninges  appeared  to  have  been  through  the  oval  win- 
dow to  the  vestibule,  thence  to  the  vestibular  nerves  and 
along  the  sheath  of  the  seventh  pair. 


3.  Infective  Arthritis  Complicating  Otitis  Media. — 
Eagleton  describes  four  cases  of  infective  arthritis,  di- 
viding them,  according  to  Bloodgood,  into:  I.  Toxsemic 
arthritis,  inflammation  caused  by  the  toxines  of  micro- 
organisms where  the  germs  do  not  enter  the  joint;  2, 
invasion  of  the  joint  by  microorganisms;  and,  3,  in- 
volvement of  the  joint  by  a  neighboring  osteomyelitis. 
The  prognosis  of  tox?emic  arthritis  is  excellent  both 
as  regards  the  life  of  the  patient  and  the  mobility  of  the 
joint.  The  treatment  varies  according  to  the  inflamma- 
tion; it  can  be  aspiration,  or  placing  the  joint  in  proper 
position  with  rest,  or  opening  of  the  joint. 

4.  Double  Mastoiditis  Complicated  by  an  Intercom- 
municating Suboccipital  Abscess.— Hitz  reports  a  case 
which  he  thinks  is  one  of  the  class  known  as  Bezold's 
mastoiditis,  but  differs  from  the  usual  form  in  that  it 
travelled  laterally  along  the  underside  of  the  occipital 
bone  beneath  the  periosteum,  parallel  with  the  muscular 
insertion,  and  did  not  appear  on  the  surface  behind  the 

mastoid  apophysis. 

*—* 
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THE  INNOCUOUSNESS   OF  TEAK  WOOD. 
529  North  Fifty-eighth  Street, 

Philadelphia,  January  8,  1906. 

To  the  Editors:  In  the  current  issue  of  the  New 
York  Medical  Journal  is  an  editorial  upon  teak  wood 
and  the  possibility  of  its  causing  a  dermatitis. 
This  I  think  must  be  an  extremely  rare  thing. 
During  fifteen  years'  experience  in  medical  mis- 
sionary work  in  Burma,  the  greatest  teak  pro- 
ducing country  in  the  world,  I  never  heard  of  a 
single  case.  I  have  attended  to  hundreds  of  carpen- 
ters who  worked  continually  in  teak,  saw  mill  men, 
forest  rangers,  etc.,  and  if  teak  poisoning  were  at  all 
common  I  certainly  should  have  seen  at  least  a  few 
cases.  One  thing  should  be  borne  in  mind  with  refer- 
ence to  splinters  causing  suppuration.  Some  races  in 
the  Far  East  are  so  dirty  that  practically  every  wound 
suppurates,  never  mind  how  it  was  caused.  With  ref- 
erence to  sailors,  every  lascar — native  sailor — in- 
variably goes  barefooted  east  of  Gibraltar,  often 
through  the  whole  voyage ;  they  holystone  decks  daily, 
and  in  so  doing  small  splinters  are  often  taken  off  the 
decks,  and  it  is  a  common  sight  to  see  the  men  pull 
such  splinters  out  of  their  feet,  but  they  practically 
never  give  trouble.  William  C.  Griggs. 
♦  >  > 
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WESTERN  SURGICAL  AND  GYNECOLOGICAL 

ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  in  Kansas  City,  Mo., 

December  28  and  2(),  1905- 

The  President.  Dr.  H.  D.  Niles,  of  Salt  Lake  City, 
in  the  chair. 

The  Transvesical  Operation  for  the  Relief  of  Pros- 
tatism in  the  Aged. — Dr.  Charles  E.  Rowers,  of 
Wichita,  Kan.,  read  a  paper  on  this  subject.  He  stated 
that  more  conservative  and  rational  operations  would 
yield  better  results  and  lower  the  mortality.  An  exact 
diagnosis  in  many  cases  could  only  be  made  upon  supra- 
pubic exposure  of  the  vesical  outlet.  The  suprapubic 
operation  could  be  done  with  greater  exactness  and 
would  yield  better  results  than  the  infrapubic  in  mor- 
bid conditions  in  the  male,  as  had  been  the  case  in  the 
female  pelvis.  The  suprapubic  route  was  as  rationally 
indicated  for  the  relief  of  the  above  named  obstructive 
conditions  at  the  urinary  outlet  as  it  was  in  vesical  cal- 
culus. The  perineal  operation  offered  only  30  per  cent, 
of  cures,  with  a  mortality  of  7  per  cent.,  and  a  50  per 
cent,  chance  of  having  exchanged  one  urinary  difficulty 


214 


PROCEEDINGS  OF  SOCIETIES. 


[New  York 
Medical  Journal. 


for  another,  and  not  infrequently  a  lesser  for  a  greater 
■one;  while  the  transvesical  operation  entirely  relieved 
all  who  survived  it  of  their  urinary  trouble,  if  it  was 
due  to  obstruction  in  and  about  the  vesical  outlet,  ex- 
cept when  it  was  carcinomatous  in  character,  without 
sequelae,  and  with  the  improved  operative  technique  of 
to-day  no  greater  mortality. 

The  controversy  that  was  now  going  on  relative  to 
perineal  and  suprapubic  prostatectomy  was  only  a  repe- 
tition of  the  one  waged  when  lithotomy  was  under- 
going its  evolution.  Who  to-day  cut  for  stone  in  the 
male  bladder  via  the  perinajum  ?  The  most  essential 
thing  to-day  was  to  bring  home  the  facts  to  the  profes- 
sion in  general :  That  prostatism  was  due  to  other  causes 
than  hypertrophy  of  the  prostate  gland ;  that  the  trans- 
vesical operation  for  prostatism  had  attained  a  suffi- 
cient degree  of  perfection  to  be  recommended  to  this 
class  of  pitiable  sufferers,  with  the  assurance  of  a  cure 
if  undertaken  before  the  inflammatory  process  had 
reached  the  kidney  and  arrested  its  functional  activity; 
that  patients  should  not  be  submitted  to  catheterism  in 
the  future  as  they  had  been  in  the  past  until  it  was 
hopeless  to  interfere  surgically. 

Dr.  Hexry  T.  Byford,  of  Chicago,  speaking  of  the 
aetiology  of  enlarged  prostate,  thought  the  condition 
was  due  to  some  irritation ;  that  it  could  not  come  en- 
tirely from  age  alone  or  from  the  sclerotic  changes 
which  occurred  with  age.  In  some  cases  of  enlarged 
prostate  there  was  doubtless  a  gouty  diathesis,  and  per- 
haps the  treatment  recommended  by  Fletcher,  of  re- 
ducing the  calories  from  3,000  to  1,500.  and  perhaps 
dieting  a  little,  would  obviate  the  necessity  of  supra- 
pubic prostatectomy  in  some  cases. 

Dr.  James  E.  Moore,  of  Minneapolis,  stated  that 
twent}'  years  ago  or  more  he  did  his  first  prostatectomy 
suprapubicalh',  and  as  it  was  done  at  that  time  it  was 
a  blind,  bloody,  and  unsatisfactory  operation.  A  few 
years  ago,  when  perineal  prostatectomy  was  suggested 
and  practised  so  successfully,  he  took  it  up  and  had 
been  advocating  it  ever  since,  always  maintaining  that 
there  were  certain  patients  that  could  be  operated  on 
better  by  the  suprapubic  route  as  it  was  done  at  the 
present  time.  However,  in  his  judgment  a  man  was 
not  broad  gauged,  he  did  not  do  the  iDest  work  he  could 
do,  until  he  performed  both  operations.  He  believed 
the  perineal  route  was  the  choice  in  the  vast  majority 
of  cases  and  by  the  vast  majority  of  surgeons. 

Dr.  W.  W.  Gr.\nt,  of  Denver,  said  he  had  maintained 
for  years  that  in  the  average  case  the  perineal  opera- 
tion was  the  more  desirable  one.  In  cases  in  which 
there  were  pus  and  hyaline  and  granular  casts,  the  pe- 
rineal route  was  indicated.  In  the  "  dirty  "  cases  the 
patient  could  be  better  and  more  safely  operated  on 
through  the  perineum :  in  the  "  clean  "  cases,  by  supra- 
pubic cystotomy  with  the  vi'ell  known  modern  methods. 

Dr.  J.  W.  Andrews,  of  Mankato,  Minn.,  believed  that 
there  were  cases  suitable  for  the  transvesical  route, 
but  in  the  majority  of  instances  the  perineal  route  was 
the  better.  He  had  operated  eleven  times,  with  one 
death.  One  of  the  operations  was  suprapubic.  He 
found  it  difficult,  unclean,  and  was  unable  to  get  good 
drainage.  Lack  of  drainage  was  one  objection  to  the 
suprapubic  route.  The  drainage  was  not  and  could 
not  be  so  good  as  it  was  through  the  perinjeum. 

Dr.  M.  L.  Harris,  of  Chicago,  said  that  when  one 
attempted  to  generalize  from  a  few  cases  in  surgery, 
these  generalizations  were  always  wrong.  The  essay- 
ist had  generalized  from  twelve  cases  that  the  supra- 
pubic route  was  the  only  one  to  be  done ;  consequently 
he  thought  he  was  wrong.  There  were  many  cases  in 
which  a  good  and  thorough  operation  could  not  be  done 
suprapubically.  There  were  also  many  cases  in  which 
the  best  operation  could  only  be  done  suprapubically ; 
consequentlv  the  surgeon  must  select  the  best  operation 
for   the    particular    case.      Every   case    of    prostatism 


should  be  accurately  diagnosticated  before  an  attempt 
was  made  to  select  the  method  of  operation,  and  the 
surgeon  could  only  make  such  a  diagnosis  when  he 
employed  all  the  means  at  his  command,  and  one  of 
these  was  a  thorough  cystoscopic  examination. 

Some  Observations  on  Renal  Surgery. — Dr.  D.  W. 
Bash.xm,  of  \\ichita,  Kan.,  in  this  paper,  dealt  with 
certain  questions  concerning  nephroptosis  and  features 
of  suppurative  diseases  of  the  kidney,  and  pointed  out 
the  reasons  why  nephrorrhaphy  sometimes  failed  to 
relieve  the  symptoms.  He  discussed  the  desiderata  nec- 
essary to  make  the  operation  a  curative  one.  He  criti- 
cized the  methods  in  vogue,  and  referred  to  the  modifi- 
cations necessary  to  make  the  operation  a  curative  pro- 
cedure by  fixing  the  kidney  in  a  natural  position  and 
obliterating  the  enormous  pouch  resulting  from  the 
mobility  of  the  organ.  After  discussing  suppurative 
diseases  of  the  kidney,  and  referring  to  the  principal 
diagnostic  points,  operative  intervention,  sequelae,  etc., 
he  reported  four  cases.  The  methods  of  Jacobson  and 
Edebohls  gave  permanent  results,  so  far  as  anchoring 
was  concerned,  but  he  thought  the  kidney  was  fixed  too 
low  in  the  loin,  too  far  from  the  centre  of  the  verte- 
bral column,  and  too  near  the  anterior  wall  of  the 
abdomen.  There  were  many  operations  which  an- 
chored the  kidney  permanently,  but  which  were  open 
to  objection  from  the  standpoint  that  the  organ  was 
not  held  in  the  natural  position.  Surgeons  did  too 
many  nephropexies  without  making  a  thorough  and 
painstaking  effort  to  ascertain  the  conditions  of  the 
kidney,  its  pelvis,  and  the  upper  part  of  the  ureter. 

Dr.  A.  W.  Abbott,  of  Alinneapolis,  said  that  in  a 
series  of  over  2,000  examinations,  only  a  verj'  small 
number  of  kidneys  could  be  felt  beyond  the  limits  de- 
scribed in  textbooks,  but  this  was  not  in  accord  with 
clinical  experience.  There  were  very  few  of  these 
patients  who  presented  any  sj'mptoms  referable  to  the 
position  of  the  kidney,  largely  due  to  the  fact,  he 
thought,  that  the  upper  part  of  the  ureter  fell  with  the 
falling  of  the  kidney. 

Dr.  William  Jepson,  of  Sioux  City,  Iowa,  said 
there  existed  undoubtedly  a  range  of  mobility  of  nearly 
an  inch  to  every  normal  kidney  or,  rather,  a  kidney 
that  was  normally  placed.  He  believed  that  each  case 
of  movable  kidney  had  to  be  considered  by  itself.  A 
certain  number  of  movable  kidneys  had  to  be  fixed.  He 
was  not  a  firm  believer  in  decapsulation  of  the  kidney, 
for  the  reason  that  it  had  been  demonstrated  experi- 
mentally by  many  observers  in  Europe  that  if  a  kidney 
was  decapsulated,  in  the  course  of  three  or  four  months 
a  new  capsule  was  formed,  and  the  amount  of  blood 
supply  the  kidney  received  from  the  new  source  during 
the  time  it  existed  was  not  sufficient  to  properly  main- 
tain vitality. 

Dr.  C.  W.  Ovi.\TT,  of  Oshkosh,  Wis.,  said  that  occa- 
sionally it  was  necessar}'  to  operate  in  cases  of  movable 
kidney.  If  an  operation  was  undertaken,  it  seemed  to 
him  that  surgeons  should  profit  by  the  teaching  of  Har- 
ris, promulgated  several  years  ago,' of  obliterating  the 
space  beneath  the  kidney  rather  than  trying '  to  sus- 
pend the  kidney  alone  by  either  the  fibrous  or  fatty  cap- 
sule. If  one  simply  suspended  it,  undoubtedly  there 
would  be  a  recurrence  of  the  displacement.  The  space 
beneath  the  organ  should  be  obliterated  by  the  Harris 
operation,  making  a  new  pocket  of  peritonaeum,  oblit- 
erating the  space  by  a  purse  string,  as  Harris  did. 

Dr.  A.  E.  Bexjamix.  of  Minneapolis,  said  he  had 
laid  down  three  or  four  rules  for  fixing  the  kidney.  One 
was  when  it  showed  evidence  of  hydronephrosis  due  to 
a  faulty  position  of  the  kidney,  or  to  a  faulty  position 
or  kinking  of  the  ureter,  not  allowing  free  drainage. 
Another  was  where  there  was  enlarged  kidney,  con- 
gested or  dilated  kidney,  and  where  it  was  tender.  On 
examining  such  patients  one  could  elicit  pain  by  pal- 
pating the  kidney.     Another  condition  was  where  the 
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kidney  seemed  to  produce  obstruction  of  the  alimentary 
canal,  either  the  colon  or  duodenum,  and  accessory 
organs,  such  as  the  gallbladder  ai)])aratus,  the  common 
bile  duct,  etc.  In  such  cases  the  kidney  was  prolapsed, 
adherent  down  in  the  pelvis,  and  the  patients  were  trou- 
bled with  obstipation,  and  by  putting  the  kidney  in  posi- 
tion and  relieving  the  adhesions  the  symptoms  would 
be  made  to  disappear  partially  or  entirely.  Patients 
with  a  dilated  stomach  and  a  diseased  condition  of  the 
gallbladder,  when  apparently  due  to  loose  kidney,  were 
sometimes  benefited  if  their  cases  were  taken  early. 

Carcinoma  of  the  Descending  Colon. — Dr.  W.  W. 
Gr.\nt.  of  Denver,  said  that  the  rectum  was  the  most 
frequent  seat  of  intestinal  cancer.  The  descending 
colon  was  ne.xt  in  order.  Cancer  of  the  stomach  was 
more  common  than  that  of  the  intestines,  and  its  prog- 
ress was  more  rapid.  Cancer  of  the  colon  was  more 
common  in  men  ;  it  was  not  common  under  thirty  years 
of  age.  It  was  primary  and  circumscribed.  Metasta- 
sis and  constriction  were  late  occurrences.  Chronic 
indigestion,  both  occasional  diarrlura  and  mucous  dis- 
charges, were  suspicious  symptoms.  Ulceration  was 
of  late  occurrence.  Floating  kidney  and  membranous 
colitis  nnght  exist  a  long  time  without  producing 
marked  symptoms  or  seriously  disturbing  the  health. 
It  was  less  malignant  than  the  same  disease  of  the 
stomach  or  rectum.  It  was  not  painful  until  late. 
Stenosis  was  not  attended  with  striking  symptoms  un- 
til obstruction  was  complete.  Mild  malignancy  and  late 
infection  demanded  a  radical  operation.  More  care 
was  necessary  in  examination  at  an  early  period  in  or- 
der to  detect  disease.  He  reported  a  case  of  long  dura- 
tion.   Typhlotomy  was  followed  by  a  radical  operation. 

Dr.  I.  B.  Perkins,  of  Denver,  had  seen  a  woman, 
sixty-two  3'ears  of  age,  about  three  weeks  before,  in 
whom  there  was  a  tumor  in  the  groin  in  the  region 
of  the  coecum.  It  was  supposed  by  the  physician  who 
had  charge  of  the  case  to  be  an  appendicular  aliscess. 
It  was  very  hard.  There  was  vomiting  of  fa;cal  mat- 
ter, and  had  been  for  twenty-four  hours.  He  made  a 
long  incision  in  the  right  rectus,  and  on  examination 
found  a  hard  tumor,  but  no  pus.  The  appendix  was 
caught  in  the  mass,  also  the  ileocajcal  valve  and  a  por- 
tion of  the  ccECum.  He  resected  the  intestine  and  closed 
the  end  of  the  colon  by  the  use  of  the  Council  suture, 
then  implanted  the  ileum  into  the  upper  portion  of 
the  wound.  The  patient  did  well  except  that  there  was 
slight  leakage  at  the  outer  and  upper  portion  of  the 
anastomosis  and  a  very  small  faecal  fistula  which  he 
thought  woukl  close  soon.  He  thought  that  another 
time  he  would  close  the  ends  of  both  guts  and  make  a 
lateral  anastomosis. 

Dr.  A.  W.  Abbott,  of  Minneapolis,  called  attention 
to  one  feature  connected  with  cancer.  He  had  seen 
two  cases  of  intussusception  in  his  own  practice  and 
one  in  the  practice  of  the  late  Dr.  Dunn.  He  thought 
intussusception  occurred  in  cancer  oftener  of  the  large 
intestine  than  of  the  small.  He  had  never  seen  a  case 
in  the  small  intestine,  but  he  had  no  doubt  it  might  oc- 
cur. He  thought  it  was  wrong  to  make  an  immediate 
anastomosis  in  these  cases,  because  they  were  the  ones 
in  which  colostomy  should  first  be  made,  because  the 
condition  about  the  cancerous  area  was  so  extreme 
that  the  parts  would  not  unite  if  one  attempted  to  sew 
them. 

Dr.  J.  E.  Summers,  of  Omaha,  speaking  of  the  loca- 
tion of  carcinoma  of  the  large  intestine,  said  he  had 
found  it  everywhere  in  the  large  intestine,  except  at  the 
hepatic  fle.xure.  In  dealing  with  carcinoma  of  the  trans- 
ver.se  colon  it  was  necessary  to  manipulate  the  gastro- 
colic omentum.  Unless  this  was  done  w'ith  the  greatest 
gentleness,  one  was  apt  to  have  a  complication  follow- 
ing the  operation  which  might  be  serious,  namely,  h<xm- 
orrhage  into  the  stomach.  A  week  ago  he  removed  the 
transverse  colon  for  carcinoma,  and  as  a  result  of  man- 


ipulation there  was  a  serious  hemorrhage  from  the 
stomach  for  several  days.  His  attention  was  first  di- 
rected to  this  complication  some  years  ago  following 
an  operation  for  incarcerated  umbilical  hernia,  in  which 
it  was  necessary  to  remove  considerable  portions  of 
the  omentum,  and  the  manipulations  had  been  very 
rough.  The  operation  was  proceeded  with  without  any 
special  difticulty,  but  it  was  followed  in  two  hours  by 
profuse  ha;niorrhage  from  the  stomach,  from  which  the 
patient  died. 

Dr.  Grant  wished  to  urge  one  point,  namely,  that 
the  symptoms  of  this  disease  were  not  pronounced  at 
an  early  period,  but  when  there  were  suspicious  indi- 
cations it  was  very  important  to  use  more  care  in  exam- 
ining these  patients  than  the  surgeon  was  accustomed 
to  use.  Under  favorable  conditions,  when  the  bowels 
were  thoroughly  evacuated,  the  surgeon  might  discover 
the  presence  of  a  growth  in  the  colon,  and  this  was  the 
time  when  an  operation  brought  about  such  satisfac- 
tory results,  and  also  it  was  the  period  when  an  opera- 
tion could  be  done  at  one  sitting. 

The  Choice  of  Ligature  and  Suture  Material  in  the 
Surgery  of  the  Peritonaeum. — Dr.  H.  G.  W'etuerill,  of 
I  )cnver.  stated,  among  other  things,  that  he  would  no 
longer  use  nonabsorbable  ligature  or  suture  material 
f<u-  purely  serous  surfaces.  The  absolute  sterilization 
of  catgut  was  no  longer  difficult,  and  it  was  now  realized 
that  so  called  catgut  infections  usually  had  their  origin 
in  a  contamination  of  the  gut  by  handling  or  in  allow- 
ing it  to  come  in  contact  with  unclean  surfaces  or  sub- 
stances in  or  about  the  wound.  Then,  too,  the  chromi- 
cizing  process  prolonged  the  life  of  even  the  smaller 
strands  to  any  desired  time,  provided  the  mucous  sur- 
faces or  secretions  were  not  in  contact  with  it.  These 
features  made  of  catgut  an  ideal  suture  and  ligature 
material  for  intraperitoneal  use,  and  all  that  was  neces- 
sary was  the  exercise  of  due  care  and  skill  in  the  selec- 
tion of  the  catgut  and  the  application  of  sutures  and 
ligatures  and  the  making  of  knots.  So  far,  he  had  had 
the  good  fortune  never  to  have  observed  a  secondary 
b.Tmorrhage  or  other  accident  from  the  use  of  catgut, 
cither  in  the  way  of  a  slipping  knot  or  too  rapid  absorp- 
tion, and  he  believed  this  immunity  from  accident  to 
have  been  due  to  the  e.xercise  of  extreme  care  in  its 
application.  For  about  three  years  he  had  had  great 
satisfaction  in  the  use  of  the  Downes  electrothermic 
cautery  clamp  in  selected  cases,  thus  doing  away  with 
all  ligature  and  suture  materials  around  pedicles.  For 
vaginal  hysterectomy,  particularly  in  cancer  of  the 
uterus,  it  was  ideal.  It  promoted  rapidity  and  safety 
in  the  work,  and  without  doubt  gave  much  greater  se- 
curity against  the  danger  of  recurrences  in  early  cases. 
There  was  in  his  experience  and  judgment  no  doubt 
that  patients  operated  upon  with  the  Downes  clamp  by 
either  the  vaginal  or  abdominal  route  had  more  rapid 
recoveries,  and  above  all  a  very  noticeable  freedom 
from  the  intense  pain  and  backache  so  common  after 
all  pelvic  operations  when  the  terminal  nerves  of  this 
region  were  left  for  days  or  weeks  in  the  bight  of  a 
securely  tied  ligature  or  closely  applied  suture.  He  had 
had  one  or  two  experiences  with  the  Downes  clamp, 
however,  which  led  him  to  believe  that  there  was  in- 
creased danger  from  thrombosis  and  embolism  after 
its  use,  occasionally  occurring  several  weeks  after  the 
operation,  and  until  this  doubt  was  settled  he  should 
be  most  careful  in  the  selection  of  the  cases  in  which 
it  was  used. 

A  New  Technique  for  Breast  Amputation. — Dr. 
Tabez  N.  Jackson,  of  Kansas  City,  Mo.,  described  a 
new  technique  for  use  in  radical  operations  for  car- 
cinoma of  the  breast.  The  method  was  devised  by  him 
about  eight  months  ago,  and  had  since  been  used  ex- 
clusively by  him  in  all  cases  of  this  character  with 
which  he  had  had  to  deal.  From  his  experience,  al- 
though  limited   to   eight   cases,   he  believed  that   the 
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method  had  certain  elements  of  advantage,  as  well  as 
originality,  that  justified  him  in  presenting  it  for  a 
wider  field  of  service.  After  describing  the  method  at 
considerable  length,  he  emphasized  the  following  ad- 
vantages: I.  The  flap  formed  a  covering  for  the  chest 
defect,  as  a  rule,  without  any  tension,  and  thus  almost 
entirely  obviated  the  necessity  of  grafting,  which  was 
so  frequent  in  other  methods.  In  fact,  he  had  not  found 
any  case  that  required  grafting.  This  was  not  in- 
tended to  cover  cases  where  there  had  been  extensive 
previous  ulceration,  or  where  we  could  not  get  healthy 
tissue  for  a  flap  of  any  character.  2.  The  drawing  of 
tiie  skin  up  to  the  arm  did  away  with  the  fossa  axil- 
laris, and  thus  with  the  large  space  which  nature  would 
have  to  obliterate  by  the  formation  of  scar  tissue,  with 
the  resultant  pressure  upon  the  axillarv  vessels  and 
nerves.  3.  The  ligation  of  all  vessels  at  their  nearest 
point  of  origin  did  away  with  the  use  of  a  large  num- 
ber of  haemostatic  forceps,  which  caused  loss  of  time, 
to  say  nothing  of  the  inconvenience  of  having  a  large 
number  of  instruments  in  one's  way.  He  had  in  no 
instance  used  more  than  a  dozen  forceps  in  this  opera- 
tion, and  could  usually  do  the  work  with  about  six. 
The  operation  was  thus  shortened,  so  that,  as  a  rule,  he 
found  that  to  complete  it  required  from  forty  minutes 
to  an  hour  or  thereabouts.  In  fact,  personally,  he  had 
never  exceeded  an  hour,  even  doing  the  operation  slow- 
ly, as  he  had  in  most  cases,  for  the  purpose  of  demon- 
strating this  new  technique.  He  had  done  the  opera- 
tion in  as  short  a  time  as  forty  minutes.  4.  The  most 
noticeable  feature  to  the  onlooker,  when  the  operation 
was  done,  was  the  marked  absence  of  haemorrhage,  so 
that  it  could  almost  be  called  a  bloodless  operation.  5. 
The  entire  technical  portion  of  the  operation  was  com- 
pleted before  the  chest  was  exposed  by  the  removal  of 
the  breast ;  therefore  long  exposure  of  an  enormous 
area  of  raw  surface,  with  the  attendant  shock,  was 
done  away  with.  As  soon  as  the  breast  was  removed 
one  was  ready  to  close  the  wound. 

Dr.  Carles  A.  Powers,  of  Denver,  said  the  key  to  the 
operation  described  by  the  essayist  lay  in  the  flap  which 
covered  the  large  skin  defect,  and  as  such  it  appealed 
to  him.  He  asked  Dr.  Jackson  whether  in  any  of  the 
cases  there  had  been  any  sloughing  at  the  corners  of 
the  quadrilateral  flap.  Personally,  he  had  been  very 
much  pleased  with  the  procedure  of  Dr.  J.  Collins  War- 
ren, of  bringing  up  a  flap  from  the  arm.  The  technique 
of  Dr.  Jackson's  operation  was  easier,  he  thought,  and 
he  would  certainly  employ  this  method  in  the  future. 

Dr.  Jackson,  replying  to  Dr.  Powers,  said  that  in 
some  instances  there  had  been  slight  sloughing  at  the 
corners  of  the  flap.  In  recent  cases,  by  using  a  wide 
Halsted  mattress  suture  for  tension,  he  had  got  union 
without  sloughing. 

Fractures  About  the  Elbow  Joint. — Dr.  W.  D. 
Haines,  of  Cincinnati,  said  that  the  open  method  of 
treatment  was  to  be  commended  in  all  cases  of  exten- 
sive joint  involvement.  After  freely  exploring  the 
joint  cavity,  freeing  it  from  clot,  removing  detached 
spicula,  and  fixing  the  fragments,  a  strip  of  fascia  from 
the  arm  might  be  inserted  between  the  joint  surfaces 
after  the  method  of  Murphy  in  excision,  or  the  Mose- 
tig  bone  filling  might  be  used,  with  a  view  to  prevent- 
ing adhesions  until  sufficient  repair  had  taken  place 
to  permit  of  passive  motion.  The  operation  was  com- 
pleted by  suturing  the  capsule,  fascia,  nerves,  and  skin 
with  ample  provision  for  drainage.  The  arm  should 
be  dressed  in  the  fully  extended  position,  and  placed  on 
an  incline,  and  a  light  weight  applied.  This  position 
and  dressing  should  be  changed  at  the  end  of  a  week. 
After  light  massage  the  arm  was  redressed  at  a  slight 
angle  and  permitted  to  remain  for  four  or  five  days, 
when  it  was  changed  to  as  nearly  a  right  angle  as  pos- 
sible without  paining  the  patient  too  severely.  Subse- 
quent treatment  consisted  of  massage  and  passive  mo- 


tion every  third  day  for  a  period  of  three  weeks.  Local 
pain  and  tenderness  were  given  precedence  over  crepi- 
tus in  the  diagnosis.  The  use  of  weights  to  overcome 
muscular  rigidity  permitted  of  infiltration,  diminished 
elasticity,  interfering  with  rather  than  assisting  in  the  re- 
duction of  these  fractures.  The  proper  treatment  of  pain 
and  swelling  accompanying  fracture  was  early  reduction 
and  the  application  of  extension,  ice  or  other  adjuvants 
being  deemed  advisable.  Immediate  amputation  was 
reserved  for  those  extensive  crushing  injuries,  such 
as  bumper  wounds,  in  which  the  circulation  and  joint 
were  so  badly  damaged  as  to  be  beyond  all  hope  of  re- 
pair. The  author  expressed  the  opinion  that  fractures 
about  the  elbow  joint  had  been  overtreated  in  the  past. 

Talipes  Calcaneus. — Dr.  A.  F.  Jonas,  of  Omaha,  de- 
scribed a  plastic  operation  for  the  permanent  relief 
of  cicatricial  talipes  calcaneus. 

Tuberculous  Peritonitis. — Dr.  T.  E.  Potter,  of  St. 
Joseph,  spoke  of  the  setiology  of  tuberculous  peritoni- 
tis, and  of  the  symptoms  and  diagnosis,  giving  the  more 
modern  views  on  the  subject.  An  early  diagnosis  was 
highly  necessary,  and  the  physician  was  urged  to  be 
on  the  alert  when  there  were  any  symptoms  pointing 
toward  tuberculous  peritonitis.  The  success  in  treat- 
ment at  any  age  was  much  greater  when  the  disease 
was  recognized  before  it  had  made  too  extensive  prog- 
ress. In  the  treatment,  the  writer  gave  preference  to 
surgical  methods,  showing  that  at  least  66.33  PC  cent, 
or  more  recovered  in  the  hands  of  surgeons,  while  not 
more  than  33.33  per  cent,  recovered  after  treatment  by 
the  latest  and  most  approved  methods. 

The  Treatment  of  Varicose  'Veins. — Dr.  C.  H.  Mayo, 
of  Rochester,  Minn.,  said  in  this  paper  that  the  various 
operations  in  use  at  the  present  time  were  necessary 
from  the  diverse  conditions  and  symptoms  manifested 
by  the  disease.  The  condition  was  probably  from  a 
defect  in  the  vein  walls,  valves,  or  innervation.  The 
Trendelenburg  operation  was  deservedly  popular,  espe- 
cially for  cases  of  vicious  venous  circle  of  the  deep  and 
superficial  veins  of  the  thigh.  Enucleation  of  the 
veins  in  a  subcutaneous  manner  through  several  short 
incisions  was  a  satisfactory  treatment  for  the  majority 
of  cases.  The  subcutaneous  removal  of  the  internal 
saphenous  from  above  at  the  side  of  and  below  the 
knee,  by  destroying  the  main  superficial  channel  and 
deep  communicating  branches,  was  the  best  method,  ac- 
complishing in  one  operation  all  that  could  be  obtained 
by  either  the  Trendelenburg  above  or  the  Schede  be- 
low. Goerlich's  report  showed  84  per  cent,  of  opera- 
tions as  satisfactory  and  16  per  cent,  failures.  From 
experience  in  184  cases  this  seemed  a  fair  statement 
of  the  late  results  from  the  various  methods  employed 
at  present,  except  in  the  proportion  of  failures.  Six- 
teen per  cent,  was  too  high,  as  many  of  those  not  satis- 
factory were  much  improved  over  their  former  condi- 
tion. 

Undescended  Testicle. — Dr.  A.  E.  Benjamin,  of 
Minneapolis,  said  that  the  causes  of  undescended  tes- 
ticle might  be  improper  development  of  the  organ,  a 
rudimentary  vaginal  process,  peritoneal  adhesions  be- 
tween the  testicle  and  bladder  or  intestine,  and  ob- 
struction of  the  canal.  The  testicle  might  be  found 
anywhere  along  its  course  of  descent  to  a  point  just 
outside  the  externtil  ring.  Hernia  was  a  common  com- 
plication of  this  condition.  The  organ  would  not  de- 
velop as  well  when  located  at  any  point  above  the 
scrotum.  The  possible  sterility  of  the  cryptorchid,  and 
the  frequency  of  malignant,  tuberculous,  and  traumatic 
disturbances,  complicating  this  condition,  all  argued 
for  an  early  operation  to  place  the  gland  in  its  proper 
location.  The  operation  for  undescended  testicle  had 
been  perfected  in  the  last  few  years.  It  had  been  dem- 
onstrated that,  by  careful  dissection  and  an  occasional 
sacrifice  of  the  spermatic  vessels,  the  organ  would  re- 
main in  the  scrotum. 
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The  Free  Interval  in  Meningeal  Haemorrhage. — Dr. 

F.  Gregory  Conneli,.  of  Salida,  L'ol.,  reported  two 
cases,  one  of  which  was  quite  usual,  witli  an  interval 
of  two  hours,  in  which  recovery  followed  an  operation. 
The  other  was  one  in  which  the  patient  went  to  bed, 
five  hours  after  a  slif;ht  injury,  and  was  found  dead  in 
the  morning.  The  autopsy  revealed  a  fracture,  with 
a  large  extradural  clot  from  the  lateral  sinus.  This 
second  case  was  not  very  rare ;  but  in  eighty  cases 
collected  by  the  writer  only  two  similar  instances  were 
encountered.  The  free  interval  was  defined  as  a  prac- 
tically symptomless  period  of  consciousness  which  fol- 
lowed a  primary,  transitory  unconsciousness  and  pre- 
ceded a  secondary,  increasing  and  permanent  loss  of 
consciousness.  This  condition  was  usually  found  in 
association  with  a  head  injury.  The  cause  of  the  bleed- 
ing was  usually  trauinatisni,  with  or  without  fracture. 
Various  causes  of  the  free  interval  were  considered, 
with  preference  given  to  Kocher's  explanation.  The 
length  of  the  free  interval  was  studied  in  an  analysis  of 
the  eighty  cases,  the  average  length  being  thirty-five 
hours.  The  difference  between  extradural  and  intra- 
dural hrcmorrhages  was  noted,  and  the  long  free  inter- 
val in  this  series  of  cases  was  found  to  accoiupany  the 
intradural  hemorrhage.  Hut  much  stress  could  not  be 
placed  upon  the  length  of  the  interval  as  a  guide  to 
the  location  of  the  h.cmorrhage.  The  typical  train  of 
events  in  a  meningeal  ha;morrhage  was  injury;  concus- 
sion, unconsciousness ;  consciousness,  free  interval ; 
compression,  unconsciousness ;  but  this  might  be  va- 
riously modified.  In  the  diagnosis  the  focal  signs  were 
of  more  value  than  evidence  of  an  injury.  The  occur- 
rence of  collateral  hemiplegia  must  be  remembered. 
Fractures  of  limbs,  previous  paralysis,  or  congenital  at- 
tachment of  the  iris  had  caused  confusion  in  diagnosis. 
Contusion  or  laceration  of  the  brain,  abscess,  fat  em- 
bolism, and  other  conditions  might  closely  resemble 
meningeal  haimorrhage.  In  the  eighty  collected  cases, 
fifty-two  were  subjected  to  operation  and  twenty-eight 
were  not.  After  operation  there  were  thirty-nine  re- 
coveries and  thirteen  deaths.  Without  operative  inter- 
ference, four  recoveretl  and  twenty-four  died. 

The  Effects  of  Osmic  Acid  Injections. — Dr.  Joseph 
Rii.us  Iv\STMAN,  of  Indianapolis,  said  in  this  paper 
that  the  injection  of  ten  drops  of  osmic  acid  in  a  two 
per  cent,  solution  into  sensory  nerve  trunks  was  safe. 
The  likelihood  of  irritation  of  the  kidney,  however, 
should  not  be  forgotten  in  cases  of  kidney  lesions.  In- 
jections into  the  inferior  dental  or  other  nerves  should 
not  be  made  through  the  mouth,  since  infection  of  the 
wound  and  necrosis  might  result.  Immediate  relief 
should  not  always  be  expected,  notwithstanding  the 
fact  that  Bennett's  and  Murphy's  patients  were  all  im- 
niediafely  relieved.  Not  one  of  the  writer's  patients, 
even  those  in  whom  the  acid  was  accurately  injected 
into  the  nerve  trunks  and  into  the  perineural  fat,  was 
promptly  relieved,  relief  coming  in  from  one  to  two 
weeks.  The  observations  on  this  point  of  Wright,  who 
had  had  a  large  experience  with  osmic  acid  injections, 
corresponded  to  those  of  the  writer.  There  was  very 
little  doubt  that  the  stretching  of  the  nerve  trunk  neces- 
sarily incident  to  the  injection  was  productive  of  good, 
supplementing,  as  it  did.  the  action  of  the  acid.  There 
was  no  good  reason  why  the  stretching  should  inten- 
tionally be  avoided,  except  perhaps  for  experimenta- 
tion. In  the  case  of  small  nerves,  it  would  be  found 
exceedingly  flifficult  to  inject  directly  into  the  nerve 
trunk  ;  the  needle  eye  would  pass  to  the  distal  side  of 
the  threadlike  nerve  or  perhaps  not  enter  the  nerve  sub- 
stance at  all.  or.  notwithstanding  the  utmost  care,  the 
fibres  might  be  so  teased  apart  by  the  needle  point  that 
the  fluid  would  simply  be  spilled  about  the  nerve.  In 
such  a  case,  in  order  to  bring  the  acid  in  contact  with 
all  the  fibres,  it  was  wise  to  clip  the  nerve  so  that  the 
end  might  be  bathed  in  the  fluid.  The  effect  of  manip- 
ulation of  the  nerve,  as  by  stretching,  had  not  as  yet 


been  eliminated  as  a  possible  aid  to  the  chemical  action 
of  osmic  acid;  therefore  a  general  ana;sthetic  should 
be  administered,  so  that  neurectasy  or  section  of  the 
nerve  might  be  practised,  if  desired.  The  writer's  ex- 
periments had  shown  no  other  changes  in  the  nerve 
tissues  as  the  result  of  injections  of  osmic  acid  than 
the  disintegration  of  fat  and  oil  globules  in  the  peri- 
neural space  and  in  the  white  matter  of  Schwann,  such 
white  matter  being  simply  fatty  matter  in  a  fluid  state, 
insulating  and  protecting  the  essential  part  of  the  nerve. 
The  degenerations  appearing  in  the  nerve  itself  were 
only  such  as  might  be  fairly  attributed  to  nutritional 
changes  and  exposure,  the  indirect  result  of  the  selec- 
tive action  of  osmic  acid  of  destroying  fat.  There  was 
no  reason  why  this  fat  should  not  be  restored  and  the 
nerve  again  become  capable  of  transmitting  sensation. 
Theoretically,  the  neuralgia  might  return  after  injec- 
tion of  osmic  acid.  Osmic  acid  injections  were  uncer- 
tain in  effect  as  to  the  cure  or  relief  of  neuralgia.  A 
large  proportion  of  cases  of  neuralgia  would  be  re- 
lieved for  months  by  osmic  acid  injections.  The  injec- 
tion of  osmic  acid  for  the  relief  of  tic  douloureux  was 
quite  justifiable  even  if  it  should  become  necessary  to 
repeat  the  injections  at  intervals  of  a  few  months,  par- 
ticularly in  view  of  the  unfavorable  results  of  the  so 
called  radical  operation.  The  local  irritation  produced 
by  the  acid  and  the  remote  toxic  and  irritant  effects 
were  not  serious  in  their  consequences,  and  had  no 
meaning  as  to  the  etifect  of  the  osmic  acid  in  relieving 
neuralgia.  The  solution  of  osmic  acid  should  be  made 
fresh  for  each  operation,  as  deterioration  was  rapid. 

Twentieth  Century  Surgical  Problems. — This  was  the 
title  of  the  President's  Address.  Xo  one  who  had  kept 
in  touch  with  our  recent  experiences  in  the  surgery  of 
the  brain,  lungs,  pancreas,  spleen,  peritonaeum,  and 
other  organs,  he  said,  could  escape  the  conviction  that, 
with  a  clear,  definite  idea  of  the  physiology  of  these 
parts,  the  result  of  surgical  endeavors  would  be  in- 
finitely more  satisfactory  than  we  were  able  to  obtain 
with  our  present  knowledge.  In  brain  surgery  our 
many  failures  could  not  be  charged  to  any  lack  of  oper- 
ative skill,  but  to  inability  to  ascertain  accurately  the 
exact  situation  of  the  trouble  early  enough  to  insure  a 
safe  removal  or  correction.  The  same  might  be  said 
of  the  morbid  conditions  of  the  spleen,  of  the  pancreas, 
and  in  a  degree  of  the  stomach.  Until  we  were  better 
informed  by  the  physiologist  of  the  normal  functions 
of  these  organs,  we  could  not  hope  always  to  distin- 
guish between  the  nonrial  and  the  abnormal.  The  evi- 
dence that  pointed  to  the  one  and  excluded  the  other 
could  come  to  us  only  through  concentrated  specialized 
efforts  which  the  average  surgeon  was  technically  un- 
fitted to  undertake.  The  line  that  divided  surgical  dis- 
eases from  nonsurgical  was  still  somewhat  vague  and 
indistinct,  and  one  of  the  most  common  sources  of  er- 
ror in  treattuent  arose  from  the  fact  that  we  were 
often  in  doubt  as  to  when  and  how  far  we  might  safely 
trust  to  the  reparative  resources  of  nature,  and  under 
what  conditions  prompt  operative  intervention  should 
be  resorted  to.  Thus  far,  success  in  surgery  had  been 
measured  largely  by  the  ability  to  cope  with  advanced 
disease  after  it  had  become  an  immediate  menace  to  life 
and  health.  But  the  time  could  not  be  far  distant  when 
the  importance  of  recognizing  the  antecedent  pathology 
of  cancer,  ulcer,  surgical  kidney,  pyosalpinx,  prostatitis, 
and  many  other  grave  lesions  would  be  impressed  upon 
the  profession,  and  the  public  would  be  educated  to 
choose  preventive  rather  than  last  resort  surgery.  If 
we  were  ever  to  solve  the  problems  that  baffled  our  en- 
deavors to-day,  and  place  surgery  upon  a  much  higher 
plane  than  it  now  occupied,  scientific  workers  must 
become  more  practical,  practical  workers  must  become 
more  scientific,  and  physicians  and  surgeons  must  be- 
come more  nearly  united  in  their  ideas  of  pathology  and 
treatment.    And  this  could  be  accomplished  only  by  an 
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organized  movement  tending  to  bring  all  workers  into 
closer  touch  and  sympathy  with  one  another. 

(To  be  concluded.) 
» ■ » 

^£to  Jnbfiitions. 

SPLIT  FIGURE  OF  EIGHT  BANDAGE. 
By  FREDRIC  GRIFFITH,  M.  D., 

NEW   YORK. 

To  enable  me  to  apply  the  minimum  amount  of 
bandage  in  an  infected  toe  case,  in  a  patient  forced 
to  continue  at  work,  I  devised  the  method  of  apply- 
ing a  figure  of  eight,  as  pictured  in  the  cuts,  made 


I'"iG.  1. — Split  figure  o£  eight  bandage. 

from  a  yard  length  of  an  inch  roller  bandage  that  for 
the  toe  was  looped  about  the  member  after  a  small 
quantity  of  gauze  wound  dressing  had  been  applied. 
The  inner  tail  was  drawn  through  a  longitudinal 
opening  one  inch  long  (made  by  snipping  with  scis- 


FiG.  2. — Split  figure  of  eight  bandage  applied  to  the  little  toe. 

sors).  After  gently  drawing  taut  the  bandage  ends 
were  tied  so  as  to  bring  the  knot  under  the  outer 
maleolus.  I  have  known  this  bandage  to  keep  its 
position  upon  the  foot  for  a  week  at  a  time  without 
losing  its  "  set  "  or  becoming  distorted.  Carrying 
out  the  same  principle,  a  similar  bandage  may  be 
applied  to  the  fingers  or  thumbs.  When  used  for 
the  inside  digits  one  complete  turn  before  passing 
the  tail  through  the  eye  is  advised.  Made  from  a 
three  or  four  inch  width  roller,  light  dressings  may 


Fig.  3.— Split  figure  of  eight  bandage  applied  to  the  groin. 

be  applied  to  the  groin  spaces  and  to  the  axilla  and 
neck  regions. 


Regarding  the  toe  areas,  I  claim  for  the  ban- 
dage, applied  as  has  been  described,  comfort  for 
the  afflicted  ones  required  to  wear  shoes  during  treat- 
ment ;  for  the  others,  economy  and  expediency. 

49  East  Sixty-fourth  Street. 
•-•-► • 

Technique  du  traitement  de  la  luxation  eongcnitale  de 
la  handle.  Par  le  Dr.  F.  Calot,  Chirurgien  en  chef 
de  I'hopital  Rothschild,  de  I'hopital  Cazin-Perro- 
chaud,  etc.  Avec  206  figures  dans  le  te.xte  et  5 
planches  (en  photocollographie).  Paris:  Masson 
et  Cie.,  1905.     Pp.  293. 

This  brochure  is  based  upon  the  independent  study 
of  nearly  500  manual  replacements.  The  author  shows 
that  patients  can  be  successfully  treated  up  to  fifteen 
years  of  age  and  older.  His  procedure  difters  mate- 
rially from  that  of  the  Vienna  school,  as  great  stress 
is  laid  on  preliminary  traction  in  difficult  cases,  and 
the  patients  do  not  walk  in  their  casts.  Reduction  of 
the  head  of  the  bone  is  effected  by  manual  traction  of 
the  flexed  thigh  and  pressure  over  the  trochanter,  with 
or  without  abduction  or  adduction.  The  position  of 
choice  for  retention  is  70°  of  thigh  flexion  and  70°  of 
abduction,  as  in  this  position  the  femoral  head  is  op- 
posed to  the  acetabular  cup.  This  position  is  main- 
tained for  three  months  and  a  half,  when  the  leg  is 
brought  down  straight  and  inverted,  and  so  held  for 
six  or  eight  weeks. 

The  author  reports  ninety-seven  stable  anatomical 
reductions  in  his  third  hundred,  and  one  hundred  in 
his  fourth.  The  reviewer  can  only  say  that  he  knows 
of  no  other  surgeon  who  has  been  equally  fortunate. 

A  Textbook  of  Physiology.  By  Wixfield  S.  Hall, 
Ph.  D.,  M.  D.  (Leipzig),  Professor  of  Physiology, 
Northwestern  University  Medical  School,  Chicago. 
Second  Edition.  Philadelphia  and  New  York :  Lea 
Brothers  &  Co. 

There  are  few  if  any  works  on  physiology  in  English 
that  so  amply  correlate  this  subject  with  the  phenomena 
of  disease  and  the  problems  of  clinical  medicine  as  Pro- 
fessor Hall's  admirable  book.  Thoroughly  up  to  date, 
it  presents  in  a  comprehensive  and  at  the  same  time 
concise  form,  the  fundamental  facts  of  the  science  and 
its  latest  developments.  The  traditional  ultrascientific 
presentation  of  this  subject  has  not  succeeded  in  awak- 
ening in  the  student  a  realization  of  its  vast  importance 
from  the  viewpoint  of  his  future  needs.  Every  phase  of 
the  subject  of  physiology  should  have  joined  to  it  in 
the  student's  mind  the  way  in  which  it  is  related  to  the 
various  phenomena  of  disease.  This  not  only  serves  to 
aid  the  memory,  but  also  helps  the  student  to  assimilate 
facts  which  he  might  otherwise  be  tempted  to  disre- 
gard. 

From  the  didactic  viewpoint  this  book  is  unexcelled. 
Each  topic  is  introduced  with  a  general  discussion  of 
the  physical  and  chemical  principles  involved.  The 
book  is  replete  with  diagrams,  colored  plates,  and  his- 
tological drawings.  It  is  impossible  to  do  justice  to 
the  work  by  referring  to  any  single  topic  and  the 
manner  in  which  it  is  handled.  A  brief  enumeration 
of  some  of  the  more  salient  of  its  features  may  serve 
to  convey  some  idea  of  this  modern  method  of  teaching 
physiology.  The  subject  of  digestion  is  introduced, 
with  a  brief  description  of  the  fundamental  carbon 
compounds  and  with  their  graphic  formulas.  The  latest 
chemical  studies  of  digestion  made  by  Pawlow,  the  in- 
vestigations of  the  movements  of  the  stomach  and  in- 
testines by  means  of  the  Rontgen  rays  made  by  Cannon, 
the  various  pathological  and  clinical  aspects  of  di- 
gestion, together  with  a  comprehensive  bibliography, 
are   included   in   the   thorough   treatment   of   this   im- 
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portant  subject.  Under  the  physiology  of  the  nervous 
system,  the  classification  of  the  reflexes  and  their  de- 
scription, including  that  of  those  that  are  important 
from  the  clinical  point  of  view,  such  as  Babinski's  re- 
flex, are  particularly  helpful.  To  the  general  prac- 
titioner who  wishes  to  replenish  his  mind  with  the 
most  advanced  views  and  the  latest  discoveries  in 
physiolog)',  and  who  wishes  to  remodel  some  of  his 
vague  conceptions  of  disturbed  functions,  a  perusal  of 
Hall's  work  will  prove  at  once  an  edification  and  an 
agreeable  diversion. 

»  ■  » 

ItUsctllani). 


Some  of  the  Fallacies  in  the  Clinical  Diagnosis  of 
Gonorrhoea. — In  a  discussion  of  some  of  the  more 
dangerous  of  the  fallacies  in  the  diagnosis  of  gonor- 
rhcEa,  with  special  reference  to  prognosis  as  regards 
the  infectiousness  of  a  given  individual  to  other  and 
healthy  persons  with  whom  he  or  she  may  come  in 
sexual  contact,  G.  F.  Lydston  (St.  Louis  Medical 
Review,  October  28,  1905),  states  that  the  first  point 
is  the  possibility  of  excluding  infectiousness  in  the 
case  of  a  woman  under  suspicion,  or  who  is  known 
to  have  gonorrhoea.  That  the  most  dangerous  type 
of  infection  of  the  female  is  that  in  which  the  ex- 
ternal manifestations  of  the  disease  are  absent  or 
wanting  is  coming  to  be  well  understood  by  both 
gynsecological  and  genitourinary  specialists.  The  ex- 
planation of  the  relatively  great  danger  of  infection 
of  others  by  such  subjects  is  not  so  thoroughly  under- 
stood as  it  should  be.  Gonorrhceal  urethritis  in  the 
female,  when  it  has  assumed  the  chronic  form,  may 
present  no  secretion  whatever  upon  external  examina- 
tion. There  may  be  little  or  no  vaginal,  cervical  or 
uterine  discharge,  and  even  such  as  there  is  may,  upon 
examination,  fail  to  disclose  the  microorganisms  of 
gonorrhoja.  A  swab  or  probe  passed  into  the  vagina 
may  return  perfectly  clean.  Notwithstanding  this 
apparent  lack  of  infection  in  the  vagina,  the  nuicous 
glands  may  be  involved,  and  under  the  influence  of 
sexual  excitement  and  the  mechanical  effect  of  coitus, 
the  physiological  hypersecretion  may  convey  to  the 
meatus  gonococci  in  abundance.  The  result  is  suffi- 
ciently obvious.  The  author  presents  clinical  facts 
which  would  seem  to  make  it  impossible  for  a  physi- 
cian to  say  in  a  given  case  that  a  woman  is  free  from 
infection.  This  is  one  of  the  strongest  arguments 
against  the  regulation  and  medical  inspection  of  pros- 
titutes in  the  judgment  of  the  author.  He  entertains 
serious  objections  to  the  medical  profession  consti- 
tuting itself  an  assurance  society  for  the  protection 
and  promulgation  of  the  social  evil ;  but  aside  from 
this  scruple,  there  remains  the  fact  that  no  reliable 
system  of  inspection  or  examination  can  be  devised. 
The  author  claims  that  in  many  cases  of  infection  of 
healthy  women  by  a  latent  gonorrhoea  of  the  husband, 
mixed  infection  is  responsible,  and  the  resulting 
pathological  condition  in  the  female  is  non-specific. 
It  being  non-specific,  however,  does  not  preclude  the 
possibility  of  it  becoming  very  serious.  The  author 
states  that  the  physician  should  be  as  chary  of  assum- 
ing responsibility  in  advising  a  gonorrhceic  in  the 
matter  of  matrimony  as  he  should  be  in  advising 
syphilitics  under  similar  circumstances. 

Characteristics  of  the  Filipinos  in  the  Acceptance  of 
Medical  Treatment. ^The  total  number  of  deaths,  in- 
cluding transients,  in  the  city  of  Manila  for  the  year 
ended  August  31,  1904,  was  11,357,  of  which  6.029 
were  infants  under  i  year  of  age.  While  a  high  death 
rate  among  infants  is  found  in  all  tropical  countries,  it 
cannot  be  ascribed  to  the  climate  alone.  In  the  Philip- 
pine Islands  the  primary  cause  is  the  lack  of  knowledge 
of  the  proper  care  and  feeding  of  young  children  and 


to  the  difficulties  of  obtaining  suitable  food  in  cases 
where  it  is  necessary  to  supplement  the  natural  food 
by  resorting  to  "  artificial  feeding."  Into  all  the  larger 
towns  of  the  Archipelago  the  germ-infected  nursing 
bottle  has  found  its  way,  but  fortunately  it  has  not  yet 
become  an  important  factor  among  the  causes  of  infant 
mortality.  It  is  almost  impossible  to  obtain  fresh  cow's 
milk,  so  the  milk  of  the  carabao  and  the  goat  is  used. 
The  poor  people,  especially  in  the  provinces,  cannot 
avail  themselves  of  ice,  therefore  it  is  impossible  for 
them  to  preserve  the  milk  in  a  fresh  state,  and  it  is 
often  fed  to  infants  after  it  has  become  sour.  They 
know  nothing  of  the  necessity  for  making  it  conform 
as  nearly  as  possible  to  breast  milk  nor  of  the  impor- 
tance of  protecting  it  from  flies.  Throughout  the  is- 
lands dishes  are  washed  in  cold  water,  and  the  nursing 
l)ottle,  if  in  use,  is  treated  in  the  same  way,  if  it  is  fortu- 
nate enough  to  be  washed  at  all.  On  account  of  the  de- 
structive epidemics  of  rinderpest  which  have  destroyed 
the  cattle,  many  of  the  goats  have  been  sacrificed  for 
food,  so  it  is  necessary  to  use  condensed  milk,  and, 
oftentimes,  in  the  provinces,  the  milk  of  the  cocoanut, 
for  feeding  infants.  The  ignorant  classes  do  not  under- 
stand why  water  taken  from  a  stream  in  which  people 
bathe  and  wash  their  clothes,  when  used  to  dilute  milk, 
should  cause  intestinal  disorders,  or  why  an  unclean 
cloth  used  in  dressing  the  umbilical  cord  should  infect 
the  child.  The  Filipino  people  are  fond  of  their  chil- 
dren, and,  like  the  Chinese,  they  consider  it  an  honor 
to  have  large  families.  Such  a  thing  as  an  induced 
abortion  or  miscarriage  is  very  rare.  The  native  phy- 
sicians have  displayed  great  interest  in  the  circulation 
of  the  Board  of  Health  Bulletin  No.  3,  mentioned  else- 
where, entitled  "  The  Care  of  Infants."  It  is  sincerely 
hoped  that  much  good  will  be  accomplished  through  its 
influence,  but  it  will  require  time  and  a  carefully  con- 
ducted campaign  of  education  to  overcome  the  present 
conditions. — Annual  Report  of  the  Commissioner  of 
Public  Health,  rhilippine  Islands,  for  1903-1904. 
♦-•-• 
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Public    Health    and    Marine    Hospital    Service 
Health   Reports : 

The  following  cases  of  small-pox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ended  lanuary  ig,  igo6. 

Hmallpox — United  Statex. 
riaces.                                           Date. 

ralifomla — Imperial  and  TlcIn..Taii.  5 

California — San   Francisco Dec.  23-30 4 

Delaware — Wilmington .Ian.  6-13. .  , 

Dlst.  of  Columbia — Washington.  .Ian.  0-13    .. 

Florida — .Inrksonville   .Ian.  0-13.  .  . 

Florida — Mnscotte    Fan.  0-13.  .  . 

Florida — West   I'alm   Beach.  ...  .Ian.  0-13... 

Florida — Ovleilo .Ian.  0-13.  .  . 

Florida — St.    I'ctorsburg .Ian.  0-13.  .  . 

Illinois— rhlca«o    .Ian.  0-13. .  . 

Indi.nnn  —  L.nfa.vctte    .Ian.  1-8.  .  .  . 

Louisiana — Nmv   Orleans .Ian.  6-13... 

Mnrvland — Ualtimore    .Ian.  6-13... 

Missouri  -St.    Louis .Ian.  6-13.  .  . 

New  York — Hu(Talo .Ian.  0-13.  .  . 

Now  York — New  York Jan.  6-13. .  . 

Ohio — Cincinnati   .Ian.  .'i-12... 

Ohio — Davton    Jan.  0-13 l 

South    C.-iroItna — Camden .Tan.  6-13 l 

Washington — Spokane   Dec.  1-31 2 

Wisconsin — Appleton   Jan.  6-13 4 

Wisconsin — La   Crosse Jan.  6-13 l 


Cases.  Deaths. 
7 


Smallpox — Foreign. 


I'.razll — Pernambuco   Nov. 

Hrazll — Uio  de  Janeiro Dec. 

Chile — Iqulque    Dee. 

France — Paris    Dec. 

'JIhraltar    Dec. 

Creat   Britain — Cardiff Dec. 

It'dia — Homhay    Dec. 

India — Karachi Dec. 

India — Madras   Dec. 

Italy — General    Dec. 

Iialy — Palermo    Dec. 

Uussl.a — Odessa    Dec. 

Uussia — St.  Petersburg Dec. 


20 

13 

8 

1 


in-Dec.   1 

3-10 

2-9 

23-30 

1  .S-24 

23-30 

12-19.  .  .  . 

10-17 4 

9-l.T 

21 -2S 26 

16-23 2 

9-16 9 

3-9 0 


80 
1 
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Yellow  Fever. 

Brazil — Rio  de  Janeiro Dec.   3-10 7                1 

Cuba— Habnna   Uec.    HO-.Tan.   16.  .  .  2                2 

Mexico — Vera    Cruz Dec.   2.^.30 1                1 

Nicaragua — Managua    Dec.  9-10 1 

Cholffa — Insular. 

riiilipplne   Islands — Manila.  ...  Nor.  18-Dec.   2....  5               4 

Cholera — Foreiim. 

India — Madras  Oec.   nio s 

Russia- — Lomza   District Dec.   i-17 4                4 

Russia — Mazow    Dec.   7-17 11                 4 

Russia — Ostrow    Dec.   1-17 .'! 

I'laijue — Insular. 

Philippine  Islands — Manila Nov.    18  23 1                1 

I'laiiuc — I'oreitin. 

Brazil — Pernambuco    Dec.    1-1  "> 2 

Brazil— Rio  de  Janeiro Dec.   3-Ui 7                t! 

India— General     Nov.    18-Dec.    10.11,371)        S.StM 

India      Bomliiiy    Dec.    ■2-l!i 8 

India — Karacbl    Dec.   10-17 0                i. 

Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 

and  Non-Cotnmissioncd  Officers  of  the  Public  Health  and 

Marine  Hospital  Service  for  the  seven  days  ending  January 

17,  1906: 

BuRKHALTER,  J.  T.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  from  January  24,  1906 

Cl.-\rk.  T.\li.\ferro,  Passed  Assistant  Surgeon.  Directed 
to  proceed  from  Philadelphia  to  Easton,  Pa.,  for 
special  temporary  duty,  upon  completion  of  which  to 
rejoin  station. 

CoFER,  L.  E..  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  twenty  days  from  January  19,  1906. 

Gibson.  L.  P..  Acting  Assistant  Surgeon.  Granted  six 
days  leave  of  absence  from  January  16,  1906. 

Holt,  J.  M..  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  months  from  January  15,  1906.  on 
account  of  sickness. 

King.  W.  W..  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  San  Juan,  P.  R.,  as  Chief  Quarantine  Officer, 
and  directed  to  proceed  to  Washington,  reporting  at 
the  Bureau  for  orders. 

RiCH.\RDSON,  T.  F.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days  from  January  13,  1906. 

Ste.^rns.  W.  L..  Pharmacist.  Granted  seven  days  leave 
of  absence  from  January  13,  1906,  under  the  provisions 
of  paragraph  210  of  the  regulations. 

Stimpson.  W.  G..  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  from  January  15,  1906. 

Williams.  L.  L.,  Surgeon.  Directed  to  proceed  to  Wil- 
mington, N.  C.,  for  the  purpose  of  making  an  inspec- 
tion of  the  station. 

Army  Intelligence: 

Official  List  of  Changes  in   the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  -week  ending  January  20,  1906: 
Barney,  Charles  N.,  First  Lieutenant  and  Assistant  Sur- 
geon.    Assigned  to  duty  at  the  General  Hospital.  Fort 
Bayard,  New  Mexico. 
Bni-RKE    James,   First   Lieutenant  and   Assistant   Surgeon, 
Relieved  from  further  duty  at  Fort  Sheridan,  111.,  and 
from   temporary    duty    at   the    Medical    Supply   Depot. 
New  York,  N.   Y.,  and  assigned  to  duty  as  transport 
surgeon  on  the  Kilpatrick. 
Clark,  John  A.,  First  Lieutenant  and  Assistant  Surgeon. 

Leave  of  absence  e.Ktended  thirty  days. 
Darnall,  Carl  R..  Captain  and  Assistant  Surgeon.  Ap- 
pointed a  member  of  a  board  of  medical  officers  of 
the  Armv  and  of  the  Navy,  to  consider  improvements 
in  the  first  aid  dressings  and  uniformity  of  equipment 
for  the  Medical  Departments  of  the  two  services.  The 
board  will  meet  in  Washington,  D.  C,  at  such  a  time 
as  shall  be  designated  by  the  Surgeon  General  of  the 
Armv. 
Havard,  'Valery,  Colonel  and  Assistant  Surgeon  General. 
Appointed  a  member  of  a  board  of  medical  officers  of 
the  Army  and  of  the  Navy,  to  consider  improvements 
in  the  first  aid  dressings  and  uniformity  of  equipment 
for  the  Medical  Departments  of  the  two  services.  The 
board  will  meet  in  Washington,  D.  C,  at  such  a  time  as 
shall  be  designated  by  the  Surgeon  General  of  the 
Army. 


Kirkpatrick,  Thomas  J.,  First  Lieutenant  and  Assistant 
Surgeon.  Having  arrived  at  San  Francisco,  Cal..  will 
proceed  to  Fort  Moultrie,  S.  C,  and  report  for  duty. 

Lynch,  Charles,  Captain  and  Assistant  Surgeon.  -'Ap- 
pointed a  member  of  a  board  of  medical  officers  of  the 
Army  and  of  the  Navy,  to  consider  improvements  in 
the  first  aid  dressings  and  uniformity  of  equipment  for 
the  Medical  Departments  of  the  two  services.  The 
board  will  meet  in  Washington,  D.  C,  at  such  a  time 
as  shall  be  designated  by  the  Surgeon  General  of  the 
.'Vrmy. 

MdNCRiEF,  William  H.,  First  Lieutenant  and  Assistant 
Surgeon.  Having  arrived  at  San  Francisco,  Cal.,  will 
proceed  to  Fort  McPherson,  Ga.,  and  report  for  duty. 

Scott,  George  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  in  the  Army  Transport  Service, 
and  ordered  to  Fort  Duchesne,  Utah,  for  duty. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  .Medical  Corps  of  the 
United  States  Majty  for  the  iveck  ending  January  2->,  1906: 
Barber,   G.    H.,    Surgeon.     Detached    from  the   Ohio   and 

ordered  to  the  Wisconsin. 
Beyer,  H.  G.,  Medical  Inspector.     Detached  from  the  Wis- 
consin and  ordered  to  the  Ohio. 
Bucher.  W.   H.,   Surgeon.     Detached   from  the  Cincinnati 

and  ordered  to  the  Lawton. 
Pace.  John  E.,  Passed  Assistant  Surgeon.     Ordered  to  the 

Franklin,   Norfolk,  Va. 
Thompson,   J.    C,   Surgeon.     Detached   from   the   Lawton 
and  ordered  to  the  Cincinnati. 


^Vutbs,   Hlarriiicifs  luiii  Dfatbs. 


Married. 

Berlin — Jaffe. — In  Philadelphia,  on  Saturday,  January 
1 3th  Dr.  Lewis  Berlin,  of  Norfolk,  Va.,  and  Miss  Pauline 
Jaffe. 

Died. 

Beck. — In  Vineland,  New  Jersey,  on  Thursday,  January 
1 8th.  Dr.  J,  L.  Beck. 

Bowers. — In  Westfield.  N.  Y.,  on  Wednesday,  January 
loth.  Dr.  John  N.  Bowers. 

Burnett. — In  Washington,  D.  C,  on  Thursday,  January 
i8th,  Dr.  Swan  M.  Burnett,  aged  fifty-eight  years. 

Chartier. — In  Biloxi,  Mississippi,  on  Monday,  January 
8th,  Dr.  M.  E.  Chartier,  aged  fifty-one  years. 

Chismore. — In  San  Francisco,  on  Thursday.  January 
nth,  Dr.   George  H.   Chismore,  aged  sixty-seven  years. 

Cooke. — In  Chicago,  on  Monday.  January  8th,  Dr.  A.  H. 
Cooke,  aged  eighty-one  years. 

Cooper. — In  Trenton.  New  Jersey,  on  Wednesday.  Janu- 
ary 17th,  Dr.   Isaac  Cooper. 

Dent. — In  New  York,  on  Friday,  January  12th,  Dr. 
Emmet    Cooper   Dent,   aged    forty-eight   years. 

Hersey. — In  Boston,  on  Friday.  January  12th,  Dr.  Arte- 
mas  L.   Hersey,  of  Oxford,  Maine,  aged  eighty-two  years. 

Hill. — In  Hopkinsville.  Kentucky,  on  Monday,  January 
15th,   Dr,   William   M.   Hill,   aged   seventy-eight   years. 

HoARE. — In  Hornellsville,  N.  Y.,  on  Monday,  January  8th, 
Dr.  Joseph  D.   Hoare,  aged  forty  years, 

McGrone.v. — In  Brooklyn,  N.  Y.,  on  Friday,  January 
I2th,  Dr.  Harry  A.  McGronen,  aged  thirty-five  years. 

Neftel. — In  New  York,  on  Saturday,  January  20th.  Dr. 
William  B.  Neftel,  aged  sixty-one  years. 

Pearce. — In  Pawling,  N.  Y.,  on  Saturday,  January  6th. 
Dr.   Henry  Pearce. 

Perry'. — In  Bucksport,  Maine,  on  Tuesday,  January  9th. 
Dr.  Frank  Parker  Perry,  aged  fifty-five  years. 

Russell. — In  Poughkeepsie,  N.  Y.,  on  Wednesday,  Jan- 
uary loth.  Dr.  Selwyn  A.   Russell,  aged  fifty-one  years. 

Stoner. — In  Clifton  Springs  Sanitarium,  N.  Y.,  on  Tues- 
day. January  9th,  Dr.  William  B.  Stoner,  aged  sixty  years. 

Young. — In  Riverhead,  Long  Island,  N.  Y.,  on  Thursday, 
January  18th,  aged  forty-four  years. 
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THE   MEDICAL   MANAGEMENT   OF    NE- 
PHRITIS.* 
By  JAMES  TYSON,  M.  D., 

PHILADELPHIA. 

The  medical  management  of  nephritis  is  an  ex- 
tensive subject,  too  large  to  permit  its  exhaustive 
consideration  on  an  occasion  like  the  present.  My 
remarks  must  therefore  be  very  general.  The  in- 
dications are  evident,  viz.,  to  restore  the  kidney  to 
its  structural  integrity  and  to  remove  the  dangers 
to  life  growing  out  of  the  morbid  changes  in  the 
organ.  Their  fulfillment  is  less  easy.  It  is,  how- 
ever, more  easy  in  the  case  of  acute  nephritis  than 
in  chronic. 

Taking  up  first  acute  nephritis.  The  first  essen- 
tial condition  to  restoring  the  kidney  to  its  normal 
stn:cture  is  rest  in  bed.  It  is  universally  recog- 
nized that  the  acutely  inflamed  kidney  has  a  better 
chance  to  resume  its  natural  condition  if  its  owner 
rests  quietly.  The  second  condition  is  a  kind  of 
diet  which  reduces  the  work  of  the  kidney  to  a 
minimum.  Such  a  food  is  milk,  or  better,  milk  and 
water,  either  plain  or  carbonated,  or  milk  and  vichy. 
Third,  depletion  of  the  organ  by  a  brisk  purge.  A 
saline  is  probably  the  best,  though  if  circumstances 
render  this  undesirable,  calomel  recommends  itself 
by  reason  of  its  small  bulk  and  unirritating  char- 
acter. The  question  of  depletion  by  local  blood  let- 
ting, as  by  wet  cupping  over  the  region  of  the  kid- 
ney, may  have  occasionally  to  be  considered.  Suc- 
ceeding such  a  blood  letting  or  in  lieu  of  it,  hot  fo- 
mentations to  the  kidney  region  may  be  used  as 
tending  to  favor  resolution,  while  harmless.  These 
measures  are  practically  all  that  can  be  carried  out 
in  a  case  of  acute  nephritis,  and  fortunately  they  are 
quite  sufficient  in  the  majority  of  cases.  Slowly  in 
some  cases,  rapidly  in  others,  the  diseased  kidney 
resolves  itself  into  the  normal  organ  and  the  symp- 
toms subside. 

The  second  indication  is  in  a  measure  fulfilled  by 
the  success  of  the  first,  but  there  are  dangers  and 
symptoms  which  sometimes  brook  the  delay  more  or 
less  attached  to  fulfilling  the  first.  These  symptoms 
are  urjemia  and  dropsy,  and  fortunately  the  same 
measures  answer  for  both.  The  purge  and  deple- 
tion already  recommended  are  themselves  calculated 
to  avert  the  danger  of  uraemia,  while  judicious  repe- 

•  Read  before  the  Section  of  Medicine,  New  York  Academy  of 
Medicine.  December  21.  1905. 


tition  of  the  dose  may  keep  up  the  desired  effect, 
though  further  measures  are  often  necessary. 

Of  these,  after  purgation,  the  most  important  is 
sweating.  This  may  be  done  by  the  vapor  bath  or 
hot  air  bath.  I  place  sweating  after  purgation  be- 
cause I  have  fresh  in  my  mind  the  claim  of  Von 
Noordcn  and  his  pupils,  sustained  by  experiment, 
that  elimination  is  more  effectual  by  the  bowels  than 
by  the  skin.  The  question  as  to  whether  skin  elim- 
ination shall  be  further  stimulated  by  drugs,  and 
especially  by  jaborandi  or  its  active  principle,  pilo- 
carpin,  must  be  determined  by  the  urgency  of  the 
case.  To  these  measures  are  commonly  added  diur- 
etics to  increase  the  secretions.  Often  they  are  en- 
tirely unnecessary.  Diuretics  certainly  should  fol- 
low rather  than  precede  purgatives  in  my  judgment. 
Digitalis  and  the  salines  hold  the  first  place.  The 
effect  of  both  is  much  more  easily  obtained  after 
purgation,  but  the  salines  represented  by  potassium 
citrate  and  acetate  mav  be  administered  earlier 
than  digitalis.  Of  these,  I  prefer  the  citrate,  and 
by  it,  in  lo  to  15  grain  doses  in  solution  every  second 
hour,  prompt  diuresis  may  often  be  secured. 

By  such  simple  measures  as  these  the  majority 
of  cases  of  acute  nephritis  can  be  cured  in  the 
course  of  four  to  eight  weeks  or  three  months. 
Most  of  the  remaining  cases  become  chronic.  A 
few  of  the  patients  die. 

Other  measures  of  comparative  modern  sugges- 
tion which  may  be  employed  in  desperate  cases  of 
ursmia  are  injections  of  hot  water  thrown  high  up 
into  the  bowel  and  subcutaneous  or  intravenous  in- 
jections of  normal  salt  solution.  My  experience  with 
the  former  has  not  been  very  satisfactory,  as  I  have 
seldom  been  able  to  get  the  injections  to  stay.  They 
are,  however,  harmless.  It  goes  without  saying  that 
the' bowel  should  be  washed  out  first,  after  which 
the  injection  is  more  apt  to  remain.  It  is  supposed 
by  a  reflex  act  to  excite  secretion  of  urine. 

Subcutaneous  or  intravenous  injection  may  be 
employed  under  like  conditions,  but  should  always 
be  preceded  bv  venesection.  In  this  way  a  danger- 
ous overloading  of  the  right  heart  may  be  avoided 
and  a  dilution^f  the  toxic  condition  of  the  blood 
brought  about,  which  may  favorably  influence  an 

uraemia.  .  r    1     .    1 

There  is  no  contraindication  to  the  use  of  alcohol 
in  its  various  forms  in  acute  nephritis,  when  indi- 
cated for  its  usual  purposes. 

The  problem  is  vastly  more  difficult  in  the  case 
of  chronic  nephritis.  I  think  it  may  safely  be  said 
that  there  is  no  drug  which  promotes  a  return  to 
its  normal  condition,  of  a  kidney  in  a  state  of  so- 
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called  chronic  inflammation —  interstitial  or  paren- 
chymatous. It  may  be  said  in  a  general  way  that 
the  same  restful  life  and  simple  food  have  a  tend- 
ency to  promote  a  cure,  but  they  are  so  slow  in 
acting  that  they  can  rarely  be  availed  of,  because 
whatever  helpful  tendency  there  may  be  in  them  is 
soon  counterbalanced  by  the  harmful  effect  of  pro- 
longed confinement  and  insufficient  exercise.  Oc- 
casionally, however,  a  slight  gain  in  the  cure  may 
be  made  by  rest  in  bed  for  a  month  or  more,  when 
the  effect  of  lack  of  exercise  may  be  largely  compen- 
sated by  daily  massage.  By  such  treatment  a  large 
albuminuria  may  often  be  reduced  to  half  its  volume 
or  less,  but  rarely  completely  removed. 

There  is,  however,  one  method  of  resting  the  kid- 
ney applicable  to  chronic  nephritis,  which  unfor- 
tunately is  available  only  to  the  rich,  and  that  is 
residence  in  warm  climate.  The  rarity  of  the  devel- 
opment of  chronic  Bright 's  disease  in  warm  climates 
is  well  known,  while  the  salutary  eft'ect  of  resi- 
dence in  such  a  climate  to  one  removing  there  from 
a  cold,  damp  one  is  abundantly  tested  by  experience. 
A  remarkable  instance  of  the  effect  of  this  treat- 
ment and  of  the  opposite  on  the  return  of  a  patient 
to  his  home  in  America  at  an  inclement  season  of 
the  year  is  related  in  my  book  on  Bright's  disease. 
Whenever  it  is  possible,  therefore,  for  a  patient  with 
chronic  nephritis  to  transfer  himself  to  such  a  cli- 
mate, he  should  do  so. 

It  must  be  admitted,  therefore,  that  we  can  do 
little  by  direct  medical  treatment  or  by  total  rest  to 
restore  the  normal  structure  of  a  so  called  chronic- 
ally inflamed  kidney.  On  the  other  hand,  the  slight 
tendenc}'  to  natural  recovery  which  exists  in  every 
case  may  be  subverted  by  the  opposite  course  of  in- 
difference. A  certain  golden  mean,  therefore,  seems 
the  advisable  course,  except  in  these  advanced 
stages  of  the  disease,  when  the  same  restful  and  diet- 
etic treatment  recommended  for  acute  nephritis  must 
be  adopted,  thoifgh  with  much  less  prospect  of  cure. 

In  chronic  cases,  therefore,  our  medical  treatment 
must  consist  of  measures  likely  to  avert  the  dangers 
to  life  due  to  the  disease  which  tend  to  increase  and 
to  encourage  the  natural  tendency  to  repair,  that  ex- 
ists in  every  person  afflicted  with  disease. 

Now,  in  a  certain  class  of  cases  where  the  ev- 
idence of  the  disease  and  its  consequence  are  so 
slight  that  the  patient  would  not  know  he  was  ill  but 
for  the  evidence  furnished  by  the  urine,  I  am  satis- 
fied to  do  nothing  but  recommend  temperance  in  eat- 
ing and  drinking  and  avoidance  of  a  strenuous  life. 
Such  cases  often  go  on  for  years  without  getting  any 
worse,  and  they  may  attend  to  ordinary  business 
under  the  conditions  named.  The  same  is  true  of 
another  class  of  cases,  in  which  there  is  even  larger 
albuminuria,  provided  the  patient's  health  is  other- 
wise good,  except  that  greater  rigor  in  diet  must 
be  observed.  And  herein  comes  one  of  the  nicest 
questions,  the  adjustment  of  the  food  of  a  case  of 
chronic  nephritis,  a  case  not  /';(  extremis.  What 
shall  the  patient  eat?  In  the  first  place,  he  must 
eat  moderately  of  anything  he  does  eat.  Nothing  is 
better  determined  than  that  overeating  is  a  cause 
of  chronic  Bright's  disease.  Certainly,  therefore, 
large  eating  cannot  be  expected  to  promote  its  cure. 
And  of  foods  what  shall  he  eat?  Milk,  not  too 
rich,  may  be  allowed  ad  libitum,  and  a  quart  a 
day  be  the  minimum  quantity.   Of  rice,  potatoes  and 


vegetables  in  general,  including  asparagus  and  toma- 
toes, because  of  their  absence  of  protein,  he  may  eat, 
having  due  regard  to  their  digestibility.  Anything 
indigestible  reacts  on  the  kidney  and  increases  albu- 
minuria. The  various  cerials,  especially  those  rich 
in  starch,  as  hominy,  grits  and  farina,  and  those  hav- 
ing the  same  composition  as  wheat  bread,  he  may 
eat.  Sugars  are  also  allowed,  although  often  inex- 
plicably forbidden  by  those  who  do  not  consider 
their  composition. 

May  he  eat  meat?  Yes,  in  small  quantity  and  of 
any  kind  except  again  the  indigestible  varieties,  like 
pork  jind  veal,  and  the  latter  are  excepted  only  on 
account  of  their  difficult  digestion.  An  absurd  er- 
ror has  arisen  with  regard  to  white  meats.  So 
much  has  been  said  of  them  as  safer  than  the  red 
meats  that  many  persons  have  come  to  think  that 
any  quantity  of  white  meat,  of  chicken,  for  ex- 
ample, is  allowable,  while  red  meat  is  poison.  The 
quantity  of  protein  is  really  so  very  slightly  greater 
in  red  meat  than  white  that  there  is  no  reason 
why  the  latter  should  be  preferred.  But  the  most 
allowed  of  either  quantity  must  be  very  small,  and 
that  not  more  than  once  a  day.  Perhaps  the  best 
time  is  the  middle  of  the  day,  although  a  very  small 
portion  of  crisply  done  breakfast  bacon  may  be 
allowed  occasionally  in  the  morning  and  a  few  raw 
oysters  in  the  evening. 

Shall  he  eat  eggs  ?  Yes,  with  a  reservation.  It 
is  many  years  since  Senator  first  published  results 
of  his  observations  on  the  effect  of  eggs  as  food  in 
albuminuria,  which  went  to  show  that  they  in- 
creased the  albumin.  Accordingly  he  discouraged 
their  use  in  Bright's  disease,  and  thus  set  the  cur- 
rent of  professional  opinion  against  them.  He  was, 
however,  soon  followed  by  others,  who  claimed 
that  eggs  thus  used,  even  in  large  quantities,  failed 
to  produce  albuminuria.  I  myself  fell  into  line  with 
those  who  thought  that  eggs,  at  least  in  moderate 
amount,  are  not  harmful,  and  have  been  in  the 
habit  of  allowing  a  single  tgg  daily  for  break- 
fast in  cases  of  chronic  nephritis.  Here,  as  is  so 
often  the  case,  the  small  boy  came  to  my  rescue 
to  set  the  matter  straight  as  it  appeared  to  me.  A 
professional  friend  placed  under  my  care  his  son, 
who  is  the  subject  of  an  albuminuria  of  adolescence. 
The  father  informed  me  that  in  the  boy's  case  the 
ingestion  of  a  single  ^gg  produced  marked  albumi- 
nuria. I  could  scarcely  credit  it,  but  on  making  a 
systematic  trial  found  that  he  was  right.  Thus  I 
learned  that  there  is  an  idiosyncrasy  in  the  matter 
of  eggs,  as  in  a  good  many  other  things.  Eggs 
should  therefore  be  given  tentatively,  and  if  expe- 
rience prove  that  they  produce  albuminuria  in  a 
certain  patient,  they  should,  of  course,  be  discon- 
tinued. Otherwise  there  is  no  reason  why  a  mod- 
erate amount  of  tgg  food  or  an  egg  once  a  day 
should  not  be  allowed  to  a  patient  suffering  from 
chronic  nephritis. 

The  use  of  alcohol  in  chronic  nephritis  requires 
allusion.  As  it  is  acknowledged  by  all  that  alco- 
hol is  an  important  cause  of  chronic  nephritis,  it  is 
only  reasonable  to  suppose  that  its  continued  use 
will  aggravate  an  existing  condition.  It  should 
therefore  as  a  rule  be  prohibited.  On  the  other 
hand,  there  may  be  occasions  in  which  small  quan- 
tities of  alcohol  may  be  serviceable  for  a  time.  Such 
are  occasions  when  there  is  a  want  of  appetite  or 


February  3, 1000.  ] 


TYSON:  NEPHRITIS. 


223 


even  disgust  for  food.  At  such  times  a  little  whis- 
key and  water  at  meals  can  do  no  harm.  I  have 
sometimes  advised  a  small  cocktail  once  a  day  Ix'fore 
a  meal,  with  tincture  of  nux  vomica  or  gentian  be- 
fore the  remaining  meals.  Sometimes,  too,  a  single 
glass  of  burgundy  or  even  of  champagne  may  be 
taken  with  food  with  advantage.  This  is,  however, 
safely  permitted  only  for  a  time,  and  strict  injunc- 
tion should  be  given  against  the  abuse  of  alcohol. 
Its  harmful  effects  are  not  limited  to  the  kidneys 
in  these  cases.  They  extend  also  to  the  heart.  This 
point  will  be  further  referred  to  in  speaking  of  tea, 
cofTee,  and  tobacco.  Alcohol  is  less  harmful  in 
chronic  parenchymatous  than  in  chronic  interstitial 
nephritis. 

Condiments  are  especially  contraindicated  in  cases 
of  chronic  nephritis,  most  of  them  being  directly 
irritative  to  the  kidney.  Such  are  mustard,  pepper, 
ginger,  radishes,  horseradish,  and  the  like.  Von 
Noordcn  reports  hematuria  as  a  consequence  of 
the  free  eating  of  common  radishes.  The  fruit 
juices,  including  vinegar,  on  the  other  hand,  are 
harmless. 

Some  allusion  should  be  made  to  ingested  so, Hum 
chloride,  although  I  know  nothing  about  it  from 
personal  experience.  Somewhat  over  a  year  ago 
French  clinicians  announced  that  in  certain  cases 
of  chronic  parenchymatous  nephritis  retention  of 
chloride  of  sodium  occurred,  and  that  this  led  in 
some  way  to  the  retention  of  water  and  the  produc- 
tion of  oedema.  Hence  the  ingestion  of  common 
salt  should  be  limited  in  chronic  nephritis,  and  espe- 
cially in  chronic  parenchymatous  nephritis.  The 
only  observations  confirmatory  of  these  conclusions 
which  have  come  to  my  notice  are  those  of  Dr.  A. 
O.  J.  Kelly,  published  in  Volume  XXV  of  the 
Transactions  of  the  Association  of  American  Phy- 
sicians. 

Cofifee,  tea,  and  tobacco  fall  into  the  same  cate- 
gory with  alcohol,  of  substances  which  may  or  may 
not  be  harmful  in  chronic  nephritis,  and  as  to  which 
it  is  not  always  easy  to  say  when  they  become 
harmful.  It  must  not  be  forgotten  that  the  patient 
with  chronic  nephritis  dies  from  the  effect  of  cardiac 
failure  as  often  as  from  the  direct  consequence  of 
the  nephritis.  The  cardiac  hypertrophy  which  be- 
comes associated  with  so  many  cases  of  chronic  ne- 
phritis, and  especially  of  contracted  kidney,  is  a 
conservative  and  compensatory  process,  and  through 
it  the  life  of  the  patient  is  often  prolonged  for  many 
years ;  and  it  is  only  when  the  hypertrophy  gives 
way  to  degeneration  and  dilatation  that  the  real  mis- 
chief begins.  Hence  the  proper  nutrition  of  the 
heart  must  be  maintained  as  long  as  possible.  One 
of  the  most  useful  measures  to  this  end  is  protec- 
tion against  overwork,  either  as  the  result  of  over- 
exertion of  the  body  or  the  result  of  the  direct  ac- 
tion of  cardiac  stimulants.  Such  stimulants  are 
tea,  coffee,  and  tobacco  in  excess.  When  allowed, 
they  should  be  allowed  in  small  quantity,  and  when 
there  is  any  doubt  about  the  propriety  of  their  use 
in  a  given  case,  they  should  be  omitted  altogether. 
It  is  for  the  same  reason  that  digitalis,  except  to 
tide  over  certain  short  emergencies,  is  harmful  in 
many  cases  of  chronic  nephritis.  The  heart  should 
be  strengthened  by  suitable  food  and  by  graduated 
exercise,  such  as  tlic  Schotl  movements  and  Oertel's 
exercises,  and  especially  massage;  also  by  the  Nau- 


luim  balhs.  The  bath  treatment  should,  however, 
not  be  extended  to  patients  in  the  most  advanced 
stages  of  the  disease. 

What  shall  we  say  of  the  use  of  water?  It  has 
always  been  considered  that  the  free  ingestion  of 
water  is  indicated  in  chronic  nejjhritis,  especially 
if  associated  with  free  renal  secretion  of  water,  be- 
cause it  was  supposed  that  elimination  of  toxic  sub- 
stances was  thus  favored.  It  remained  for  Von 
Noorden  to  show  that  such  water  ingestion  could  be 
carried  to  excess.  He  made  this  the  subject  of  a 
communication  to  the  Congress  of  Internal  Medi- 
cine held  in  Carlsbad  in  1899,  and  has  contributeil 
to  it  in  recent  publications.  He  concluded  that  in- 
gestion of  water  to  the  amount  of  six  to  eight  pints 
daily  may  be  harmful  in  favoring  dilatation  of  the 
heart  through  overwork  thus  necessitated,  and  that 
benefit  therefrom  was  only  apparent.  He  sustains 
his  conclusion  by  reported  cases  in  which  restric- 
tions of  such  ingestion  resulted  in  relief  to  stenocar- 
dia produced  by  cardiac  dilatation.  He  concludes 
by  saying:  "In  many  cases  of  contracted  kidney 
(as  in  cases  of  cardiac  disease)  sensible  restriction 
of  water  may  save  life." 

As  the  result  of  his  experience  he  would  limit  the 
ingestion  of  water  to  1.25  liters,  or  about  1,250  c.  c. 
daily,  and  advises  such  restriction  in  the  way  of  pro- 
l)hyiaxis,  while  the  heart  is  still  strong.  Under  such 
ingestion  the  patient  should  pass  1,300  to  1,500  c.  c. 
urine  daily. 

Finally^  as  to  drugs,  are  they  of  any  use  in  chronic 
nephritis?  Except  to  meet  certain  symptoms,  the 
result  of  the  disease,  for  the  most  part,  none.  Prob- 
ably in  the  main  more  harm  than  good  has  been 
done  by  drugs  in  the  treatment  of  chronic  nephritis. 
I  have  already  explained  how  digitalis  may  be  harm- 
ful in  overworking  the  heart.  There  is  no  drug 
known  which  will  diminish  albuminuria  directly  or 
indirectly.  Abnormally  scanty  secretion  of  urine 
is  best  "treated  by  potassium  citrate  in  10  or  15 
grain  doses  every  second  or  fourth  hour.  I  have 
never  been  able  to  satisfy  myself  that  the  widely 
known  Basham's  mixture  is  a  diuretic  except 
through  the  water  it  contains.  An;cmia  is  best 
treated  with  iron,  although  iron  is  sometimes  harm- 
ful in  locking  up  secretion. 

One  drug  only  requires  further  allusion,  and  that 
is  the  potassium  iodide  or  sodium  iodide.  This  has 
acquired  considerable  reputation  as  a  permanent 
vasodilator  and  is  used  from  this  standpoint  a  good 
deal,  especially  where  there  is  much  arterial  scler- 
osis. I  am  using  it  in  most  of  my  cases,  commonly 
in  small  doses,  rarely  exceeding  five  grains  three 
times  a  day.  In  such  doses,  except  where  there 
is  an  idiosyncrasy,  it  is  well  borne  and  certainly 
does  no  harm.  How  much  good  it  docs  I  do  not 
as  yet  know. 

I  cannot  leave  the  subject  without  some  allusion 
to  the  use  of  opium  in  cases  of  Bright's  disease, 
either  in  the  treatment  of  un-emia  or  of  concurrent 
affections.  As  the  result  of  a  large  experience.  I 
say  do  not  use  it  if  you  can  get  along  without  it. 
I  frequently  use  opium  for  concurrent  affections, 
but  alwa\s  with  some  concern,  and  I  begin  tenta- 
tivelv  with  small  doses,  feeling  my  way.  I  have 
often  seen  it  develop  ursemia,  yet  in  a  few  cases  I 
have  felt  compelled  to  give  it  for  the  relief  of  ur- 
gent svmotoms,  even  when  I  thought  it  would  prob- 


224 


TAYLOR:  HEREDITARY  SYPHILIS. 


I  Nb  w  York 
Medical  Jouhnal. 


ably  ultimately  bring  on  the  dreaded  accident.  It 
is  a  wholesome  fear.  As  to  opium  in  the  treatment 
of  convulsions  in  cases  of  contracted  kidney,  I  be- 
lieve nothing  could  induce  me  to  use  it.  In  cases 
of  parenchymatous  nephritis,  acute  and  chronic,  it 
may  be  given  with  comparative  safety,  the  reason 
being  that  in  these  affections  the  secreting  structure 
of  the  kidney  is  still  sufficient  to  elminate  with 
enough  promptness  the  poisons  which  cause  uraemia. 
The  recent  experiments  with  methylene  blue  show 
how  differently  the  power  to  excrete  remains  in 
parenchymatous  nephritis  as  contrasted  with  con- 
tracted kidney. 

When  a  case  of  chronic  nephritis  becomes  water- 
logged with  dropsy  and  threatened  with  uraemia,  the 
treatment  becomes  that  of  acute  nephritis,  with  the 
same  symptoms.  Return  to  a  milk  diet  with  limited 
ingestion,  purgatives  and  elimination  by  the  skin; 
if  necessary,  incisions  or  the  use  of  Southey's  tubes 
to  relieve  the  tension  of  the  overdistended  tissues 
are  indicated  at  the  proper  time.  Astonishing  im- 
provement has  resulted  in  cases  which  have  been 
looked  upon  as  well  nigh  hopeless.  Operative 
treatment  has  saved  lives,  though  it  may  not  have 
cured  the  disease. 

The  saddest  symptom  of  all  in  chronic  nephritis 
is  albuminuric  retinitis.  The  gradually  growing 
darkness  with  forecast  of  inevitably  fatal  termina- 
tion, the  slowly  increasing  dependence  of  the  strong 
man  on  the  delicate  wife  or  daughter,  make  one 
realize  more  than  any  other  symptom  of  disease  the 
futility  of  human  treatment,  and  it  is  perhaps  for- 
tunate that  the  prospect  of  short  life  succeeds  upon 
the  appearance  of  these  symptoms.  Yet  I  think  the 
dictum  of  the  ophthalmologists,  that  death  succeeds 
within  a  year  after  retinitis  makes  its  appearance,  is 
scarcely  correct,  but  that  many  cases  last  longer 
after  this  stage  is  entered  upon. 

But  is  treatment  of  retinitis  altogether  futile? 
While  little  is  to  be  promised,  I  think  there  is  enough 
to  justify  treatment  that  is  at  least  harmless.  I  am 
in  the  habit  of  putting  some  patients  on  biniodide  of 
mercury  or  on  bichloride  of  mercury  combined  with 
potassium  iodide,  whichever  is  better  borne,  and  to 
continue  this  treatment  indefinitely.  It  has  seemed 
to  me  to  be  justified  by  results.  If  not  well  borne  I 
discontinue  it. 
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Etiology. — The  specific  origin  of  syphilis  has 
been,  since  the  year  of  the  great  epidemic  of 
1494,  one  of  the  most  prolific  causes  of  animated, 
even  acrimonious,  discussion  and  controversy  of 
any  question  in  medicine.  Its  discovery  has 
been  many  times  reported,  and  as  Lassar  aptly 
remarks,  125  causes  of  syphilis  have  been  estab- 
lished within  the  last  twenty-five  years. 

The  latest  discovery  of  the  probable  materies 
morbi  of  syphilis  has  been  confirmed  by  so  many 
independent  bacteriologists  that  the  conviction  is 

•  Read  before  the  Alumni  Association  of  the  City  (Charity) 
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fast  impressing  itself  on  the  medical  mind  that  at 
last  we  have  discovered,  if  not  the  true  causal 
agent,  at  least  a  microorganism  which  is  in  some 
way  concerned  in  the  inception  and  course  of  the 
syphilitic  infection. 

It  is  germane  to  this  essay  only  to  consider 
the  bearing  of  this  microbe  on  hereditary  syph- 
ilis, but  it  is  well  to  state  that  it  has  been  exten- 
sively found  in  the  primary  and  secondary  le- 
sions of  syphilis,  both  superficial  and  deep,  and 
not  in  tertiary  syphilis.  It  has  not  been  ob- 
served in  other  than  syphilitic  subjects,  and 
their  tissues  and  secretions. 

This  microbe,  first  described  by  Schaudinn  and 
Hoffmann,  is  called  the  Spirochata  pallida,  has 
been  found  in  such  striking  constancy  that  it 
claims  our  careful  attention  as  presenting  some- 
thing definite  in  syphilis,  and  warranting  the 
opinion  that  at  least  we  are  on  the  right  track. 

I  will  succinctly  condense  all  we  now  know 
about  the  presence  of  this  microorganism  in 
hereditary  syphilitic  lesions. 

Risso  and  Capollina'  found  the  Spirochata  pal- 
lida in  early  secondary  lesions  in  swollen  glands 
and  in  the  internal  organs  of  hereditary  syph- 
ilis. 

Babes  and  Panea"  report  cases  of  congenital 
syphilis  in  which  they  found  the  organisms,  and 
they  remark  the  greatest  number  in  the  supra- 
renals. 

Reischauer'  found  these  spirilla  in  the  liver, 
lungs,  and  spleen  of  the  still  born  child  of  a  syph- 
ilitic mother,  but  not  in  the  kidneys  or  blood. 

Levaditi*  found  this  microbe  in  the  bulls  of 
syphilitic  pemphigus  in  one  case,  and  in  the 
spleen  and  lungs,  but  not  in  the  liver  of  another 
heredosyphilitic  infant  three  months  old. 

Roux  and  Metchnikoff^  found  the  organism  in 
the  tissues  of  very  young  heredosyphilitics. 

Hoffmann  examined  a  child  recently  dead  pre- 
senting syphilitic  pemphigus.  The  liver  and 
spleen  showed  typical  lesions,  and  in  them  both 
these  spirilla  were  found  in  abundance.  The 
organism  was  found  in  syphilitic  pemphigus  and 
in  the  inguinal  ganglia. 

On  the  other  hand,  Hexheimer  and  Hiibner 
failed  to  find  the  parasite  in  the  organs  of  here- 
ditosyphilitic  children. 

Rille  and  Cocherodt  also  failed  to  find  it  in  the 
blood,  cutaneous  lesions,  and  in  gummatous  os- 
seous lesions  of  the  syphilitic  new  born. 

I  may  add  that  this  whole  subject  has  been 
thoroughly  studied  by  my  assistant,  IDr.  A.  Fanoni, 
who  has  published  two  brochures  upon  it.' 

We  are  not  certain  to-day  of  the  nature  of 
this  microorganism,  whether  it  is  an  animal  para- 
site, a  protozoon,  or  whether  it  represents  a  tran- 
sition form  of  some  unknown  parasite.  It  cer- 
tainly is  premature  to  claim,  as  Metchnikoff  has 
done,  that  syphilis  is  a  chronic  spirillosis  due  to 
the  Spirochccta  pallida  of  Schaudinn. 

The  fact  that  this  microbe  has  oeen  found  in 
acquired  syphilis,  and  has  also  been  undeniably 

»  Riforma  medica,  August  26,  1905. 
'  Berliner  klinische  Wochenschrift,  June  13,  1905. 
'  Berliner  klinische  Wochentchrift,  August  24,  1905. 
*  CompU's  rendus  de  la  Snciitt  de  hioTogie,  1905,  p.  243. 
'BMetin  df  VAcadfrfie  de  midccine.  May,  1905. 
'Medical   News,   October   7,    1905,    and    New    York   Medical 
Journal,  November  4,  1906. 
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discovered  in  the  inherited  disease  seems  to  point 
very  forcibly  to  the  view  that  it  is  connected  in 
some  relation  with  the  syphilitic  processes.  In- 
deed, its  hereditary  transmission  is,  to  my  mind, 
the  most  convincing  fact  in  this  whole  question. 
On  this  subject  Flexner's'  remarks,  though  con- 
jectural, are  very  apposite.     He  says: 

The  great  length  of  time  during  which  the  micro- 
organism of  syphilis  must,  under  some  conditions,  en- 
dure in  a  living  state  in  the  body,  constitutes  a  fact  of 
high  importance  in  the  history  of  the  recurrences  and 
the  congenital  transmission  of  the  disease.  Hence  the 
question  arises  whether  there  is  reason  to  believe  that 
congenital  syphilitic  manifestations  are  associated  with 
the  occurrence  of  the  pallida,  whether  the  number  and 
distribution  of  this  organism  are  such  as  to  explain 
the  lesions  and  the  infectiousness  of  this  disease,  and 
whether  the  spirociiKta  exists  equally  in  those  cases 
of  congenital  syphilis  which  are  the  offspring  of  a 
parent  suffering  with  florid  syphilis,  and  of  another  in 
whom  the  disease  has  not  manifested  itself  for  many 
years.  We  are,  fortunately,  in  a  position  to  state  that 
the  evidence  at  hand  indicates  that  the  spirochaeta  sur- 
vives in  the  body  for  many  years  and  is  transmissible 
by  a  parent  herself,  free  from  the  usual  signs  of  the 
disease. 

It  will  require  much  time,  study,  and  broad 
investigation  to  determine  the  question  whether 
this  tenuous  and  illusive  microbe  was  a  poten- 
tial factor  in  the  great  epidemic  of  1494. 

Such  has  been  the  vogiie  of  the  Schaudinn- 
Hoffmann  microorganism  that  very  many  have 
lost  sight  of  the  work  of  Siegel  in  trying  to  dis- 
cover the  materies  morbi  of  syphilis.*  This  ob- 
server worked  for  a  long  time  on  a  broad  basis 
and  has  called  to  his  aid  experimental  inocula- 
tions of  rabbits  and  monkeys  (over  50  in  num- 
ber) with  the  secretion  obtained  from  the  cytor- 
rhyctes  flagellates,  a  parasite  found  by  him  in 
most  cases  of  syphilis.,  Siegel  states  that  from 
the  inoculated  rabbits  he  reinoculated  twelve 
monkeys,  with  the  result  of  producing  primary 
and  secondary  lesions.  Further  inoculations 
from  one  monkey  to  another  were  equally  suc- 
cessful. In  every  animal  at  the  height  of  the 
disease  the  cytorrhyctes  flagellates  were  found 
in  large  numbers  as  the  only  parasites  in  the 
blood  and  tissues.  He,  therefore,  maintains  that 
the  Cytorrhyctes  luis  is  the  cause  of  syphilis.  It 
is  interesting  to  note  that  R.  Freund"  found 
Siegel's  parasite  in  every  case  of  syphilis  exam- 
ined by  him.  He  says  that  the  blood  of  syph- 
ilitic patients  undoubtedly  contains  flagellated 
parasites,  being  so  numerous  that  two  to  six  may 
be  counted  in  every  field  of  the  microscope.  As 
soon  as  the  patients  received  antisyphilitic  treat- 
ment the  parasites  became  less  numerous,  and 
after  a  course  of  inunctions  could  no  longer  be 
found  in  the  blood. 

We  certainly  are  threatened  with  an  emharras 
de  richesse  in  the  matter  of  the  parasitology  of 
syphilis,  for  Max  Schiiller,"  who  has  done  good 
work  in  the  study  of  cancer,  has  made  exhaustive 
microscopical  and  bacteriological  investigations 
into  the  cause  of  syphilis,  and  he  has  reached  the 

'  Medical  News,  December  5),  1905. 
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conclusion   that   the   disease   is   caused   by   pro- 
tozoa. 

Qessionek  and  Kiolonemoglou"  found  in  the 
kidney,  lung,  and  liver  of  a  syphilitic  foetus 
groups  of  10  to  40  bodies  which  closely  resembled 
certain  protozoa  in  that  they  possessed  a  distinct 
capsule  with  homogeneous  protoplasm  and  well 
defined  nucleus. 

Horand'^  also  has  his  microorganism,  and 
states  that  in  igo2  he  discovered  in  the  blood  of 
a  syphilitic  infant  germs  like  a  small  eel,  en- 
dowed with  a  spermatozooid  movement,  moving 
rapidly  about  the  microscopical  field,  and,  ad- 
hering to  them,  highly  refractive  circular  bodies. 
No  description  of  these  bodies  was  to  be  found 
in  syphilitic  literature  and  Horand  pursued  his 
investigations  alone  for  some  time.  He  details 
his  method  of  mounting  blood  for  the  purpose 
of  finding  this  germ,  which  was  evidently  not 
a  bacillus,  a  sporulated  capsule,  or  a  trypano- 
soma.  Horand  has  found  it  near  the  primitive 
chancre,  and  watched  its  evolution,  in  the  blood 
and  lymphatic  vessels,  in  mucous  plaques,  and 
in  secondary  and  tertiary  ulcerations.  It  is  of 
both  sexes.  Horand  states  positively  that  he 
can  make  an  absolute  diagnosis  of  syphilis  by  ex- 
amination of  the  blood,  and  believes  that  he  has 
discovered  a  hitherto  undescribed  parasite  of 
intraglobular  evolutive  form,  a  sporozoon,  a  pro- 
tozoon,  or  best  a  hjemoprotist,  which  can  always 
be  found  near  the  characteristic  lesions  of  syph- 
ilis and,  in  a  characteristic  form,  in  the  blood  of 
syphilitics. 

"  Finally,  I  may  add  that  Max  Joseph"  and 
Piorkowski  allege  that  syphilis  is  caused  by  a 
specific  bacillus  discovered  by  them  after  great 
care  and  toil  in  the  recesses  of  the  seminal  pas- 
sages and  in  inguinal  ganglia  and  in  mucous 
patches. 

Who  will  carry  away  the  prize? 

INFECTION  IN   THREE  SUCCESSIVE  GENERATIONS. 

In  no  department  of  heredosyphilology  is 
there  more  doubt,  uncertainty,  and  scepticism 
than  in  the  question  as  to  whether  syphilis  can 
occur  in  three  successive  generations.  Many 
cases  have  been  reported  which,  though  seem- 
ingly reasonable  and  in  a  measure  convincing, 
have  yet  presented  lacun.-e  of  greater  or  less  im- 
portance and  have  therefore  failed  to  establish 
full  conviction  in  the  mind. 

The  subject  is  a  very  comprehensive  and  in- 
tricate one  and  attended  with  many  difficulties 
and  drawbacks.  In  the  first  place,  cases  are 
rather  rare,  since  their  very  infirmities  and  dis- 
figurements prevent  many  such  men  and  women 
from  marrying. 

Then  again  the  pathological  cyclorama  is  so 
chronic;  the  cases  are  spread  over  such  a  long 
stretch  of  years  that  death,  absence,  the  vicis- 
situdes of  life,  the  infirmities  of  memory,  and  the 
efficacy  of  treatment  all  tend  to  make  this  acqui- 
sition of  knowledge  and  facts  concerning  it  very 
difficult  and  in  many  cases  impossible.  In  many 
instances  the  reticence  of  patients,  their  lies  and 
misrepresentations  act  as  potent  stumbling 
blocks^  

^^^MUnchener  inedizinijichc  ^rochenschr^tt,  October  25,  1904. 
"  Luon  medical,  February  24.  1904. 
"  Berliner  klinische  Wochenschrift,  Nob.  12  and  14,  1902. 
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Very  many  cases  have  been  reported  which 
were  lacking  in  essential  details  and  the  barest 
and  vaguest  conjectures  have  been  paraded  as 
facts.  In  spite  of  all  drawbacks,  however,  there 
had  been  an  underlying  conviction  in  the  minds 
of  many  medical  men  that  infection  to  the  third 
generation  was  pathologically  possible  and  prob- 
able;  therefore,  though  for  periods  the  subject 
may  have  hybernated.  it  has  never  been  seriously 
doubted,  much  less  discarded.  It  is  well  to  re- 
peat the  fact  that  time  and  treatment  are  the  two 
great  factors  in  establishing  doubt  and  in  lessen- 
ing the  occurrence  of  this  morbid  triad. 

When  one  goes  over  the  literature  of  this  im- 
portant question  one  is  struck  with  the  fact  that 
certain  well  attested  cases  did  not  attract  the 
attention  they  deserved  and  did  not  establish  a 
quasi  conviction. 

There  are  two  recitals  of  cases  which  are  most 
illuminating  and  convincing,  and  it  is  strange 
that  their  import  and  significance  was  not  rec- 
ognized many  years  ago.  I  allude  to  the  classi- 
cal cases  of  Jonathan  Hutchinson  (1865)  and  to 
that  of  Caesar  Boeck  (1889),  which  have  proved 
to  be  the  beaconlights  on  this  obscure  subject 
for  man}-  years.  Many  other  authors  have  re- 
ported cases  in  which  there  were  certain  ele- 
ments of  truth,  but  they  failed  of  conviction  and 
were  disregarded.  But  it  is  nevertheless  true 
that  the  cases  of  King,  Atkinson,  and  others, 
though  they  were  in  some  particulars  imsatis- 
factory,  did  good  in  the  fact  that  they  kept  the 
subject  alive. 

In  this  paper  I  hope  to  present  irrefragable  evi- 
dence of  my  own  to  prove  that  this  third  infec- 
tion is  an  established  fact.  In  addition  I  shall 
quote  in  full  (for  historical  accuracy  and  in  strict 
justice)  the  cases  of  Hutchinson  and  Boeck. 
Later  on  I  shall  quote  the  cases  and  some  of  the 
contentions  of  that  talented  son  of  the  great 
French  professor  of  venereal  diseases.  I  refer 
to  Dr.  Edmond  Fournier,  who  has  written  so 
learnedly  and  exhaustively  on  the  dystrophies  of 
hereditary  syphilis."  In  this  way  1  think  that 
this  interesting  but  ill  understood  subject  will  be 
authoritativeljf  placed  before  the  medical  profes- 
sions. 

Persox.^l  Case  I. — The  grandmother  was  a  per- 
fectly healthy  woman  and  was  married  in  1869  to  a 
man  whose  history  I  never  could  obtain,  but  who  ac- 
knowledged that  he  had  chronic  rheumatism  and  that 
he  had  taken  potassium  iodide  for  years.  (In  later 
years  he  suffered  from  cardiac  disease  and  died  of 
nephritis.)  Several  months  after  marriage  the  wife 
became  syphilitic  and  presented  severe  varied  and  ex- 
tensive secondary  symptoms,  which  were  quickly  fol- 
lowed by  gummatous  tumors  and  abscess  of  the  arms 
and  legs.  She  also  suffered  from  perforation  of  the 
hard  palate.  She  was  a  woman  in  whom  the  infec- 
tion seemed  to  run  riot,  and  was  most  careless  and 
indifferent  in  following  treatment.  After  severe  or- 
deals she,  in  later  years,  lost  all  evidences  of  syphilis 
and  became  hearty  and  strong. 

In  1871  this  woman,  who  is  the  first  genitor,  in  the 
second  year  of  her  active  syphilis,  became  pregnant 
and  in  1872  had  a  girl  baby.  For  a  time  she  took  anti- 
syphilitic  treatment,  but  not  in  an  active  and  persistent 
way. 

^*  Stigmatea  dystroplugues  de  Vhiridosyphilis,  Paris,  1898. 


The  baby  was  not  markedly  thin  or  an»niic,  though 
it  had  typical  snuffles,  roseola,  mucous  patches  of  the 
mouth  and  genitals,  and  typical  syphilitic  pemphigus 
of  the  palms  and  soles.  She  had  a  relapse  within  a 
year  of  generalized  papular  syphilides.  Under  treat- 
ment administered  in  a  haphazard  manner,  this  baby 
became  seemingly  healthy,  presented  no  visible  lesions 
or  sequels,  and  at  her  fifth  year  it  was  noted  that  she 
seemed  healthy,  had  gradually  gained  in  weight  and 
seemed  well  nourished.  This  child  had  no  further 
treatment  whatever,  and  her  mother  looked  upon  her 
as  thoroughly  cured.  (The  mother  had  two  other  chil- 
dren, a  boy  and  a  girl,  who  never  gave  any  evidence 
of  specific  taint.) 

The  woman's  daughter  grew  up  to  be  a  large,  big 
boned,  strapping  girl,  who  was  married  to  a  perfectly 
healthy  man  (well  known  to  me)  in  1888.  She  has 
never  been  infected  with  acquired  syphilis. 

In  two  years  she  had  a  baby  girl  at  term,  the  victim 
of  syphilis  in  the  third  generation,  which  was  thin, 
weakly  and  atrophic,  and  was  only  raised  with  great 
difficulty,  and  suffered  from  gastrointestinal  disorders, 
mild  bronchopneumonia  and  marasmus.  Under  care- 
ful hygiene,  change  of  air  and  proper  medication  this 
child  became  much  improved.  In  1896,  however,  I 
found  her  with  Hutchinson's  teeth,  double  mild  kera- 
titis and  deafness  in  one  ear.  In  the  following  five 
years  she  had  swellings  of  the  sternum,  clavicles,  both 
radius,  and  ulna  and  tibise.  •  In  1902  she  began  to  de- 
velop subcutaneous  nodules  on  the  arms  and  thighs, 
and  later  on  on  the  legs.  These  lesions  increased  in 
size,  became  adherent  to  the  skin,  ulcerated,  and  pre- 
sented a  typical  picture  of  late  gummata,  such  as  we 
see  in  acquired  syphilis.  When  examined  recently  the 
child,  being  twelve  years  old,  was  very  small  for  its 
age.  not  very  acute  in  intellect,  atrophic,  and  in  gen- 
eral puny  and  unwholesome.  She  needs  the  greatest 
care,  and  constantly  suffers  from  'gastric  and  intes- 
tinal disorders  and  is  very  prone  to  catch  cold. 

.'summed  up  this  pathological  tragedy  reads  as 
follows : 

First.- — Grandmother  infected  with  syphilis  in 
1869  had  secondary  and  tertiary  lesions  of  much 
severity.  She  was  careless  of  treatment.  She 
was  the  first  genitor. 

Second. — In  1872  this  woman  gave  birth  to  a 
girl  baby  which  presented  classical  hereditary 
syphilitic  symptoms,  .^fter  many  vicissitudes 
this  child  (the  second  genitor)  grew  up  seem- 
ingh'  healthy  and  strong,  and  never  having  been 
infected  wdth  acquired  syphilis,  she  in  two  years 
gave  birth  to  a  baby  daughter. 

Third. — In  1890  this  second  genitor  gave  birth 
to  a  miserable  weakling  girl,  atrophic,  marasmic, 
with  very  little  strength  and  vitality,  who  at 
birth  gave  no  distinct  evidence  of  hereditary 
syphilis  (third  generation),  but  who  in  five  years 
developed  true  dystrophic  symptom's ;  Hutchin- 
son's teeth,  keratitis,  ear  troubles,  and  osseous 
swellings,  and  later  on  unmistakable  evidence 
of  a  virulent  form  of  late  syphilitic  infection 
(third)  in  characteristic  gummatous  tumors  and 
ulcers. 

This  third  syphilitic  by  inheritance  is  now 
growing  up  a  victim  of  infantilism  and  general 
atrophy. 

It  will  thus  be  seen  that  all  the  pathological 
links  necessary  to  undoubtedly  prove  a  case  of 
syphilis  lasting  to  the  third  generation  are  fur- 
nished by  the  recital  of  this  lugubrious  history 
involving  three  females. 
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Personal  Case  II. — A  syphilitic  man,  aged  24,  who 
had  been  infected  two  years  previously  and  who  was 
indifferent  in  following  treatment,  married  a  healthy 
young  woman  in  186S.  Within  two  years  this  woman 
became  syphilitic  and  pregnant.  She  and  her  husband 
were  neglectful  in  the  matter  of  treatment  and  in 
1870  she  gave  birth  to  a  syphilitic  male  child  with  all 
the  classical  symptoms  of  inherited  infection.  The 
child  was  tolerably  well  treated  for  a  time,  but  when 
four  years  .old  he  was  brought  to  me  again  with  Hutch- 
inson's teeth,  opacity  of  the  cornea,  stunted  nose,  and 
marked  cicatricial  fissures  at  the  angles  of  the'  mouth. 
In  the  course  of  time  he  became  reasonably  strong  and 
healthy.  His  intellect  was  remarkably  keen,  and  he 
developed  into  an  alert  lad,  very  proficient  in  business. 
His  mother  realized  at  last  the  necessity  of  treatment 
for  herself  and  the  boy,  and  the  latter  was  treated  on 
and  off  for  six  or  seven  years.  This  lad  grew  to  man- 
hood and  was  not  infected  with  acquired  syphilis  at 
any  time.  I  am  certain  of  this  point,  since  I  knew  the 
whole  family  so  well.  The  mother  had  three  children 
subsequently,  none  of  whom  presented  any  blemish. 
She  had  no  miscarriages. 

When  the  young  man  was  twenty-five  years  old,  in 
1894,  he  married  a  perfectly  healthy  girl  aged  eight- 
een, who  never  presented  any  evidence  of  .syphilis  at 
any  time.  The  young  man  (the  second  genitor)  re- 
mained healthy,  bright,  and  strong. 

Three  years  after  their  marriage  (1897)  the  wife 
gave  birth  to  a  rather  thin,  unwholesome  looking  girl, 
who  presented  no  syphilitic  lesions  whatever.  This 
girl  grew  up  weak  and  ailing,  suffered  much  from 
bronchitis  antl  in  summer  from  diarrhaa.  She  re- 
mained rather  thin  and  much  undersized,  but  intelli- 
gent and  vivacious.  Her  teeth  were  not  typical  of 
inherited  infection,  but  they  were  irregular  and 
stunted.  When  five  years  old  arthritis  of  the  knees, 
one  elbow  and  the  sternoclavicular  articulation  caused 
the  patient  much  suffering.  Later  on  there  was  peri- 
ostitis of  both  tibia;  and  one  radius,  which  was  also 
very  painful.  By  my  direction  mercurial  ointment  was 
rubbed  over  the  affected  surfaces  and  potassium  iodide 
was  given  in  liberal  doses.  The  first  effect  of  this 
treatment  was  magical,  and  with  every  recrudescence, 
of  which  there  were  several  it  was  repeated.  The  re- 
sult was  that  in  about  five  years  this  girl  seemed  to 
take  on  new  life.  She  grew  in  stature,  in  flesh,  and 
in  general  well  being,  and  to-day  is  well  nourished, 
lively,  and  buoyant  and  bids  fair  to  be  a  comely,  healthy 
girl.  She  was  evidently  the  victim  of  syphilitic  hered- 
ity. 

The  contrast  between  the  condition  of  the  father  in 
early  years  and  that  of  his  daughter  was  very  striking. 
The  one  was  an  hereditary  syphilitic,  the  other  was 
the  victim  of  syphilitic  heredity. 

.•\  synopsis  of  this  case  shows  the  following 
facts : 

First. — A  healthy  woman,  married  to  a  man, 
syphilitic  two  years,  contracted  syphilis  two 
years  later  coincidently  with  the  development  of 
pregnancy. 

Second. — She  gave  birth  to  a  male  child  who 
soon  after  birth  was  characteristically  heredito- 
syphilitic  and  later  developed  typical  undoubted 
evidences  of  inherited  taint,  which  showed  them- 
selves for  several  years.  He  never  was  infected 
with  acquired  syphilis.  He  married  a  healthy 
girl. 

Third. — Three  years  after  the  marriage  of  this 
second  genitor.  the  wife  gave  birth  to  a  thin, 
weakly  girl  who  presented  the  appearances  of 
infantilism.  At  four  years  many  dystrophic 
symptoms  of  the  bones  and  joints  developed  and 


were  promptly  cured  by  active  antisyphilitic 
treatment.  This  case,  therefore,  was  a  clearly 
niarkcii  illustration  of  the  development  of  syph- 
ilis in  three  generations.  In  the  first,  active 
syphilis;  in  the  second,  virulent  hereditary  syph- 
ilis; and,  in  the  third,  a  dyscrasic  condition  at- 
tended with  well  marked  dystrophic  changes. 

Hutchinson's  cases'"  as  to  the  third  generatiort 
of  syphilitic  parentage  are  as  follows: 

Case  I. — Mrs.  K.  brought  her  child  to  me  at  the 
Metropolitan  Free  Hospital  on  Friday,  February  23, 
1865.  The  child,  a  girl  of  five  years  old,  was  of  dark 
complexion  and  well  formed  features ;  she  was  very 
florid  and  rather  handsome.  Her  ailment  was  chronic 
synovitis  of  the  left  knee  joint,  the  knee  being  rather 
swollen,  but  not  specially  painful;  she  had  no  other 
diseases.  Her  eyes  were  perfect,  as  also  her  hearing. 
Mrs.  K.  herself  attracted  my  attention  at  first  glance 
by  her  marked  syphilitic  physiognomy.  Her  corneae 
were  clouded  by  bygone  keratitis.  The  bridge  of  her 
nose  was  sunken,  and  her  complexion  was  pale  and 
earthy.  I  asked  her  to  show  her  teeth  and  they  proved 
to  be  typically  malformed.  She  was, a  tall  woman  of 
dark  complexion.  She  told  me  that  she  had  had  but 
the  one  child  above  mentioned,  and  that  she  never 
had  any  others,  nor  had  she  had  miscarriages.  She 
reported  that  her  child,  excepting  as  to  her  knee,  had 
never  been  ill  in  any  way. 

Case  II,  in  which  a  mother  was  the  subject  of  in- 
herited syphilis,  and  her  first  child  suffered  from  in- 
fantile -symptoms. — Mrs.  W.  came  under  my  treatment 
for  .syphilitic  keratitis.  She  was  a  florid  young  woman, 
aged  21,  who  had  been  married  one  year,  and  was  now 
nursing  her  first  child.  Although  her  aspect  was 
florid,  and  she  looked  fairly  healthy,  yet  she  presented, 
in  addition  to  the  keratitis,  unmistakable  evidences  of 
inherited  taint.  Her  teeth  were  notched,  there  were 
scars  at  the  angles  of  the  mouth,  and  her  forehead  was 
protuberant. 

I  inquired  as  to  the  health  of  her  infant,  and  was 
assured  that  it  was  perfect.  At  my  request  she 
brought  it  with  her  at  her  next  visit,  I  found  it  plump 
and  well  grown ;  but  its  nostrils  were  obstructed,  and 
its  buttocks  were  covered  with  copper  tinted  scaly 
patches  of  the  most  unmistakable  character.  These 
symptoms  disappeared  subsequently,  under  mercurial 
treatment,  and  the  child  is  now  living  and  well. 

Here  then  we  appear  to  have  an  instance  of  a  mother 
who  is  the  subject  of  inherited  syphilis  transmitting  a 
taint  to  her  offspring,  and  that  offspring  showing  the 
usual  conditions  of  infantile  disease.  No  such  fact 
has,  I  believe,  been  as  yet  recorded  in  the  annals  of 
medicine,  and  it  ought  to  be  received  with  incredulity. 
Might  not  the  taint  from  which  the  child  suffered  be 
the  consequence  of  acquired  disease  in  one  of  the  par- 
ents? As  regards  the  mother  I  think  such  a  sugges- 
tion highly  improbable.  She  appeared  to  be  a  modest, 
well  conducted  person ;  she  was  quite  young,  and  re- 
spectably married :  she  had,  besides,  no  sj'mptoms  of 
acquired  disease,  and  as  being  the  subject  of  inherited 
taint  she  must  be  supposed  in  some  degree  protected 
from  contagion  even  had  she  been  exposed. 

The  husband  was  most  anxious  to  be  cured  of  a 
sycosis,  and  would.  I  think,  have  confessed  anything 
which  he  thought  likely  to  assist  in  its  treatment.  He 
denied  syphilis. 

This  case  seems,  then,  as  far  as  I  can  sift  it,  to 
favor  the  belief  that  a  mother,  herself  the  subject  of 
inherited  taint,  but  in  a  latent  condition,  may  trans- 
mit that  taint  in  so  active  a  form  that  her  first  born 
shall  show  unmistakable  symptoms  in  infancy.  It  is 
most  important  to  note  that  the  symptoms  shown  by 
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the  child  were  exactly  like  what  are  most  common  in 
the  offspring  of  those  who  have  only  shortly  before 
suffered  from  acquired  disease,  «.  e.,  coppery  blotches 
and  snuffles.  What  a  melancholy  vista  here  opens  to 
our  view !  If  such  transmission  be  possible,  where  is 
the  thing  to  end?  If  the  first  born  can  present  such 
unmistakable  symptoms,  surel/  we  must  admit  that 
the  younger  ones,  although  perhaps  not  showing  overt 
disease,  will  be,  in  degree,  tainted  also.  I  am  quite 
aware  that  the  doctrine  of  transmissibility  of  syphilis 
to  the  third  generation  has  been  held  by  many,  and 
by  a  few  taught  prominently;  but  it  has  been  hitherto 
held  without  a  shadow  of  proof,  on  the  barest  and 
vaguest  grounds  of  conjecture,  and  amongst  the  dis- 
eases which  have  been  hastily  assigned  to  its  influence 
are  some  which,  there  is  every  reason  to  believe, 
acknowledge  no  such  origin. 

Again,  I  must  repeat  that  the  single  fact  which  I 
have  now  recorded  must  be  received  as  yet  with  great 
scepticism.  When  a  series  of  similar  ones  can  be 
produced,  it  will  be  quite  time  enough  to  admit  the 
truth  of  the  conclusion  to  which  it  seems  to  point. 

It  must  be  remembered  that  prior  to  Hutchin- 
son's demonstration  of  his  classical  triad  of  in- 
herited S3-philis,  little  that  was  definite  was 
known  about  the  development  of  that  disease 
after  the  early  and  exanthematous  stage  had  been 
passed.  Hutchinson's  observations  and  demon- 
strations were  really  a  revelation,  and  from  them 
the  era  of  light  in  hereditary  syphilis  began  to 
dawn  after  long  years  of  ignorance,  doubt,  and 
uncertainty.  With  the  solid  basis  of  facts  pre- 
sented by  Hutchinson's  triad  the  full  symptom- 
atology of  hereditary  syphilis  has  gradually  been 
established  through  the  skill  and  acumen  of 
many  observers,  so  that  to-day  we  have  no  diffi- 
culty whatever  in  recognizing  the  dystrophic 
conditions  and  lesions  of  this  inherited  taint. 

The  medical  world,  I  may  more  strongly  say 
the  whole  world,  owes  a  deep  debt  of  gratitude 
to  Jonathan  Hutchinson  for  his  pioneer  work  in 
the  study  of  hereditary  syphilis.  It  is  given  to 
few  men  to  make  such  important  and  illumi- 
nating additions  to  medical  science. 

Caesar  Boeck's  Case." — The  grandmother,  A.  F.  F. 
(see  W.  Boeck,  Recherches  sur  la  syphilis,  Christiania, 
1862,  No.  878),  at  the  age  of  18,  was  under  care  in 
the  hospital  from  April  15,  1854,  to  July  3,  1854,  for 
"  ulcers  of  the  genital  organs,  universal  roseola,  and 
opalescent  patches  on  the  right  tonsil."  She  was 
treated  with  potassium  iodide.  She  was  readmitted 
to  the  hospital  on  July  15th  of  the  same  year  with  ulcer- 
ation of  the  posterior  commissure  and  labia  majora, 
and  was  this  time  treated  with  calomel;  she  left  the 
hospital  on  September  25,  1854.  On  March  26,  i860, 
she  brought  to  the  hospital  her  daughter,  who  was 
then  only  two  months  old.  The  infant  was  treated  in 
the  hospital  by  Professor  W.  Boeck  for  congenital 
sj'philis  of  a  grave  nature  up  to  July  19,  i860.  This 
child  returned  to  the  hospital  three  years  later  with 
an  affection  of  the  eyes,  which  was  thought  to  be 
scrofulous  ophthalmia,  but  which  was  undoubtedly  of 
syphilitic  origin. 

When  she  was  readmitted  to  the  hospital.  May  i, 
1889,  she  bore  indelible  traces  of  congenital  syphilis. 
Thus  she  had  wrinkled  cicatrices  around  the  mouth, 
and  traces  of  an  interstitial  keratitis  of  both  eyes. 
There  was  also  an  almost  complete  occlusion  of  the 
iris  of  the  left  eye,  the  vision  of  which  was  absolutely 
lost.    Finally,  the  middle  upper  incisors  were  notched 

^^  Annates  de  dermatologie  et  de  syphiligraphie,  1889,  pp. 
182  et  seq. 


(Hutchinsonian  teeth).  On  May  i,  1889,  this  woman, 
twenty-nine  years  of  age,  brings  her  son,  aged  five 
months,  to  the  hospital,  suffering  from  well  marked 
congenital  syphilis.  The  disease  had  first  appeared 
when  he  was  about  two  and  one  half  months  old,  a 
somewhat  late  date  for  congenital  syphilis,  but  there 
was  not  the  slightest  doubt  in  Dr.  Boeck's  mind  that 
it  was  a  case  of  true  congenital  syphilis.  The  disease 
had  begun  with  coryza,  and  shortly  afterwards  a  macu- 
lopapular  eruption  began  to  develop  in  the  inguinal 
folds,  on  the  buttocks,  and  thighs,  and  later  also  on  the 
face,  especially  around  the  mouth,  on  the  chin,  and 
on  the  forehead. 

When  the  child  entered  the  hospital  this  exanthem 
was  most  characteristic.  Red  glossy  patches  were 
found  on  the  palms  and  soles,  and  on  the  palmar  and 
plantar  surfaces  of  the  fingers  and  toes,  signs  which 
are  common  in  congenital  syphilis.  Both  lips  and  the 
corners  of  the  mouth  were  notched  with  deep  bleed- 
ing fissures.  During  his  sojourn  in  the  hospital  peri- 
ostitis of  the  inner  surfaces  of  both  tibise  occurred. 
This  and  all  the  other  signs  disappeared  under  the 
use  of  potassium  iodide.  The  child  left  the  hospital 
on  the  eighth  of  June,  1889,  without  any  manifesta- 
tion of  syphilis.  There  can  be  no  doubt,  therefore, 
that  this  was  a  case  of  congenital  syphilis.  In  order 
to  verify  the  fact  the  parents  were  carefully  cross 
examined,  and  they  affirmed  that  no  one  had  ever 
nursed  the  child  but  themselves. 

But  in  order  that  this  case  may  be  considered  as 
congenital  syphilis  of  the  second  generation,  it  is  nec- 
essary that  heredity  on  the  paternal  side,  and  a  re- 
infection of  the  mother,  should  be  excluded.  To  this 
end  the  father  was  subjected  to  a  rigorous  examina- 
tion. He  was  45  years  of  age,  and  asserted  that  he 
was  quite  certain  he  had  never  had  syphilis,  that  he 
was  married  for  the  first  time  at  the  age  of  32,  that 
his  first  wife  died,  leaving  no  children,  in  1883.  He 
was  married  again  in  1884  to  his  present  wife.  On 
examining  him  objectively  no  trace  of  former  syph- 
ilis could  be  found.  There  is  likewise  very  little  prob- 
ability that  a  reinfection  of  the  mother  had  occurred. 

The  mother  had  had,  before  marriage,  a  child  by 
arrother  father.  This  child  was  born  in  the  Christiania 
Maternity,  and  no  signs  of  recent  syphilis  were  found, 
either  in  herself  or  her  child,  which  died  at  the  age  of 
one  month  from  convulsions.  According  to  the 
mother,  the  child  had  never  shown  any  eruption  before 
its  death.  In  1884  she  married,  as  mentioned  above ; 
and  in  May,  1886,  her  first  child  was  born.  This  child 
was  in  every  respect  healthy  up  to  the  age  of  two  years 
and  two  months,  at  which  time  it  was  attacked  bv  scar- 
let fever,  and  died  with  symptoms  of  croup.  She  has 
never  had  any  miscarriages.  After  a  scrupulous  ex- 
amination of  the  mother,  it  was  impossible  to  discover 
any  traces  of  recent  syphilis.  This  circumstance,  and 
the  fact  that  the  two  first  children  had  not  shown  any 
sign  of  syphilis,  and  especially  that  the  second  was 
well  up  to  the  age  of  two  and  a  half  years,  when  he 
succumbed  to  scarlet  fever,  seems  to  demonstrate  that 
the  mother  never  had  any  kind  of  recent  syphilis.  As 
is  known,  the  more  deeply  rooted  the  syphilis  is  in  the 
mother,  the  more  possibility  is  there  of  a  diseased  child 
being  born  after  a  healthy  one.  If  the  mother  had 
acquired  syphilis  after  the  birth  of  her  second  child 
in  1886,  she  would  in  all  probability  have  communicated 
the  disease  to  her  husband. 

E.  Fournier's  Case." — The  grandmother  had  had 
four  children.  The  two  first  were  born  healthy  and 
strong,  and  to-day  are  robust  men.  The  third  child 
was  also  healthy,  but  while  nursing  it  she,  out  of 
charity,  gave  the  breast  to  a  miserable,  small,  weakly 
nursling  which  soon  died,  its  body  being  covered  with 

^' Anvales  de  dermatologie  et  de  syphiligraphie,  v,  fourth 
series,  1904,  pp.  658  et  seq. 
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large  suppurating  sores.  Several  weeks  afterwards 
the  woman  noticed  upon  herself  papules  (boutons) 
upon  the  breasts  and  over  the  whole  body.  Iler  own 
child  also  presented  the  same  lesions  and  it  died  in  a 
few  weeks.  After  tliis  the  woman  was  very  sick  for 
a  long  time  and  a  physician  considered  the  nursling  as 
the  cause  of  her  trouble.  She  suffered  for  several 
years  with  headache  of  extreme  violence.  She  further 
suffered  with  cerebral  symptoms  and  died  hemiplegic. 
Two  years  after  this  infection  from  the  nursling  this 
woman  gave  birth  to  her  fourth  child,  whose  history 
now  follows : 

When  first  seen  by  E.  Fournie'r  he  was  a  thin, 
wretched  little  man  with  a  narrow  thorax  which  pre- 
sented a  funnel  shaped  depression.  The  left  clavicle 
(It  the  sternum  presented  a  large  tumor,  the  sequela  of 
an  exostosis  which  began  in  his  infancy.  He  was 
small  of  stature,  only  walked  when  eight  years  old,  and 
was  carried  to  school  when  ten  years  old,  and  was 
constitutionally  debilitated,  so  that  he  was  very  hard 
to  raise.  He  presented  characteristically  Hutchinson's 
triad,  dystrophies  of  the  teeth,  lesions  of  the  ears  with 
discharge  and  impairment  of  hearing  in  the  right  ear, 
and  evidence  of  parenchymatous  keratitis.  By  the 
ophthalmoscope  stigmata  of  hereditary  syphilis  were 
clearly  revealed. 

The  son  of  this  man,  aged  24,  presented  a  lesion  of 
the  thighs  which  had  existed  since  his  fifth  year,  and 
its  nature  had  not  been  recognized  until  seen  by  Hal- 
lopeau  and  E.  Fournier. 

This  boy  was  the  eldest  of  six  children,  of  whom  two 
died  when  very  young,  of  meningitis.  A  third  had 
coxalgia  and  arthritis  (there  had  never  been  any 
tuberculosis  in  the  family).  The  other  two  children 
were  healthy  and  strong. 

This  third  person  of  the  morbid  chain  was  both 
myopic  and  astigmatic,  and  on  ophthalmoscopic  exam- 
ination undoubted  stigmata  of  hereditary  syphilis  were 
found.    He  further  gave  evidence  of  dental  stigmata. 

In  addition  to  all  these  ills  the  patient  presented  a 
typical  annular  tubercular  syphilide  of  the  tuberculo- 
encrusted  form,  covering  a  space  of  12  by  18  centi- 
metres in  extent.  This  lesion  had  existed  since  the 
fifth  year  of  life. 

Now  on  this  category  of  infections  there  can 
be,  I,  no  doubt  of  the  contamination  of  the  grand- 
mother v\'ith  acquired  syphilis  from  the  nursling; 
2,  the  second  genitor,  the  father  of  the  third  vic- 
tim, was  married  to  a  healthy  woman  and  it  was 
proved  conclusively  that  the  wife  was  not  in- 
fected with  acquired  syphilis;  3,  it  was  proved 
that  this  hereditosyphilitic  man  was  not  rein- 
fected with  acquired  syphilis  (syphilis  binaire  of 
Tarnowsky)  ;  and  4,  that  the  third  individual  pre- 
sented dystrophic  stigmata  and  unmistakable 
evidence  of  virulent  hereditary  syphilis.  The 
paternal  grandparents  of  this  cycle  were  not  ex- 
amined, but  this  hiatus  does  not  aflfect  the  in- 
tegrity of  the  case  made  out  for  the  grandmother, 
son,  and  grandson,  all  of  whom  were  undeniably 
syphilitic. 

It  is  well  to  emphasize  the  fact  that  the  sec- 
ond genitor  was  born  two  years  after  the  con- 
tamination of  his  mother,  and  that  he  was  mar- 
ried twenty-three  years  after  his  birth. 

I  may  add  that  in  addition  to  his  case  Four- 
nier gives  the  histories  of  116  cases  by  various 
authors,  many  of  which,  however,  lack  impor- 
tant details,  in  which  in  the  third  generation  the 
lesions  were  dystrophic.  This  mass  of  evidence, 
however,  contains  such  a  volume  of  truth  that 
it  can  be  accepted  in  general  as  clearly  showing 


that  this  form  of  syphilis  to  the  third  generation 
is  an  established  fact  and  founded  on  a  scientific 
basis.  Among  my  own  records  are  several  other 
cases  in  which  syphilis  in  the  third  degree  was 
clearly  shown  by  unmistakable  dystrophic  le« 
sions  and  affections. 

Though  the  virulent  form  of  syphilis  in  the 
third  generation  is  not  represented  by  so  many 
cases  as  the  dystrophic  form,  its  occurrence  has 
been,  I  think,  so  convincingly  demonstrated  that 
the  most  sceptical  persons  (if  reasonable)  must 
concede  its  occurrence.  The  recent  case  of  Four- 
nier and  my  own  must  certainly  place  this  sub- 
ject beyond  controversy. 

I  may  add  that  I  have  not  included  the  cases 
of  Chivirino,  Sorrentino  and  Tucci,  Pospelow, 
Etienne  and  Lemonnier,  Marshall,  and  Dezan- 
neau  for  the  reason  that  everything  which  is 
necessary  has  been  included  in  the  recitals  just 
rnade,  and  the  condensation  of  these  above  men- 
tioned cases  would  simply  amount  to  cumulative 
evidence. 

These  combined  reported  cases,  therefore,  show 
very  clearly  the  salient  features  of  the  course  of 
syphilis  through  three  generations. 

These  cases  may  be  accepted  as  typical,  for 
they  clearly  show  that  there  are  two  distinct 
forms  of  syphilitic  infection  to  the  third  person, 
the  one  the  dystrophic  form,  rather  common,  the 
other  the  virulent  form,  which  is  very  rare.  Accord- 
ing to  E.  Fournier  the  proportion  of  rare  virulent 
cases  to  the  dystrophic  ones  is  14  to  100. 

It  is  unnecessary  to  further  elaborate  on  the 
syphilis  of  the  first  genitor,  nor  on  that  of  the 
second  genitor,  but  we  have  yet  much  to  learn 
concerning  the  life. history  of  the  third  factor 
in  this  pathological  group.  Pospelow'*  says  that 
the  results  of  necropsies  upon  syphilitic  infants 
to  the  third  generation  differ  absolutely  from 
those  of  the  previous  generation,  with  the  excep- 
tion of  a  general  atrophy  of  all  the  organs  and 
tissues.  Death  without  apparent  cause  is  pe- 
culiar to  the  syphilitic  children  of  the  third  gen- 
eration. Abortions  and  miscarriages  are  rarer 
in  the  third  generation,  and  do  not  constitute  a 
pathognomonic  sign  as  in  hereditary  syphilis  of 
the  previous  generation.  As  a  rule  syphilitic  in- 
fants of  the  third  generation  in  the  first  six 
months  of  life  do  not  present  any  characteristic 
anomaly,  and  they  may  appear  healthy  for  sev- 
eral years  (two  to  five)  and  then  without  appre- 
ciable cause  they  become  thin  and  their  intellec- 
tual and  physical  condition  is  itiore  or  less 
stunted.  Intercurrent  aflfections  very  often  mask 
the  syphilis  and  tend  to  a  fatal  termination. 

The  following  synopsis  of  dystrophic  lesions 
and  affections  has  been  prepared  by  E.  Fournier, 
and  they  are  well  worthy  of  remembrance  or  of 
reference : 

Meningitis  and  convulsions,  dental  dystro- 
phies, ophthalmological  stigmata,  rickets,  asym- 
rrietrical  cranium,  keratitis,  large  globular  head, 
senile  aspect,  curvature  of  long  bones,  erosions 
of  teeth,  delayed  dentition,  reduction  in  size,  ex- 
ostoses, Hutchinson's  teeth,  delayed  walking, 
iridochorioiditis,    infantilism,    lack    of    intellectual 
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development,  chronic  discharges  from  the  car, 
deafness,  small  head,  chronic  headache,  neurotic 
conditions,  adenopathies,  coryza,  and  inherited 
debility. 

Summing  up,  therefore,  our  accunudatod 
knowledge  we  can  safely  assert  that  hereditary 
syphilis  of  the  third  generation  does  more  or  less 
frequently  occur,  consequently  that  this  infection 
may  undoubtedly  be  transmitted  to  the  third 
generation.  Tn  other  words,  a  syphilitic  male  or 
female  grandparent  may  beget  a  syphilitic  ol?- 
spring,  male  or  female,  which  in  its  turn  can  com- 
municate the  disease  to  its  own  progeny  in  a 
dystrophic  or  virulent  form,  which  is,  therefore, 
the  specific  pathological  descendant  of  its  syph- 
ilitic grandfather  or  grandmother,  or  of  both. 

It  is  always  important,  however,  to  prove 
these  points ;  therefore,  any  reporter  of  cases 
must  conform  strictly  to  the  following  require- 
ments: 

It  is  necessary  to  prove  that  the  little  child  is 
indubitably  affected  with  syphilis  by  the  occur-- 
rence  of  virulent  specific  lesions  or  bj^  the  de- 
velopment of  some  dystrophic  state  which  is  un- 
deniably S3'phiHtic,  and  it  must  be  clearly  proved 
that  the  young  S3'philitic  has  not  been  infected 
with  acquired  syphilis  from  another  source. 

Then  as  to  the  genitors :  it  must  be  proved 
that  the  mother  or  father  of  this  child  was  the 
victim  of  hereditary  syphilis,  and  that  neither 
one  of  these  genitors  was  infected  with  acquired 
syphilis.  Then  ascending  to  the  grandparents, 
it  must  be  proved  beyond  the  shadow  of  doubt 
that  one  or  both  of  them  were  really  infected 
with  acquired  syphilis.  When  these  facts  are. 
firmly  established  the  case  is  complete,  and  the 
contention  that  syphilis  may  be  transmitted  to 
the  second  and  third  generation  is  incontestabh- 
proved. 

ACQUTRED    INFECTION    IN    PERSONS    HEREDITARILY    SYPH- 
ILITIC. 

As  the  result  of  our  more  advanced  knowl- 
edge, the  question  of  the  immunity  of  the  vic- 
tims of  hereditary  syphilis  to  subsequent  ac- 
quired infection  is  to-day  much  better  under- 
stood than  it  was  years  ago.  We  have  come  to 
appreciate  the  fact  that  contrary  to  what  we 
some  time  ago  thought,  hereditary  syphilis  oc- 
curs in  various  grades  of  virulency  and  benign- 
ancy.  In  olden  times  inherited  syphilis  seemed 
to  us  a  definite  and  dreadful  morbid  entity  of 
rather  erratic  course.  To-day  we  know  that  there 
are  cases  in  which  what  the  French  school  terms 
syphilitic  heredity  occurs,  in  which  simply  a 
dyscrasia  is  transmitted  which,  while  it  may 
greatly  weaken  its  possessor  and  retard  its 
growth,  only  shows  itself  in  distrophic  changes 
in  which  several  or  many  tissues  and  organs  of 
the  body  are  involved  in  more  or  less  nutritional 
changes  and  disturbances.  In  these  cases  ex- 
perience shows  that  under  favorable  circum- 
stances (chiefly  active  treatment)  the  patient 
gradually  regains  his  health,  and  later  on  pos- 
sesses no  immunity  to  acquired  infection.  These 
cases  are  examples  of  syphilitic  heredity.  Then, 
again,  a  severe  grade  of  cases  is  observed  in 
which  the  resemblance  to  true  acquired  syphilis 
shows  itself,  and  which  is  a  veritable  malignant 


condition  capable  of  transmitting  the  infection  in 
early  years  to  a  healthy  subject,  and  running  a 
more  or  less  severe  course  according  to  the  ac- 
tivity of  treatment.  This  condition  illustrates 
true  hereditary  syphilis.  In  these  cases  as  a  rule 
the  subjects  possess  an  immunity  to  subsequent 
acquired  infection,  and  instances  are  rare  in 
which  acquired  syphilis  attacks  a  person  who  had 
true  hereditary  syphilis.  But  in  some  rare  cases, 
(Twing  to  nutritional  changes,  which  we  don't  un- 
derstand, and  chiefly  to  the  efficiency  of  anti- 
syphilitic  treatment  the  hereditary  disease  seems 
to  become  extinct,  and  then  the  immunity  is  lost 
and  the  subject  may  under  favoring  circum- 
stances contract  syphilis.  This  is  what  occurred 
in  a  case  of  mine,  which  was  one  of  marked 
hereditary  syphilis,  and  I  take  the  liberty  of 
again  presenting  it  to  the  attention  of  the  profes- 
sion. 

Personal  Case  III. — In  April  of  the  year  1879  a 
woman,  nineteen  years  of  age,  married,  and  the  mother 
of  a  three  year  old,  seemingly  perfectly  healthy,  girl, 
came  to  me  for  the  treatment  of  an  ulcer  on  the  right 
side  of  the  nose.  This  ulcer  was  quite  deen,  round  in 
shape,  one  inch  and  a  half  in  diameter,  and  involved 
tlie  upper  lip,  cheek,  and  part  of  the  ala  nasi.  Its  base 
was  covered  with  a  thick,  brownish  green  crust,  and 
its  edges  were  of  a  dark  red  color,  sharply  cut,  thick, 
and  somewhat  everted.  The  woman,  who  was  accom- 
panied by  her  husband,  a  thoroughly  healthy  man, 
could  not  give  any  account  of  her  medical  history  bear- 
ing upon  hereditary  syphilis,  and  the  only  suspicious 
stigmata  about  her  were  a  few  faint  cicatricial  lines 
at  the  angles  of  the  mouth.  She  also  complained  of 
coryza  of  a  slight  mucopurulent  character  without 
foetor,  and  she  stated  that  the  discharge  from  the  nose 
had  irritated  her  upper  lip  and  caused  a  red  pimple 
to  appear,  which  she  had  picked  and  from  which  the 
ulcer  developed.  There  was  no  perceptible  adenopathy 
over  the  whole  body.  Being  convinced  that  the  woman 
presented  evidences  of  hereditary  syphilis,  mixed  treat- 
ment and  a  mild  carbolized  mercurial  ointment  were 
ordered.  Appropriate  local  treatment  for  the  nose  was 
also  directed.  At  the  end  of  two  months  the  ulcer  had 
completely  healed,  but  owing  to  the  great  destruction 
of  tissue,  the  lower  part  of  the  right  ala  nasi  for  an 
inch  from  the  cheek  was  puckered  and  cicatrized,  and 
the  portion  of  ulcer  on  the  cheek  and  lip  had  also  re- 
solved into  a  firm  cicatrix.  The  result  was  that  the  ala 
nasi  was  drawn  down  until  it  lay  upon  the  sjeptum,  and 
that  the  tip  of  the  nose  was  turned  toward  the  right 
cheek.  The  picture  was  typical  of  syphilitic  destruc- 
tion of  these  parts. 

I  then  lost  sight  of  the  case  for  six  months,  during 
which  the  woman,  contrary  to  orders,  omitted  treat- 
ment, general  and  local.  She  then  returned  with  her 
mother,  who  gave  a  clear  history  of  syphilis  in  her 
husband,  long  since  dead,  and  in  herself.  She  had 
had  three  miscarriages  at  early  months  before  the 
birth  of  our  patient.  The  latter  had  a  rash,  condylo- 
mata lata,  and  ^nufHes  for  nearly  a  year  after  its  birth, 
and  had  been  a  miserable,  puny  child  until  it  reached 
six  years  of  age.  Two  children,  born,  respectively,  two 
and  three  years  after  the  patient,  had  lived  and  en- 
joyed good  health. 

By  means  of  active  internal  and  local  treatment  the 
nasal  affection,  which  was  still  active,  was  cured  in 
five  months  with  only  the  loss  of  a  small  plate  of  bone 
and  with  no  further  deformity.  During  the  period  of 
existence  of  the  nasal  trouble  the  woman  suffered 
from  marked  debility  and  was  thin  and  cachectic.  In 
the  course  of  the  year  she  recovered  completely  and 
became  strong,  healthy,  and  plump. 
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In  the  fall  of  1885,  about  five  years  after  her  recov- 
ery from  the  lesions  of  hereditary  syphilis,  and  in  her 
twenty-sixth  year,  this  woman  came  again  under  my 
observation.  At  this  time  she  was  covered  from  head 
to  foot  with  a  macular  roseola  and  a  flat,  scaling  syph- 
ilide.  Her  external  genitals  were  the  scat  of  much 
hypertrophied  condylomata  lata,  and  her  pharynx  was 
the  scat  of  mucous  patches.  This  syphilitic  infection 
was  contracted  from  her  husband  and  began  in  an  in- 
durated nodule  on  the  right  labium  minus,  which  was 
present  at  the  time  of  examination,  and  was  compli- 
cated with  much  indurating  oedema.  The  ganglia  over 
the  whole  body  were  typically  enlarged,  there  was 
marked  alopecia,  and  a  dry  onychia  of  some  severity 
served  to  complicate  the  case  unfavorably. 

The  woman  was  cured  and  is  now  well  and  hearty 
and  the  mother  of  another  child  two  years  old,  lively, 
strong,  and  unblemished,. 

This  very  interesting  history  clearly  shows 
that  at  nineteen  years  of  age  hereditary  syphilis 
broke  out  in  a  patient  who,  in  early  days,  had  re- 
ceived very  little  treatment.  The  wonder  is  that 
she  presented  such  a  good  appearance  at  puberty 
and  during  her  first  pregnancy.  It  would  be  in- 
teresting to  know  what  effect  acquired  syphilitic 
infection  would  have  had  on  her,  especially  dur- 
ing the  period  of  the  existence  of  her  late  heredi- 
tary manifestations,  and  also  during  childhood 
and  puberty.  Certain  it  is,  however,  that  in  her 
twenty-sixth  year  she  became  infected  with  the 
acquired  disease,  and  that  the  latter  developed  in 
her  system  in  a  most  active  form.  Now,  the  in- 
teresting question  suggests  itself:  Did  the  pro- 
longed mercurial  course  instituted  for  the  cure 
of  her  hereditary  disease  so  profoundly  modify 
her  system  that  she  lost  her  immunity  again  and 
thus  became  the  victim  of  acquired  syphilis? 
This,  of  course,  cannot  be  answered,  and  all  care- 
fully observed  and  well  recorded  cases  bearing 
upon  this  subject  will  have  an  especial  interest. 

As  examples  of  the  dystrophic  form  of  heredi- 
tary syphilis,  or  to  be  more  precise  of  syphilitic 
heredity,  I  will  quote  the  following  recitals: 

Gaucher  and  Rostane'°  report  two  cases : 

Case  I,  that  of  a  man,  81  years  old,  whose  early  history 
was  rather  incomplete.  As  a  child  he  was  only  able 
to  walk  when  he  was  three  years  old,  his  two  sets  of 
teeth  were  lost  and  he  had  a  third  set.  He  had  the 
Olympian  head,  eroded  teeth  and  his  palatine  arch  was 
greatly  accentuated.  He  had  distortion  of  the  left  tibia 
and  dystrophic  lesions  of  the  eyes.  This  man  con- 
tracted syphilis  when  he  was  20  years  old.  He  had  a 
hard  chancre  of  the  penis,  followed  by  roseola  and 
mucous  patches  and  fall  of  the  hair  of  the  entire  body. 
Later  on  he  developed  mild  tabes  dorsalis,  vesical  in- 
continence, want  of  coordination  in  walking,  and  lack 
of  the  contraction  of  the  pupil  to  light. 

Case  II  was  that  of  a  woman,  23  years  old,  who 
contracted  syphilis  at  the  age  of  sixteen  and  had  rose- 
ola and  mucous  patches.  She  had  in  youth  a  dystrophy 
of  the  nose,  which  resulted  in  its  being  sunken  at  the 
base  or  bridge  and  its  tip  turned  up ;  an  appearance 
characteristic  of  hereditary  syphilis.  She  later  gave 
birth  to  a  syphilitic  infant. 

Caucher-"  at  his  clinic  presented  a  young  woman 
who  showed  the  following  stigmata  of  hereditary 
syphilis: 

Sunken  bridge  of  nose,  prominent  forehead,  striated 

"  Annnlea  de  drrmaiolouie  et  de  syphlligraphie,  IT,  fourth 
serlps.  IflO.'J,  p.  n4!>  et  seq. 

"  La  Syphilis,  I.  p.  57.  Ifl03. 


mother  had  had   eight   miscarriages, 
upper  central  incisors  were  notched 


and  dwarfed  teeth.  Gaucher  called  attention  to  the  fol- 
lowing points:  This  woman,  whose  organism  was  badly 
developed,  presents  a  type  of  general  and  local  dys- 
trophy due  to  syphilitic  heredity.  She  now  has  a  re- 
cently acquired  active  syphilis  with  a  chancre,  papular 
eruptions,  mucous  patches,  and  pigmentary  syphilide 
of  the  neck. 

Gaucher  gives  a  very  apt  and  illuminating  ex- 
ample of  syphilitic  heredity : 

A  man  had  syphilis  twenty-six  years  ago,  was  mar- 
ried, and  was  the  father  of  three  healthy  children. 
After  a  period  of  latency  he  developed  a  frontal  exos- 
tosis which  yielded  readily  to  specific  treatment.  Two 
of  his  children,  aged  eighteen  and  twenty  years,  have 
contracted  acquired  syphilis.  This  father's  syphilis 
gave  them  no  immunity,  and  the  same  condition  occurs 
in  myriads  of  cases. 

I  may  also  quote  the  following : 

The  late  Professor  W.  Boeck"  mentions  the 
case  of  a  child,  the  victim  of  hereditary  syphilis, 
whom  he  treated  in  its  first  year  by  means  of 
syphilization,  and  who  returned  when  he  was 
eighteen  years  old  with  the  acquired  disease. 

Lang^-  mentions  the  case  of  a  man,  twenty-five 
years  old,  who  had  suffered  until  his  eighteenth 
or  twentieth  year  with  a  severe  form  of  hereditary 
syphilis,  who  came  to  him  with  a  typical  hard 
chancre  and  swelling  of  the  inguinal  ganglia.  The 
further  history  is  not  given. 

Dowse-^  reports  the  case  of  a  girl,  nine  years 
old,  whose 
and  whose 

and  irregular,  but  yet  who  gave  no  history  of  con- 
genital syphilis.  This  girl  was  infected  with 
syphilis  from  the  condylomata  lata  of  a  neighbor's 
child,  and  had  generalized  syphilides  and  lesions 
of  the  alae  nasi,  pharynx,  larynx,  trachea,  and 
bronchi.     She  died  of  the  disease. 

Lang's  and  Dowse's  cases  were  probably  in- 
stances of  syphilitic  heredity. 

A  most  interesting  case  of  syphilitic  heredity 
with  dystrophic  changes  has  been  quite  fully  re- 
ported by  Kinnicutt,-*  which  I  had  the  oppor- 
tunity of  observing.  The  mother  of  the  child 
gave  a  clear  syphilitic  history  as  existing  before 
its  birth. 

The  child  was  two  and  a  half  years  old  when  taken 
to  the  hospital  and  at  five  months  had  had  snuffles  and 
indeterminate  sores  on  legs  and  mouth.  The  teeth 
were  normal  and  the  child  walked  at  eighteen  months. 
It  was  poorly  nourished,  had  some  dystrophy  of  the 
skull  bones,  and  a  moderate  degree  of  rickets.  The 
proximal  phalanges  presented  dactylitic  changes,  anrl 
the  right  testicle  was  much  enlarged.  The  child  suf- 
fered from  severe  pulmonary  symptoms  and  ascites  with 
grave  distention  of  the  abdomen,  necessitating  tapping. 
Antisyphilitic  treatment  gave  no  relief  and  the  child 
died. 

Histological  examination  showed  general  tuberculo- 
sis. Sections  taken  from  the  testes  and  one  phalanx 
showed  no  syphilitic  changes,  but  marked  evidence  of 
the  lesions  of  tuberculosis.  Had  this  case  been  super- 
ficially studied  and  had  no  pathological  examination 
been  made  into  the  condition  of  the  various  organs  and 
viscera,  it  would  have  been  incontinently  reported  as 
an  aggravated  illustration  of  the  ravages  of  hereditarj' 
syphilis.     The  case  very  forcibly  shows  the  existence 

»•  Undcriotjclier  anyaandc  Siiphilis.  Chrlstlanln,  1875.  p.  270. 
» Vorlesuiwn    Ohrr    Patholoqie    and   Therapie    der  8uplHli». 

Wlesbnden.  1SS4  and  188«.  p.  458.  

»  Medical  Times  and  Gazette,  June  9,  1877.  p.  630. 
"  Presbyterian  Hospital  Report,  1896,  pp.  47  et  seq. 
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of  a  severe  dyscrasia  and  the  development  of  that  very 
frequent  and  fatal  complication  of  hereditary  syphilis 
or  syphilitic  heredity,  namely,  tuberculosis. 
142  West  Forty-eighth  Street. 

STATE  MEDICINE.* 

By  E.  C.  carter,  M.  D., 

major  and  surgeon,  united  states  army, 

MANILA, 

COMMISSIONER  OF  PUBLIC   HEALTH    FOR  THE  PHILIPPINE 

ISLANDS. 

In  contemplating  the  preparation  of  a  paper  on 
State  medicine  or  prophylactic  sanitation,  so  many 
theories,  so  many  experiments  and  so  many  facts 
present  themselves,  that  one  is  at  a  loss  how  to 
begin,  how  to  proceed,  and  how  to  finish  such  a 
paper.  It  is  the  intention  of  the  writer,  however, 
to  commence  with  a  brief  summary  of  the  conditions 
that  confronted  the  board  of  health  for  the  Philip- 
pine Islands  in  the  summer  of  1902,  to  continue  by 
endeavoring  to  lay  before  you  certain  of  the  condi- 
tions which  existed  at  that  time,  and  later,  in  the 
Islands,  and  to  end  as  best  he  may  so  as  to  leave 
the  questions  suggested,  rather  than  raised  in  this 
paper,  to  be  discussed  both  by  the  members  of  this 
Association  and  perhaps  by  the  writer  himself  at 
some  future  date  when  he  may  command  more 
leisure  and  be  at  happy  distance  from  the  scene  of 
his  trials,  disappointments  and  failures.  For  there 
have  been  trials,  tragic  and  ludicrous;  disappoint- 
ments, keen  and  humiliating,  and  failures  complete 
and  heart  breaking,  in  the  work  which  the  Bureau 
of  Public  Health  has  had  mapped  out  for  it  here. 
If  the  scientific  aspect  alone  of  the  work  and 
purposes  was  to  be  considered,  justice  could  not  be 
■  done  to  the  devoted  men  who  have  given  their  best, 
and  an  excellent  best  it  was,  to  sustain  the  commis- 
sioner of  public  health  in  his  endeavors  to  meet 
emergencies,  and  to  pursue  the  golden  mean,  albeit 
a  compromise,  between  the  right  and  the  expedient. 
It  is  not  to  be  denied  that  this  so  called  mean  has 
been  nearer  to  the  expedient  than  to  the  scientific 
right ;  and  that  which  has  been  accomplished  has 
been  brought  about  along  the  lines  of  least  resistance 
rather  than  along  the  lines  of  scientific  accuracy 
For,  it  has  been  demonstrated  here  as  elsewhere, 
that  State  medicine  must  be  largely  influenced  by 
the  habits,  the  customs,  the  attributes,  and  by  all 
that  goes  to  constitute  the  genius  of  the  people 
whose  condition  it  is  desired  to  improve.  And  a 
campaisrn  which  is  aimed  at -the  extinction  of  an 
epidemic  or  of  the  betterment  of  insanitary  local 
conditions,  is  doomed  to  failure  if  it  does  not  take 
into  consideration  its  susceptibilities  as  well  as  the 
needs  of  the  population. 

Now,  a  knowledge  of  the  sentiments  of  a  strange 
people,  which  underlie  the  susceptibilities,  may  not 
be  obtained  from  books,  or  indeed  by  observation 
alone.  Through  lack  of  that  knowledge,  the  com- 
missioner of  public  health  for  the  Philippine  Islands 
has  oftentimes  found  himself  in  deep  waters,  from 
which  he  has  not  always  escaped  unscathed.  An 
effort  has  always  been  made  to  secure  the  coopera- 
tion of  the  medical  faculty  of  these  Islands  in  any 
measure  that  seemed  radical,  and  if  success  has  not 
alwavs  crowned  the  effort,  may  it  not  be  due  to  the 

•  An  address  read  at  the  second  annual  meeting  of  tbe  Phil- 
ippine Islands  Medical  Association,  March  1,  1905. 


lack  of  persuasiveness  of  the  sanitary  atithorities  as 
well  as  to  other  causes?  Time  alone  can  give 
answer  to  this  question. 

It  was  of  course  the  purpose  of  the  board  of 
health  to  arrange  a  plan  of  action,  clear,  definite 
and  logical ;  to  lay  out  its  line  of  operation  and  to 
follow  as  near  to  that  line  as  possible.  Then  by 
experience  it  was  hoped  that  a  simple  and  compre- 
hensive method  would  be  found  whereby  public 
good  could  be  accomplished,  little  friction  produced, 
and  the  people  themselves  gradually  persuaded,  led, 
and  finally  attracted  toward  the  good.  Moreover, 
if  the  history  of  the  Teutonic  people  and  of  the 
Latins,  too,  teaches  anything,  it  teaches  that  laws 
and  the  systems  of  life  are  a  growth  and  a  develop- 
ment and  do  not  spring,  admirable  and  complete, 
from  the  brain  of  some  genius  as  Athene  sprang 
from  the  forehead  of  Zeus.  The  history  of  these 
peoples  also  teaches  that  the  power  and  glory  of 
Rome  was  due  as  much  to  the  sanitary  results  of 
her  Cloaca  Maxima  and  aqueducts  as  to  the  power 
of  her  Csesars  and  Scipios  or  to  the  genius  of  her 
Senecas  or  Aureliuses.  And  those  nations  of  the 
modern  world,  which  are  in  the  forefront  of  civili- 
zation and  progress  are  just  those  nations  which  do 
most  for  the  sanitation  of  their  peoples. 

The  converse  of  this  proposition  is  likewise  true. 
Is  there  a  country  retrogressing?  Is  there  a  nation 
decadent  ?  What  is  its  sewer  system  ?  How  does  it 
dispose  of  its  dejecta  and  garbage?  Among  the 
nations  of  antiquity,  the  Egyptians  for  centuries 
were  preeminent  as  sanitarians,  and  one  historian 
at  least,  asserts  that  the  sanitary  laws  of  the 
Israelites  were  derived  from  the  Egyptians.  The 
abhorrence  of  swine  is  attributed  to  a  plague,  which 
afflicted  Egypt  when  its  inhabitants  ate  swine  flesh, 
and  probably  contracted  trichinosis ;  and  the  bury- 
ing of  human  dejecta  was  a  measure  derived  from 
the  Pharaohs  and  simply  changed  to  meet  condi- 
tion when  Moses  commanded  that  every  Israelite 
warrior  should  wear  a  paddle  by  his  sword  in  order 
that  the  neighborhood  might  be  clean  and  whole- 
some. Perhaps  one  of  the  most  perfect  types  of 
sanitation  the  world  has  ever  seen  was  the  Roman 
camp,  with  its  walls,  its  moats,  its  order,  its  drain- 
age, its  latrines  and  its  perfect  cleanliness. 

The  effect  of  epidemics  and  of  violation  of  the 
sanitary  laws,  the  laws  of  Nature,  not  of  man,  but 
which  must  be  understood  and  interpreted  by  man, 
have  been  more  disastrous  upon  nations  and  peoples 
than  wars  or  any  other  calamity.  The  plague  in 
Athens  destroyed  Greek  culture  and  civilization,  as 
much  as  did  the  Peloponesian  War,  or  the  loss  of  the 
Athenian  fleet  before  Syracuse.  The  insanitary 
condition  of  the  Roman  Campania  broke  the  power 
of  Rome  as  much  as  did  the  Goths  and  Huns.  The 
pernicious  malarial  fevers  and  dysenteries  due  in- 
directly and  directly  to  the  choked  canals  and 
drained  lands  in  Mesopotamia,  have  converted  the 
most  fertile  regions  of  the  world  into  a  wilderness, 
the  glorious  gardens  into  squalor,  the  vigorous  in- 
habitants into  filthy  nomads,  Babylon  into  a  cess- 
pool. 

Is  it  not  true  that  a  nation's  worth  may  be 
gauged  by  its  sanitation ;  that  a  people's  efficiency 
may  be  measured  by  its  life  hygiene ;  its  doom  pre- 
dicted from  its  dirt ;  its  destruction  presaged  from 
its    filthiness?     History   proves   it   by   methods   as. 
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clear,  logical  and  convincing  as  those  employed  in 
geometry,  and  science  demonstrates  it  with  mathe- 
matical precision.  But  science  does  more  than  that. 
It  explains  why  the  fact  is,  as  it  is,  and  better  still, 
it  points  out  a  way  to  remedy  the  evil.  Much  is 
known  now  in  regard  to  sanitation  that  was  not 
dreamed  of  25  years  ago  and  ten  years  hence  much 
more  will  be  known.  History  warns  the  nations ; 
science  may  save  them.  But  for  those  who  are 
deaf,  alike  to  the  warnings  of  history  and  the 
teachings  of  science,  it  may  be  said  "  Their  doom  is 
upon  them  " ;  "  They  that  are  filthy,  let  them  be 
filthy  still."  Their  decadence  mav  be  slow  ;  it  is 
certain;  their  worth  may  gradually  decrease;  it  will 
vanish ;  their  effectiveness  disappears,  the  long 
night  of  obscurity  falls  upon  them ;  their  glory  is 
departed  ;  they  are  dead. 

With  a  full  consciousness  of  these  facts  and  of 
all  they  mean  for  the  future  of  the  people  among 
whom  our  lot  is  cast,  can  it  be  wondered  at  that 
the  health  authorities  have  been  at  times  over- 
zealous,  overstrenuous?  It  is  not  true  that  men 
were  ever  pursued  in  the  streets  of  Manila  and 
captured  and  vaccinated,  but  it  is  true  that  the 
strong  arm  of  a  wise  law  was  ever  behind  the 
bureau  of  health  to  give  it  aid  when  needed ;  and  it 
is  likewise  true  that  the  records  of  the  bureau  of 
health  show  that  over  213,000  persons  have  been 
vaccinated  by  the  board  of  health  in  Manila  within 
the  past  twelve  months  and  many  more  by  private 
physicians.  When  we  recall  that  Manila's  popula- 
tion is  not  more  than  220,000  we  can  understand 
why  that  in  the  year  ending  December  31st,  1904, 
there  were  only  27  deaths  from  smallpox.  Ten  of 
the  27  were  Europeans  or  Americans  who  had 
neglected  or  avoided  vaccination,  a  number  out  of 
proportion  to  the  number  of  whites  as  compared 
with  the  number  of  natives ;  and  a  hopeful  con- 
clusion may  be  drawn  from  this.  The  natives  are 
not  particularly  averse  to  vaccination.  A  law 
making  vaccination  compulsory  existed  during  the 
Spanish  regime.  It  was  reenacted  by  the  American 
authorities  and  as  the  people  have  become  ac- 
customed to  it  they  have  ceased  to  fear  or  dis- 
trust it.  The  change  may  be  remarked  from  year 
to  year  and  at  present  the  difficulty  is  not  to  get 
the  people  to  be  vaccinated  but  to  get  the  vac- 
cinators. It  is  also  not  to  be  denied  that  many  of 
the  vaccinators  created  difficulties  of  their  own. 

It  was  my  purpose  to  sketch  briefly  the-  methods 
pursued  in  our  vaccination,  and  let  me  say  also  that 
credit  for  these  methods  is  due  chiefly  to  Captain 
E.  L.  Munson,  Medical  Corps,  U.  S.  Army,  and 
to  Dr.  Thomas  R.  Marshall,  Chief  Health  Inspector. 
The  latter  has  had  control  of  the  system  and  has 
modified  and  altered  it  as  circumstances  required, 
so  that  the  vaccination  division  of  the  bureau  of 
health  has  developed  into  its  most  important  and 
has  demonstrated,  if  demonstration  were  needed, 
that  good  methods  are  developed,  rather  than  made 
to  order. 

A  board  of  health  existed  in  Manila  under  the 
Spanish  regime  and  gave  counsel  to  the  govern- 
ment. Members  of  the  board  went  to  places  in- 
fected with  epidemic  diseases,  studied  their  aetiology, 
prescribed  rules  and  regulations,  rendered  reports, 
etc.  A  board  of  health  was  established  by  the  mili- 
tary authorities  and  the  sanitary  orders  of  the  pro- 


vost marshal  are  about  the  best  regulations  known 
to  the  writer.  They  are  comprehensive,  clear,  prac- 
tical and  definite.  In  the  period  of  reaction  against 
militarism,  many  of  the  orders  have  been  changed, 
not  usually  bettered.  It  is  hoped  that  these  changes 
will  be  rechanged  so  as  to  swing  back  to  the  original 
position,  with  the  additional  force  which  will  have 
been  added  by  a  phraseology  somewhat  better  suited 
to  the  legal  point  of  view.  But  on  the  whole,  the 
writer  believes  after  an  experience  of  three  years 
that  the  sanitary  orders  of  the  provost  marshal 
constitute  the  best  working  formulae  for  health 
legislation  with  which  he  is  acquainted.  Their 
weakness  is  not  in  their  sanitary  but  in  their  legal 
aspect. 

Most  of  us  here  remember  the  outbreak,  the 
spread  and  the  final  outrush  throughout  these  Is- 
lands of  the  cholera  epidemic  of  1902  and  1903.  At 
any  early  date  quarantine  might  have  been  effective, 
but  within  a  week,  or  at  any  rate  within  two  weeks, 
it  was  obvious  that  quarantine  was  impossible,  de- 
tention camps  were  useless  and  treatment  hardly 
more  advanced  than  in  Hamburg  and  Altona  dur- 
ing the  cholera  epidemic  there.  The  writer  felt 
compelled  to  state  over  his  signature  to  his  chief 
in  Washington  that  all  precautions  against  the 
spread  of  the  epidemic  were  doomed  to  failure ;  that 
rational  efforts  to  relieve  the  sufferings  of  the  sick 
and  destitute  were  all  that  could  be  hoped  for,  and 
that  the  epidemic  would  cease  only  when  the  vulner- 
able material  would  be  exhausted.  The  tragedy  of 
that  period  when  110,000  persons  perished  cannot 
be  forgotten  by  those  whose  duty  is  was  to  aid  and 
comfort  the  people.  And  the  tragedy  was  made  the 
more  heart  breaking  by  the  strenuous  denial  of 
certain  physicians  at  the  beginning  of  the  epidemic 
that  cholera  existed ;  the  unfounded  reports  of 
poisoned  wells,  which  resulted  in  the  detention  and 
trial  of  several  persons,  all  of  whom  were  acquitted. 
One  who  reads  of  the  cholera  epidemic  of  1818  to 
1820  in  Manila  will  recognize  the  distressing  simi- 
larity of  conditions  which  existed  between  1818  and 
1902.  It  is  the  hope  of  the  writer  to  give  at  a 
future  time  an  account  of  this  epidemic  with  its 
statistics  and  its  lesson.  Let  it  suffice,  therefore,  to 
-  say  that  the  statistics  are  conservative  and  among 
the  lessons  are  the  following: 

1.  Recognize  cholera  at  the  beginning;  that  is 
not  difficult  clinically  and  microscopically. 

2.  Acknowledge  it  frankly ;  control  it  in  its  in- 
cipiency  by  heroic  means  if  necessary. 

3.  Provide  stores  and  comforts  for  the  sick  and 
destitute. 

4.  No  method  of  treatment,  so  far  developed, 
save  one  perhaps,  is  satisfactory.  Intestinal  anti- 
sepsis, by  whatever  means  attempted,  including 
acetezone  and  silver  salts,  is  most  untrustworthy. 
It  is  at  least  probable  that  the  remedies  used  for 
the  antisepsis  do  harm.  The  method  of  securing 
from  the  comma  bacili  a  product  that  may  counter- 
act the  cardiac  depressing  poison  of  the  disease,^  as 
explained  by  the  accomplished  director  of  the  biol- 
ogical laborator}'.  offers  a  ground  for  hope,  more 
rational  than  any  other  curative  method  with  which 
the  writer  is  acquainted. 

5.  In  conclusion :  While  cholera  is  perhaps  the 
second  greatest  epidemic  scourge  known  to  man, 
it  is  one  that  may  be  controlled  and  confined,  if  not 
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removed,  by  wise  legislation  and  authority,  by  the 
education  of  the  people  in  sanitation  and  hygiene, 
and  by  spreading  abroad  a  knowledge  of  the  neces- 
sity of  using  boiled  water  and  hot  cooked  food. 
The  wise  Chinese  know  this.  They  drink  tea  and 
eat  hot  rice,  and  very  few  Chinese,  proportionately, 
succumbed  to  cholera  in  1902-3.  But  certain  per- 
sons attributed  this  immunity  to  the  use  of  opium, 
which  is  truly  a  valuable  drug  in  cholera,  and 
many  natives  assert  that  they  contracted  the  opium 
habit  in  trying  to  avoid  cholera. 

In  addition  to  the  appalling  epidemic  of  cholera 
in  1902,  the  board  of  health  was  confronted  with 
the  existence  of  smallpox,  bubonic  plague,  amoebic 
dysentery, — the  most  formidable  of  all  tropical  dis- 
eases— and  worse  yet,  with  an  active  or  passively 
hostile  population,  and,  to  a  great  degree,  an  in- 
different or  disapproving  medical  profession.  The 
frank,  outspoken  criticisms  of  the  methods  of  the 
board  could  be  met,  and  when  reasonable,  listened 
to  and  accepted,  but  the  criticisms  which  never 
reached  the  ears  of  those  in  authority,  which  sowed 
distrust,  antipathy  and  fear  among  the  minds  of  the 
people,  and  which  caused  the  belief  in  poisoned 
wells  and  the  murder  of  at  least  one  sanitary  agent, 
were  productive  of  nothing  but  harm. 

One  of  the  stumbling  blocks  in  the  way  of  the 
board  of  health,  has  been  the  aversion  of  the  in- 
habitants of  Manila  to  the  hospitalization  of  cases 
of  contagious  diseases.  An  earnest  but  futile  en- 
deavor to  overcome  this  aversion  was  made.  But 
this  endeavor  was  productive  of  at  least  one  good 
result:  a  fairly  equipped  and  comfortable  hospital 
'for  these  cases.  Into  this  hospital,  by  reason  of 
cleanliness,  cheerfulness,  good  food,  and  the  comfort 
and  confidence  that  are  the  practical  handmaidens 
of  such  a  body  of  trained  nurses  as  are  in  the  ser- 
vice of  the  bureau  of  health,  most  natives  at  pres- 
ent seem  willing  to  go.  But  as  there  are  certain 
irreconcilables  who  will  not  go  to  the  contagious 
disease  hospital,  authority  has  been  given  to  the 
board  of  health  to  leave  cases  of  smallpox  in 
houses,  quarantining  both  house  and  inmates  for 
fifteen  days  after  the  disappearance  of  the  disease. 
The  more  usual  method,  however,  is  as  follows :  A 
case  of  smallpox  or  bubonic  plague  is  detected ;  the 
patient  is  immediately  sent,  in  a  board  of  health 
ambulance,  to  the  proper  pavilion  in  the  contagious 
disease  hospital ;  all  who  had  been  in  contact  with 
him  are  vaccinated  or  inoculated,  allowed  to  go 
about  their  business,  but  observed  from  time  to 
time ;  the  premises  and  materials  disinfected,  and,  if 
necessary,  destroyed.  Thus,  a  minimum  of  incon- 
venience is  caused,  and  a  very  considerable  degree, 
if  not  a  maximum,  of  safety  is  secured. 

It  is  proposed,  at  a  later  date,  to  present  certain 
statistics,  prepared  carefully  by  Dr.  Wilkinson,  the 
physician  in  charge  of  the  San  Lazaro  hospitals, 
from  which  it  is  shown  that  the  number  of  con- 
tacts in  Manila  which  have  developed  smallpox, 
plague  or  cholera,  was  so  small  as  to  render  the 
necessity  of  detention  in  camps  doubtful,  and  that 
that  number  was  so  much  reduced  by  disinfection 
of  the  person,  clothing  and  premises  and  by  the  vac- 
cination in  case  of  smallpox,  or  inoculation  in  case 
of  plague,  as  to  be  practically  negligible.  The  state- 
ment is  hazarded  that  within  a  few  years  the  anti- 
cholera  inoculations  may  possibly  reduce  still  fur- 


ther this  negligible  quantity.  It  is  true  a  spectacular 
case  occurred  in  the  development  of  smallpox  on 
board  ship,  in  the  person  of  an  European  woman 
coming  from  Australia,  whose  husband  had  died  of 
smallpox.  An  investigation  showed  this  unfortunate 
woman  had,  unintentionally  perhaps,  deceived  the 
board  of  health  and  secured  and  concealed  certain 
clothing  of  her  husband  and  had  avoided  vaccina- 
tion. A  considerable  inconvenience  resulted  from 
this  case  to  the  ship,  which  was  rigidly  quarantined 
on  her  homeward  voyage. 

The  Chinese,  owing  to  their  well  developed  mer- 
cantile instincts,  were  quick  to  see  the  economical 
side  of  the  method  now  in  general  use,  and  in  many 
cases  came  voluntarily  to  be  inoculated  when  they 
had  been  in  contact  with  plague  so  they  might  not 
lose  the  two  weeks'  time  spent  in  quarantine.  It  is 
true  the  antipest  inoculation  is  more  uncertain  and 
more  dangerous  than  vaccination,  because  the  mate- 
rial is  introduced  through  a  puncture.  But  out  of 
many  thousand  patients  inoculated  there  has  been 
but  one  fatal  result,  and  that  was  due  to  tetanus. 
It  is  but  fair  to  add  that  no  tetanus  bacilli  were 
found  in  the  materials  used,  or  in  the  instrument, 
or  on  the  skin  of  the  imfortunate  person  inoculated. 
A  strong  aversion  to  all  antitoxine  or  serum  in- 
oculation seems  to  exist  here,  however,  among 
the  native  medical  faculty,  as  it  is  believed  the 
action  on  the  heart  is  bad. 

After  the  "  Sturm  and  Drang  "  of  the  cholera  had 
passed,  the  bureau  of  health  had  small  breathing 
space,  for  on  its  heels  followed  smallpox;  pestis 
bubonica  showed  its  hateful  head ;  rinderpest  and 
other  diseases  of  cattle  appeared  and  Surra,  glanders 
and  lymphangitis  developed  among  the  horses ; 
chicken  cholera  and  hog  cholera  were  reported,  and 
the  locusts  became  a  burden  to  us. 

Then,  too,  the  board  of  health  is  practically  the 
board  of  charities — Heaven  be  thanks,  it  is  not  yet 
a  board  of  corrections — though  one  is  needed — and 
providing  for  orphans,  the  infirm  and  the  insane 
became  most  pressing  necessities.  Sleepless  nights, 
overwork,  and  long  hours,  were  some  of  the  con- 
sequences, and  breakdown  and  collapse  of  more  than 
one  man  resulted.  To  contend  against  these  epi- 
demics, and  to  m.eet  the  ever  increasing  demand  for 
help,  while  the  financial  condition  of  the  treasury 
did  not,  to  say  the  least,  give  hopes  that  adequate 
and  large  sums  of  money  would  soon  be  available, 
required  all  the  perserverance,  persistency  and  ob- 
stinacy that  the  members  of  the  bureau  of  health 
possessed.  It  was  necessary  to  work  as  steadily  and 
fearlessly  with  little  or  no  hope,  as  it  would  have 
been  with  hope  in  full  view. 

And  now  what  do  we  find?  Cholera  has  disap- 
peared ;  bubonic  plague  is  reduced  to  an  almost 
negligible  quantity,  so  far  as  trade  and  business  are 
concerned,  though  no  effort  to  eradicate  that  disease 
is  for  one  moment  relaxed ;  and  the  number  of  rats 
destroyed,  inspections,  cleanings  and  disinfections 
made,  afford  ground  for  hope  that  no  fear  exists 
of  an  epidemic  of  plague  developing  in  Manila. 
Hog  cholera  and  chicken  cholera  are  now  rarely  ob- 
served. Rinderpest  exists  at  jiot  more  than  two  or 
three  places  in  the  Islands ;  surra  and  glanders  in 
but  few,  and  as  for  the  locusts,  may  we  not  hope  that 
the  same  fate  that  befell  the  grasshopner  in  Kansas 
mav  befall  them?     That  with  the  increase  in  the 
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cultivated  area  of  land,  the  places  of  deposit  of  their 
eggs  will  be  disturbed  by  the  plow  and  the  eggs 
exposed  to  the  heat,  and  soon  be  as  thoroughly  de- 
stroyed by  the  sun  as  the  eggs  of  the  grasshopper 
in  Kansas  were  by  frost  and  cold? 

Moreover,  an  island  has  been  set  aside  for  leper 
colonics  and  a  village  is  being  built  for  lepers,  with 
church,  schools,  kitchens,  bakery,  dining  rooms, 
anuisement  hall,  hospital,  running  water  and  san- 
itary appliances.  It  is  intended  to  erect  another  vil- 
lage not  far  away  from  the  one  nearly  completed 
so  that  these  unfortunate  persons  may  have  their 
own  houses,  grounds,  trees,  fruits  and  other  posses- 
sions, and  it  must  be  added,  contribute,  if  they  can, 
to  their  own  maintenance. 

As  for  smallpox,  the  endemic  and  persistent  curse 
of  these  islands,  it  has  practically  been  eradicated 
from  Manila,  and  is  being  fought  inore  and  more 
successfully  in  the  provinces.  There  has  been  vac- 
cinated in  the  provinces  during  the  fiscal  year  ended 
June  30,  1904,  1,007,204  persons,  and  in  the  city  of 
Manila  for  the  calendar  year  ended  December  31, 
1904,  213,492  persons. 

Our  Government  has  met  the  calls  for  charitable 
aid  in  no  niggardly  spirit.  It  supports,  in  one  insti- 
tion,  forty-five  female  orphans,  some  of  the  tender 
age  of  seventy  years ;  one  hundred  and  twenty-six 
orphans,  male  and  female :  aged  and  infirm,  thirty- 
seven,  and  one  hundred  and  fifty-two  insane  in  an- 
other ;  one  hundred  insane,  nearly,  in  San  Lazaro ; 
approximately  six  hundred  anil  eighty  lepers,  not  to 
mention  the  caring  for  of  some  sixty  to  one  hundred 
sick  women;  say  in  all,  1,170  to  1,200  persons. 


REPORT  OF  A  CASE  OF  BRAIN  TUMOR 

WITH  AUTOPSY.* 

By  WILLIAM  M.  LESZYNSKY,  M.  D., 

NEW  YORK, 
VISITING    NEUROLOGIST   TO    THE   LEIiANON    HOSPITAL,    ETC. 

Morris  W.,  born  in  kiissia,  28  years  of  age.  single, 
photographer,  was  admitted  to  my  service  in  the  Leb- 
anon Hospital,  October  28,  1903,  with  the  following 
history:  His  father  died  of  diabetes,  mother  and  sister 
living  and  in  good  health.  During  childhood  he  had 
measles  and  scarlatina  without  sequelae.  He  attended 
school  and  was  well  developed  mentally  and  physically. 

His  sister  states  that  "  when  he  was  four  years  old, 
he  was  struck  on  the  forehead  by  a  stone,  which  re- 
sulted in  momentary  loss  of  consciousness,  but  no  fur- 
ther trouble  followed,  .'\ftcr  this,  he  was  always  very 
nervous.  At  the  age  of  thirteen,  he  was  frightened  at 
the  sight  of  the  killing  of  a  mad  dog,  and  at  once  be- 
came hysterical  and  had  convulsive  fits  several  times 
daily  for  about  three  weeks.  Soon  after,  his  hands 
and  feet  began  to  shako  almost  constantly,  and  he  would 
often  fall  asleep  while  standing,  walking,  or  eating. 
He  recovered  from  this  condition  at  the  end  of  two 
years  and  came  to  this  country  at  the  age  of  fifteen. 
Since  then  he  has  often  complained  of  '  heaviness  in 
his  head,'  and  when  once  asleep  it  was  very  difficult  to 
arouse  him." 

About  nine  months  ago  he  began  to  suffer  from  fre- 
quent attacks  of  severe  general  headache,  preceded  or 
accompanied  by  vomiting,  and  this  has  continued. 
About  two  months  ago  vision  began  to  fail,  and  blind- 
ness soon  supervened.  He  now  complains  of  headache, 
vertigo  and  general  weakness,  with  sensation  of  falling 

•  Read  before  the  New  York  Neurological  Society,  December. 
1905. 


toward  the  right  side.  The  appetite  is  fair,  the  bowels 
are  regular,  and  urination  is  frequent.  He  has  been 
moderate  in  the  use  of  alcoholics,  admits  having  con- 
tracted gonorrhoea,  but  denies  syphilitic  infection,  and 
presents  no  evidence  of  the  disease. 

Examination  on  Admission. — Well  nourished  intelli- 
gent young  man  weighing  140  pounds.  He  is  obliged 
to  remain  abed,  being  unable  to  sland  or  walk  without 
assistance.  The  [)ulse  84  and  regular,  temperature  and 
respiration  are  normal.  The  heart,  lungs  and  abdom- 
inal viscera  are  normal.  No  tenderness  on  percussion 
is  found  over  the  skull  nor  rigidity  of  neck  muscles ; 
both  pupils  are  equally  dilated  and  immovable,  and 
no  perception  of  light  in  either  eye;  ocular  motility  is 
normal;  there  is  bilateral  papillitis  of  six  dioptres  with 
numerous  retinal  hemorrhages;  smell  and  hearing 
normal.  He  has  slight  left  facial  paresis  of  the  lower 
branches.  The  grasp  is  weaker  on  the  left  side,  and 
there  is  slight  uncertainty  in  distinguishing  objects  with 
the  left  hand ;  the  muscular  power  and  resistance  are 
otherwise  good  in  all  extremities;  both  knee  jerks  are 
equally  active,  and  no  clonus ;  plantar,  Achilles,  cre- 
masteric and  abdominal  reflexes  are  normal.  Objective 
sensory  disturbance  is  not  found.  The  urine  and  blood 
examination  are  negative. 

The  patient  was  delirious  at  times,  and  had  occa- 
sional attacks  of  headache  and  vomiting.  These  symp- 
toms were  relieved  by  cathartics  and  suitable  diet.  He 
gradually  became  worse,  the  headache,  vertigo,  sensa- 
tion of  falling  toward  the  right  and  downward  in- 
creased in  intensity  and  there  was  paralysis  of  the  right 
external  rectus.  The  grasp  became  decidedly  weaker 
in  the  left  hand,  and  there  was  occasional  flexor  rigidity 
of  the  entire  extremity.  Left  astereognosis  was  pro- 
nounced but  disappeared  from  time  to  time.  It  per- 
sisted for  minutes,  hours,  or  days,  being  present  and 
demonstrated  at  one  examination  and  absent  at  another. 
Slight  ataxia  was  present  in  the  left  hand,  but  muscular 
sense  and  sense  of  position  were  preserved,  and  there 
was  no  disturbance  of  tactile,  pain  or  temperature 
sensibility.  There  was  diminshed  resistance  in  the  left 
posterior  thigh  group;  the  left  knee  jerk  and  Achilles 
reflex  were  exaggerated,  and  pseudoclonus  with  gen- 
eral trepidation  of  both  lower  extremities  were 
present,  being  more  marked  on  the  left  side;  both 
plantar  reflexes  were  excessive  but  of  normal  type. 
From  time  to  time  both  lower  extremities  became 
rigidly  extended  and  hypersesthetic,  when  the  slightest 
handling  would  produce  extreme  trepidation  of  both 
limbs,  lasting  several  minutes. 

He  was  kept  in  bed,  and,  in  addition  to  general  man- 
agement, potassium  iodide  was  administered  in  in- 
creasing doses.  Rapid  improvement  in  all  symptoms 
soon  followed.  Two  months  later  (December,  1903), 
the  astereognosis,  ataxia,  and  external  rectus  paralysis 
had  completely  disappeared,  the  retinal  haemorrhages 
had  become  absorbed,  and  the  elevation  of  the  optic 
nerves  had  receded  to  4  D.  The  headache,  vertigo  and 
vomiting  had  entirely  subsided,  and  his  general  health 
was  much  improved. 

In  February,  1904,  excepting  the  blindness  and  be- 
ginning optic  atrophy,  he  was  apparently  in  perfect 
health  and  able  to  walk  about  the  wards  and  corridors 
without  assistance  other  than  the  guidance  required  by 
a  blind  man  in  order  to  avoid  accidents.  Several  x  ray 
examinations  were  made  with  negative  result.  Cere- 
brospinal fluid  (40  c.cm.)  was  withdrawn  by  lumbar 
puncture  and  immediately  resulted  in  a  severe  attack 
of  headache.  Thirty  minims  of  aseptic  solution  of 
ergot  (3j  to  5j)  were  then  given  subcutaneously,  and  in 
a  few  moments  he  fell  into  a  sound  sleep  lasting  about 
an  hour,  and  awoke  free  from  pain.  The  fluid  was 
found  normal.  Lymphocytosis  was  not  present.  His 
condition  being  unchanged,  he  was  discharged  July  21, 
1904. 
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He  was  then  taken  to  an  institution  for  the'  bhnd 
where  he  remained  until  readmitted  to  the  Lebanon 
Hospital  on  September  23,  1904.  At  this  time  his 
bodily  condition  and  general  health  were  good.  Care- 
ful and  frequent  examinations  failed  to  reveal  any  evi- 
dence of  disease  of  the  nervous  system,  other  than  com- 
mencing postneuritic  optic  atrophy.  During  three 
months'  sojourn  in  the  hospital,  he  occasionally  com- 
plained of  headache  and  vertigo.  He  was  discharged 
Januarj'  i,  1905,  and  remained  at  home  about  six  weeks. 
During  that  period  his  memory  was  good  and  he  was 
always  rational  in  his  conversation  and  manner,  but 
complained  frequently  of  headache  and  vertigo,  and 
often  said  he  felt  like  falling. 

He  was  again  placed  in  an  institution  for  the  blind 
for  about  six  weeks,  where  he  became  so  ill  that  he  was 
removed  to  the  house  of  a  relative.  While  there  he 
had  frequent  attacks  of  severe  and  uncontrollable  head- 
ache with  vomiting,  delirium,  and  general  convulsions 
with  loss  of  consciousness,  from  one  attack  every  ■ 
twenty-four  hours  to  one  every  two  hours.  During 
the  intervals  he  was  always  rational.  This  condition 
continuing  for  several  weeks  he  was  removed  to  the 
Kings  County  Hospital  May  15,  1905.  He  was  admitted 
to  the  service  of  Dr.  A.  C.  Brush,  who  noted  in  addi- 
tion to  the  blindness  and  papillitis,  "  the  memory  was 
poor,  attention  and  volition  were  slow ;  the  patient 
complained  of  headache  and  had  occasional  outbursts 
of  delirium.  The  examination  was  otherwise  negative 
in  result.  The  diagnosis  of  cerebral  tumor  was  made, 
but  the  growth  was  not  localized.  He  remained  in  the 
same  condition  for  ten  days,  and  was  found  dead  May 
25,  1905." 

Tha  autopsy  was  performed  by  Dr.  B.  Joseph,  resi- 
dent pathologist,  to  whom  I  am  indebted  for  the  speci- 
men and  the  following  notes :  "  The  skull  is  some- 
what enlarged,  the  calvaria  is  normal.  There  are 
numerous  erosions  of  the  internal  surface  of  the  right 
side  of  the  skull.  The  right  hemisphere  is  about  one- 
third  larger  than  the  left  and  intimately  adherent  to 
the  dura.  The  pia  mater  on  the  right  side  is  altogether 
obliterated;  on  the  left  side  oedematous.  The  cerebral 
cortex  on  the  right  side  is  thinned.  The  ventricular 
cavities  contained  about  eight  ounces  of  clear  serous 
fluid.  Attached  to  the  right  internal  surface  of  the 
right  lateral  ventricle  was  a  tumor  about  the  size  of  a 
hen's  egg,  of  cauliflower  appearance  and  exhibiting 
discrete  areas  of  darker  and  lighter  colors.  Upon  sec- 
tion, the  tumor  gave  a  grating  sensation  to  the  knife. 
The  posterior  fornix  of  the  right  ventricle  was  enlarged 
to  about  twice  its  normal  size.  No  further  examina- 
tion of  the  brain  was  conducted.  Body  section  was  not 
permitted.  The  tumor,  upon  microscopical  examina- 
tion, proved  to  be  a  small  round  cell  sarcoma  containing 
areas  of  calcareous  deposits." 

This  is  the  second  case  of  brain  tumor  occupy- 
ing the  lateral  ventricle  that  has  come  under  my 
observation.  The  first  case  was  reported  at  a  meet- 
ing of  this  Society  in  December,  1903.^  Both  cases 
present  the  following  analogous  features:  The  pa- 
tients were  intelligent  young  adults ;  both  had  fre- 
quent attacks  of  intense  headacjie,  vomiting,  de- 
lirium and  convulsions ;  a  high  degree  of  bilateral 
papillitis  accompanied  by  early,  total  and  perma- 
nent blindness ;  astereognosis,  without  any  disturb- 
ance of  general  sensibility ;  the  absence  of  paralysis 
involving  the  extremities ;  only  a  slight  transient 
hemiparesis.  The  diagnosis  of  brain  tumor  in- 
volving the  right  hemisphere  was  made,  but  the 
exact  location  of  the  neoplasm  could  not  be  deter- 
mined intra  vitam.     In  both  cases  the  tumor  was 
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found  in  the  right  lateral  ventricle  and  proved  to 
be  sarcomatous. 
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TRIALS   AT   THE   TRIAL   CASE. 
By  THOMAS  HALL  SHASTID,  M.  D., 

MARION,    ILL. 

We  country  oculists  have  very  many  trials,  but 
our  trials  at  the  trial  case  are  the  most  trying  trials 
of  them  all.  That's  why  we  call  this  lens  filled 
Pandora  box  a  trial  case.  For  one  thing,  you  under- 
stand, ■'  the  other  party  "  in  such  trials  is  not  the 
other  party  merely  and  simply  and  solely ;  he  is  also 
the  judge  and  also  the  jury.  He  is,  in  fact,  the 
court  and  the  witnesses.  He  is  everything.  We 
ourselves  are — well,  nothing  in  particular,  only  the 
doctor. 

Now  it  begins.  He  is  a  big,  fat,  burly  fellow,  and 
his  eyes  are  bothering  him."  He  wants  glasses,  sees 
rings  around  the  lamp  at  night,  "  regular  rainbows," 
and  has  pains  in  his  eyes  and  "  up  here."  "  Age?  " 
"  Fifty-seven.  Yes,  I  have  changed  my  glasses  half 
a  dozen  times  in  half  a  dozen  months..  They  do  all 
right  at  first,  but  then,  in  a  few  davs,  they  seem  to 
change  and  go  back  on  me."  I  suggest  the  pos- 
sibility of  the  change  having  been  in  the  eyes  rather 
than  in  the  glasses ;  but  opinions  are  not  so  easily 
changed  as  either  spectacles  or  eyes. 

We  don't  push  the  argument,  and  we  find  our- 
selves at  the  trial  case.  Hyperopia.  High  degree. 
Not  much  improvement  in  distant  vision  even  with 
his  highest  lenses.  Near  vision  also  bad.  Presby- 
opia far  .beyond  the  point  at  which  it  should  be  at 
this  patient's  age. 

Then  the  tension — plus  two.  Cornea  steamy  and 
anassthetic.  Ophthalmoscope  reveals  the  expected 
changes. 

"All  right,  my  friend,"  I  say;  "you  have  glau- 
coma.    You  should  take  an  operation." 

"  Why,  I  only  wanted  some  spectacles,  Doc." 

"  You  want  what  you  need,  don't  you?"  I  answer. 

"  Why,  yes ;  of  course  you  know  more  about  it 
than  I  do,  but  I  only  wanted  spectacles." 

"  You  don't  need  spectacles  merely,"  I  say.  "  You 
need  an  operation  also.  If  you  do  not  wish  to  take 
the  operation,  all  right;  but,  without  it,  you  will 
certainly  go  blind — eventually." 

The  fatuous  countenance  gives  the  grin  of  ignor- 
ant incredulity.  It  says  more  plainly  than  words, 
"  I  believe  you  are  lying." 

"  Insure  the  eye  ?  " 

"  No." 

"Why  not?" 

"  May  I  ask  your  occupation  ?  " 

"  Yes,  sir.    I  am  a  farm  hand." 

"  Work  for  another  man,  eh  ?  Well,  do  you  in- 
sure him  a  crop  ?  " 

"Why,  no." 

"  Certainly  not.  You  can  promise  good  work,  but 
you  cannot  promise  a  crop.  Just  so  with  your  eyes. 
I  can  perform  you  a  good  operation,  but  I  cannot 
promise  success.  Sometimes  the  operation  is  suc- 
cessful, sometimes  it  is  not.  It  is,  however,  your 
only  hope." 

"  I  can't  see  why  you  can't  insure  my  eye." 

"  Look  here.  The  chief  reason  why  I  can't  give 
you  insurance  is  simply  that  I  am  not  in  the  insur- 
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ance  business.  I  am  in  the  doctoring  business,  and 
the  article  I  have  for  sale  is  medical  services.  Even 
were  1  an  insurance  company,  can  \ou  not  see  that 
it  would  be  the  wildest  insanity  to  insure  (even  to 
the  extent  of  a  doctor's  fee)  either  a  man  or  an 
organ  that  was  afflicted  with  a  terrible  disease.  I 
know  of  no  company  that  does  not  take  the  very 
greatest  pains  to  reject  just  such  risks.  And  yet 
you  ask  that  I  assume  them,  when  I  am  not  even 
in  the  business,  and  not  only  that  but  to  assume 
them  for  nothing.  The  fee  that  I  should  ask  you, 
you  know,  would  merel)'  be  a  reasonable  price  for 
the  services ;  1  should  be  getting  nothing  for  the 
insurance." 

The  man  rises.  He  fills  his  great  wide  chest  with 
the  wind  of  self  importance.  "/  don't  need  no  op- 
eration," he  says.  At  the  door  he  pauses.  "  So  you 
hain't  got  no  glasses  that  won't  change  on  me, 
Doc?" 

"  There  are  no  glasses  that  change,"  I  answer, 
"  either  on  or  off  anyone.  Glasses  don't  change, 
unless  they  are  put  to  a  wheel  and  a  change  is 
ground  on  them.  But  eyes  change.  And  yours  will 
change  till  at  last  they  cannot  tell  when  darkness 
changes  into  day." 

The  man,  throwing  back  his  head,  laughs  a  loud 
■  ha,  ha !  "  "  You  can't  fool  me.  Doc,"  he  says. 
"  That's  all  right  though ;  that's  the  way  to  get 
rich." 

Though  all  my  logical  pearls  are  certainly  wasted, 
this  man  is  a  human  being,  and  a  brother ;  my  heart 
somewhat  aches  when  I  think  of  the  long  darkness- 
that  will  come  to  him,  and  of  his  great  stupid  floun- 
dering mind  attempting  to  entertain  itself  in  that 
darkness.  This,  however,  is  only  one  of  the  trials 
at  the  trial  case.   "  It's  all  in  the  day's  work."   Next. 

A  little  girl.  Her  papa  with  her.  Painful  eyes 
and  bad  lessons.  Does  she  need  glasses  ?  Her  eyes 
are  red,  and  I  evert  the  lids.  Then  I  see  a  case  of 
granulated  eyelids  in  its  most  terrible  form.  I  show 
the  father,  and  inform  him  that  this  is  not  a  case 
for  glasses.  "  So-and-so,"  says  he,  mentioning  the 
name  of  a  graduate  of  a  six  weeks'  diploma  mill, 
"  cures  granulated  eyelids  with  spectacles."  "  Does 
he  ?  "  I  respond.  "  Then  he  should  not  be  so  modest. 
He  ought  to  step  up  and  permit  the  'medical  profes- 
sion of  all  the  earth  to  honor  him."  But  the  pearl 
is  trampled.  The  man  and  his  daughter  are  gone, 
to  seek  the  shameless  graduate  of  the  shameless  mill. 

A  woman  has  broken  a  lens,  and  wants  a  new  one. 
Can  I  furnish  one  lens  only?  Oh,  most  certainly. 
She  has  not  brought  her  glasses  with  her ;  some  day 
she  will  return  with  the  glasses,  she  says.  The 
superfluous  visit  is  ended. 

Now  enter  parents  with  a  cross  eyed  boy.  His 
is  properly  a  case  for  operation,  but  the  parents 
know  best.  I  tell  them  the  truth  about  the  matter 
once  and  yet  again.  Still  they  think  they  know  best. 
Well,  drops  will  do  some  good.  Glasses  will  do 
more  good.  Further,  training  will  do  a  great  deal 
of  good.  But  the  case  is  too  far  gone  to  be  entirely 
curable  without  operation ;  and,  looking  down  the 
future  for  a  year  or  two,  I  see  the  parents  one  day 
in  "  the  city  "  having  an  operation.  They  return 
triumphantly,  and  tell  how  Dr.  Shastid  tried  to  cure 
their  son  without  operation  but  failed.  "  Then  Dr. 
So-and-so,  of  St.  Louis,  operated,  and  now  the  eye 
is  all  right.    We're  so  glad  we  went."    And  the  city 


oculist  is  calmly  assumed  to  have  exclusive  informa- 
tion on  the  subject  of  cross  eyes. 

Two  ladies  of  middle  age,  one  of  whom  insists 
that  she  is  a  lady  indeed,  and  that  she  therefore 
must  be  examined  with  unusual  care.  I  promise  her 
great  care. 

"  I  knew  you  would  not  neglect  me,  Doctor,"  says 
she,  as  she  ignores  the  chair  I  offer  her,  and  takes 
another. 

At  last  I  get  her  in  the  right  chair.  After  much 
difficulty  I  succeed  in  focusing  her  attention  on  the 
test  letters. 

■'  I  can  only  read  the  top  line." 

"  What !  Can't  you  read  any  more  than  that?  I'm 
astonished." 

"  Oh  I  can  read  more,  but  then  I  have  to  look." 

"  All  right ;  please  read,  even  though  you  have  to 
look." 

"  Well,  Doctor,  it  sometimes  seems  just  as  if  a 
little  scum  was  growing  over  my  eyes." 

"  Kindly  read,  even  at  the  expense  of  looking." 

"  I  can  see  the  letters,  but  I  can't  tell  what  they 
mean." 

■■  Oh  they  don't  mean  anything.  They  aren't  sup- 
posed to  make  sense.  They  are  just  isolated,  just 
separate,  letters." 

"  If  they  don't  make  sense,  what  do  you  have  them 
for?" 

"  To  test  eyes  with — when  I  can."  I  may  have 
sounded  just  the  slightest  undertone  of  expostula- 
tion. 

"  Don't  get  cross,  Doctor.  I'm  the  one  that's 
suffering." 

I  have  my  doubts.  However,  I  try  to  seem  de- 
lighted with  her  humor,  and  I  smile  my  sweetest 
smile. 

Patient  suddenly  begins  reading  softly  to  herself, 
low  down  on  the  card,  among  the  very  smallest 
letters. 

I  say,  "  speak  a  little  louder,  please.  I  can't^^tell 
whether  you  are  getting  the  letters  right  or  not." 

Patient's  patience  is  thoroughly  exhausted.  She 
has  borne  with  me  long  enough.  With  a  look  of 
infinite  scorn,  she  exclaims,  "  Well,  I  know ;  I  know 
whether  I'm  getting  them  right  or  not.  Do  for 
mercv's  sake  suppose  I  know  my  own  letters." 

"  Since  when,  Madam,"  say  I,  with  a  bit  of  sleepy 
irritability  (for  I  sat  up  late  last  night  with  my 
journals,  and  then  was  rousted  out  early  this  morn- 
ing) ,  "  did  the  Roman  alphabet  cease  to  belong  to 
all  civilization?  " 

I  try  to  heal  the  wound  instantly  with  another 
smile, 'but  am  too  late.  The  lady  rises,  heaves  a 
long  sigh,  looks  about  for  her  wrap,  discovers  it, 
goes  and  gets  it.  She  returns  to  where  I  am  stand- 
ing, takesher  hat  from  a  chair  and  goes  to  another 
part  of  the  room,  where  she  stands  before  a  mirror 
for  some  time  adjusting  her  coiffure  and  her  hat. 

I  make  a  pleasant  remark  or  two,  but  these  she 
ignores. 

If  she  only  wouldn't  be  so  slow ! 

I  try  to  busy  myself  with  the  various  window  cur- 
tains of  the  room. 

At  last  she  turns.  Not  yet,  however,  to  depart. 
She  merely  addresses  a  few  remarks  in  a  low  toned 
buzz  to  her  companion.  The  latter  now  and  then 
responds  in  like  manner,  and  also  occasionally  nods 
her  head. 
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The  two  pass  out  without  a  word  to  poor  me, 
though  I  again  attempt  to  start  a  conversation. 

A  few  days  later,  1  shall  hear  from  a  friend  that 
Mrs.  So-and-so  consulted  me  the  other  day,  but  that 
I  said  I  could  do  nothing. 

A  lady  who  does  much  reading.  She  is  twenty- 
nine  and  beautiful.  Her  eyes,  however,  are  red  and 
constantly  weeping,  and  they  give  to  her  the  most 
excruciating  and  unremitting  headaches.  I  explain 
about  the  atropine.  It  is  all  right,  she  says.  Short- 
ly, the  trouble  is  found.  Now  she  begins  to  rebel 
at  the  thought  of  wearing  glasses.  I  start  to  argue 
just  a  little,  but  suddenly  her  good  sense  comes  to 
the  rescue,  and  she  accepts  the  glasses.  She  will 
never  regret  the  correction  of  six  dioptrics  of  hyper- 
metropia. 

A  laborer  of  40.  He  does  not  see  at  times  as 
well  as  he  thinks  he  ought. 

"  All  right.    Can  you  read  those  letters  yonder  ?  " 

"  No,  Doctor,  I  cannot." 

"  What !  can  you  not  read  even  the  very  largest?  " 

"  No,  Doctor,  I  cannot." 

I  hand  him  some  near  type. 

Again  he  fails  to  read  even  the  very  largest 
letters. 

I  make  a  tiny  pass  at  the  gentleman  with  my 
closed  hand,  and  he  dodges ;  so  I  suspect  malinger- 
ing. I  am  about  to  submit  the  "  patient  "  to  some 
special  tests  for  malingering,  when,  suddenly,  I  hap- 
pen to  think  of  something.  "  Oh !  Do  you  know 
your  letters  ?  " 

"  No,  Doctor,  I  do  not  know  even  a  single  one 
of  them." 

We  are  all  right  now — the  ophthalmoscope. 
Later,  strange  as  it  may  seem,  I  find  the  man, 
spite  of  his  gross  illiteracy,  exceedingly  intelligent. 
He  has  money  in  the  bank,  too,  and  pavs  his  bill 
promptly. 

Then  he  spoils  the  whole  matter  by  stopping  to 
talk.  His  first  few  sentences  fall  agreeably  enough, 
but  he  runs  on  and  on  and  on.  Sufl:'ering  patients 
are  in  the  waiting  room,  but  this  man's  tongue  wags 
forever.  He  is  really  a  good  talker,  and,  at  another 
time,  I  should  delight  to  listen  to  him.  But  he  lacks 
the  judgment  to  be  terse  on  this  occasion.  At  last 
a  patient,  an  old  lady  who  has  long  since  learned 
the  value  of  "  push,"  thrusts  open  the  door  and 
querulously  remarks,  "  Doctor,  I'm  the  third  in  line, 
and  if  everyone  before  me  takes  the  time  of  this 
un,  I'll  not  get  home  before  to-morry  midnight." 
Then  my  interesting  talker  without  judgment  col- 
lapses. 

Well,  he  was  rather  a  satisfactory  patient  any- 
way, at  all  events  quite  a  contrast  to  the  one  that 
follows. 

He  enters  with  an  air  of  great  anxiety.  "  I  have 
come,"  says  he,  "  to  ask  you  to  refer  me  to  the  best 
oculist  in  St.  Louis." 

i  reply  that  I  also  am  an  oculist. 

"  I  know.  Doctor,  but  this  is  for  an  operation.  I 
need,  I  fear,  an  operation." 

"  But  I  also  operate." 

"  Yes,  I  know,  but  this  is  a  serious  matter." 
_  The  fellow,  for  such  he  proves  himself  to  be  by 
his  every  sentence,  even  to  the  last,  is  finally  got 
rid  of.  His  memory,  lingering,  forces  upon  me  the 
disagreeable  generalization  that  all  the  trials  of  this 
long  day  are  matters  hardly  so  much  of  ignorance 


as  of  sheer  bad  manners.  People  know  enough  to 
do  better,  if  they  were  only  better  bred.  And  I  am 
forced  to  wonder,  too,  if  matters  have  always  been 
so,  and  whether  they  will  indeed  be  so  forever. 

In  the  midst  of  my  wonderings  I  am  interrupted. 
There  is  ushered  in  the  last,  and  by  far  the  most 
satisfactory,  of  the  spectacle  patients  of  the  day. 

He  is  an  intelligent  farmer,  a  man  truly  typical 
of  all  that  is  good  and  desirable  and  honest  and 
-sensible  in  this  country.  Of  good  healthy  brawn, 
he  is  of  good  healthy  brain  also.  But  his  eyes  hurt 
him.  And  he  likes  to  read.  So  he  comes  to  have 
the  trouble  righted. 

A  moment  at  the  case  and  I  see  he  needs  atropine. 
I  explain  the  necessity,  and  also  the  temporary  in- 
conveniences that  follow  fehe  use  of  that  drug. 

"  Whatever  you  say,"  he  answers  tersely,  and  with 
confidence. 

An  hour  later  I  have  his  correction. 

"  How  much  to  pay  ?  " 

So  much. 

He  pays  it. 

A  month  later  he  hails  me  from  a  distance.  "  See 
all  right  now.  Doctor,"  he  says. 

And  that  is  all. 

Yet  I  understand  him. 

And  he  understands  me  too.  He  has  helped  me, 
a  very  little.  I  have  helped  him,  very  much  indeed. 
He  knows  which  side  the  ledger  the  balance  really 
lies.  And  he  knows  that  I  know  it.  He  pays  me, 
however,  the  compliment  of  not  using  words  un- 
necessarily. I  perceive  (quite  as  well  as  if  he  had 
flung  a  large  library  of  dictionaries  at  me  to  say  it) 
that  he  does  not  regard  me  as  a  robber,  that  he 
knows  that  I  understand  my  business,  that  a  jeweler 
or  a  druggist  with  six  weeks  in  an  optical  college 
does  not,  that  he  does  not  come  for  impossible  in- 
surance of  diseased  organs,  that  I  am  capable  of 
conducting  my  examinations  without  advice  or  sug- 
gestion from  my  patients,  that  I  like  a  man  to  be 
pleasant  without  at  the  same  time  stopping  to  talk 
me  to  death ;  and  I  appreciate  his  intelligence,  and 
I  love  especially  his  economy  of  words.  I  rejoice, 
too,  in  the  fact  that  there  are  more  of  him.  For 
he  has  a  wife  and  a  large  family ;  and  they  are  all 
wise  and  intelligent  like  him.  I  shall  never  inform 
him,  however,  quite  how  highly  I  esteem  him,  for' 
that  would  spoil  the  emotion,  possibly  him  also. 
Yet,  nevertheless,  to-night,  should  I  happen  to  be 
a  praying  man,  I  shall  probably  ask  the  good  Lord 
to  bless  this  noble  gentleman  and  also  all  of  his  kind 
and  kindred  in  every  corner  of  the  world. 


ATHLETICS  FOR  YOUNG  WOMEN. 
By  WILLIAM  LEE  HOWARD,  M.  D., 

B.\LTIMORE. 

I  am  a  strong  advocate  of  athletic  sports  for  both 
boys  and  girls.  I  am  professionally  convinced  that 
the  present  activity  in  athletics,  in  baseball  and  foot- 
ball contests,  has  been  the  channel  through  which 
normal  youthful  energy  has  been  properly  directed 
and  many  a  youth  made  into  a  self  governing  man 
who  otherwise  would  have  been  a  physical  and 
moral  nonentity.  I  am  also  an  advocate  of  physical 
exercise  for  girls  and  yoimg  women,  but  strictly 
along  sex  lines.   A  medical  critic  who  has  seen  much 
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abuse  and  injury  from  misdirected  physical  exercise 
among  girls  need  not  necessarily  be  an  iconoclast. 

Woman  is  physiologically  other  than  man  and  no 
proper  education  can  change  her,  but  false  educa- 
■  tion  can  jjcrvert  her,  and  misdirected  physical  ex- 
ercise can  injure  her  beyond  recovery. 

The  pendulum  has  swung  too  far  in  this  matter 
of  athletics  for  young  women,  and  the  man  who  best 
realizes  this  fact  is  the  physician  who  is  also  an 
athlete,  for  it  is  he  who  understands  the  biology  and 
physiology  of  the  sex,  as  well  as  the  force  and  viol- 
ence exerted  in  certain  forms  of  exercise. 

The  scientilic  medical  man  deeply  realizes  that 
woman  has  characteristic  differences  from  man  in 
every  organ  and  tissue.  This  fact  is  frequently 
ignored  in  large  public  schools,  especially  in  the 
high  schools,  and  it  is  among  these  institutions  that 
the  abuse  of  athletics  is  mostly  seen. 

Boys  from  14  to  18  years  of  age  are  practically 
a  physiological  unit.  There  is,  of  course,  among 
them  all  the  different  phases  of  growth  and  char- 
acter during  adolescence,  but  they  can  all  be  prac- 
tically placed  on  the  same  line  in  physical  exercise. 
It  is  vastly  different  with  the  adolescent  girl.  In  a 
class  of  100  whose  ages  vary  from  15  to  18  will  be 
found  those  who  need  absolute  physical  rest,  others 
who  need  the  careful  advice  of  their  physician,  and 
a  few  who  require  plenty  of  physical  exercise  to 
submerge  an  excessive  psychic  energy  which  if  not 
directed  into  physical  channels  will  result  in  ruinous 
nervous  excesses.  In  most  private  schools  for  girls 
these  facts  are  recognized ;  here  each  girl  is  treated 
as  a  unit  in  physical  exercise  and  the  best  results 
obtained.  This  cannot  be  done  in  the  large  public 
high  schools. 

It  is  unfortunate  that  in  some  of  the  colleges  there 
exist  a  class  of  teachers  who  are  apparently  ashamed 
of  their  sex  and  will  not  acknowledge  that  woman  is 
different  than  men.  These  teachers  say  a  girl  should 
try  vaulting,  high  jumping,  sprinting,  and  broad 
jumping,  and  make  an  effort  to  equal  the  record  of 
man.  These  forms  of  exercise  are  dangerous  and 
injurious  to  the  young  woman,  especially  to  the 
nerve  tensioned  American  girl,  as  I  have  reason  to 
know,  for  many  who  think  they  have  only  tempor- 
arily strained  their  physical  endurance  have  in  real- 
ity injured  their  nervous  systems. 

If  mothers  would  remember  that  there  are  many 
disturbances  which,  though  they  act  primarily  on  the 
physiological  functions,  yet  exert  their  direct  effect 
on  the  psychic  activities,  they  would  be  very  care- 
ful what  form  of  exercise  their  adolescent  daughters 
are  taking. 

Girls  should  do  no  physical  work  except  walking 
and  swimming  for  the  first  year  after  puberty.  This 
statement  may  appear  radical,  but  it  is  founded  not 
alone  on  my  professional  experience,  but  is  the  con- 
sensus of  opinion  among  all  physicians  who  have 
given  this  subject  thought  and  examination. 

Probablv  the  best  form  of  exercise  for  girls  is 
swimming.  Walking  is  normal,  body  developing 
exercise  and  should  be  regularly  done,  in  the  coun- 
try if  possible,  with  hill  climbing  to  open  the  many 
unused  cells  of  the  lungs.  Fencing  is  excellent  for 
the  fully  developed  woman,  but  inadvisable  for  the 
girl.  Cold  shower  or  sponge  baths  every  morning 
will  be  of  great  benefit  to  most  girls  and  women,  but 


not  unless  there  is  a  glow  on  the  skin  immediately 
after,  and  a  physical  and  mental  feeling  of  exuber- 
ance. 

However,  every  girl  who  is  free  from  organic 
disease  can  derive  the  benefits  from  cold  baths  by 
commencing  in  the  sunmier  and  keeping  them  up 
through  the  winter.  She  soon  will  look  forward  to 
her  morning  bath  with  pleasure.  These  baths  will 
keep  the  skin  fresh,  harden  the  flesh  and  promote 
the  flow  of  blood  to  the  internal  organs,  a  very  ne- 
cessary item  in  the  health  of  women. 

Any  form  of  exercise  that  causes  undue  psychic 
excitement,  such  as  personal  contests  or  basket  ball 
games  between  rival  schools,  is  too  great  a  strain  on 
the  developing  nervous  system  ;  for  in  the  adolescent 
girl  every  organ  and  tissue  is  trying  to  get  adapted 
to  the  new  life,  and  this  will  never  bloom  with  all 
its  rightful  beauty  and  strength  if  deprived  of  one 
minute's  growth  of  nerve  power.  The  unavoidable 
psychic  excitement  accompanying  contests  where 
personal  or  team  efforts  are  strained  to  win  from 
rivals,  takes  force  and  activity  from  growing  nerve 
cells,  and  the  result  will  be  a  riotous  rebellion  in 
some  part  of  the  girl's  physiological  functions.  It 
may  be  delayed  until  later  life,  but  it  will  come,  for 
Nature  never  forgives  robbery  or  insult. 

The  desire  to  emulate  young  men  in  the  more 
violent  forms  of  exercise  should  be  suppressed,  and 
intelligently  so,  and  those  teachers  who  refuse  to 
acknowledge  that  there  is  a  marked  difference  in  the 
sexes,  and  the  great  one  during  adolescence,  should 
be  dismissed  from  all  control  over  gj'mnastics.  It  is 
to  be  deplored  that  such  teachers  are  not  uncommon, 
and  unfortunate  is  the  young  woman  who  is  forced 
to  work  under  one  of  these  antisocial  individuals. 
I  have  had  this  fact  poignantly  placed  before  me  in 
my  capacity  as  medical  adviser,  and  have  seen  nerv- 
ous wrecks  that  were  the  result  of  forcing  a  finely 
strung,  sensitive  and  neurotic  girl  to  daily  perform 
gymnastic  feats  because  it  was  the  ambition  of  the 
teacher  to  build  muscle  instead  of  developing  a 
woman. 

The  confession  of  illness  or  indisposition  is  the 
last  thing  a  sensitive  girl  will  make.  Especially  is 
this  so  when  her  instructor  happens  to  be  a  man,  or 
there  are  boys  in  the  class ;  and  painfully  struggling 
she  goes  on  spending  more  nervous  energy  than  she 
can  afford.  The  result  is  that  the  girl  seldom  has 
any  reserve  nervous  force,  soon  draws  on  her  capi- 
tal, and  finally  becomes  one  of  those  .sad  objects,  a 
neurotic  girl,  and  later  on  a  suffering  hysteric. 
Many  of  these  conditions  are  the  result  of  coeduca- 
tion in  the  high  schools,  for  I  have  had  girls  tell 
me  that  they  could  not  avoid  going  through  gym- 
nastic exercises  because  it  would  cause  comment. 

There  is  a  period  when  Nature  wants  to  surround 
the  young  woman  with  all  that  is  physically  bene- 
ficial, and  rest  is  most  important  if  she  wishes  to 
store  up  energy  for  the  time  when  the  stress  and 
storm  of  life  comes. 

Everything  that  moral  example  and  hygienic  in- 
struction can  do  to  develop  the  girl  into  a  healthy 
woman  should  be  done.  The  normal  woman  was 
not  intended  by  Nature  to  be  a  high  jumper  or  a 
performer  on  the  trapeze,  but  to  be  a  wife  and 
mother,  and  with  such  a  glorious  future  she  should 
be  so  educated  that  her  physical  condition  is  always 
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a  pleasure  to  herself  and  a  blessing  to  her  husband. 
"  With  a  woman  to  be  is  better  than  to  do." 
1 126  North  Calvert  Street. 


GONOCOCCUS  VAGINITIS  IN  LITTLE 

GIRLS.* 

By  W.  D.  TRENWITH,  M.  D., 

NEW  YORK, 

GENITOURINARY   SURGEON  TO  OUT-PATIENT  DEPARTMENT, 

NEW  YORK   HOSPITAL. 

In  presenting  these  cases  I  have  made  note  only 
of  those  which  I  have  been  able  to  follow  to  the 
end,  that  definite  results  might  be  recorded. 

Such  cases  as  have  disappeared  after  a  few  treat- 
ments,'with  declining  discharge,  I  presume,  have  in 
many  instances  been  looked  upon  as  cured  by  pa- 
rents, but  no  space  is  given  to  them  in  the  annexed 
table  of  cases ;  nor  are  the  cases  presented  selected 
ones. 

In  those  cases  reported  as  indirectly  infected  by 
the  father,  through  the  mother,  I  developed  the 
fact  that  in  each  instance  the  mother  had  been 
troubled  with  a  discharge  which  she  called  "  leu- 
corrhoea  "  or  "whites  "  very  shortly  after  her  mar- 
riage, and  examination  of  the  husband  revealed  at 
the  time  of  examination  that  the  urine  still  con- 
tained shreds,  threads,  or  other  detritus,  due  to  a 
previous  gonorrhoea ;  or,  if  there  were  no  present 
indications  of  a  previous  gonorrhoea,  the  acknowl- 
edgment of  a  gonorrhoea  prior  to  marriage. 

The  evidence  in  other  cases  was  very  much  more 
direct,  as  instances  occurred  where  father,  mother, 
and  child  were  all  suffering  from  acute  gonorrhoea 
at  the  same  time,  the  father  being  first  afflicted, 
then  the  mother,  and  lastly  the  child. 

In  none  of  the  cases  cited  as  so  infected  was  I 
able  in  any  other  way  to  account  for  the  infec- 
tion, though  my  inquiry  was  of  the  most  searching 
character. 

Probably  the  majority  of  cases  of  gonococcus 
vaginitis  in  little  girls  occur  in  families  of  the 
poorer  class,  where  of  necessity  the  sleeping  quar- 
ters are  crowded,  the  bathing  facilities  poor  and 
adapted  to  the  easy  transfer  of  the  gonococcus  from 
the  mother  to  the  little  girl  by  means  of  the  sheets 
or  wash  rags,  etc. 

There  are  seven  cases,  or  over  50  per  cent,  in- 
fected indirectly  by  the  father,  and  I  think  in  this 
series  cases  Nos.  VIII  and  IX  ought  rightly  to 
be  included  under  the  same,  though  infected  by 
their  sister  with  whom  they  slept.  We  should  have 
then  75  per  cent  infected  indirectly  by  the  father. 

In  cases  II,  VIII,  IX,  and  X  the  patients  were 
infected  by  sleeping  with  a  child  already  suft'ering 
from  a  vaginal  discharge. 

In  case  XI  the  patient  was  discovered  to  have 
a  discharge  a  day  or  so  after  her  return  from  a 
day  nursery. 

The  following  method  of  treatment  was  carried 
out  in  all  the  cases  except  as  hereinafter  stated. 
The  mother  was  told  to  provide  herself  with  a  soft 
rubber  catheter,  not  larger  than  No.  15,  French, 
and  given  implicit  instruction  as  to  its  sterilization, 
that  is,  to  boil  it  for  from  five  to  ten  minutes  before 

»  Read  before  the  Section  in  PiBdiatrics  of  the  New  Torls 
Academy  of  Medicine,  December  14,  1905. 


and  after  use.  She  also  had  to  purchase  a  two  quart 
fountain  syringe  bag,  and  by  means  of  a  medicine 
dropper  she  was  able  to  effect  very  nicely  a  con- . 
nection  between  the  tubing  of  the  fountain  syringe, 
and  the  catheter.  The  bag  was  filled  with  a  warm 
solution  of  potassium  permanganate  of  the  approxi- 
mate strength  of  i  to  4,000,  then  elevated  some 
three  feet  or  more  above  the  level  of  the  buttocks, 
the  child  reclining  on  a  douche  pan,  with  thighs 
flexed  and  abducted  to  full  extent.  The  catheter, 
being  then  lubricated  with  chondrus  jelly  or  gly- 
cerin, was  introduced  into  the  vagina,  and  the  full 
amount  of  solution  allowed  to  flow.  This  was  done 
twice  or  three  times  a  day,  according  to  the  severity 
of  the  case. 

A  solution  of  potassium  permanganate  of  the 
strength  of  i  to  100  was  prescribed :  3vj  of  this  to 
Oij  of  water  gives  a  solution  of  the  approximate 
strength  of  1-4,000,  and  lends  itself  easily  to  any 
desired  changes  in  the  strength  of  solution  to  be 
used. 

After  the  discharge  became  slight  in  amount  and 
mucopurulent  in  character,  the  potassium  perman- 
ganate was  stopped  and  douches  of  zinc  sulphate  and 
alum,  5i  to  water  Oj,  were  given  morning  and 
evening. 

At  each  visit  of  the  patient  to  the  clinic,  virtually 
the  same  treatment  was  carried  out,  making  use, 
however,  of  a  four  ounce  hand  syringe  and  inject- 
ing eight  ounces. 

This  was  done  not  so  much  for  the  good  which  it 
did  the  child,  but  more  for  its  moral  effect  upon  the 
mother,  and  to  insure  the  keeping  up  of  the  treat- 
ment. These  cases  are  often  long  in  getting  well 
and  the  mother  must  be  kept  up  to  the  mark  in 
some  way,  else  she  neglects  the  treatment  and  the 
child  suffers  accordingly.  What  really  seems  to 
count  is  the  frequent  douching  of  the  parts  with 
large  amounts  of  the  solution,  because  the  accumu- 
lated mass  of  infectious  material  is  thus  mechanical- 
ly washed  away,  and  the  early  institution  of  the 
treatment,  for  in  every  case  where  treatment  fol- 
lowed promptly  upon  the  discovery  and  diagnosis 
of  the  case,  a  cure  was  obtained  in  a  comparatively 
short  time.  The  long,  hard  cases  were  those  brought 
for  treatment  after  the  lapse  of  some  time. 

When  the  discharge  becaine  slight,  and  the  child 
was  using  the  zinc  and  alum  douches  at  home,  upon 
the  occasion  of  its  visits  to  the  clinic  solutions  of 
silver  nitrate  were  used  in  strengths  of  1-2,000,  i- 
1,000,  1-500,  1-250,  1-125;  3j  to  5ss  was  injected 
into  the  vagina,  using  the  child's  own  catheter  and 
a  small  instillation  syringe,  and  held  in  for  a  minute 
or  two.     This  usually  completed  the  cure. 

The  urethra  in  only  two  of  this  series  became  in- 
volved, with  the  consequent  frequency  of  urination 
and  bitter  complaint  of  pain  and  discomfort  during 
the  passage  of  the  urine,  and  followed  occasionally 
perhaps  by  the  passage  of  a  few  drops  of  blood. 
The  application  of  a  10  per  cent,  solution  of  silver 
nitrate,  on  a  suitable  swab,  directly  to  the  inflamed 
urethra,  while  causing  a  great  uproar  on  the  part  of 
the  patient  at  the  time  of  application,  nevertheless 
sufficed  to  relieve  the  symptoms  promptly  and  to 
cure  the  condition. 

The  bowels  were  of  course  kept  active  as  much 
as  possible  by  dieting.    As  to  diet,  the  children  be- 


Februarys,  1006.  J 


TRENWITH:  GONORRHCEA  IN  LITTLE  GIRLS. 


241 


ing  so  young,  nothing  especial  need  be  said,  but  of 
course  acids,  rich  or  greasy  food,  coffee,  beer,  etc., 
were  prohibited  if  taken. 

The  mothers  were  instructed  to  keep  the  external 
genitals  very  clean,  frequently  washing  the  parts 
with  warm  water  and  castile  soap,  and  the  parts 
then  dusted  with  talcum  powder  and  boric  acid,  the 
object  being  to  keep  them  as  dry  as  possible. 

The  child  should  wear  napkins  made  of  bleached 
gauze,  which  can  be  frequently  thrown  away  and 
replaced  by  a  fresh  one. 


Cotton  as  a  dressing  is  to  be  very  much  con- 
demned ;  it  becomes  soaked  with  the  secretions  and 
mats  over  the  parts,  so  damming  back  the  discharge, 
which  should  be  allowed  to  drain  away  as  freely 
as  possible. 

The  mother  was  always  informed  as  to  the  in- 
fectious character  of  the  discharge  and  the  liability, 
if  introduced  into  the  eyes,  of  causing  severe  in- 
llammation  there,  and  as  to  the  care  she  must  give 
her  own  hands  to  keep  them  clean. 

Cases  V  and  \T  resisted  treatment  for  an  undue 
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a                tc 
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^  1 

3     5 
g     c 
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.1  g 

Mode 

of 

Infection 

Length  of 
Treatment 

Character 

of 
Treatment 

Keniarks 

I 

R.  B.       .2  years 
7  mouths 

6  months 

Few 
Ronococci 

Indirectly  by  father, 
through  mother 

3  months 

Irrigations  with 
solution  of  potA.s- 
sium  permanga- 
nate 1-liXK).  instil- 
lations of  silver 
nitrate 

Curel 

Examined  3  months  Utter;  no  dis- 
charge :  no  gonococci  in  vaginal 
secretions. 

II 

E.  B.        8  years 

n  rlBVS 

Many 
gonococci 

From  little  girl  hav- 
ing vaginal  discharge 
with  whom  she  slept 

1  Irrigations  with 

Isolation  of  jiotas- 

'   sium  iHTinanga-          „ 

2  months     natc  MOOO,  instil-        C""^ 

lation.s  of  silver 

nitrate 

Examined  4  months  later;  no  dis- 
charge; no  gonococci  in  vaginal 
secretions. 

Ill 


IV 


A.  D.     j  8  years     p?|,°ent 
attack 
j                   few(!) 
I days 


Many       Indirectly  by  father,'        „„„n,„ 
gonococci       thiough  mother     |'>4  monins 


M.  F.     iTJi  years 


IS  days 


H.  II.       15  years     3 


Uany 
gonococci 


Indirectly  by  father,! 
through  mother 


Many 
gonococci 


Indirectly  by  father, 
through  mother 


VI    ;     J.  M. 


VII 


5  years    lUmonths  Gonococci 


B.  R.       5  years  :9  monthsi      Many 
I  gonococci 


Vm  '    MR.         Ivears      4  daj's  Many 

gonococci 


IX        J  R. 


3 years,   5 days   1      «»?,, 


X      A.  V.  H. 


M  I   V*  ,         I      Many 

4  years  ,   a  days      gonococci 


2  weeks 


Irrigations  with 
solution  of  pota.s- 
siuni  permanga- 
nate I-KKKI,  instil- 
lations of  silver 
nitrate 


Cure 


Treatment  not  carried  out  at  home 
by  mother.  Examined  later;  no 
gonococci;  slight  mucoid  vaginal 
secretion. 


Irrigations  with 
solution  of  potjis- 
sium  permanga- 
nate 1-1000,  instil- 
lations of  silver 
nitrate 


Cure 


Indirectly  by  father, 
through  mother 


9  months 


8  months 


'  Irrigations  with 
solution  of  potas- 
sium pormanga- 
,  nate  1-1000,  instil- 
lations of  silver 
nitrate 

Irrigations  with 
solution  of  potas- 
sium permanga- 
I  nate  l-IOOO,  instil- 
lations of  silver 
nitrate 


Cure 


Very  slight 

discharge 

which 

shows 


Examined  2^  months  later;  no  dis- 
charge ;  no  gonococci  in  vaginal 
secretion 


Exdmined  several  months  Uter:  no 
discharge ;  no  gonococci  in  vaginal 
secretion. 


Treatment  carried  out  with  care  at 

home.    Am  unable  to  give  course  of 

continued    preseuco  of    gonococci, 

but  presume  some  glands  or  deeper 

gonococci      structures  had  become  infected. 


Indirectly  by  father, 
thi'ougn  mother 


From  case  VU 
her  sister 


2  months 


Irrigations  with  | 
solution  of  potas-l 

sium,  l-KHXI,  per-  •! 

manganato  zinc 
and  alum  douche, 
instillations  of  sil- 
ver nitrate        I 


7  weeks 


Cure 


No  examination  made  later. 


Iri'igations  with  ' 
solution  of  potas- 
sium, 1-11)00,  i>er- 
manganate  zinc 
and  alum  douche, 
instillations  of  sil- 
ver nitrate 


P„™      I    Examined  sometime  later ;  no  dis- 
^""=  charge:  no  tronococci. 


From  case  Vll 
her  sister 


"weeks 


Irrigations  with 
solution  of  i)otas- 
sium,  1-10*>0,  per- 
manganate zinc 
and  alum  douche, 
instillations  of  sil- 
ver nitrate 


Cure 


From  her  sister 


XI   !  B.  V.  H.    l«years|   2  days   \  go^^cci 


Had  been  in 

Day  Nursery  only  a 

few  days  before  ' 


6  weeks 


6  weeks 


Irrigations  with 
solution  of  potas- 
sium pcnnanga-  i 
nate.  1-1000.  instil- 
lations of  silver 

nitrate 

Irrigations  with 
solution  of  pota-s- 
sium  permanga- 
nate, 1-1000,  instil- 
lations of  silver 
*       nitrate 


Examined  sometime  tater ;  no  dis- 
charge ;  no  gonococci. 


Examined  8  months  later :  no  dis- 
Cure      j  charge ;  no  gonococci. 


XII  :    E.  M.     '  lOyears     8  years 


1  Gonococci 

not  demon-' 

strated 

with 

certainty 


Indirectly  by  father,'  3  months 
througli  mother 


Examined  8  months  later ;  no  dis- 
Cure  charge  ;  no  gonococci. 


See  case  vn 


Cure 


Examined  7  months  later :  no  dis- 
charge ;  no  gonococci. 


■  A  patient  is  called  "  cured "  only  when  gonococci  can  no  longer  be  found  in  the  vaginal  secretions,  and  there  is  no  discharge. 
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length  of  time.  In  case  VI  trealnient  was  discon- 
tinued, the  patient  very  much  improved,  but  with  a 
slight  vaginal  discharge,  in  which,  however,  gono- 
cocci  could,  with  some  difficulty,  still  be  demon- 
strated. In  case  V  the  patient  was  finally  dis- 
charged cured,  having  neither  discharge  nor 
gonococci.  She  has  since  reported  to  me,  and 
the  cure  has  been  confirmed. 

Just  as  in  some  cases  of  gonorrhoea  in  the  male, 
so  also  in  the  female,  certain  cases  in  spite  of  ever\' 
precaution,  and  the  greatest  care  in  treatment  do 
badly,  and  resist  all  measures  used,  the  reason  un- 
doubtedly being  that  the  deeper  structures  of  the 
parts  are  infected,  more  especially  some  of  the 
numerous  glands  abounding  in  the  vagina,  some- 
times also  because  the  cervical  canal  or  even  the 
cavity  of  the  uterus  is  involved.  In  such  cases  the 
exercise  of  great  patience  in  keeping  up  the  treat- 
ment seems  to  be  the  requirement  most  necessary. 

The  average  length  of  treatment  in  the  whole 
series  of  cases  was  four  and  one  quarter  months. 
Excluding  cases  V  and  VI,  the  average  length  of 
time  required  to  gain  a  cure  was  three  and  one  half 
months,  and  in  the  cases  of  primary  infection,  in 
which  treatment  was  begun  under  two  weeks,  the 
average  length  of  time  to  obtain  a  cure  was  only 
seven  weeks,  a  result  particularly  gratifying  when 
certain  authors  have  said  that  a  cure  obtained  in 
three  and  one  half  months  was  to  be  considered  a 
brilliant  one,  and  showing  very  clearly  the  urgent 
necessity  for  beginning  treatment  at  the  earliest 
possible  moment. 

Some  of  these  little  girls  are  very  intractable  and 
make  so  much  fuss  that  the  loving  mother  is  in- 
fluenced and  does  not  carry  out  instructions,  to  the 
detriment  of  the  child,  as  in  case  III.  This  little 
girl  made  such  an  uproar  at  home  that  the  mother 
was  but  seldom  able  to  introduce  the  catheter  as 
directed,  and  so  irrigate  the  vagina,  though  at  the 
clinic  I  had  but  little  difficulty  in  inducing  her  to 
submit  to  the  procedure,  the  consequence  being  that 
seven  and  one  half  months  elapsed  before  a  cure. 

I  have  yet  to  see  a  case  of  vaginitis  in  which  the 
catheter  could  not  be  passed  without  damage  of  any 
kind  to  the  parts;  of  course  gentleness  should  be 
used  and  one  should  not  attempt  to  introduce  it 
further  after  it  meets  with  obstruction  in  the  vagina. 
The  mother  should  be  clinically  instructed  as  to 
its  use  and  should  pass  it  once  or  twice  in  the  physi- 
cian's presence.  After  its  use  two  or  three  times  the 
child  begins  to  gain  confidence  and  to  lose  the  fear 
which  it  at  first  had  and  which  really  seems  to  be 
at  the  bottom  of  all  the  struggling  and  crying  which 
one  must  at  first  put  up  with.  One  gets  along  best 
with  these  little  patients  by  being  firm  and  yet  gentle 
with  them. 

In  view  of  the  facts  as  to  infection,  as  stated 
above,  and  of  the  facts  concerning  gonococcus 
vaginitis  in  little  girls,  brought  out  by  Dr.  Holt  and 
others,  as  to  its  epidemic  character,  when  once  it 
makes  its  appearance  in  a  babies'  hospital  or  day 
nursery,  we  have  good  ground  for  inveighing 
against  even  one  male  patient  remaining  uncured 
of  his  gonorrhoea. 

When  it  comes  to  infants  and  very  young  girls 
who,  being  perfectly  helpless  in  the  matter,  are  yet 
infected,  it  certainly  does  give  rise  to  great  indigna- 
tion that  such  a  thing  should  be  possible,  and  I  wish 


to  raise  my  voice  in  vigorous  protest  against  the 
too  common  practice  of  a  certain  class  of  physicians 
who  treat  gonorrhoea  in  the  male  only  until  the  dis- 
charge has  stopped  and  the  patient  is  then  given  to 
understand  that  he  is  well,  though  he,  in  all  probabil- 
ity, is  yet  in  an  infectious  condition,  and  of  the 
common  practice  of  druggists  in  also  treating  the 
same  class  of  cases  upon  the  same  basis.  In  this 
way  has  grown  up  a  widely  spread  belief  among 
men  that  a  "  cold  is  worse  than  a  gonorrhoea,"  and 
consequently  there  is  not  much  fear  of  the  latter, 
it  is  looked  upon  as  an  inconvenience  only. 

Occasionally,  too,  a  mother  brings  her  little  girl 
sufifering  with  a  gonococcus  vaginitis  and  volun- 
teers the  information  that  her  former  physician  said 
of  it,  "It  is  all  right.    She  will  outgrow  it!" 

Is  it  not  possible  that  a  neglected  child  with  gono- 
coccus vaginitis,  giving  perhaps  no  symptoms,  can 
grow  to  womanhood,  marry,  and  be  the  cause  of  a 
gonorrhcea  in  her  husband,  to  explain  which  we  are 
in  great  difficulty  to  locate  the  origin  of  the  disease 
and  yet  preserve  the  man  and  woman's  reputation 
for  chastity  and  truthfulness? 

If  in  only  a  small  way  the  fear  of  this  disease  is 
spread  among  some,  even  of  the  medical  profession, 
I  shall  deem  the  time  given  to  these  cases  and  the 
preparation  of  this  paper  very  well  spent. 

I  wish  to  thank  Dr.  L.  E.  La  Fetra,  chief  of  the 
Children's  Department,  Vanderbilt  Clinic,  for  hav- 
ing placed  at  my  disposal  the  material  of  his  clinic, 
my  own  private  work  and  genitourinary  services  in 
New  York  Hospital,  Out-Patient  Department,  and 
A'anderbilt  Clinic  yielding  but  comparatively  few 
cases  of  gonococcus  vaginitis ;  and  also  Dr.  Ira  S. 
Wile,  clinical  pathologist  to  the  Children's  Depart- 
ment, Vanderbilt  Clinic,  for  his  painstaking  care  in 
the  microscopical  examination  of  the  specimens  sub- 
mitted to  him  in  connection  with  these  cases. 

In  conclusion,  I  wish  to  emphasize  the  following 
points : 

1.  The  great  need  for  early  diagnosis  and  treat- 
ment. 

2.  The  necessity  for  frequent  douching  with 
large  quantities  of  the  solution. 

3.  The  nonuse  of  absorbent  cotton  as  a  dressing 
for  the  parts. 

4.  The  need  for  care  and  gentleness  in  the  treat- 
ment. 

5.  That  a  case  should  not  be  considered  as  cured 
until  not  only  the  discharge  has  stopped,  but  it  is  no 
longer  possible  to  find  the  gonococcus  in  the  vaginal 
secretions  microscopically. 

6.  The  need  of  impressing  the  mother  with  the 
serious  nature  of  the  disease  and  the  necessity  for 
treatment  until  the  gonococci  have  entirely  disap- 
peared. 

7.  The  greater  dissemination  of  knowledge 
among  those  men  and  women  who  sufTer  from  gon- 
orrhoea, as  to  its  infectiousness  to  others,  and  its  . 
power  to  do,  at  times,  great  harm,  at  a  period  re- 
mote from  the  time  of  primary  infection  when  the 
disease  remains  uncured. 

8.  The  great  necessity  for  care  in  keeping  cases 
of  gonococcus  vaginitis  out  of  the  day  nurseries  and 
babies'  hospitals,  because  of  the  epidemic  character 
which  it  assumes  among  the  inmates  once  it  has 
gained  a  foothold. 
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TUBERCULOSIS  OF  THE  APPENDIX  VER- 
MIFORMIS, WITH  REPORT  OF  A  CASE. 
By  H.  a.  HAUBOLD,  M.  D., 

NEW  YORK, 

CLINICAL  PROFESSOR   IN  SURGERY,   NEW  YORK  UNIVERSITY 

AND    BELLEVUE    HOSPITAL    MEDICAL    COLLEGE; 

SURGEON  TO  HARLEM   HOSPITAL,  ETC. 

Tlie  question  of  the  port  of  entrance  of  tuber- 
culous infection  and  the  route  by  which  the  tubercle 
bacilH  gain  access  to  the  more  remote  portions  of 
the  body  has  been  widely  discussed.  Bone  tuber- 
culosis is  now  quite  generally  regarded  as  embolic 
and  secondary  to  some  forms  of  tuberculosis  in  an 
organ  readily  accessible  to  invasion  from  the  outside 
and  so  it  is  with  solitary  tubercle  in  the  brain  and 
tuberculosis  in  other  parts,  organs  and  tissues. 

llow'evcr,  it  is  contended  by  a  not  inconsiderable 
number  of  observers  that  primary  intestinal  tuber- 
culosis occurs  quite  frequently  and  indeed  the  writer 
has  seen  one  case  in  which  tuberculous  adenitis  was 
restricted  to  a  single  chain  of  mesenteric  glands  and 
no  ulceration  was  present  in  the  ilium  in  the  area 
drained  by  the  involved  nodes.  In  this  case  the 
glands  were  removed  by  casliotomy,  the  ])alieiU  mak- 
ing an  uneventful  recovery. 

Although  tuberculosis  of  the  intestine  occurs  late 
in  the  course  of  pulmonar}'  tuberculosis,  involve- 
ment of  the  crecum  is  not  so  frequently  seen :  how- 
ever, in  1835,  Dupau  reported  a  case  of  tuberculosis 
of  the  caecum  with  perforation  and  peritonitis  ;  in 
1843  '^O"  ^'aly  and  in  1844  von  P.odard  gave  a  cnm- 
plete  description  of  tuberculous  typhilitis.  In  185 1 
Albers  slated  that  perforation  of  the  appendix  ver- 
miformis  did  result  from  tuberculous  ulceration,  and 
in  1859  Leudet  verified  the  fact.  (These  historical 
references  are  taken  from  an  Inaugural  Dissertation 
by  Rudolph  Bom,  Berlin,  1897.) 

Kelly,  of  Baltimore,  has  collected  six  cases  of  ap- 
Ijarently  primary  tuberculosis  of  the  appendix,  all 
•of  which  seem  to  have  done  better  than  my  patient. 
In  four,  definite  claim  for  complete  recovery  after 
appendectomy  is  made,  and  in  two  the  patients  were 
about  and  apparently  well  for  a  considerable  period 
of  time  after  the  operation.  In  all  of  the  cases  the 
tuberculous  nature  of  the  infection  was  not  learned 
until  microscopical  examination. 

In  none  of  the  cases  is  allusion  made  to  the  con- 
dition of  the  omentum.  It  is  well  known  that  when 
localized  peritonitis  occurs  from  any  cause,  the 
omentum  almost  immediately  becomes  adherent  at 
the  site  of  the  inflammation  and  this  obtained  in  my 
case.  It  is  easy  to  see  how  the  infection  would 
travel  rapidly  enough  in  the  lymph  vessels  of  the 
omentum  and  equally  rapidly  in  the  lymph  nodes,  in 
the  right  iliac  fossa  and  soon  cause  pathologic  con- 
ditions beyond  the  reach  of  the  surgeon. 

Case. — The  patient  was  a  boy,  19  years  of  age.  His 
mother  died  of  nephritis;  the  father  is  alive  and  well; 
he  has  lost  no  brothers  nor  sisters.  He  has  always  been 
slender  but  active,  and  lived  in  the  country  all  his  life. 
He  has  never  been  seriously  ill ;  indeed,  there  is  noth- 
ing in  the  previous  history  nor  environment  which  is 
generally  regarded  as  predisposing  to  tuberculosis. 

On  A])ril  20,  1904,  the  patient  was  seen  for  the  first 
time  by  Dr.  Zacheric,  of  \\'hite  Plains.  N.  Y..  and  the 
following  history  was  obtained  :  The  boy  had  been  up 
and  around  until  that  day.  but  had  complained  for  about 
ten  days  of  uneasiness  in  the  abdomen,  together  with 


constipation  ;  the  pain  had  not  been  severe  enough  to 
cause  him  to  go  to  bed,  until  the  day  Dr.  Zacherie  saw 
him.  At  this  time,  examination  showed  a  slightly  dis- 
tended abdomen  with  some  tenderness  in  the  lower  right 
segment.  'I'hese  symptoms  were  quite  relieved  by  free 
cathartics,  but  recurred  two  days  later. 

On  May  i,  1905,  the  patient  was  seen  by  the  writer, 
who  found  the  conditions  much  as  described ;  there  was 
some  rigidity  of  the  lower  portion  of  the  right  rectus 
and  tenderness  was  mo.st  marked  in  the  right  iliac  fossa; 
there  was  no  palpable  mass.  The  temperature  was 
100°  F.  in  the  rectum,  pulse  120;  the  tongue  was  slightly 
coated  with  whitish  film. 

The  next  day  the  patient  was  removed  to  New  York 
and  an  intermuscular  cocliotomy  in  the  right  inguinal 
region  was  made;  about  a  pint  of  milky  fluid  escaped 
from  the  peritoneal  sac ;  the  omentum  was  adherent  to 
the  appendix  at  its  distal  end.  The  appendix  was  nntch 
thickened  with  a  hard  exudate,  as  though  injected  with 
starch  which  had  subsequently  set.  Appendectomy 
after  the  procedure  advocated  by  Fowler  was  done,  and 
the  omentum  deligated  in  section  and  removed.  The 
writer  noticed  a  peculiar  "  hard  feel  "  to  the  omentum 
at  the  time  of  operation,  but  the  fact  did  not  arouse  any 
suspicion.  If  there  were  any  tuberculous  foci  in  the 
peritona'um  at  this  time,  they  escaped  notice,  although 
search  was  made  for  filirinous  exudate,  and  it  is  not 
improbable  that  tuberculosis  would  have  been  noticed 
for  this  reason.  However,  tuberculosis  was  not  thought 
of  and  mention  is  made  in  this  way  for  what  it  is  worth. 
There  was  no  free  pus  and  the  case  was  regarded  as  a 
rather  low  form  of  infection.  The  wound  was  closed 
without  drainage.  On  section  the  lumen  of  the  appen- 
dix was  almost  obliterated;  the  coats  much  thickened 
and  there  was  no  ulceration. 

The  patient  made  a  good  innnediate  recovery  follow- 
ing the  operation,  but  the  wound  showed  no  inclination 
to  heal.  It  then  occurred  to  the  writer  that  the  case 
was  one  of  tuberculosis,  and  a  few  days  later  the  report 
from  the  pathologist,  Dr.  Rogers,  verified  this  belief. 
Dr.  Rogers  found  the  process  in  both  the  appendix  and 
omentum  to  be  tuberculous. 

The  boy  remained  in  the  hospital  for  three  weeks  and 
then  returned  home  with  a  large  fistula  at  the  site  of 
the  operation  ;  conmnuiicating  with  the  peritoneal  sac, 
but  not  with  the  lumen  of  the  gut ;  which  suggests  that 
the  portion  of  the  c;ccum  from  which  the  appendix  was 
removed  healed.  The  abdominal  wound  never  entirely 
healed.  The  patient  gradually  emaciated,  constantly 
running  a  low  fever.  At  no  time  did  it  appear  that  in- 
fection with  pyogenic  bacteria  developed. 

The  writer  saw  the  boy  again  about  six  weeks  after 
the  operation ;  he  had  been  removed  to  a  "  shack  "  built 
on  a  mountain,  and  was  dosed  with  milk  and  eggs,  and 
alcohol.  However,  examination  revealed  considerable 
enlargement  of  the  intraalxloniinal  lymph  nodes  and  the 
fistula,  of  about  the  size  of  the  circumference  of  the  in- 
dex finger  still  persisted,  discharging  thin  yellowish 
fluid ;  there  was  no  fluid  in  the  abdomen,  due  no  doubt 
to  the  fact  that  the  fistula  discharged  it  as  soon  as  pro- 
duced by  the  tuberculous  inflammation. 

A  rather  careful  examination  of  the  lungs  at  this 
time  did  not  reveal  any  indication  of  pulmonary  tuber- 
culosis. There  was  no  cough  and  no  expectoration.  A 
few  weeks  later,  about  nine  weeks  after  the  operation, 
the  patient  died.    An  autopsy  was  not  performed. 

616  Madison  Avenue. 


Chloroform. — ^Chloroform  should  not  be  administered 
too  close  to  a  gas  jet  or  gas  stove,  as  its  vapors  are 
thereby  decomposed,  forming  products  which  when  in- 
haled by  the  patient,  surgeon,  and  assistants  may  give 
rise  to  disagreeable  and  even  serious  effects,  such  as 
nausea,  vomiting,  and  pulmonary  and  renal  irritation. 
— International  Journal  of  Surgery. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVI. — Hoiv  do  you  treat  a  sprained  anklef  {Answers 
due  not  later  than  January  is,  igo6.) 

XLVII. — How  do  you  treat  whooping  coughT  {Answers 
due  not  later  than  February  15,  igo6. 

XLVIII. — How  do  you  treat  pruritus  anif  {Answers 
due  not  later  than  March  ij,  igio6. 

Whoever  anszuers  one  of  these  questions  in  the  manner 
■most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  not  required)  that  the  answers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLV  has  been  awarded  to  Dr.  William  Warren 
Potter,  of  Buffalo,  whose  article  appeared  on  page  139. 

PRIZE  QUESTION  NO.  XLV. 

INTERSTATE  RECIPROCITY  IN  LICENS- 
ING. 
{Continued  {ram  page  195.) 

Dr.  J.  McPherson  Scott,  of  Hagerstown,  Md.,  re- 
marks: 

Of  overshadowing  importance  to  the  registered 
physician  are  the  Hmitations  under  State  regula- 
tion of  medical  practice  affecting  his  removal  from 
one  state  to  another,  as  pleasure,  health,  superior 
professional  opportunity,  or  any  of  the  many  in- 
fluences governing  life  may  suggest.  Under  exist- 
ing legal  conditions  his  transmigration  to  another 
field  of  effort  is  dependent  upon  the  comity  existing 
between  the  States  known  as  interstate  medical 
reciprocity. 

The  consideration  of  "  How  it  may  be  best  ac- 
complished "  should  involve  acceptance  of  the  basic 
principles  vmderlying  State  regulation  of  medical 
practice,  viz. — the  uplifting  of  the  profession  to  a 
higher  plane  of  intellectual  attainments  and  profes- 
sional character  and  the  consequent  advantage  arising 
therefrom  to  the  public.  Registration,  and  the  legal 
status  it  secures  to  the  physician  and  surgeon,  is 
dependent  in  one  class  upon  practice  antedating 
regulation  of  medical  practice,  and,  in  the  other 
class,  upon  the  possession  of  a  license  issued  as  re- 
sult of  successful  examination  before  a  board  of 
medical  examiners.  The  preliminary  requirements 
in  the  latter  procedure  present  and  emphasize  the 
relationship  existing  between  the  profession  and  the 
public,  and  in  the  consideration  of  this,  or  any  other 
question  arising  out  of  this  relationship,  the  under- 
lying and  fundamental  principles  to  which  allusion 
has  been  made,  should  be  respected.  With  these 
premises  established  let  us  pass  by  the  ordinary 


practice  of  mere  recognition  of- a  State  license  (as 
a  means  of  securing  registration  in  another  State) 
as  not  in  harmony  with  the  establishment  and  main- 
tenance of  a  higher  standard  of  professional  cap- 
ability and  character,  and  therefore  defective  and 
unsuited  as  a  basis  upon  which  a  just  comity  in  the 
interest  of  the  profession  and  the  public  should  rest. 

In  the  consideration  of  this  subject  physicians 
mav  be  thus  classed  : 

(i.)  Those  registered  as  result  of  examination 
held  by  a  State  board  of  medical  examiners. 

(2.)  Those  registered  by  virtue  of  practice 
antedating  statutory  regulation  of  medical  practice. 

Both  classes  are  interested  in  the  adoption  of  a 
procedure  which  would  be  easy  for  the  physician, 
protective  to  the  public  and  preservative  of  the  gen- 
eral reputability  and  character  of  the  profession. 
A  careful  examination  of  the  laws  of  the  various 
States  discloses  recognition  of  license  as  the  pre- 
vailing method  of  securing  admission  from  one 
State  to  another.  In  some  of  the  States  there  is  no 
provision  whatever  made  for  the  recognition  of 
class  (2),  and  the  physician  who  has  been  long  in 
practice  and  through  years  of  service  won  capability 
and  reputation,  finds  himself  barred  from  removal 
to  another  State.  ■ 

The  injustice  of  this  discrimination  is  unbear-  ■ 
able.  The  law  of  one  State,  particularly  (Mary- 
land), and  possibly  another  (New  York),  however, 
presents  an  admirable  provision  whereby  the  dif- 
ficulty is  overcome,  and  the  physician  who  has 
garnered  knowledge  at  the  bedside  and  had  char- 
acter moulded  in  the  crucible  of  duty  finds  himself 
welcomed  in  this  state  by  the  simple  presentation  of 
proofs  of  practice  and  reputability.  The  control  of 
removal  into  Maryland  is  lodged  in  the  board  of 
medical  examiners  through  a  special  examination 
which,  in  the  discretion  of  the  board,  may  be 
granted  to  physicians  of  other  States  desirous  of 
acquiring  residence  in  the  State  named.  The  au- 
thority is  broad  and  liberal.  While  the  usual 
method  of  extending  comity  by  recognition  of 
license  is  authorized,  and  places  Maryland  in  har- 
monious relation  with  sister  States,  its  exercise  is  | 
not  obligatory  upon  the  board  of  medical  examiners.       ' 

The  law  of  Maryland  reads:  "Physicians  and 
surgeons  of  good  moral  and  professional  standing 
who  shall  hereafter  come  into  this  State  with  intent 
to  follow  the  practice  of  medicine  and  surgerj'  with- 
in this  State,  being  graduates  of  a  medical  college 
or  university  of  good  standing,  or  having  a  certifi- 
cate or  license  from  a  board  of  medical  examiners 
of  any  State  where  the  requirements  for  practice 
are  equal  to  those  required  by  the  board  named  in 
this  article,  may  make  application  to  the  president 
of  either  board  of  medical  examiners  of  this  State, 
which  application  shall  be  made  under  oath  and 
shall  state  when  and  how  long  said  applicant  has 
been  engaged  in  the  practice  of  medicine  and 
surgery,  and  from  what  medical  college,  university, 
or  other  institution  of  learning  he  or  she  graduated, 
and  thereupon  the  board  of  medical  examiners  may 
require  said  applicant  to  submit  to  a  special  ex- 
amination, the  terms  and  methods  of  which  shall  be 
prescribed  by  the  board  of  medical  examiners. 
After  the  examination  and  determination  of  said 
board  thereupon,  that  said  applicant  is  qualified  to 
practise  medicine  and  surgery  and  that  he  is  en- 
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titled  to  a  license,  a  license  shall  be  issued  to  him." 
Under  the  authority  thus  granted  to  hold  this  "  spe- 
cial examination  "  under  such  "  terms  and  meth- 
ods "  as  the  board  may  prescribe,  pliysicians  of 
other  States  have  been  licensed  in  Maryland  under 
an  examination  designed  to  ascertain  their  general 
capability  and  determine  their  moral  character  and 
professional  standing  as  established  in  the  locality 
where  they  have  previously  practiced. 

The  plnsician  who  has  been  engaged  in  practice 
and  has  matle  his  reputation  should  realize  upon 
his  capital.  Under  the  Maryland  law  such  an  asset 
is  measured  at  full  value  and  the  owner  spared  the 
anxiety  and  possible  humiliation  of  a  technical  ex- 
amination upon  details  which  have  been  forgotten 
or  displaced  by  the  more  valuable  lessons  of  prac- 
tical clinical  experience.  And  while  the  procedure 
thus  outlined  favors  the  physician,  its  exercise  saves 
the  profession  of  the  State  in  which  residence  is 
contemplated  the  engrafting  upon  it  of  the  incap- 
able and  unworthy.  Since  its  enactment,  a  decade 
since,  but  one  man  coming  into  Maryland  under  its 
provisions,  has  proven  undesirable.  This  degree  of 
excellence  haS*  not  been  maintained  among  those 
who  have  come  into  the  State  through  reciprocity 
based  upon  more  recognition.  In  the  opinion  of 
the  writer  the  only  objection  that  can  be  lodged 
against  this  system  is  that  it  clothes  the  board  of 
medical  examiners  with  too  great  powers  which 
might  be  abused.  Power,  however,  must  be  lodged 
somewhere,  and  it  is  safe  to  declare  that  this  au- 
thority will  be  as  wisely  and  justly  exercised  as 
any  other  with  which  the  board  may  be  entrusted. 

Believing  that  the  proceedings  attending  the  re- 
moval into  another  State,  under  interstate  medical 
reciprocity,  should  be  characterized  by  simplicity  and 
celerity  so  that  the  physician  should  not  be  ham- 
pered or  delayed ;  that  the  capability  and  character 
he  has  acquired  should  be  his  passports  to  the  re- 
spect of  the  profession  in  his  new  home,  and  that 
the  public  should  be  protected  from  the  incoming 
of  the  incapable  and  untrustworthy,  I  have  made 
careful  investigation  of  the  laws  upon  this  subject, 
and  believe  that  in  the  "  special  examination  "  fea- 
ture of  the  Maryland  law  I  find  "  How  interstate 
reciprocity  in  licensing  may  be  best  accomplished  " 
in  the  interest  of  the  physician,  the  profession,  and 
the  public. 

Dr.  Rudolph  H.  Wald,  of  Boston,  observes: 

Obviously,  the  one  thing  needful  is  legislation. 
All  efforts  then,  if  they  are  to  be  of  any  use,  must 
bear  directly  or  indirectly  toward  securing  ap- 
propriate legislation.  Since  the  general  public  has 
not  a  degree  of  medical  or  scientific  training  which 
enables  it  to  detect  any  except  the  grossest  forms 
of  malpractice  and  quackery,  it  seeks,  quite  proper- 
ly, to  protect  itself,  as  well  as  those  best  qualified  to 
practise  medicine,  by  legislation. 

But  the  very  condition  which  makes  legislation 
necessary  reacts  against  the  medical  profession, 
since  it  is  unable  to  present  any  claims  to  a  disin- 
terested jury  of  its  peers,  but  must  go  before  the 
very  public  which  cannot  properly  weigh  honest 
evidence  on  medical  matters  against  that  of  clever 
frauds. 

Consequently  in  influencing  legislation  at  the 
present  time  there  is,  in  general,  but  one  asset  which 


the  medical  profession  can  rely  upon,  and  that  is 
character.  Moreover,  this  is  likely  to  remain  al- 
ways foremost.  Achievements  may  in  time  be  so 
presented  as  to  have  a  close  second  place. 

Disregarding  the  present  anomalous  conditions  of 
registration  and  licensing  throughout  this  country, 
the  legitimate  methods  of  influencing  legislation 
tending  toward  the  accomplishment  of  interstate 
reciprocity  may  be  put  under  the  following  head- 
ings: 

First,  direct  influence :  This  is  always  potent  and 
practically  the  universal  method,  and  consists  of 
personally  stating  the  injustice,  the  hardships,  the 
uselessness,  and  above  all  the  inadequacy  and  nar- 
row provincialism  of  the  present  system  to  ever)- 
legislator  as  well  as  to  influential  public  spirited 
citizen  and  voters  in  every  community  by  physicians 
themselves.  But  right  here  the  potency  of  character 
and  standing  will  weigh  heavily,  and  many  who 
might  do  much  will  remain  inactive,  as  they  are  the 
successful,  established  practitioners  who  have  no 
personal  interest  in  interstate  registration.  It  is  the 
younger  generation  which  would  benefit  most  by  the 
desired  reform.  Nevertheless,  the  whole  history  of 
medicine  is  one  of  effort  by  the  most  eminent  for 
the  improvement  of  the  condition  of  all,  and  the 
number  of  those  who  not  only  can  but  will  interest 
themselves  is  greater  than  ever  before. 

Second  comes  indirect  influence,  brought  to  bear 
upon  the  general  public  in  the  old  way,  by  literature. 
This  should  be  popular,  if  necessary,  but  at  all 
events  should  state  the  common  sense  facts.  A 
campaign  of  education  again.  Much  that  appears 
in  the  current  medical  journals  bears  directly  upon 
the  subject  and  would  be  reprinted  in  all  kinds  of 
journals  on  personal  request  by  physicians  to  vari- 
ous editors  of  their  acquaintance.  This  indirect 
method  is  a  slow  way  but  a  sure  one  in  the  end, 
though  it  has  the  disadvantage  of  being  equally 
open  to  all,  since  the  general  public  cannot  dis- 
criminate, and  does  not  distinguish  the  pseudo- 
medical  or  scientific  journals  from  the  genuine  and 
authentic. 

Again,  it  is  character  which  will  win  in  the  end, 
and  the  names  of  the  eminent  and  influential  are 
needed  as  a  criterion  of  reliability  by  the  public. 
Therefore  this  class  of  men  in  our  medical  societies 
should  be  formed  into  committees  for  active  effort 
in  bringing  appropriate  literature  to  public  notice. 
Under  these  two  headings  the  field  of  effort  is 
outlined. 

As  to  the  details  of  legislation  which  would  fur- 
ther interstate  reciprocity,  supposing  the  present 
system  of  in/'ividual  state  examination  is  to  be  re- 
tained, there  must  come  first  an  agreement  as  to 
certain  standard  requirements  of  examination  for 
registration  among  as  large  a  number  of  States  as 
possible,  and  then  reciprocity  in  licensing  among 
those  States,  as  a  nucleus,  which  more  States  can  be 
induced  to  join. 

Efforts  toward  reciprocity  among  individual  pairs 
of  States  would  not  tend  directly  toward  general 
reciprocity,  and  to  that  extent  would  constitute  a 
waste  of  effort. 

Having  said  so  much  in  direct  reply  to  the  ques- 
tion as  put,  may  I  now  suggest  that  the  line  of  ef- 
fort required  to  accomplish  what  is  termed  "  inter- 
state reciprocity  in  licensing  "  might  be  exerted  to 
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a  better  purpose  in  working  for  a  simple,  compre- 
hensive set  of  national  government  examinations, 
held  as  civil  service  examinations  are  held,  in  vari- 
ous places  simultaneously,  which  would  license 
qualified  individuals  to  practise  anywhere  in  the 
United  States. 

But  before  striving  for  this  alone,  should  we  not 
consider  whether  any  set  of  examinations,  either 
State  or  national,  can  determine  fitness  to  practice 
medicine?  In  too  many  States  the  ability  to  answer 
a  long  list  of  more  or  less  superannuated  questions 
on  paper  is  all  that  is  required.  Probably  in  all 
States  there  are  individuals  who  teach  the  answers 
to  this  class  of  questions  to  all  comers  for  a  fee. 
Also,  there  are  books  wherein  hundreds  of  such 
questions  are  given,  with  the  appropriate  answers, 
for  the  benefit  of  all  who  wish  to  learn  them.  Pos- 
sibly it  is  because  of  an  attempt  to  remedy  this  that 
it  seems  as  if  in  some  States  scores  of  questions  were 
being  asked,  bearing  upon  points  of  infinitesimal 
importance,  necessitating  the  temporary  commit- 
ment to  memory  of  an  enormous  number  of  minor 
facts  by  the  candidates  for  registration.  A  few 
States,  however,  notably  in  the  West,  have  taken  a 
more  enlightened  view,  inasmuch  as  they  admit 
to  registration  graduates  of  certain  schools  without 
examination.  I  say  enlightened,  because  it  seems 
as  if  there  had  been  a  realization  that  no  series  of 
questions  can  compare  with  a  four  years'  course  in- 
cluding the  practical  experience  obtained  in  a  medi- 
cal school  of  the  first  class. 

Legal  requirements  of  good  character,  etc.,  with 
regard  to  fitness  for  the  practice  of  medicine,  are 
practically  a  dead  letter,  since,  excepting  possibly 
in  an  occasional  flagrant  case,  they  are  necessarily 
even  less  inquired  into  by  State  examining  boards 
than  by  medical  schools. 

Better  than  any  examination  of  individuals  would 
be  proper,  continuous  government  supervision  of 
the  medical  schools  by  medical  and  scientific  men  of 
national  standing,  with  regard  to  the  time  spent  in 
instruction,  the  actual  clinical  and  laboratory  work 
done,  as  well  as  the  character  of  examinations  and 
tests  given  the  students  throughout  their  whole 
course. 

If  a  State  desires  to  satisfy  itself  regarding  an 
individual's  fitness  to  practise  medicine  it  can  do  so 
to  much  better  purpose  by  observing  him  for  four 
years  in  a  medical  school  under  qualified  instructors, 
than  by  any  system  of  questioning  extending  over  a 
portion  of  a  few  days.  Furthermore,  State  or  gov- 
ernment examinations  could  be  combined  to  ad- 
vantage with  the  school's  examinations  in  each 
subject. 

Such  continuous  government  supervision  would 
soon  dispose  of  many  schools  where  requirements 
and  practical  teaching  are  at  a  low  ebb,  and  this 
would  be  to  the  advantage  of  the  students  who  do  not 
know  that  they  are  getting  less  than  they  are  en- 
titled to,  as  well  as  to  the  profession  to  whose  ranks 
half  trained  men  are  constantly  being  added. 

But  all  this  makes  no  provision  for  licensing  non- 
graduates.  For  such  presumably  there  must  be 
some  form  of  examination  retained.  But  I  believe 
that  the  right  to  practise  anywhere  in  the  United 
States  can  be  obtained  for  graduates  of  the  best 
schools,  without  subsequent  examination,  by  proper- 
ly directed  efiforts  in  presenting  the  facts  to  the 
public  and  to  legislators. 


Dr.  W.  Peyre  Porcher,  of  Charleston,  S.  C,  answers 
the  question  by  saying: 

The  only  real  solution  of  this  question  seems  to 
be  the  entire  elimination  of  the  competitive  element. 
These  examinations  are  in  no  sense  competitive,  as 
they  are  intended  alone  to  determine  if  the  appli- 
cants are  competent  to  practise  medicine  and  sur- 
gery, and  indirectly  to  protect  people  against  the 
output  of  colleges  whose  standards  are  low,  or 
where,  on  account  of  favoritism  or  other  induce- 
ments, students  are  allowed  to  pass  who  are  illiterate 
and  incompetent,  and  who  would  be  a  continual 
menace  to  any  community,  or  to  persons  whose 
lives  might  be  intrusted  to  their  care.  It  is  not  in- 
frequently found  that  physicians  appointed  on  ex- 
amining boards,  puffed  up  by  their  temporary 
prominence,  attempt  to  further  magnify  their  im- 
portance by  asking  catch  questions,  in  order  to  get 
a  reputation  for  being  unusually  strict  in  their  re- 
quirements. Such  questions  should  not  be  tolerated, 
because  when  students  come  before  the  board  with 
an  honest  and  high  minded  desire  to  carry  out  the 
highest  ideals  of  their  profession  and  therefore  be- 
gin by  conforming  to  the  law,  the  examiners  should 
make  their  questions  of  the  most  practical  char- 
acter, and  only  such  as  every  well  informed  physi- 
cian should  be  familiar  with. 

If  this  rule  were  adhered  to,  every  State  would  be 
willing  to  grant  reciprocity  to  the  other  States,  be- 
cause there  would  be  no  fear  that  the  standard  of 
one  board  might  be  slightly  lower  than  that  of  the 
other.  Neither  would  the  boards  operate  to  ex- 
clude competent  physicians  from  practising  or  to 
limit  the  number  of  physicians  in  a  State,  as  is  sup- 
posed to  have  occurred  in  some  instances.  In  order 
to  remove  the  competitive  element  it  would  be  ne- 
cessary to  have  a  standard  number  or  grade,  having 
received  above  which,  the  student  is  permitted  to 
pass,  and  below  which  he  is  rejected.  This  could 
easily  be  fixed,  there  would  be  one  established 
grade,  and  college  graduates  having  passed  a  four 
year  curriculum  which  should  be  established  by  law, 
and  also  a  fixed  grade  before  the  State  examining 
board,  would  then  be  allowed  to  practise  in  any 
State  or  Territory. 

{To  be  eontinned.) 


Corrtsponiicnff. 

LETTER  FROM  TORONTO. 

A  New  Board  of  Trustees  for  the  Toronto  General 
Hospital. — The  Toronto  Free  Hospital  for  Con- 
sumptives.— Smallpo.v  in  Ontario. — The  Ontario 
College  of  Physicians  and  Surgeons. — The  To- 
ronto General  Hospital. — Dominion  Registration. 

Toronto,  January  ij,  igo6. 
An  important  meeting  in  connection  with  the 
proposed  new  general  hospital  for  Toronto  was 
held  during  the  past  week  in  the  Ontario  Parlia- 
ment Buildings,  at  which  were  present  repre- 
sentatives of  the  various  interests  in  connection 
with  that  institution.  The  special  object  of  the 
meeting  was  to  receive  the  report  of  a  subcom- 
mittee which  had  previously  been  appointed  to 
confer  with  the  present  trustee  board  as  to  a 
new  constitution  for  the  hospital,  a  site  for  the 
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new  biiildiiijj,  and  the  selection  of  an  architect. 
It  was  decided  that  a  new  board  of  trustees 
should  be  established  to  consist  of  twenty-five 
members  instead  of  five  as  at  present.  Of  this 
number  the  Ontario  government  would  appoint 
eight,  the  University  of  Toronto  five,  tiie  city 
of  Toronto  five,  and  the  benefactors  seven.  An 
act  of  incorporation  is  to  be  put  through  the  com- 
ing session  of  the  Ontario  legislature,  which  will 
provide  for  power  to  be  given  the  trustees  to 
erect  and  equip  the  new  main  hospital  building, 
and  also  to  erect  a  suitable  building  for  the  Burn- 
side  I.ying-in  Hospital,  as  well  as  to  make  nec- 
essary provision  for  the  Andrew  Mercer  Eye 
and  Ear  Infirmary,  both  of  which  institutions  arc 
now  under  control  of  the  Toronto  General  Hos- 
pital. The  status  of  benefactors  will  also  be  set 
forth  in  the  act  of  incorporation,  which  will  pro- 
vide that  anyone  who  prior  to  the  passing  of  the 
act  of  incorporation  on  the  part  of  the  Ontario 
government,  contributes  $500.00  for  the  pur- 
poses of  the  institution,  or  $1,000.00  after  the  in- 
corporation thereof,  shall  be  a  benefactor  of  the 
institution.  The  act  will  further  provide  that 
any  student  in  medicine  of  Toronto  University 
shall  be  allowed  to  visit  the  wards,  a  privilege 
which  shall  be  confined  to  the  medical  students 
of  Toronto  University  alone.  All  patients  pay- 
ing sufficient  to  cover  the  entire  cost  of  their 
maintenance  shall  have  the  right  to  employ  their 
own  physician  or  surgeon  subject  to  the  regula- 
tions of  the  board  of  trustees.  The  present  board 
of  trustees  shall  continue  to  administer  the  affairs 
of  the  hospital  until  the  new  board  is  constituted 
and  established  by  act  of  Parliament. 

The  first  annual  meeting  of  the  Toronto  Free 
Hospital  for  Consumptives'  board  of  trustees 
was  held  in  Toronto  on  the  afternoon  of  the  13th 
of  January.  This  institution,  as  well  as  the 
Cravcnhurst  Sanatorium  and  the  Muskoka  Free 
Hospital  for  Consumptives,  is  under  the  control 
of  the  National  Sanatorium  Association.  At  the 
two  hospitals  in  Muskoka  only  patients  in  the 
incipient  stages  are  admitted,  while  the  Toronto 
institution  is  for  patients  in  the  advanced  stages 
of  the  disease.  The  Ontario  statutes  require  that 
a  hospital  for  the  treatment  of  patients  with 
tuberculosis  must  be  situated  at  least  150  yards 
from  any  habitation;  and  a  suitable  site  for  the 
Toronto  Hospital,  after  much  trouble,  was  found 
about  ten  miles  from  the  city.  On  the  30th  of 
September  last  it  completed  its  first  year  of  work, 
and  during  that  time  it  attended  to  136  patients. 
It  has  been  visited  by  over  5,000  people,  thus 
showing  that  the  people  of  Toronto  and  the  sur- 
rounding community  take  a  deep  interest  in  the 
welfare  of  the  tuberculous.  An  extensive  addi- 
tion is  now  in  course  of  erection  at  a  cost  of  $20,- 
000,  which  will  bring  the  accommodation  up  to 
the  neighborhood  of  100  patients.  In  presenting 
his  annual  report  Dr.  Allan  Adams,  the  phy- 
sician in  charge,  made  an  encouraging  deliver- 
ance. He  states  that  their  experiences  for  the 
year  would  lead  him  to  predict  that  from  50  to  60 
per  cent,  of  even  advanced  cases  ought  to  be 
cured  and  restored  to  the  community  healthful 
and  valuable  citizens.  Altogether  about  $50,000 
hn^  been  expended  upon  this  institution. 


In  several  sections  of  the  Province  of  Ontario 
during  the  past  three  months  there  have  been  a 
good  many  cases  of  smallpox,  and  even  the  city 
of  Toronto  has  suflered  to  the  extent  of  twenty 
cases  more  or  less.  The  fact  that  the  cases  have 
all  been  of  a  mild  character,  and  more  than  ever 
before  simulated  chickenpox,  has  probably 
caused  some  physicians  to  be  a  trifle  careless, 
hence  the  continued  spread  of  the  disease.  While 
a  member  of  the  Board  of  Education  of  the  city 
of  Toronto  is  calling  upon  citizens  for  their  opin- 
ions seeking  to  thus  do  away  with  compulsory 
vaccination  of  all  school  children,  except  those 
attending  separate  schools,  who  under  the  pro- 
visions of  the  act  are  exempt  from  vaccination, 
and  having  in  view  the  prevalence  of  the  disease 
throughout  the  Province,  the  secretarj'  of  the 
Provincial  Board  of  Health,  Dr.  Charles  A.  Hed- 
getts,  has  considered  it  necessary  to  call  the  at- 
tention of  the  public  and  physicians  as  well  to 
the  provisions  of  the  law  respecting  vaccination. 
This  rc(|uircs  in  Ontario  that  within  three 
months  after  birth  the  parents  shall  present  their 
child  for  vaccination  before  one  properly  quali- 
fied to  perform  such  operation,  and  again  on  the 
eighth  day  for  verification.  The  medical  practi- 
tioner who  performs  the  same  shall  give  a  cer- 
tificate to  the  parents  and  shall  also  send  a  dupli- 
cate to  the  clerk  of  the  municipality.  Dr.  Hed- 
getts  also  points  out  that  the  trustees  of  the  hos- 
pitals throughout  the  Province  make  no  provis- 
ions for  complying  with  the  letter  of  the  act. 

The  building  of  the  Ontario  College  of  Phy- 
sicians and  Surgeons,  situated  in  Toronto,  has 
been  sold  for  $100,000.  and  the  college  will  erect 
a  new  building  for  the  sole  purposes  of  the  col- 
lege alone.  It  will  most  probably  be  erected  in 
the  neighborhood  of  the  University  and  Hospital 
buildings. 

The  Medical  Faculty  of  the  University  of  To- 
ronto has  donated  $50,000  to  the  proposed  new 
Toronto  General  Hospital.  The  fund  subscribed 
for  this  new  hospital  now  runs  over  $1,000,000. 
Ex-Mayor  Urquhart,  on  leaving  office,  contrib- 
uted $100.00  for  the  same  purpose,  establishing  a 
special  fund  to  which  he  invited  999  other  citi- 
zens of  Toronto  to  contribute. 

A  large  delegation  of  medical  students  recently 
waited  upon  the  Honorable  the  Minister  of  Edu- 
cation, Dr.  R.  A.  Pyne,  who  still  holds  the  office 
of  registrar  of  the  Ontario  College  of  Physicians 
and  Surgeons.  They  asked  that  the  necessary 
ratific;ition  legislation  be  introduced  into  the  On- 
tario legislature  as  provided  for  Dominion  regis- 
tration under  the  Canada  Medical  Act,  better 
known  as  the  Reddick  bill.  This  legislation  was 
refused  by  the  Quebec  legislature,  and  has  been 
passed  by  all  the  Provinces  with  the  excejition 
of  Ontario,  British  Columbia,  Saskatchewan, 
and  Alberta.  It  has  never  been  introduced  into 
the  Ontario  legislature. 


Physician's  Consultation  by  Telephone.— In  the 
States  of  the  German  Empire  there  is  a  tariff  rctrulat- 
ing-  the  charges  to  be  made  by  the  physician,  giving  a 
high  and  a  low  mark.  To  this  has  been  added  lately 
the  following  remark  :  Physician's  advice  by  telephone 
is  to  be  charged  as  a  visit  to  the  office. 
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Multiple   Warts. — Dr.    Mantelin   recommends 
the    following   prescription   in   the   treatment   of 
multiple  warts: 
3    Chloralis  hydratis,  /  .-^.-j  ^-     . 

Acidi  acetici,  j  ' '  ' 

Acidi  salicylic!,  )  r^^  -■ . 

Spts.  etheris,       )  '         ' 

CoUodii,   oiv. 

Apply  locally  to  the  warts  twice  daily. 

Epistaxis  in  Haemophilia. — In  addition  to  local 
treatment,  Anton  Wiesner  (Pharmakologische 
und  Therapeutische  Rundschan,  1905)  recommends 
the  following  formula: 

IJ     Calcii  chloridi, 4  parts ; 

Syrupi  papaveris, 20  parts ; 

Aqua  destillatae, 100  parts 

To  be  taken  in  tablespoonful  doses,  in  the  course  of  the 
day,  to  promote  the  coagulation  of  the  blood. 

Gelatin  in  the  form  of  jelly,  given  in  large 
quantity,  is  also  useful ;  it  caia  be  made  more  ac- 
ceptable by  adding  syrup  of  orange  peel  or  of 
raspberry. 

Haemorrhage  from  the  Lung  Controlled  by 
Parenchymatous  Injection  of  Adrenalin  Hydro- 
chloride.— During  a  discussion  before  the  Societe 
medicale  des  hopitaux  de  Paris  {Bulletins  et 
mhiwires,  December  28,  1905),  M.  Gaillard  men- 
tioned a  case  of  phthisis,  suffering  with  a  copious 
pulmonary  hsemorrhage,  in  which  the  intrapul- 
monary  injection  of  half  a  milligramme  (^/i28 
grain)  of  adrenalin  promptly  arrested  the  bleed- 
ing. The  injection  was  made  in  the  second  left 
interspace,  and  the  needle  entered  the  cavity  from 
which  the  haemorrhage  arose. 

Hypertrophy  of  the  Tonsils. — Bulletin  general 
de  tlwrapeutiquc  gives  the  following  prescriptions : 

^    Acidi  carbolici  pur., I  part ; 

Resorcini,  8  parts; 

Spirit,  menthae  piperit., 20  parts ; 

Glycerini,   30  parts ; 

Aquae   destillatx 450  parts. 

Misce.     Sign. :     Gargle. 

In  cases  of  a  granular  infection  of  the  tonsils, 
the  following  gargle  may  be  used : 

IJ    Jodi,    0.4  part; 

Potass,   iod 0.8  part; 

Syrup,  menthae  piperit.   (.French  pharmacopceia) , 

50  parts; 

Aquae   destillatas, 250  parts. 

Misce.     Sign. :     Gargle. 

Acute  Coryza  Treated  by  Anemone. — P.  Vigier 
declares  that  the  best  preparation  of  Pulsatilla 
is  the  tincture  of  the  fresh  root.  The  anemone 
should  only  be  used  in  the  fresh  state,  and  the 
root  should  have  the  preference,  as  it  contains 
more  of  the  active  principle  than  other  parts  of 
the  plant.  The  tincture  (alcoolature)  is  made 
by  macerating  one  kilogramme  of  the  fresh  root 
in  one  kilogramme  of  alcohol  (90°)  for  fifteen 
days;  it  is  then  expressed  and  filtered.  This 
preparation  is  given  in  doses  of  2  to  4  grammes 
per  diem.     It  may  be  given  as  follows : 

]?    Tincturae  anemonis  radicis, 5  parts ; 

Syr.  aurantii  florum 95  parts. 

M.  Dose:  Two  to  three  tablespoonfuls  a  day  (each  con- 
taining about  one  gramme  of  the  tincture  of  the  fresh  root.) 

Journal  de  medecine  de  Paris. 


Treatment  of  Goitre  by  Iodine  and  Camphor 
Solution. — An  American  physician,  Dr.  East,  liv- 
ing in  Burmah,  was  called  upon  to  treat  a  num- 
ber of  the  natives  who  were  suffering  with  goitre. 
He  used  a  concentrated  tincture  of  iodine  to 
which  he  added  camphor  to  saturation.  In  300 
cases  he  had  very  good  results.  Several  paint- 
ings of  this  solution  upon  the  goitre  were  fol- 
lowed by  rapid  diminution  of  the  swelling,  and 
ultimately  caused  even  large  goitres  to  disappear 
entirely.  After  a  year  and  a  half  they  showed 
no  evidence  of  returning.  The  applications  did 
not  produce  blistering  in  the  natives,  but  for  per- 
sons with  more  sensitive  skins  the  ordinary  offi- 
cial iodine  tincture  is  strong  enough. — La  Scmainc 
medicale,  January  3,  1906. 

Therapeutical  Effects  of  Lumbar  Puncture. — 
The  Paris  correspondent  of  the  Berliner  mcdizinische 
Klinik  (December  17,  1905),  states  that  at  the 
last  meeting  of  the  Societe  medicale  des  hopitaux, 
G.  Thibierge  and  P.  Ravant  reported  a  series  of 
cases  of  Wilson's  lichen,  prurigo,  and  eczema 
pruriginosum  in  which,  after  one  or  two  lumbar 
punctures,  the  itching  had  ceased  entirely  or  had 
substantially  disappeared.  They  also  exhibited 
a  patient,  60  years  of  age,  who  for  two  years  had 
suffered  from  an  extensive  and  very  itching  psor- 
iasis. Two  lumbar  punctures  brought  about  a 
notable  diminution  of  these  annoying  symptoms. 
It  was  observed  in  the  discussion  by  Brocq  that 
the  favorable  results  of  the  lumbar  puncture  in 
these  cases  prove  that  the  nervous  system  plays 
an  important  role  in  the  pathogeny  of  pruritus 
and  lichen. 

Amyl  Nitrite  Inhalations  for  Haemoptysis. — 
Sonlier  and  A.  Pie  {Lyon  medical,  December  3, 
1905)  report  their  results  from  the  use  of  amyl 
nitrite  in  four  cases  of  haemoptysis.  In  all  of  the 
cases,  the  bleeding  very  rapidly  disappeared  after 
the  inhalation  of  from  3  to  10  drops  of  the  rem- 
edy. The  customary  dose,  which  may  be  re- 
garded as  the  average,  was  6  drops.  Larger 
quantities  caused  evidences  of  hyperemia  of  the 
brain  (noises  in  the  ears  and  vertigo),  but  no 
serious  symptoms  were  observed.  In  experi- 
ments upon  animals,  it  was  shown  by  the  mano- 
meter, that  amyl  nitrite  lowered  the  blood  pres- 
sure in  the  aorta,  but  increased  it  in  the  pulmon- 
ary arteries.  The  authors,  therefore,  affirm  that 
the  hjemostatic  effect  of  the  amyl  nitrite  in  haemo- 
ptysis, depends  upon  two  components ;  general 
peripheral  vasodilatation,  together  with  vasocon- 
striction in  the  lungs. 

Hydrogen  Dioxide  in  the  Gastrointestinal  Af- 
fections of  Infants. — J-  Aguila  Jardau  {Revista  de 
mcdicina  y  cirurgia  practica,  Madrid,  September, 
1905  ;  Revue  de  therapciitique,  January  i,  1906)  uses 
the  following: 
5    Aquas  hydrogenii  dioxidi 60  parts; 

Sodii  chloridi,    5  parts ; 

Sodii  phosphatis 3  parts  ; 

Sodii  bicarbonatis,   0.50  parts ; 

Aquae  destillatas ad  i.ooo  parts. 

The  distilled  water  should  be  recently  boiled. 
With  this  solution  the  stomach  is  to  be  washed 
out  two  or  three  times  a  day,  preceded  by  an 
irrigation  of  the  rectum  with  boiled  water.  Un- 
der this  treatment,  with  regulation  of  the  diet,  and 
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the  administration  of  a  half  teaspoonful  of  solu- 
tion of  hydrogen  dioxide  in  milk  every  three 
hours,  improvement  took  place  in  his  experience 
very  rapidly.  The  hydrogen  dioxide  in  these 
cases  seemed  to  act  not  so  much  as  an  antiseptic 
as  it  did  as  an  enpeptic,  although  its  bactericidal 
properties  are  also  unquestionably  valuable. 

Treatment  of  Lithaemic  Migraine. — P.  Harten- 
berg  {La  Presse  vicdicalc,  January  17,  1906)  rec- 
ommends electric  cataphoresis  in  arthritic  mi- 
graine of  classical  type  (not  ordinary  headache), 
but  rheumatic  or  lithaemic.  He  applies  around 
the  neck  a  gauze  compress  wet  with  sodium  sali- 
cj'late  (5  per  cent,  solution),  which  is  connected 
with  the  negative  pole.  Upon  the  surface  of  the 
abdomen,  thighs,  or  back  is  applied  the  anode. 
The  current,  15  to  20  milliamperes,  is  allowed  to 
pass  for  half  an  hour.  Under  this  treatment  (the 
salicylic  acid  being  absorbed  at  the  negative 
pole)  the  cervical  rheumatism  rapidly  diminishes. 
At  the  end  of  twenty  seances,  recent  swellings 
have  disappeared,  and  the  tenderness  has  left 
the  muscles.  The  chronic  nodes  and  ganglions 
of  the  infiltrated  skin  resist  longer,  but  finally 
likewise  dissolve  under  this  form  of  local  treat- 
ment, which  is  also  efficacious  in  overcoming  cer- 
vical myositis  of  rheumatic  origin. 

A  Contribution  to  the  Therapy  of  Syphilis. — 

Dr.  Kahane,  of  Vienna  {Wochenschrift  fiir  Tltera- 
pie  und  Hygiem  dcs  Augcs,  December  28th), 
points  out  the  fact  that  recent  investigations 
have  placed  syphilis  definitely  among  the  proto- 
zoan group  of  infectious  diseases,  along  with 
malaria  and  relapsing  fever.  Mercurial  treat- 
ment, while  it  delays  the  secondary  phenomena, 
does  not  prevent  them  entirely.  Since  in  other 
protozoan  diseases,  especially  intermittent  fever, 
these  remedies  have  been  found  to  favorably  in- 
fluence the  disease,  he  urges  the  trial  of  the  fol- 
lowing combination  in  recent  cases  of  syphilis 
infection : 


. .  .aa  6  grammes; 


^    Quininae  sulphatis,  / 

Methylthioninae  hydrochloridi,    S 

Arsenii   trioxid., 0.003  gramme; 

E.xt.  glycyrrhizx qs ; 

Met.  ft.  pil  No.  XXX. 
Sig. :     Take  one  pill  three  times  daily. 

Kahane  urges  the  trial  of  this  formula  in  pri- 
mary syphilis  in  cases  that  have  had  no  other 
treatment,  in  order  to  determine  positively 
whether  or  not  it  may  have  a  preventive  action. 
Possibly  it  may  exert  an  influence  upon  the  mor- 
phology and  biological  reaction  of  the  spirochretre 
pallidse,  which  will  be  ascertained  by  future  in- 
vestigations. 

Successful  Treatment  of  a  Case  of  Traumatic 
Tetanus  from  Injury  to  the  Orbit. — Dr.  Griin- 
feld,  in  the  Pragcr  mcdizinischc  Wochenschrift  (No. 
48,  1905),  reported  an  interesting  case  of  a  boy, 
who,  while  carrying  a  short  stick  in  his  hand  and 
trundling  a  hoop,  fell  in  running  and  thrust  the 
end  of  the  stick  into  the  nostril.  The  boy  forgot 
the  accident  and,  nine  days  later  when  symp- 
toms of  local  inflammation  had  developed,  he 
came  into  the  hospital  for  treatment.  No  history 
of  the  injury  was  obtained,  and  an  examination 
of  the  nose  gave,  at  that  time,  no  indication  of  a 


foreign  body.  But  there  was  oedema  of  the  left 
eyelids,  chemosis,  and  outward  rotation  of  the 
eye  ball.  There  was  no  obstruction  to  breathing, 
and  no  purulent  discharge  from  the  nose.  The 
symptoms  of  tetanus  developing,  a  more  careful 
examination  of  the  nose  was  made,  and  protrud- 
ing from  the  sreptum,  opposite  the  right  middle 
turbinal,  was  seen  the  end  of  a  piece  of  wood. 
This  was  withdrawn  with  the  forceps  and  found 
to  be  4  centimetres  in  length.  It  had  entered  the 
right  nostril,  pierced  the  sjeptum,  the  ethmoidal 
process  of  the  left  superior  maxilla,  and  had  en- 
tered the  left  orbit.  After  its  removal  the  parts 
were  frequently  irrigated.  Internally  chloral 
hydrate  and  bromides  were  given,  and  convul- 
sions were  controlled  by  the  warm  wet  pack  and 
quietude.  In  six  weeks  after  the  accident  the 
boy  was  allowed  to  go  out,  as  he  was  entirely 
well.  It  was  noteworthy  that  the  case  was  not 
attended  by  high  temperature,  which,  in  the  opin- 
ion of  the  reporter,  showed  only  a  slight  degree 
of  mixed  infection,  and  afforded  a  favorable  prog- 
nosis.— Wochenschrift  fiir  Therapie  und  Hygiene  des 
Aiiges,  ix,  13. 

Treatment  of  Purpura  Haemorrhagica  by 
Adrenalin. — A  report  was  presented  at  the  meet- 
ing of  December  22,  1905,  of  the  Societe  medicale 
des  hopitaux  de  Paris  by  Marcel,  Labbe,  and 
Amenille,  of  the  case  of.  a  sewing  woman,  27 
years  of  age,  who  suffered  with  some  form  of 
nervous  disease  (disseminated  sclerosis),  and 
who  in  consequence  of  a  fall  from  her  bed  be- 
gan to  have  haemorrhage  from  the  gums  and  ec- 
chymoses  upon  the  limbs.  This  was  soon  fol- 
lowed by  metrorrhagia  and  vomiting  of  blood. 
These  symptoms  were  not  checked  by  the  ad- 
ministration of  calcium  chloride  and  hypodermic 
injections  of  ergot.  The  state  of  the  patient  be- 
came serious,  with  imperceptible  pulse,  a  litre  of 
artificial  serum  was  injected,  and  three  fourths 
of  a  milligramme  (Vso  .?rain)  of  adrenalin  was 
given  hypodcrmically.  Some  chloroform  water 
was  given  by  the  mouth.  Soon  after  the  hypo- 
dermic injection  of  adrenalin,  the  ha^matemesis 
ceased  and  the  vaginal  bleeding  greatly  dimin- 
ished. The  next  day  one  milligramme  ('/^^ 
grain)  of  adrenalin  was  given  in  divided  doses. 
There  was  no  more  haematemesis  and  the  bleed- 
ing of  the  gums  stopped.  A  return  of  the  haemor- 
rhages on  the  following  day  led  to  repetition  of 
the  treatment  with  ice,  immobilization,  calcium 
chloride  (4  grammes),  injections  of  adrenalin  (i 
milligramme),  and  of  one  litre  of  normal  salt 
solution,  which  was  again  successful,  and  definite 
recovery  followed.  As  a  result  of  the  disease,  the 
patient  was  made  very  anaemic.  The  changes  in 
the  blood  were  carefully  studied.  The  condition 
was  regarded  as  of  the  same  type  as  those  de- 
scribed by  Werlhof.  A  myeloid  reaction  in  the 
blood  was  recognized,  but  it  was  a  late  phenom- 
enon of  short  duration,  and  its  appearance  coin- 
cided with  the  appearance  of  new  blood  when 
the  losses  from  the  repeated  haemorrhages  were 
being  made  up  by  the  blood  making  tissues.  It 
was  regarded  as  an  incident  of  repair,  and  there- 
fore did  not  constitute  a  special  form  of  haemor- 
rhagic  purpura,  as  had  been  claimed  by  Lenoble. 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 

The  feature  of  the  celebration  of  the  hun- 
dredth anniversary  of  the  foundation  of  the  so- 
ciety was  the  fact  that  the  medical  profession  of 
the  State  was  once  more  united.  Prominent 
members  of  the  medical  profession  who  had 
never  attended  a  meeting  of  the  society  before 
were  present,  and  veterans  of  the  days  before 
disunion  gathered  for  the  first  time  in  over  a 
score  of  years.  It  was  well  that  Odd  Fellows' 
Hall  was  secured  for  the  sessions,  for,  though  its 
capacity  is  more  than  three  times  that  of  the 
room  in  the  city  hall  in  which  medical  societ}' 
meetings  have  been  held  for  so  many  years,  it 
was  tested  to  the  full  at  the  afternoon  session  of 
the  first  day.  The  evening  session  of  the  same 
day  drew  probably  the  largest  number  that  has 
ever  attended  a  medical  function  of  any  kind  in 
the  State  of  New  York. 

The  cordiality  of  the  greetings  of  those  who 
had  been  members  of  the  rival  organizations  was 
a  noteworthy  characteristic,  and  its  full  propor- 
tion of  attendance  ail  through  the  sessions  was 
contributed  by  the  former  New  York  State  Medi- 
cal Association.  Of  the  completeness  of  the  re- 
union there  could  be  no  doubt,  and  it  is  very 
evident  that  the  profession  of  the  State  is  about 
to  enter  on  a  career  of  usefulness  to  its  members 
and  the  commonwealth  that  will  make  for  bet- 
terment in  every  line.  The  details  of  organiza- 
tion are  still  in  the  hands  of  the  ad  interim  House 
of  Delegates,  consisting  of  the  officers  and  the 
members    of    the    committee    of    conference,    to 


w  horn  the  task  of  arranging  all  matters  was  dele- 
gated by  the  court  until  the  annual  meeting  in 
1907. 

The  scientific  part  of  the  sessions  did  not  suf- 
fer in  interest  from  preoccupation  over  the  cen- 
tenary celebration.  While  the  usual  "  symposia  " 
are  missed  from  the  programme,  a  number  of 
practical  papers  of  general  interest  were  dis- 
cussed so  freely  and  by  clinical  observers  of  such 
experience  as  to  create  the  "  symposium  "  atmo- 
sjihere.  This  can  be  seen  particularly  in  this 
week's  Joiinial  in  the  discussion  of  the  use  of 
cycloplegics,  of  the  correction  of  muscle  insuffi- 
ciencies, and  of  refraction  problems  generally 
evoked  by  the  first  paper  of  the  session.  It  is 
evident  that  the  combined  organizations  have 
entered  upon  an  era  of  fellowship  and  good  will 
from  which  much  can  be  expected  for  science  as 
well  as  for  professional  advance. 


THE  TESTICLE  AS  A  DUAL  ORGAN. 

Those  functions  of  the  testicle  that  are  distinct 
from  the  process  of  elaborating  spermatozooids 
appear  to  have  received  more  study  at  the'hands 
of  our  French  colleagues  than  from  others.  Some 
of  the  French  writers  carry  the  distinction  so  far 
as  to  describe  the  testicle  as  consisting  of  two 
separate  organs.  This  conception  is  well  exem- 
plified in  an  article  contributed  by  Ancel,  of 
Lyons,  and  Bouin,  of  Nancy,  to  the  Prcssc  mcdi- 
cale  for  January  13th.  These  authors  apply  the 
term  seminal  gland  to  that  portion  of  the  testicle 
which  produces  the  spermatozooids,  and  the 
name  interstitial  gland  to  that  portion  which  is 
credited  with  other  functions,  chiefly  that  of  fur- 
nishing to  the  blood  an  internal  secretion.  The 
two  writers  mentioned  do  not,  indeed,  seem  satis- 
fied with  the  word  interstitial,  but  prefer  to  use 
the  word  diastematic  (diasfnnafiquc) ,  from  <\iaarv/jd, 
an  interstice.  When  the  functional  activity  of 
the  interstitial  elements  is  defective,  they  call 
the  condition  diastematic  insufficiency,  and  if 
there  is  complete  lack  of  such  activity,  there  is 
said  to  be  adiastematia  (adiastematie) .  Testicu- 
lar insufficiency,  therefore,  according  to  them,  is 
divisible  into  spermatic  and  diastematic  insuffi- 
ciency. Either  of  these  forms,  they  say,  may  af- 
fect both  testicles  or  only  one. 

Spermatic  insufficiency,  even  amounting  to 
complete  azoospermatism,  is  normal  in  old  men. 
The  result,  of  course,  is  barrenness,  a  condition 
that  is  often  brought  about  in  younger  men  by 
occlusion  of  the  vasa  deferentia  as  the  conse- 
quence of  pathological  processes.  When  that 
happens  there  is  not  necessarily  any  defect  of  the 
secretory  function  itself;  only  the  specific  prod- 
uct of  glandular  action  is  prevented  from  gaining 
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egress  from  the  seminal  canals.  In  certain  crypt- 
orchids  also  the  spermatic  gland  may  be  said  not 
to  exist,  although  the  interstitial  pland  is  nor- 
mally developed  and  jjossessed  of  full  functional 
activit3^  The  authors  think  that  tho  interstitial 
gland  may  undertjo  compensatory  hy])crtrophy  : 
for  example,  when  one  testicle  has  been  removed 
from  a  young  rabbit,  and  the  vas  deferens  of  the 
opposite  side  ligated,  the  seminal  portion  of  the 
remaining  testicle  degenerates,  but  the  interstitial 
portion  undergoes  a  compensatory  hypertrophy 
that  lasts  indefinitely,  and  the  animal's  masculin- 
ity is  not  affected  in  any  way  save  that  it  is  bar- 
ren. 


THE  "  NATURAL  KUNUCH." 

While  the  same  authors  maintain  that  infecun- 
•dity  is  the  sole  result  of  degeneration  of  the 
seminal  gland,  copulative  power  and  the  sexual 
appetite  being  preserved  and  often  even  aug- 
mented, they  draw  an  entirely  different  picture 
of  the  results  of  insufficiency  of  the  interstitial 
gland — results  that,  if  the  defect  occurs  early 
■enough  in  the  life  of  the  individual,  make  the  per- 
son a  "  natural  eunuch  "  (castrat  naturel).  To 
produce  this  result,  the  insufficienc}'  must  be 
total,  constituting  adiastematia.  and  it  must  exist 
before  puberty. 

The  ■'  natural  eunuch,"  like  the  castrated  man. 
is  readily  distinguished.  He  has  no  pubic  hair 
and  no  beard;  his  skin  is  pale  and  delicate;  his 
face  becomes  wrinkled  at  an  early  age ;  his  penis 
remains  small  and  is  incapable  of  erection  ;  his 
genital  tract  and  its  annexial  glands  retain  their 
infantile  characters ;  his  breasts  are  often  unnat- 
urally developed ;  his  stature  is  great,  the  lower 
limbs  being  proportionately  longer  than  they 
ought  to  be ;  the  skeleton  is  slender,  but  the  pel- 
vis broad,  the  iliac  hones  turned  prominently  out- 
ward. He  presents,  in  addition,  a  tendency  to 
obesity,  he  has  absolutelj-  no  sexual  desire,  his 
voice  is  of  a  characteristic  timbre,  he  is  disposed 
to  be  indolent,  and  frequently  his  understanding 
is  feeble. 

If  the  interstitial  insufficiency  is  only  partial, 
the  manifestations  will  vary  according  to  its  de- 
gree and  according  to  the  age  at  which  it  occurs. 
Many  of  the  cases  are  described  under  the  terms 
infantilism,  gigantism,  and  femininity.  Be- 
tween the  subjects  of  these  abnormities  and  nor- 
mal individuals  there  is  a  wide  range  of  persons 
affected  with  interstitial  insufficiency.  This  form 
of  testicular  inadequacy  may  be  temporary ;  at 
least  the  authors  have  been  able  to  delay  the  oc- 
currence of  puberty  in  rabbits  by  tying  the  vasa 
defercntia,  but  it  took  place  eventually.   We  may 


remark  that  it  is  not  easy  to  see  why  this  opera- 
tion should  in  itself  exert  a  repressive  action  on 
the  development  of  the  interstitial  elements  of 
the  testicle,  and  the  eventual  resumption  and  per- 
fection of  that  development  seem  to  lend  color  to 
the  supposition  that  the  interference  which  fol- 
lowed ligation  of  the  vasa  deferentia  was  due  to 
some  collateral  action,  perhaps  of  a  reflex  nature, 
rather  than  to  mere  occlusion  of  the  ducts.  But, 
however  that  may  be,  Ancel  and  Bouin's  investi- 
gations possess  the  interest  that  attaches  to  all 
physiological  studies  of  an  original  character, 
even  if  they  appear  to  have  no  immediate  bearing 
upon  the  possibilities  of  medicine.  The  transi- 
tory form  of  testicular  insufficiency  of  the  inter- 
stitial type  seems  to  occur  occasionally  in  the 
human  subject,  and  among  its  manifestations  our 
authors  mention  great  muscular  weakness,  ac- 
commodative asthenopia,  nervous  exhaustion, 
rapidity  of  growth,  and  a  disposition  to  tubercu- 
lous disease. 

ANTISTREPTOCOCCUS  SERUM  IN  PUERPERAL 
SEPTICEMIA. 

With  the  discovery  of  diphtheria  antitoxine  and 
its  successful  use  in  the  treatment  of  diphtheria,  the 
cause  of  serum  therapy  received  a  marked  impetus. 
Indeed,  many  hopes,  roused  by  the  success  of  the 
serum,  were  disappointed,  for  it  was  soon  found  that 
not  all  the  pathogenic  microorganisms  produced  a 
soluble  toxine  which  caused  the  symptoms  of  the  dis- 
ease and  could  be  combated  by  a_  soluble  antitoxine. 
Furthermore,  some  pathogenic  organisms,  like  the 
streptococcus,  which  were  believed  to  produce  sol- 
uble toxines  appeared  to  be  entirely  unaffected  by 
the  injection  of  an  antitoxine  produced  after  the 
manner  of  the  diphtheria  antitoxine.  Bacteriologists 
explained  the  failure  of  antistreptococcus  serum  to 
inhibit  the  growth  of  streptococci  in  the  tissues  by 
assuming  that  the  streptococci,  while  rhorphologic- 
ally  identical,  were  culturally  and  pathogenically 
dissimilar.  But  in  severe  infections  due  to  the  strep- 
tococcus it  is  not  improper  to  employ  injections  of 
antistreptococcus  serum,  particularly  if  the  infection 
is  shown  by  bacteriological  methods  to  be  due  to  that 
organism. 

T.  Garnet  Leary  (Intercolonial  Medical  Journal  of 
Australasia,  November  20,  1905J  reports  five  cases 
of  puerperal  septicaemia  which  were  successfully 
treated  with  antistreptococcus  serum.  One  of  the 
patients  became  infected  during  the  emptying  of  the 
uterus  for  haemorrhage  in  the  sixth  month  of  preg- 
nancy. Two  injections  of  ten  cubic  centimetres  each 
of  antistreptococcus  serum  were  given.  The  second 
patient  was  infected  during  version  for  haemorrhage 
from  placenta  prsevia  and  the  subsequent  removal  of 
the  adherent  membranes.     Four  injections  of  ten 
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cubic  centimetres  each  were  administered.  The 
third  patient  was  infected  during  a  forceps  delivery 
with  rupture  of  the  perinteum.  Two  injections  of 
ten  cubic  centimetres  each  and  one  of  twenty  cubic 
centimetres  of  antistreptococcus  serum  were  admin- 
istered. The  fourth  patient  was  infected  through  a 
perineal  tear  sustained  during  forceps  delivery. 
Four  injections  of  ten  cu'bic  centimetres  each  of  anti- 
streptococcus  serum  were  given.  The  fifth  patient 
was  infected  after  post  partum  haemorrhage.  Four 
injections  of  ten  cubic  centimetres  each  of  antistrep- 
tococcus serum  were  administered.  In  the  care  of 
cases  of  puerperal  septicaemia  the  author  advises  the 
employment  of  antistreptococcus  serum  early  and  a 
repetition  of  the  usual  dose  of  ten  cubic  centimetres 
two  or  three  times  in  the  first  twenty-four  hours. 
If  possible,  a  bacteriological  examination  should  be 
made.  Curetting  should  be  done  early,  if  at  all,  and 
douching  should  be  employed  with  discretion,  as  in 
certain  types  of  infection  vigorous  local  treatment  is 
harmful. 

THE   DIAGNOSIS   OF  INTRATHORACIC 

ANEURYSM. 

The  diagnosis  of  aneurysm  of  the  aorta  and  of  the 
intrathoracic  portions  of  the  branches  of  the  arch  of 
the  aorta  is  not  always  easy.  There  are  several 
intrathoracic  conditions  which  present  a  symptoma- 
tology similar  to  that  of  aneurysm,  which  the  meth- 
ods of  physical  diagnosis  fail  to  distinguish  properly. 
Again,  every  pathologist  has  discovered  aneurysms 
of  the  arch  of  the  aorta  at  autopsy  which  were  not 
known  to  exist  or  which  were  not  even  suspected 
during  life.  Since  the  advent  of  the  Rontgen  rays 
into  the  field  of  diagnostics,  apparent  aneurysms 
have  been  discovered  during  life  which  have  failed 
to  be  confirmed  on  the  post  mortem  table.  Baetjer 
(Johns  Hopkins  Hospital  Bulletin,  January)  be- 
lieves that  the  ray  examination  of  the  thorax  can 
enable  us  to  make  an  absolute  diagnosis,  either  pos- 
itive or  negative,,  as  regards  aneurysm  of  the  aorta. 
Of  the  two  methods,  radiographic  and  radioscopic, 
the  former  gives  a  permanent  record ;  but  the  latter 
gives  a  more  comprehensive  knowledge  of  the  chest. 
The  details  of  the  examination  as  conducted  by 
Baetjer  are  as  follows:  The  patient  is  first  exam- 
ined to  see  that  no  anatomical  abnormities  of  the 
thorax  or  of  the  vertebral  column  are  present.  He 
is  then  placed  in  the  sitting  posture  with  his  back  to 
the  tube,  which  should  be  from  twenty  to  twenty- 
four  inches  away  from  his  body  and  on  a  level  with 
his  third  rib,  and  the  examination  made  with  the 
fluoroscope  from  the  front.  Then  a  second  exami- 
nation is  made  with  the  positions  of  the  observer  and 
of  the  tube  reversed,  and  still  a  third  observation  is 
made  from  the  side.  Further  study  may  be  made 
with  the  tube  on  a  level  with  the  end  of  the  sternum. 


Any  shadow  existing  to  the  right  or  to  the  left  of 
the  sternum  is  abnormal,  except  in  very  thin  indi- 
viduals, in  whom,  in  about  one  per  cent,  of  cases,  a 
slight  pulsation  can  be  seen  normally.  Such  abnor- 
mal shadows  may  be  due  to  the  presence  of  a  new 
growth,  of  enlarged  lymph  nodes,  of  a  displaced 
aorta,  of  a  dilated  aorta,  or  of  an  aneurysm  of  the 
aorta.  In  new  growths  and  glandular  enlargements 
the  shadow  is  darker  and  its  edges  are  more  hazy 
and  irregular  than  those  of  an  aneurysm.  In  dila- 
tation of  the  aorta  the  shadow  disappears  between 
the  pulsations.  In  cases  of  large  pulsating  an- 
eurysms the  diagnosis  is  not  difficult.  In  small  an- 
eurysms the  diagnosis  is  difficult,  and  it  is  in  just 
such  cases  that  an  early  diagnosis  is  of  most  value  to 
the  patient.  The  one  point  to  bear  in  mind  is  that  a 
pulsating  shadow  which  does  not  disappear  between 
pulsations  should  always  be  viewed  with  grave  suspi- 
cion. In  the  past  four  years  a  positive  diagnosis  of 
aneurysm  has  been  made  in  104  cases.  The  interpre- 
tation of  the  fluoroscopic  picture  very  probably 
varies  with  the  operator ;  so  that  it  is  necessary 
that  the  clinician  submit  his  patient  to  a  radiol- 
ogist of  experience  and  one  who  is  accurate  in 
his  method  of  procedure  if  he  wishes  to  rely  upon 
the  rav  diagnosis. 


THE  CAUSES  OF  CHOREA. 

Although  chorea  is  a  morbid  manifestation 
which  clinically  is  easily  recognized,  it  is  of  most 
diverse  aetiology.  We  may  divide  the  cases  into 
five  groups,  omitting  from  consideration  Hunt- 
ington's chorea,  chorea  occurring  as  a  symptom 
of  gross  lesions,  and  local  and  habit  choreas. 

The  first  group  includes  those  depending  upon 
moral  causes  and  intellectual  .  strain  (or  sur- 
menage).  Of  the  exciting  causes  of  chorea,  says 
Ross,  the  most  frequent  and  important  are  emo- 
tional disturbances,  such  as  fright,  sorrow,  and 
discontent.  •  Hysterical  girls  and  those  who  are 
strongly  predisposed  to  chorea  or  who  have  al- 
ready suffered  from  an  attack  may  acquire  the 
disease  from  imitation  of  others  suffering  from 
it.  Injury  and  shock  precede  a  certain  number  of 
cases.  Premature  excitement  of  the  sexual  pas- 
sions and  menstrual  irregularity  have  been  in- 
cluded among  the  exciting  causes.  It  is  very 
common  among  young  persons,  especially  girls 
approaching  puberty,  and  therefore  at  a  very  emo- 
tional period  of  life. 

The  second  group  is  made  up  of  cases  due  to 
reflex  irritation.  Eye  strain  in  some  patients 
causes  chorea,  and  in  them  the  use  of  a  cyclo- 
plegic  at  once  mitigates  the  symptoms,  as  shown 
by  Hansell.  Appropriate  spectacles  complete  the 
cure.  Although  Osier  failed  to  find  any  causal 
relationship  between  chorea  and  intestinal  worms, 
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there  are  a  number  of  cases  on  record  where  the 
symptoms  ceased  immediately  after  the  expulsion 
of  a  tapeworm  or  of  a  mass  of  lumbricoids.  Dis- 
orders of  digestion  or  of  tlie  uterus  are  frequently 
the  cause,  and  the  chorea  of  pregnancy  is  acknowl- 
edged to  be  a  serious  affair.  In  a  large  number 
of  cases,  in  fact,  the  malady  is  called  into  exis- 
tence by  irritation  of  peripheral  portions  of  the 
nervous  system.  An  abscess  caused  by  a  broken 
tooth  has  given  rise  to  a  chorea  which  lasted  for 
two  years ;  C.  Fischer  removed  the  oflfending 
roots,  "  when  the  movements  ceased  at  once."  A 
chorea  of  six  months'  standing  was  cured  by 
Borelli  by  removing  a  small  neuroma  from  a  boy's 
foot.  Arthritis,  pericarditis,  endocarditis  (less 
frequently  rheumatic  than  is  generally  supposed), 
and  other  inflammations,  such  as  pleurisy,  bron- 
chitis, and  pneumonia,  are  often  associated  with 
chorea.  Dr.  H.  C.  Wood  thinks  it  possible  that 
the  choreic  movements  in  some  of  these  cases  are 
reflex. 

In  the  third  group  chorea  accompanies  some 
abnormity  of  the  blood.  Thus,  anaemia,  chlorosis, 
toxinsemia,  and  the  poisons  of  several  acute  infec- 
tious diseases  are  generally  admitted  as  causes. 
Some  of  the  apparently  hj'sterical  cases  may  be- 
long to  this  category.  Mineral  poisons  (carbon 
dio.xide,  iodoform,  etc.)  are  exceptionally  also  pro- 
ductive of  this  disease.  The  fourth  group  consists 
of  cases  in  which  lesions  of  the  brain  or  spinal 
cord  exist.  These  are  of  such  diverse  character 
and  irregular  occurrence  (many  of  them  being  in 
all  probability  the  results  of  the  disease)  that  in 
chorea  there  cannot  be  said  to  be  really  any  defi- 
nitely ascertained  morbid  anatomy.  In  fatal  cases 
capillary  embolism  of  the  optic  thalami  and  cor- 
pora striata  are  frequent,  although  not  constant 
as  stated  by  Broadbent.  Other  lesions  include 
cortical  hypenemia,  lesions  in  the  Rolandic  area, 
multiple  haemorrhages,  abscess  in  the  brain,  and 
leucocyte  infiltration  and  alterations  in  the  gray 
horns  of  the  spinal  cord.  But  no  constancy  in 
these  lesions  is  demonstrable  (Tyson).  The  fifth 
group  includes  cases  apparently  due  to  microbic 
infection,  whether  a  bacillus  or  a  diplococcus 
has  not  yet  been  determined.  Good  authorities 
appear  to  incline  to  the  view  that  some  cases  of 
chorea,  at  least,  belong  to  this  group. 


THE  TREATMENT  OF  CHOREA. 

The  treatment  of  Sydenham's  chorea,  or  folic 
musciilaire,  as  it  was  aptl)^  styled  by  Bouillaud, 
must  be  rational,  or  causal,  as  well  as  sympto- 
matic. Moral  treatment,  as  well  as  hygienic, 
finds  a  prominent  place  in  the  therapeutics.  Re- 
flex causes  of  irritation  must  be  removed  or  al- 


layed. Where  a  rheumatic  or  septic  element  is 
recognized,  the  salicylates  find  a  place ;  in  chloro- 
sis tincture  of  iron  or  syrup  of  ferrous  iodide  is 
effective;  in  some  morbid  conditions  of  the  blood 
arsenic  or  quinine  is  of  service.  Conium  in  large 
doses  has  proved  a  useful  sedative,  and  also  the 
fluid  extract  of  cimicifuga  racemosa.  In  addition 
to  the  treatment  with  drugs,  or  in  some  cases  as 
a  substitute  for  it,  hydrotherapy  is  very  service- 
able, especially  in  the  form  of  the  prolonged  warm 
bath  or  the  wet  pack.  In  addition  to  absolute  rest 
in  bed,  a  strict  milk  diet,  and  hydrotherapy, 
Langevin  (Journal  de  mcdccine  de  Paris,  January 
1st)  recommends  gradually  increasing  doses  of 
antipyrine.  In  forty  cases  this  method  cured  the 
patients  in  from  twenty  to  twenty-five  days  on 
the  average.  The  administration  of  antipyrine 
should  be  carefully  watched,  and  its  use  should 
be  suspended  in  the  event  of  albuminuria,  marked 
weakness  of  the  pulse,  or  other  toxic  manifesta- 
tion. The  bromides  have  been  tried,  but  they 
have  been  found  to  be  too  depressing  and  to  have 
but  little  influence  on  the  course  of  the  disease. 

Critical  l-lcfaiftos. 

THE   RELATIVE   INDICATIONS   FOR 

CESAREAN   SECTION. 

Bv  STANLEY  P.  WARREN,  M.  D., 

PORTL.\ND,   MAINE. 

During  the  past  year  obstetricians  have  seemed 
to  favor  an  extension  of  the  relative  indications  for 
Cjcsarean  section.  It  appears  to  the  author  that  the 
present  status  of  abdominal  surgery,  so  far  as  its 
mortality  rate  is  concerned,  is  an  important  factor 
in  electing  the  method  of  delivery  in  obstructed 
pelves.  In  making  that  election,  due  weight  must 
be  given  to  the  following  considerations : 

The  Maximum  Pehnc  Diameter  Authorising 
Casarean  Section. — Each  case  must  be  decided 
upon  its  own  merits,  and  it  does  not  seem  essential 
that  an  absolute  standard  of  measurement  for  the 
relative  indications  should  be  established.  The  scale 
of  disability  must  be  a  movable  one.  The  birth 
canal  of  a  given  woman  is  competent  for  a  child  of 
small  size,  but  it  might  not  be  competent  for  one  of 
unusual  size.  For  instance,  pelvimetry  shows  that 
a  certain  pelvis  has  a  true  conjugate  of  four  inches, 
and  the  child  is  estimated  to  weigh  seven  pounds. 
Here  there  would  be  no  question  of  section,  but  a 
reasonable  hope  of  extracting  a  living  child  by  the 
forceps  or  version.  But  suppose  the  child  should 
weigh  ten  or  more  pounds ;  now  the  chances  would 
be  strong  against  extracting  alive  such  a  massive 
child  through  a  canal  with  a  narrowing  of  even  only 
half  an  inch.  Suppose  that  a  primipara  has  been 
delivered  of  a  still-born  child  by  a  difficult  forceps 
extraction,  and  that  it  is  morally  certain  that  its 
death  was  due  to  the  operation.  In  considering  the 
probabilities  of  her  being  delivered  of  subsequent 
living  children  the  following  facts  must  be  admit- 
ted :    that  successive  children  of  the  same  sex  in- 


254 


CRITICAL  REVIEWS. 


[ New  Yoek 
Medical,  Joubnau 


crease  in  head  diameters  and  in  weight,  that  the 
woiking  power  of  the  uterus  weakens  with  each 
subsequent  labor,  and  that  pelvic  narrowing  deh- 
nitely  increases  as  tumors  grow  and  the  synchon- 
droses ankylose.  Against  these  disadvantages  must 
be  balanced  the  results  of  recent  elective  section. 
Under  the  present  perfection  of  abdominal  surgery 
the  chances  of  the  major  operation,  Cresarean  sec- 
tion, are  less  hypothetical  than  those  of  the  minor 
operation,  forceps  or  version.  The  importance  of 
an  obstructed  birth  canal,  upon  the  accuracy  of 
whose  measurement  depends  the  choice  of  the 
method  of  delivery,  is  negatived  by  rejection  of  that 
route  for  the  safer  one  of  abdominal  section. 

The  Prognonsis  of  the  Operation. — In  studying 
the  problem  of  delivery  in  obstructed  pelves  the  main 
question  to  be  answered  is.  What  method  of  birth, 
all  things  considered,  will  probably  result  best  for 
the  child?  Under  any  or  all  of  the  recognized 
methods  the  mother's  life  is  not  immediately  haz- 
arded ;  on  the  contrary,  all  methods  but  one  are  dis- 
tinctly hazardous  to  the  child.  To  save  the  child, 
Caesarean  section  must  have  first  place.  In  elective 
section  its  life  is  practically  assured ;  in  compulsory 
section  its  life  depends,  not  upon  the  section,  but 
upon  the  character  of  the  previous  attempts  at  de- 
liver}-. In  every  case  careful  pelvimetry  and  esti- 
mate of  the  probable  size  of  the  child  should  precede 
the  question  as  to  the  particular  form  of  delivery ; 
in  neither  of  these  two  details  is  the  judgment  of 
the  ordinary  practitioner  reliable,  because  of  his  lack 
of  practice  in  these  modes  of  diagnosis.  The  prop- 
osition is  not  whether  the  expert  consultant  can 
drag  a  child  through  a  birth  canal  where  dispropor- 
tion is  extreme,  but  whether  under  such  conditions 
the  general  practitioner  can  extract  a  live  child.  It 
is  neither  morally  nor  professionally  right  to  balance 
the  life  of  the  child  against  the  skill  of  the  obstetri- 
cian, nor  good  practice  to  reject  a  fairly  safe  opera- 
tion for  a  positively  risky  one.  All  experienced 
obstetricians  agree  that  a  difficult  high  forceps  ex- 
traction or  late  podalic  version  is  certainly  more 
dangerous  to  the  mother  than  a  laparotomy,  and 
much  more' so  to  the  child,  even  when  labor  is  con- 
ducted under  the  most  approved  technics  by  the 
expert. 

The  Method  of  Operation. — In  cases  of  dispro- 
portion between  the  canal  and  the  child,  the  methods 
of  delivery  are  by  induction  of  premature  labor,  by 
forceps  or  podalic  version,  by  Caesarean  section,  by 
symph}'siotomy,  and  by  embryotomy.  While  theo- 
retically the  chances  for  foetal  life  are  better  early 
in  the  eighth  month  than  at  term  (because  a  smaller 
child  can  more  easily  pass  through  obstructions 
which  would  be  impossible  when  it  became  fully 
developed  at  term),  in  practice  the  method  is  un- 
reliable. The  single  advantage  of  lessened  size  in 
prematurity  is  counterbalanced  by  the  greater  ad- 
vantage of  normal  foetal  resistance  at  term  to  the 
risks  of  extraction.  For  illustration,  an  easy  forceps 
extraction  at  the  thirty-second  week  is  likely  to  be 
more  dangerous  to  the  child  than  a  more  difficult 
one  at  term.  Foetal  chances  in  induced  labor  after 
viability  are  estimated  at  from  sixty  to  eighty  per 
cent. ;  the  nearer  to  term  the  better  the  chances. 
Edgar  well  says:  "  There  is  no  criterion  by  which 
the  obstetrician  may  foretell  the  outcome  of  a  case. 
In  something  like  six  per  cent,  of  cases  of  labor  in 


contracted  pelves,  irrespective  of  the  pelvic  meas- 
urements, labor  could  not  be  completed  without  re- 
sort to  Ca;sarean  section,  symphysiotomy,  or  em- 
bryotomy." 

The  indications  for  symphysiotomy  are  a  conju- 
gate measuring  from  2.6  to  3.4  inches,  slightly 
larger  than  for  Caesarean  section ;  the  foetal  mortal- 
ity is  from  twelve  to  fourteen  per  cent.  It  is  pe 
culiarly  a  hospital  operation  and  comparatively  eas) 
to  perform,  but  maternal  convalescence  is  likely  to 
be  complicated  and  long.  The  tide  of  American 
opinion  is  setting  steadily  against  its  use,  and  it 
ranks  with  us  after  forceps,  version,  induced  labor, 
and  Cassarean  section. 

For  the  general  practitioner  delivery  in  contracted 
pelves  by  forceps  or  podalic  version  is  a  major  op- 
eration, and  distinctly  hazardous  to  both  mother  and 
child.  The  i^isk  to  the  mother  is  from  infection, 
traumatism,  or  shock  and  hsmorrhage ;  to  the  child 
the  immediate  risks  are  asphyxia  and  forceps  com- 
pression, and  the  sequelae  are  paralyses  of  importajit 
nerve  trunks,  permanent  injury  to  the  brain,  and 
early  death  from  general  impairment.  Few  general 
obstetricians  have  learned  the  advantages  of  the 
axis  traction  forceps  in  complicated  labor,  relying 
more  upon  brute  force  and  less  upon  personal  dex- 
terity in  using  the  common  models  of  the  instru- 
ment. The  aid  of  the  expert  is  not  always  at  hand 
when  required.  Late  podalic  version  in  these  cases 
is  always  difficult  and  is  likely  to  produce  serious 
maternal  shock  or  even  uterine  rupture.  Moreover, 
it  is  nearly  always  fatal  to  the  child.  Its  vitality  is 
already  weakened  by  the  asphyxia  due  to  the  for- 
ceps and  intrauterine  compression,  and  in  this  feeble 
condition  it  succumbs  to  the  extra  manipulation  re- 
quired to  extract  the  after  coming  head.  Long  ex- 
perience has  convinced  the  author  that  either  a  high 
forceps  delivery  or  late  podalic  version  is  one  of  the 
most  dangerous  operations  of  obstetric  surgery. 
Embryotomy  assures  the  death  of  the  child;  it  is 
always  compulsory  instead  of  elective,  and  a  difficult 
operation,  with  corresponding  risk  to  the  mother 
from  infection  and  trauina. 

Caesarean  section  is  the  child's  operation.  In 
elective  cases  it  will  almost  certainly  be  extracted 
quickly  and  uninjured;  in  compulsory  cases  its 
chances  are  much  better  than  after  a  forceps  opera- 
tion or  version.  The  maternal  prognosis  rests  al- 
most entirely  upon  the  character  of  the  previous 
attempts  at  delivery.  The  chief  peril  is  infection, 
hence  the  less  interference  with  the  birth  canal  the 
greater  probability  of  a  normal  puerpcrium.  The 
actual  operation  is  an  easy  one,  within  the  capability 
of  any  physician  who  has  had  the  usual  hospital 
experience  as  an  interne,  and  the  general  practi- 
tioner within  touch  of  a  competent  abdominal  sur- 
geon can  commonly  delay  labor  until  the  latter  can 
reach  him.  In  extending  the  relative  indications  for 
Cjesarean  section  the  check  to  an  unwarranted  op- 
eration would  be  the  decision  of  the  expert  consult- 
ant. But  for  old  primiparas  with  a  rigid  or  cica- 
tricial vagina,  or  for  those  who  have  undoubted 
obstruction  of  the  bony  canal,  and  for  multiparae 
who  have  repeatedly  lost  children  on  account  of 
their  great  size,  section  should  be  encouraged.  Each 
woman  can  be  assured  that  the  operation  is  prac- 
tically safe,  and  that  it  requires  little  longer  time 
than  the  ordinarv  lvino;-in. 


Fobruary  3, 1906.] 


NEWS  ITEMS. 


255 


llftos  |lrms. 


NEW  YORK  CITY  AND  STATE. 

Changes  of  Address — Dr.  T.  Joseph  O'Connell,  from 
Cornini;  ic  72  Clinton  Avenue,  South,  Rochester. 

The  Harvey  Society — Tho  scvtiuh  lecture  of  the  Harvey 
course  is  announced  for  Saturday,  I-'ebruary  3rd,  at  the 
Academy  of  Medicine.  Professor  I'Vederick  S.  Lee,  of 
Columbia  University,  is  to  lecture  on  the  subject  of  Fatigue. 

The  New  York,  Ontario  and  Western  Railroad After 

twenty  years  of  continuous  service  with  the  company,  Dr 
James  G.  Hunt,  of  Utica,  Jias  been  reappointed  surgeon  for 
the  road. 

A  Reception  in  Honor  of  Baron  Takaki,  surgeon  general 
(retired)  of  tlie  Japanese  Navy,  was  given  by  Dr.  Louis 
Livingston  Seaman,  of  New  York,  on  Sunday  afternoon, 
January  28th. 

Jamestown,  N.  Y.,  Personals Dr.  Ray  Sackrider,  re- 
cently associatol  with  Dr.  A.  A.  Hubbell,  of  Buffalo,  has 
opened  an  office  at  Jamestown.  Dr.  J.  L.  Hutchinson  has 
removed  from  Jamestown  to  Denver,  Col. 

The  Geneva  (N.  Y.)  Medical  Society,  with  the  president. 
Dr.  Charles  1).  .McCarthy,  acting  as  toastmaster,  enjoyed 
and  did  ample  justice  to  its  annual  banquet,  held  on  Thurs- 
day, January  i8th. 

The  American  Urological  Association At  the  next  meet- 
ing, on  Wednesday  evening,  February  7th,  Dr.  Williain 
N.  Wisbard,  of  Indianapolis,  will  read  a  paper  entitled  The 
Operative  Treatment   of  Prostatic   Hypertrophy. 

Bequest  to  the  Brooklyn  German  Hospital Under  the 

provisions  of  the  will  of  Mary  Roscnhanm.  and  in  accord- 
ance with  the  ruling  of  a  justice  of  the  Supreme  Court,  the 
hospital  will   receive  $25,000. 

The  Department  of  Health  of  the  Borough  of  Brooklyn. 
— Dr.  Thoinas  R.  Ma.xfield,  of  Brooklyn,  has  been  ap- 
pointed acting  assistant  sanitary  superintendent,  to  fill  the 
vacancy  caused  by  the  removal,  by  the  board,  of  his  pre- 
decessor. 

The  Milk  Commission  of  the  Medical  Society  of  the 
County  of  New  York  announces  that,  while  it  has  super- 
vision of  only  that  portion  of  a  dealer's  milk  which  carries 
its  certification,  it  does  not  intend  to  allow  a  dealer  known 
to  have  adulterated  milk  to  sell  certified  milk. 

Syracuse  Academy  of  Medicine — At  a  meeting  of  the 
Syracuse  Academy  of  Medicine  held  last  week  papers  were 
read  by  Dr.  1.  H.  Levy  and  Dr.  E.  W.  Belknap.  Dr.  Levy's 
paper  was  on  Food  Stagnation,  and  that  of  Dr.  Belknap 
was  on  An  I'nusual  Obstetrical  Case. 

To  Aid  Seney  Hospital — The  Florence  Nightingale  Asso- 
ciation of  St.  John's  Methodist  Episcopal  Church.  Bedford 
avenue  and  Wilson  street,  will  give  an  interesting  enter- 
tainment in  the  Sunday  school  hall  next  Tuesday  evening 
for  the  benefit  of  Seney  Hospital. 

The  Fulton  (N.  Y.)  Physicians'  and  Surgeons'  Associa- 
tion— Tlic  annual  meeting  was  hold  on  Thursday,  January 
i8th,  and  the  following  officers  were  elected :  President.  Dr. 
S.  A.  Russell ;  vice-president.  Dr.  Harriet  'M.  Doane ;  sec- 
retary and  treasurer.  Dr.  Charles  J.  Bacon ;  censors.  Dr. 
E.  J.  Cusack,  Dr.  W.  M.  Wells,  Dr.  Homer  P.  Marsh; 
trustees,  Dr.  L.  Fowler  Joy,  Dr.  N.  H.  Haviland.  Dr.  F.  E. 
Fox. 

Associated  Physicians  of  Long  Island  in  Annual  Meet- 
ing— The  eighth  annual  meeting  of  the  .\ssociatcd  Physi- 
cians of  Long  Island  was  held  last  week  in  the  Medical 
Society's  Building.  1313  Bedford  avenue.  Brooklyn.  Dr.  H. 
.\.  Kelly,  of  Baltimore,  read  a  paper.  Dr.  E.  H.  Bartley 
was  elected  president ;  Drs.  J.  E.  Hutcheson,  H.  B.  Dela- 
tour,  and  A.  H.  Terry,  vice-presidents;  Dr.  J.  C.  Hancock, 
secretary,  and  Dr.  C.  B.  Bacon,  treasurer. 

A  Gift  to  Stony  Wold  Sanatorium  at  Kushaqua,  N.  Y 

It  is  announced  that  Mr.  J.  Pierpont  Morgan  has  promised 
$10,000  to  this  sanatoriiun.  for  the  treatment  of  patients 
with  tuberculosis,  on  condition  that  $23  000  more,  to  liquid- 
ate an  indebtedness,  be  raised.  Only  about  $5,000  remains 
to  be  raised  to  validate  Mr.  Morgan's  offer.  The  sana- 
torium is  under  the  direction  of  an  association  of  which 
Mrs.  James  E.  Newcomb  is  president. 

The  Oneonta    (N.  Y.)    County  Medical  Society At   a 

meeting   liold    in    Oneonta.    on    Saturday.   January   27th,   a 


constitution  and  by  laws  were  adopted  subject  to  approval 
by  the  State  society.  It  was  decided  that  the  annual  meet- 
ing shall  be  held  in  Oneonta  on  the  second  Tuesday  of 
December,  and  the  semi  annual  meeting  at  Cooperstown,  or 
such  other  place  as  should  be  decided  upon  in  the  annual 
meeting,  on  the  second  Tuesday  of  June. 

The  Watervliet  (N.  Y.)  Medical  Society — A  number  of 
physicians  of  Watervliet  have  organized  a  society  to  be 
known  as  the  Watervliet  Medical  Society.  The  following 
officers  have  been  chosen :  President,  Dr.  Lansing  Van 
Auken;  vice-president.  Dr.  Robert  J.  O  Brien ;  secretary 
and  treasurer,  Dr.  Archie  I.  Cullen.  The  society  will 
direct  its  efforts  to  secure  the  proposed  new  hospital  for 
Watervliet.  Matters  will  be  discussed  at  a  meeting  to  be 
lield  the  first  Thursday  in  February. 

The  Medical  Society  of  the  Cotrnty  of  Niagara,  N.  Y., 
and  the  Niagara  Medical  Association,  held  a  joint  meeting 
at  Lockport,  on  Thursday,  January  i8th,  and  effected  an 
amalgamation  of  the  two  bodies  under  the  by  laws  of  the 
New  York  State  Medical  Society.  The  following  officers 
were  elected :  President.  Dr.  A.  N.  Moore,  Lockport ;  vice- 
president,  Dr.  Frank  Guillemont,  Niagara  Falls;  secretary. 
Dr.  F.  A.  Crosby,  Lockport;  treasurer,  Dr.  W.  A.  Scott, 
Niagara  Falls. 

Personal — Dr.  George  Ryerson  Fowler,  of  Brooklyn,  was 
taken  sick  on  the  train  to  Albany,  whither  he  was  going  to 
attend  the  meeting  of  the  Medical  Society  of  the  State  of 
New  York,  and  was  found  to  be  suffering  frorri  appendic- 
ular disease.  He  was  taken  to  the  Albany  Hospital  and  on 
Monday  Dr.  Willis  G.  Macdonald  operated  upon  him.  As 
we. go  to  press  Dr.  Fowler's  condition  is  reported  to  be  favor- 
able. It  is  said  that,  although  the  appendix  was  found  to 
be  in  a  gangrenous  condition,  there  was  no  pus,  and  the 
prognosis  is  regarded  as  favorable. 

Brooklyn  Neurological  Society — At  the  regular  meeting 
of  this  society  held  last  week  Thursday,  Dr.  Cecil  MacCoy 
presiding.  Dr.  Tilney  read  the  clinical  history  of  a  patient 
with  family  periodic  paralysis.  Dr.  Smith  Ely  Jelliffe,  of 
New  York,  contributed  a  paper  on  Neurological  Fragments, 
in  which  he  discussed  two  unique  cases  of  epilepsy;  one 
suddenly  recovering  presumably  after  the  rupture  of  an 
intracranial  cyst ;  another  beginning  suddenly  and  following 
a  dose  of  two,  one  half  grain  tablets  of  santonin.  He  also 
gave  a  resume  of  some  recent  work  on  tests  for  sensation, 
dealing  particularly  with  Head's  recent  work  on  protopathic 
and  epicritic   sensibility. 

The  Eastern  Medical  Society The  next  meeting  of  the 

society  will  be  held  on  Friday,  February  9th.  There  will  be 
a  symposium  on  obstetrical  and  gynaecological  subjects  of 
interest  to  the  general  practitioner.  The  following  papers 
will  be  present(!d :  Forceps,  Version,  and  Craniotomy,  by 
Dr.  George  L.  Brodhead ;  A  Consideration  of  the  Treat- 
ment of  Displacements  of  the  Uterus,  by  Dr.  Hiram  N. 
Vincbcrg ;   The   Proper   Indications  for   Curettage,  by   Dr. 

B.  H.  Wells;  The  Present  Status  of  the  Tox.tmias  of  Preg- 
nancy, bv  Dr.  J.  Clifton  Edgar.     Discussion  by  Dr.  Henry 

C.  Coe.  Dr.  J.  Riddle  Goffe.  Dr.  L.  J.  Ladinski,  Dr.  Herman 
Boldt.  Dr.  J.  Barsky,  Dr.  P..  Gordon,  and  others. 

Syracuse  to  Have  New  Smallpox  Hospital — A  building 
to  be  used  as  an  emergency  hospital  for  the  care  of  small- 
pox patients  will  be  erected  this  year  at  the  grounds  upon 
which  the  present  city  hospital  is  located.  The  sum  of 
$4,000  is  contained  in  -the  city  tax  budget  for  a  new  build- 
ing to  be  used  for  the  care  of  patients  suffering  from  con- 
tagious disease  and  the  desire  is  to  make  use  of  it  without 
unnecessary  delay.  The  erection  of  such  a  building  has 
been  recommended  several  times  in  the  annual  reports  of 
the  health  officer.  The  character  of  the  building,  it  was 
said,  would  rest  entirely  with  the  judgment  of  Health  Of- 
ficer Dr.  D.  M.  Totman.  He  will  in  the  near  future  con- 
sider plans  with  a  view  to  determining  upon  the  most  useful 
building  that  can  be  provided  witli  the  fund  available. 

A  Proposed  Convalescent  Colony  for  New  York .\t  the 

request  of  Mayor  McClellan.  Senator  Saxe,  of  Manhattan, 
introduced  a  bill  in  the  State  Senate,  providing  for  a 
convalescent  colony  at  the  sea  shore  in  New  York  City  or 
in  any  adjacent  county.  The  commissioner  of  health,  presi- 
dent of  Bellevue  Hospital,  and  the  commissioner  of  public 
charities,  are  made  a  board  of  supervision  for  the  colony. 
The  board  is  authorized  to  purchase  land,  erect  buildings, 
lay  out  parks  and  playgrounds  and  bathing  pavilions.  The 
board  of  estimate  is  authorized  to  appropriate  by  a  majority 
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vote  $2,500,000.  If  the,  colony  be  located  in  a  county  ad- 
jacent to  New  York  City  the  board  is  authorized  to  receive 
for  purposes  of  health  or  recreation  any  residents  of  said 
county  upon  the  agreement  of  the  authorities  of  said  county 
to  pay  the  expense  and  maintenance.  No  insane  persons 
are  to  be  received  or  maintained.  The  colony  is  for  the 
reception  and  maintenance  of  outside  sick  and  convalescent 
patients  of  hospitals  and  of  such  other  persons  as  may  be 
received  for  the  purposes  of  health  and  recreation. 

A  Department  of  Liberal  Arts  and  Sciences  Proposed 
for  the  University  of  Buffalo — The  movement  to  establish 
an  arts  college  in  connection  with  the  professional  schools 
now  constituting  the  University  of  Buffalo  received  a  sub- 
stantial impetus  on  Friday  evening,  January  19th,  at  a  meet- 
ing of  physicians  in  the  University  Club's  home  at  Delaware 
Avenue  and  Allen  Street,  Buffalo.  There  were  about  200 
present.  Several  speakers  favored  the  idea  and  some 
offered  to  subscribe.  At  the  end  of  the  meeting 
it  was  said  that  about  $20,000  had  been  formally 
subscribed,  and  that  more  was  indicated.  Dr.  Ernest 
Wende  said  that  a  well  known  physician,  now  out  of  the 
city,  had  authorized  him  to  subscribe  $S,ooo  for  him.  It 
appeared  that  though  some  of  the  physicians  did  not  sub- 
scribe most  of  those  there  were  heartily  in  favor  of  the 
establishment  of  the  arts  department.  The  vice  chancellor 
of  the  university  read  a  subscription  blank  to  show  that 
all  subscriptions  were  conditioned  on  the  raising  of  $500,000 
by  January  I,  190S.  He  stated  that  the  council  of  the  uni- 
versity was  to  hold  the  stock  for  the  benefit  of  the  uni- 
versity. Among  the  physicians'  organizations  that  united 
for  the  meeting  were  the  Erie  County  Medical  Association, 
the  Physicians'  League,  and  the  Medical  Union.  Dr.  Wende 
called  the  meeting  to  order  about  9  o'clock  and  Dr.  Henry 
R.  Hopkins  was  chosen  as  chairman.  Dr.  Franklin  W.  Bar- 
rows was  chosen  as  secretary. 

The  Medical  Society  of  the  State  of  New  York At  the 

one  hundredth  annual  meeting,  held  this  week,  the  con- 
solidation of  the  New  York  State  Medical  Association  with 
the  society  was  consummated.  Officers  for  the  ensuing 
year  were  elected,  as  follows :  President,  Dr.  Joseph  D. 
Brj'ant.  of  New  York;  vice-presidents.  Dr.  Herman  R. 
Ainsworth,  of  Addison ;  Dr.  Frederic  C.  Curtis,  of  Albany, 
and  Dr.  Allan  A.  Jones,  of  Buffalo;  secretary.  Dr.  Wisner 
R.  Tovvnsend,  of  New  York;  treasurer.  Dr.  Alexander 
Lambert,  of  New  York;  committee  of  arrangements.  Dr. 
William  J.  Nellis,  of  Albany ;  Dr.  Arthur  G.  Root,  of  Al- 
bany; Dr.  Henrj'  L.  K.  Shaw,  of  Albany;  Dr.  Hermon  C. 
Gordinier,  of  Troy;  Dr.  William  C.  Krauss,  of  Buffalo;  Dr. 
Edgar  A.  Vander  Veer,  of  Albany,  and  Dr.  Wendell  C. 
Phillips,  of  New  York ;  committee  on  scientific  work.  Dr. 
Leo  H.  Neuman,  of  Albany ;  Dr.  Algernon  T.  Bristow,  of 
Brooklyn,  and  Dr.  Herbert  D.  Williams,  of  Buffalo;  com- 
mittee on  legislation.  Dr.  Arthur  G.  Root,  of  Albany;  Dr. 
Ernest  Wendt,  of  Buffalo,  and  Dr.  Egbert  Le  Fevre,  of 
New  York;  committee  on  public  health,  Dr.  John  L.  Hef- 
fron.  of  Svracuse;  Dr.  Hamilton  D.  Wey,  of  Elmira,  and 
Dr.  Henry  R.  Hopkins,  of  Buffalo.  Dr.  Willis  G.  Mac- 
donald.  of  Albany,  and  Dr.  Edward  D.  Fisher,  of  New 
York,  were  elected  to  fill  vacancies  in  the  House  of  Dele- 
gates. Presidents  of  district  branches  were  elected  as  fol- 
lows:  First,  Dr.  V.  P.  Gibney,  of  New  York;  second.  Dr. 
H.  B.  Delatour,  of  Brooklvn ;  third.  Dr.  T.  J.  Wheeler,  of 
Chatham ;  fourth.  Dr.  G.  C.  Medill,  of  Ogdensburgh ;  fifth, 
Dr.  Nathan  Jacobson,  of  Syracuse;  sixth.  Dr.  R.  G.  Loop, 
of  Elmira;  seventh.  Dr.  J.  F.  Whitbeck,  of  Rochester; 
eighth.  Dr.  De  Lancey  Rochester,  of  Buffalo.  Dr.  J.  W. 
Grosvenor,  of  Buffalo ;  Dr.  Eliot  Harris,  of  New  York ;  Dr. 
A.  Jacobi.  of  New  York ;  Dr.  Wisner  R.  Townsend,  of  New 
York,  and  Dr.  .'\lbert  Vander  Veer,  of  Albany,  were  elected 
delegates  to  the  American  Medical  Association. 

The  New  York  Academy  of  Medicine A  meeting  of  the 

academy,  under  the  auspices  of  the  Section  in  Otology,  was 
held  on  Thursday,  February  ist,  with  the  following  pro- 
gramme: Paper,  Intracranial  Lesions  of  Otitic  Origin,  by 
Dr.  M.  Allen  Starr;  paper.  Otitic  Disease  in  Relation  to 
Intracranial  Lesions,  by  Dr.  Clarence  John  Blake,  of  Bos- 
ton; discussion  by  Dr.  Bernard  Sachs,  Dr.  Gorham  Bacon, 
Dr.  George  W.  Jacoby,  Dr.  H.  Knapp.  Dr.  Edward  B. 
Dench.  Dr.  J.  B.  Clemens,  Dr.  J.  F.  McKernon,  Dr.  T.  P. 
Berens,  and  others.  The  Section  in  Surgery  held  a  meet- 
ing on  Friday,  February  2nd.  The  following  programme 
was  announced  for  the  occasion :  Presentation  of  Patients ; 
(o)  Thyreoidectomy  for  Exophthalmic  Goitre,  two  cases,  by 


Dr.  \Vm.  A.  Downes;  (_b)  Patient  Cured  by  Implantation 
of  Silver  Wire  for  Large  Abdominal  Aperture— Well  five 
years  after  operation,  by  Dr.  Willy  Meyer;  (c)  Cases 
Illustrating  Result  of  Implantation  of  Silver  Wire  Filagree, 
or  Silver  Wire,  for  Defects  of  Abdominal  Wall— Several 
years  after  operation,  by  Dr.  Willy  Meyer;  (d)  Result  of 
Plastic  Operation  for  Carcinoma  of  Cheek,  by  Dr.  Franz 
Torek;  {e)  Report  of  a  Case  of  Appendicostomy,  by  Dr. 
Samuel  G.  Gant;  (/)  Excision  of  Rectum,  Sigmoid,  and 
Transverse  Coloti,  with  Closure  of  Two  Artificial  Ani,  by 
Dr.  Samuel  G.  Gant;  (g)  Stricture  of  Oisophagus,  show- 
ing a  good  result  three  years  after  operation,  by  Dr.  Charles 
R.  L.  Putnam;  (/i)  Case  reports  of  marked  mental  and 
physical  improvement  following  Nephrope.xy  in  Insane 
Patients.  Two  cases  by  Dr.  Warren  S.  Bickham;  paper. 
Wheel  Injuries,  Especially  Those  Due  to  Automobiles  and 
Other  Rubber  Tired  Vehicles,  by  Dr.  Edward  M.  Foote; 
The  Use  of  Silver  Wire  in  Repair  of  the  Abdominal  Wall, 
by  Dr.  Joseph  Wiener,  Jr.  Presentation  of  Specimens.  Ex- 
hibition of  New  Instruments  and  Apparatus:  Silver  Wire 
Cable  Suture  Material,  by  Dr.  Howard  Lilienthal.  The 
Section  in  Pediatrics  will  hold  a  meeting  on  Thursday, 
February  8th,  with  the  following  order :  Paper,  The  Dos- 
age of  Diphtheria  Antitoxine  from  an  Experimental.  Stand- 
point, by  Dr.  William  H.  Park ;  paper,  The  Dosage  of  Diph- 
theria Antitoxine  as  Administered  in  the  Hospitals  of  the 
Department  of  Health,  by  Dr.  Wm.  E.  Studdiford;  paper, 
The  Dosage  of  Diphtheria  Antitoxine  in  Private  Practice, 
by  Dr.  C.  G.  Kerley ;  discussion  by  Dr.  Holt,  Dr.  Northrup, 
and  Dr.  B.  Franklin  Royer,  of  the  Municipal  Hospital, 
Philadelphia. 
Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  folloiving  statement  of  new  cases  and 
deaths  reported  for  the  tzvo  ivceks  ending  January  27,  i(?o6: 

.-January  27.-^     ^January  20.-v 
Cases.     Deaths.       Cases.     Deaths. 

Measles     1,468  34  1,487  17 

Diphtheria  and  croup 348  41  359  46 

Scarlet  lever 226  16  237  10 

.Smallpox    

Chickenpox 215  .  .  205 

Tuberculosis    404  178  448  159 

Typhoid  fever 29  5  35  5 

Cerebrospinal  meningitis 23  16  28  15 

2.713  290  2,799  252 

Society  Meetings  for  the  Coming  Week: 

Monday.  February  5th. — New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical 
Society  (private);  Corning,  N.  Y.,  Academy  of  Medi- 
cine ;  Utica,  N.  Y.,  Medical  Library  Association ;  Bos- 
ton Society  for  Medical  Observation;  St.  Albans,  Vt., 
Medical  Association ;  Providence,  R.  I.,  Medical  Asso- 
ciation; Hartford,  Conn.,  Medical  Society;  South  Pitts- 
burgh, Pa.,  Medical  Society;  Chicago  Medical  Societ>'. 

Tuesday,  February  6th. — New  York  Neurological  Society; 
Buffalo  Academy  of  Aledicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Me..  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine; Medical  Society'  of  the  University  of  Marvland 
(Baltimore). 

Wednesday,  February  7th. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  .Association  of  the 
City  of  New  York;  New  York  Genitourinary  Society; 
Medical  Microscopical  Society  of  Brooklyn;  Medical 
Society  of  the  County  of  Richmond,  N.  Y.  (New 
Brighton)  ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor);  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  February  8th. — New  York  Academy  of  Medi- 
cine (Sections  in  Psediatrics  and  Otologj')  ;  Society  of 
Medical  Judisprudence  and  State  Medicine,  New  York; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medi- 
cal Club  (private)  ;  Pathological  Society  of  Philadel; 
phia  ;  Church  Hill  Medical  Society  of  Richmond.  Va. 

Friday,  February  qth. — Y'orkville  Medical  Association,  New 
York  (private)  ;  Brooklyn  Dermatological  and  Genito- 
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urinary  Society  (private)  ;  German  Medical  Society  of  The  Health   of  Philadelphia—During  the   three  weeks 

Brooklyn;  Medical  Society  of  the  Town  of  Saugerties,  ending  July  20,   1906.  the  following  cases  of  transmissible 

N    Y  diseases  were  reported  to  the  Bureau  of  Health : 

.      ,    ^      .            /■    r>     1  Week  cndlnK     Wi'i'k  ending      Weekending 

Saturday,  February   /of/i.— Obstetrical   Society  of  Boston  j„„  ,j  j,,,,,)    .,a,j_  ia_  i-mig.    Jan.  :.o.  inoo. 

Cor^vate')  Cases.  Deaths.  Cases:  Ueatbs.  Cases.  Deaths. 

(,pr.\aie;.  Malarial    fever •-•         0  0  0  0  0 

PHILADELPHIA  AND  THE  MIDDLE  STATES.  s.-ark-J'^feverl':;  i! :: :  I^IIk       ^3         ^47         'l             61             0 

Change  of  Address.— Dr.  G.  Vice  Ciccone,  to  91 1  South  oj'pi,'{'ho?hi'  '. ! ! '. ! ! ! ! ! !  81       24        107        16            72          21 

Seventh  Street.   Pliiladelphia.  Cerehiosplnai  meningitis    3         0             6           0               3             0 

Moa.^ilcs    3.13        10         433  17  TIH  -o 

The  Salem  (N.J.)  County  Medical  Society — A  meeting       whoopinc  couch 17        1  26  4  20  6 

of  the  society  will  be  held  at  the  Schaefer  House,  Salem  Tubei-cu^^^^^^^^^^^^                              46          53        60           Ou          75 

on    Wcilnesday,    I-cbruary    /ih.      Dr.    L.    11.    Huinnicl,    oi  |„j,ig  0        7  0  7  .0  8 

Greenwich,  is  to  read  a  paper  on  Symphysiotomy.  Pueumonia    151       68        182         81  17:)  80 

,        Piieri)cral    fever 10  0  i  -i  •' 

Philadelphia  Personal Dr.  M.  J.  Greenman.  director  of       Erysipelas  17        2  13  2  12  ^ 

the  Wistar  Institute  of  Anatomy,  gave  a  reception  on  Sat-       sepuvmnla 0        0  0  3  10 

urday  evening,  January  20th,  in  honor  of  Dr.   Henry  H.  viuhiax    ..'.'.'.'.'.'.'.'.'.'.     0        0            0          0             f>           0 

Donaldson,  who  has  recently  come  to  Philadelphia  to  take       cmwi-    33      30  22        28  26  31^ 

•charge  of  the  neurological   investigations  which  are  being       ^",'|'|.'opiioi;ia iliilio         0  0  2  0  1 

made  on  a  large  scale  at  the  Wistar  Institute.  Diarrhoea  and  enteritis 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week  ""'ler   t«o   years   of    ^^      „^           0       '11              0          18 

Ending  February  10,  1906._Monday,  February  5th,  Phila-  The'totai  death  rate  for  the  week  ending  January  6th  was 

delphia  Academy  of  Surgery;  Biological  and  Microscopical  g   -^^  ^^  estimated  population  of  1,469.128,  corresponding 

Section,  Academy  of  Natural  Sciences;  West  Philadelphia  ^^  ^^^  annual  death  rate  of  18.97  '"  i>ooo  population.     For 

Medical  Association;  Northwestern  Medical  Society.    Tues-  ^j^^  ^^^^^.  g„(jing  January  13th  the  total  deaths  were  582,  cor- 

day.  February  6th,  Academy  of  Natural  Sciences;   Phila-  responding  to  an  annual  death  rate  of  20.60  in  1,000  popula- 

delphia     Medical     Examiners'     Association.      Wednesday,  ^^^^^     -p^^  jj^g  week  ending  January  20th  the  total  deaths 

February  7th,  College  of  Physicians;  .Association  of  Clini-  ^ygre  633,  corresponding  to  an  annual  death  rate  of  21.72  in 

cal  Assistants,   Wills   Hospital.     Thursday,    February   8th,  j  ^^^  population.     Up  to  January  20th  there  had  been  an 

Pathological  Society;  Section  Meeting,  Franklin  Institute.  accumulated  excess  of  temperature  of  96°  since  the  first  of 

Friday.  February  9tb.  Northern  Medical  Association.  January 

Many    Cases    of    Infectious    Disease    in    Philadelphia  ''           BOSTON  AND   NEW  ENGLAND 

caused   the    Board   of    Education    to    close   the    following  •pjjg  jjew  Haven   (Conn.)   Medical  Association — At  the 

schools   temporarily    to    allow    of   disinfection:    Saunder's  annual  meeting,  held  on  Wednesdaj',  January  17th,  the  fol- 

school,  Orianna  and  Callowhill  Streets,  for  measles;  Jeffer-  lowing  officers   were  elected:   President,  Dr.   Leonard   W. 

son  school.   Fifth   Street  above  Poplar,   measles ;   Webster  Bacon,  Jr. ;  first  vice-president.  Dr.  Henry  W.  Ring ;  second 

school,  Eleventh  Street  below  Thompson,  scarlet  fever  and  vice-president.   Dr.   E.   M.  McCabe ;   secretary,  Dr.   W.  E. 

measles;    Allison    school.    Fifteenth    and    Norris    Streets,  Hartshorn;  treasurer.  Dr.  Robert  E.  Peck;  executive  com- 

scarlet   fever;    Cambria    school,    Thirteenth    and    Cambria  niittee    Dr.'  Jay  W.    Seaver   anj  Dr.   Stephen  J.    Maher; 

Streets,  diphtheria.     In  the  last  ten  days  eighteen  schools  finance  coriimittee.  Dr.  F.  H.  Wheeler  and  Dr.  A.  N.  .\1- 

have  been    disinfected    on   account   of   the    occurrence   of  jj^ig  •  library  committee.  Dr.  W.   S.   Barnes,  Jr.,  and  Dr.. 

transmissible  diseases.  j^   j^   Steele;  literary  committee,  Dr.  Edward  S.  Moulton. 

Relief  for  Insane  in  Philadelphia M  a  meeting  of  the  Norwich  (Conn.)  Personal — Dr.  Leonard  B.  Almy.  visit- 
Philadelphia  County  Medical  Society  on  Wednesday  even-  ing  surgeon  and  gynaecologist  to  the  William  W._  Backus 
ing  resolutions  were  adopted  approving  the  action  recently  Hospital,  at  Norwich,  has  been  obliged  to  subrnit  to  an 
taken  by  Mayor  Weaver,  Dr.  Coplin,  Director  of  Public  amputation  at  the  lower  third  of  the  right  thigh,  in  conse- 
Health,  and  the  city  councils  for  the  immediate  relief  of  quence  of  gangrene  which  started  in  the  great  toe,  from  in- 
the  distressing  conditions  of  the  insane  department  in  the  growing  toe  nail.  The  operation  was  performed  on  Janu- 
Philadelphia  General  Hospital.  It  was  suggested  that  the  ary  13th,  at  the  hospital  of  the  Private  Hospital  Associa- 
general  hospital  be  separated  from  the  department  for  the  tion  on  West  Thirty-third  Street,  New  York,  by  Dr  Fred- 
insane.  The  society  further  advocated  the  removal  of  tly:  crick  S.  Dennis.  At  last  accounts  Dr.  .\lmy  was  having 
insane  department  to  an  institution  situated  in  the  suburbs,  a  satisfactory  convalescence.  During  the  Spanish- American 
with  ample  grounds,  retaining  the  present  site  for  emergency  .war  Dr.  Almy  was  chief-  surgeon  of  volunteers  and  had 
cases.  charge  of  a  division  of  the  United  States  General  Hospital 

PhUadelphia  County  Medical  Society.— At  the  meeting  ;'t  camp  Wyckoff,  Montauk  Point,  Long  Uland. 
of  the  Philadelphia  County  Medical  Society,  held  January  The  Mortality  of  Boston.— The  number  of  deaths  re- 
24th.  Dr.  John  B.  Chapin  read  a  paper  on  the  Public  Care  ported  to  the  board  of  health  for  the  week  ending  January 
of  the  Insane,  and  Dr.  Frederick  Peterson,  of  New  York,  20th  was  243,  as  against  256  the  corresponding  w-eek  last 
read  a  paper  on  the  State  Care  of  the  Insane  in  New  York.  vear,  showing  a  decrease  of  13  deaths,  and  making  the  death 
Dr.  W.  M.  L.  Coplin,  Dr.  F.  X.  Dercum.  Dr.  W.  G.  Spiller,  rate  for  last  week  21.29.  The  number  of  cases  and  deaths 
Dr.  C.  W.  Burr,  Dr.  William  Pickett,  and  Dr.  Charles  K.  from  infectious  diseases  was  as  follows:  Diphtheria,  30 
Mills  took  part  in  the  discussion.  At  the  conclusion  of  the  cases,  3  deaths;  scarlatina,  34  cases,  i  death;  typhoid  fever, 
discussion  resolutions  were  adopted  recommending  the  re-  11  cases,  3  deaths;  measles,  164  cases,  4  deaths;  tiibercu- 
moval  of  the  insane  department  of  the  Philadelphia  Hos-  losis,  40  cases,  30  deaths ;  smallpox,  no  cases,  no  deaths, 
pital  to  the  outskirts  of  the  city  and  the  establishment  of  a  The  deaths  from  pneuifionia  were  37.  whooping  cough  2, 
psychopathic  department  in  connection  with  the  present  hos-  heart  disease  27,  bronchitis  8,  marasmus  4.  1  here  were  10 
pital  for  the  treatment  of  cases  of  the  acute  type.  deaths  from  violent  causes.  The  number  of  children  who 
The  Tuberculosis  Exhibit  was  opened  in  Philadelphia  at  died  under  one  year  of  age  was  42,  under  five  years  of  age 
Eighth  and  Chestnut  Streets  on  January  22nd.  On  the  65.  of  persons  over  60  years  of  age  60,  deaths  in  public 
evening  of  January  24th  Dr.  Leonard  Pearson  delivered  a  institutions  73.  .,„..■».  i 
lecture  on  the  State  Control  of  Tuberculosis,  in  which  he  Contract  Medicine  in  New  Hampshire.--.At  the  annual 
advocated  State  sanatoria  for  the  treatment  of  the  disease.  meeting  of  the  New  Hampshire  Medical  Society,  May  18 
The  great  need  for  sanatoria  in  Pennsylvania  is  apparent  to  and  19,  1905,  the  following  resolution  wps  adopted :  Un 
ever}'  practising  phvsician  who  has  tuberculous  patients  who  and  after  the  first  day  of  January  1900,  no  member  ot  this 
are  either  too  poor  to  pay  for  admission  to  the  very  excel-  society  shall  accept  the  position  of  club,  society,  or  organi- 
lent  private  institutions  already  established  or  too  far  ad-  zation  physician,  or  agree  or  continue  to  do  any  medical  or 
vanced  in  the  disease  to  be  accepted  as  patients.  The  great  surgical  work  for  any  club,  society,  or  organization  at  a  less 
argument  against  the  establishment  of  State  sanatoria  is  the  rate  than  the  regular  or  customary  charges  for  ike  services 
taint  of  practical  politics  that  would  accompanv  the  inaugu-  rendered  by  other  physicians  in  the  same  locality,  for  pa- 
ration  of  the  system.  The  best  way  out  of  the  difficulty  is  tients  not  members  of  such  club,  society,  or  organization, 
probably  to  extend  State  aid  to  institutions  already  estab-  also  that  in  no  case  shall  any  physician  agree  to  attend  the 
lished  so  that  all  patients  applying  may  be  admitted.  families  of  the  members  of  such  club,  society,  or  organization 
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at  half  price  or  a  less  price  than  the  regular  rate.  Nothing 
in  this  section  shall  be  construed  as  preventing  any  member 
from  attending  the  worthy  poor  at  a  less  rate  or  to  give  free 
services  to  those  who  are  too  poor  to  pay  anything.  Any 
violation  of  this  by  law  shall  be  considered  unprofessional 
conduct,  and  it  shall  be  the  duty  of  the  council  to  expel  such 
members,  when  proof  of  such  conduct  shall  be  presented 
to  them."  In  compliance  with  the  foregoing,  the  ex- 
ecutive committee  of  the  Centre  District  and  Merrimack 
County  Medical  Society,  pre:;nts  to  the  society  the  follow- 
ing resolution :  Whereas,  Tire  New  Hampshire  State  so- 
ciety at  its  last  meeting  having  expressed  itself  upon  the 
question  of  contract  medicine,  and  this  society  wishing  to 
endorse  and  support  such  action,  it  is  therefore.  Resolved, 
That  no  member  of  the  Centre  District  and  Merrimack 
County  Medical  Society  shall  be  the  medical  attendant  upon 
a  member  of  an  organization  for  a  fee  less  than  the  regular 
fee  of  the  city  or  town  in  which  such  organization  is 
located.  This  society  shall  expel  from  its  membership  such 
a  physician  and  its  members  shall  be  prohibited  from  con- 
sulting with  a  medical  contract  doctor  of  any  school  under 
penalty  of  expulsion. 

BALTIMORE  AND    THE  SOUTH. 

The  Bullock  (Ala.)  County  Medical  Association  held  a 
meeting  at  Union  Springs,  on  Wednesday,  January  17th. 
and  elected  officers  for  the  ensuing  year  as  follows :  Presi- 
dent, Dr.  J.  L.  Bowrnan ;  vice-president.  Dr.  R.  H.  Hayes ; 
secretary.  Dr.  C.  M.  Franklin ;  treasurer.  Dr.  T.  J.  Dean. 
Dr.  Bowman  and  Dr.  F.  P.  Hixon  were  added  to  the  board 
of  censors. 

The  Floyd  (Ga.)  County  Medical  Society -'At  a  meeting 

appointed  for  Saturday,  January  27th.  at  Rome,  the  subject 
for  discussion  was  to  be  a  Study  of  Pneumonia,  divided  as 
follows :  History  and  Synonyms,  by  Dr.  J.  C.  Watts ;  Path- 
ology and  yEtiology,  by  Dr.  J.  W.  Curry;  Symptoms,  by 
Dr.  C.  Hamilton ;  Treatment,  by  Dr.  J.  N.  Cheney ;  general 
discussion. 

New  Orleans  Health  Officials  in  Costa  Rica A  sanitary 

commission  from  New  Orleans  arrived  at  Port  Limon  last 
Sunday.  The  commissioners,  who  were  cordially  received 
by  the  authorities,  made  a  tour  of  the  city  of  Limon.  the 
sanitary  conditions  of  which  they  declared  to  be  highly 
satisfactory-. 

The  McDuffie  (Ga.)  County  Medical  Society  was  or- 
ganized at  Thomson,  Ga.,  on  Wednesday,  January  17th, 
under  the  constitution  and  "by  laws  of  the  medical  associa- 
tion of  Georgia.  The  following  officers  were  elected  :  Presi- 
dent, Dr.  E.  S.  Harrison,  Thomson;  vice-president.  Dr. 
Sterling  Gibson,  Thomson ;  secretary  and  treasurer.  Dr.  B. 
F.  Riley,  Jr.,  Thomson ;  board  of  censors,  Dr.  F.  N.  Ware 
and  Dr.  A.  J.  Matthews,  Thomson,  and  Dr.  Z.  D.  Story, 
Winfield ;  delegate  to  the  legislative  council  of  the  Georgia 
Medical  Association.  Dr.  Z.  D.  Story. 

The  Frederick  (Md,)  County  Medical  Society A  meet- 
ing was  held  at  Frederick,  on  Wednesday,  January  loth. 
The  following  officers  who  had  been  elected  for  the  en- 
suing year  was  installed :  President,  Dr.  E.  L.  Beckley." 
vice-presidents.  Dr.  Charles  F.  Goodell  and  Dr.  D.  E.  Stone, 
Sr. ;  treasurer,  Dr.  William  C.  Johnson ;  secretary,  Dr.  Ira 
J.  McCurdy ;  librarian.  Dr.  H.  P.  Fahrney;  board  of  cen- 
sors. Dr.  William  H.  Wagner,  Dr.  J.  W.  Downey,  and  C. 
F.  Goodell ;  delegate.  Dr.  Franklin  B.  Smith ;  committee  on 
public  health  and  legislature.  Dr.  D.  E.  Stone,  Dr.  T.  C. 
Routson.  and  Dr.  J.  W.  Downey.  A  symposium  on  The 
Sanitary  Conditions  of  Frederick  City  and  County  was  dis- 
cussed by  a  number  of  the  members  and  the  following  reso- 
lution was  passed :  That  the  committee  on  public  health 
and  legislature  cause  to  be  drawn  a  bill  for  the  better  pro- 
tection of  the  public  against  contagious  and  infectious  dis- 
eases in  Frederick  city  and  county ;  also  remedying  the 
weak  points  in  the  existing  local  laws  entitled  "  For  Public 
Health."  this  bill  to  be  presented  to  the  general  assembly 
now  in  session  after  receiving  the  necessary  endorsements. 
The  society  also  endorsed  by  resolution  the  pure  food  law 
now  pending  before  Congress. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  January  20th,  as  prepared 
by  the  secretary',  showed  a  total  of  188  deaths,  as  compared 
with  167  the  corresponding  week  of  last  year,  188  in  1904, 
and  24Q  in  1903.  The  annual  death  rate  in  a  thousand  of 
population  was:  Whole.  17.15;  white,  14.27;  colored.  32.50. 
Principal  causes  of  death  were : 


T.vphoid  fever 1 

Whooping    cough 6 

Diphtheria    2 

lnl]uenza     1 

Consumption    23 

Cancer   6 

Apoplexy    3 

Heart  diseases 24 


Bronchitis   4 

Pneumonia    38 

Bright's  disease 11 

Congenital   debility 13 

Lacli  of  care 6 

Old  age 5 

Accidents,   etc 7 


The  nativity  of  those  who  died  was ;  United  States,  white, 
106;  foreign.  23;  colored,  54;  unknown,  5.  Eight  deaths 
occurred  at  Bayview  Asylum,  17  in  hospitals  and  8  in  other 
institutions.  Twenty  coroners'  inquests  were  held.  The 
following  numbers  of  cases  of  infectious  diseases  were  re- 
ported, as  compared  with  the  corresponding  week  of  last 
year : 

1905.   in06.  1903.   1906. 

Smallpox 4       Measles    4  6 

Diphtheria   25         29       Mumps 1 

Croup   2  .  .        Whooping  cough 1  24 

Scarlet  fever 34         13       Chlckenpox    13         10 

Typhoid  fever 10  10        Consumption 4  15 

CHICAGO   AND   THE   WEST. 

The  Medical  Department  of  the  University  of  Michigan. 

— Dr.  Roger  S.  Morris,  instructor  of  internal  medicine  in 
the  medical  department  of  the  University  of  Michigan,  has 
resigned  to  accept  an  appointment  in  the  Johns  Hopkins 
Hospital.    Baltimore. 

Tuberculosis   Quarantine  in   Peoria A   tent   colony   to 

prevent  the  spread  of  tuberculosis  is  promised  for  Peoria 
within  a  short  time.  The  council  will  be  asked  also  to  ap- 
propriate $600  yearly  for  the  employment  of  a  specially 
trained  nurse  for  tuberculosis  patients. 

The  Illinois  State  Board  of  Health At  the  twenty-ninth 

annual  meeting  of  the  board,  held  recently  at  Springfield, 
Dr.  George  W.  Webster,  of  Chicago,  was  elected  president 
and  Dr.  James  A.  Egan,  of  Springfield,  was  reelected  sec- 
retary and  treasurer. 

The  Stark  (Ohio)  County  Medical  Society The  follow- 
ing is  the  list  of  officers  of  the  society  for  1906:  President, 
A.  B.  Walker.  Canton ;  corresponding  secretary.  Dr.  Frank 
W.  Gavin  Canton ;  treasurer,  Dr.  G.  F.  Zinninger,  Can- 
ton :  executive  committee.  Dr.  J.  F.  Marchand  and  Dr.  H. 
P.  Pomerene.  Canton ;  Dr.  Leon  B.  Santee,  Marlboro ;  Dr. 
W.  C.  Steele,  New  Berlin;  Dr.  N.  W.  Culbertson  and  Dr. 
D.  W.  Gans,  Massillon. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
January  27,  1906,  compared  with  the  preceding  week  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  midyear  population 
— 2,049,185  for  1906 — 1,990.750  for  1905  : 

,Tan.  27,    Jan.  20,  Jan.  28, 

1906.  1906.  1905. 

Total   deaths,   all   causes 5n4  611  558 

Annual   death   rate  per   1.000 12.82  15.55  14.61 

Sexes — 

Males    286  338  312 

Females    218  273  246 

Ages — 

Under  1  year 103  123  118 

Between  1  and  5  years 39  45  45 

Between  5  and  20  years 35  42  48 

Between  20  and  60  Te;>.rs 222  239  232 

Over   60   years 103  142  115 

Important  causes  of  death — 

Apoplexy    15  15  12 

Brights  disease 39  43  44 

Bronchitis 9  19  15 

Consumption   ...,.- Bl  69  60 

Cancer    22  36  18 

Convulsions 14  13  12 

Diphtheria   15  9  10 

Heart  disease 31  39  S6 

Influenza    ,- 3  6  9 

Intestinal  diseases,  acute 29  21  16 

Measles   2  3  5 

Nervous    diseases .30  29  30 

Pneumonia    86  111  96 

Scarlet   fever 4  6  0 

Pmallpox    0  0  1 

Suicide   6  7  6 

Typhoid   fever 7  5  7 

Violence    (other   than  suicide) 19  30  3S 

Whooping  cough 0  0  9 

All   other  causes 112  ■    149  141 

Regrets  and  longing  for  "  an  old  fashioned  winter " 
should  be  tempered  with  congratulation  and  satisfaction  that 
the  public  health  of  the  city  is  better  than  for  any  corre- 
sponding January  week  on  record.  The  504  deaths  re- 
ported are  107  fewer  than  those  of  the  previous  week  and 
54  fewer  than  those  of  the  corresponding  week  of  1905. 
On  the  basis  of  population  the  annual  rate  of  the  week  is 
16.7.  and  12.2  per  cent,  lower  than  for  the  previous  week 
and  for  the  corresponding  week  of  last  year  respectively. 
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1.  Some   Problems    in   the    Diagnosis   and   Treatment   of 

Puerperal  Infection,  By  B.  C.  Hirst. 

2.  Intestinal    Hemorrhage    as    a    Fatal    Complication    in 

Amcebic  Dysentery,  and  Its   Association   with   Liver 
Abscess,  By  Riciiakd  P.  Strong. 

3.  Tropical  Liver  Abscess.     Report  of  Tliree  Cases,  with 

Special  Reference  to  the  Blood  Findings, 

By  J.  Morgan  Coffin. 

4.  Cyst  of  Kidney  Simulating  Ovarian  Cyst, 

By  Wii-MER  Kru.sf.n. 

5.  The  Treatment  in  this  Vicinity  of  Pulmonary  'luber- 

culosis.  By  Hamilton  D.  Wev. 

6.  Diphtheria  Antito.xine  Effective  in  Scarlatina, 

By  J.  H.  Lopez. 

~.     Chronic    Enlargement   of   the   Tonsils    as   a    Factor   in 

i^tiology.  By  C.  P.  Nelson. 

1.  Some  Problems  in  the  Diagnosis  and  Treatment 
of  Puerperal  Infection. — Hirst  confines  his  paper  only 
to  a  few  pha.scs  of  this  subject:  the  bacteriological  ex- 
amination of  infected  women  as  a  means  of  precise  and 
accurate  diagnosis:  the  influence  the  results  of  this 
examination  should  have  upon  prognosis  and  treatment; 
the  treatment  of  infection  after  labor  by  instrumental 
exploration  and  evacuation  of  the  uterus ;  the  present 
status  of  antistreptococci  serum  as  a  curative  agent,  and 
the  lessons  taught  by  practical  experience  in  the  oper- 
ative treatment  of  puerperal  sepsis  by  pelvic  and  ab- 
dominal surgery. 

3.  Tropical  Liver  Abscess:  Report  of  Tliree  Cases, 
with  Special  Reference  to  the  Blood  Findings. — Coffin 
reports  in  detail  three  cases  out  of  a  total  of  34  cases 
of  tropical  liver  abscess  occurring  in  a  period  of  three 
and  two  thirds  years  in  the  United  States  Army  Di- 
vision Hospital  at  Manila,  P.  I.  From  the  total  34 
cases  he  draws  the  following  conclusions:  (i)  This 
condition  should  be  known  as  hepatic  amoebiasis,  the 
words  tropical  and  single  both  being  faulty  in  describ- 
ing it;  furthermore,  it  is  not  a  true  abscess  as  the  same 
is  usually  understood.  (2)  The  amoeba  coli  of  Losch 
is  the  exciting  cause.  (3)  The  routes  of  infection  are 
the  portal  vein,  over  the  peritonicum  from  the  gut  to 
the  liver  by  amoeboid  motion,  and  through  the  common 
bile  duct.  (4)  The  leucocyte  count  is  comparatively 
high  and  always  a  valuable  guide  in  the  diagnosis. 

6.  Diphtheria  Antitoxine  Effective  in  Scarlatina. — 
Lopez  calls  the  attention  to  the  value  of  diphtheria 
antitoxine  in  the  treatment  of  scarlet  fever.  In  an 
orphauage  containing  over  300  children  there  were  many 
cases  of  scarlatina  following  an  outbreak  of  diphtheria. 
To  guard  against  the  dangers  of  extensive  mixed  in- 
fection and  for  immunizing  purposes  antito.xine  was 
liberally  employed.  The  uniform  dose  in  all  cases  in 
which  the  diagnosis  of  diphtheria  could  not  be  made 
was  1,000  units.  In  every  case  the  results  were  favor- 
able, but  they  were  especially  so  in  the  anginose  type. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 
January  2j,  igo6. 

1.  On  the  Development  of  Scientific  Hydrotherapy, 

By  Joseph  H.  Pratt. 

2.  Description  of  Killian's  Frontal  Sinus  Operation, 

By  E.  E.  Foster. 

3.  A  Study  of  the  Larynx  in  Tabes. 

By  D.  Crosby  Green'E. 

4.  A  Contribution  to  the  /Etiology  of  "  Lateral  Curvature  '' 

of  the  Spine,  By  Max  Boiim. 

.S.     Contusions  of  the  Abdomen.     By  Joshua  C.  Hubbard. 

6.  Brain  Abscess.     Operation,  Recovery. 

By  Philip  Hammond. 

7.  A   Case  of  Acute  Meningitis.     Operation,   Recovery. 

•     By  E.  A.  Crockett. 

8.  General     Lymphosarcoma     Especially  Active     in     the 

Throat.     Preliminary  Report.         By  F.  P.  Emerson. 


1.  On  the  Development  of  Scientific  Hydrotherapy. 

— I'ratt  calls  attention  to  the  scarcity  of  scientific 
hydrotherapeutical  departments  in  dispensaries  and 
hosi)itals,  and  to  the  fact  that  this  method  of  treat- 
ment has  not  received  the  proper  attention  from  our 
colleges.  In  1902  thirteen  out  of  the  nineteen  German 
universities  gave  special  courses  in  physical  therapeu- 
tics, many  of  which  were  devoted  to  hydrotherapy.  In 
.\merica,  on  the  other  hand,  not  one  university  gave 
a  similar  course.  Von  Leyden  and  von  Mering  in  their 
textbooks  give  a  great  space  to  hydrotherapy.  This  is 
a  significant  sign  of  the  drift  of  medical  teachings  in 
Germany,  the  abandonment  of  the  search  for  drugs  of 
supposedly  specific  action  and  the  acceptance  of  meth- 
ods of  treatment  without  drugs.  But  America  in  this 
respect  lags,  according  to  the  author,  behind  the  Eu- 
ropean countries,  although  there  are  some  indications 
that  we  are  taking  up  this  important  branch  of  medi- 
cine. The  admirable  textbook  on  hydrotherapy,  by " 
Haruch.  has  been  translated  into  German.  Pratt  then 
explains  the  physiological  basis  of  hydrotherapy  and 
describes  the  indications  for  hydrotherapeutical  treat- 
ment, among  them  neurasthenia  and  other  psychoneu- 
roses.  He  concludes  his  article  with  a  description  of 
a  hydrotherapeutical  institute  and  the  history  of  six 
patients,  who  were  treated  by  this  method. 

2.  Description  of  Killian's  Frontal  Sinus  Operation. 
— Foster,  after  a  review  of  the  several  operations  pro- 
posed for  the  treatment  of  chronic  frontal  sinusitis, 
describes  the  Killian  method  which  in  his  opinion  is 
superior  to  the  others.  Up  to  June,  1904,  Professor 
Killian  and  his  assistant,  von  Eicken,  had  performed 
50  operations,  and  Killian  gives  the  following  indica- 
tions for  his  method:  I,  Necrosis;  2,  symptoms  of  in- 
tracranial complications ;  3,  fever  and  a  foul  smelling 
discharge;  4,  headache  not  relieved  by  intranasal  treat- 
ment ;  5,  recurring  groups  of  polypi  in  the  frontal 
sinus  and  anterior  ethmoid  cells. 

3.  A  Study  of  the  Larynx  in  Tabes. — Greene  reports 
two  cases  of  laryngeal  disturbances  in  tabes.  Out  of 
sixty  cases  examined  in  three  hospitals,  nine,  or  fifteen 
per  cent.,  presented  laryngeal  complications;  six,  or 
ten  per  cent.,  showed  undoubted  paralysis  of  one  or 
both  vocal  cords ;  and  seven,  or  twelve  per  cent.,  were 
affected  with  laryngeal  crises.  The  only  form  observed 
was  abductor  paralysis,  and  of  the  six  cases,  five  were 
unilateral  and  only  one  bilateral,  three  were  partial  and 
five  complete  abductor  paralysis. 

5.  Contusions  of  the  Abdomen. — Hubbard  describes 
seven  cases  of  injury  to  the  abdomen,  and  draws 
from  these  observations  the  following  remarks:  .Should 
a  person  receive  a  blow  upon  the  abdomen  of  any  de- 
gree of  force  and  is  in  a  critical  condition,  careful 
observation  should  be  rendered,  for  on  slight  changes 
in  the  physical  condition  depend  the  diagnosis  and  often 
the  life.  The  absence  of  muscular  spasm  does  not  rule 
out  an  intraabdominal  lesion  while  its  presence  makes 
such  a  condition  the  more  probable.  Hot  applications 
should  be  applied  to  the  abdomen  and  the  pul.se  re- 
corded at  frequent  intervals.  The  urine  should  be 
drawn  by  catheter,  if  the  patient  is  unable  to  pass  it. 
Should  the  pulse  rate  steadily  rise  even  only  slowly, 
or  the  abdominal  spasm  persist,  or  the  urine  be  bloody, 
the  case  becomes  distinctly  surgical. 

7.  A  Case  of  Acute  Meningitis.  Operation.  Recov- 
ery.— Crockett  narrates  a  case  of  suppurative  lepto- 
meningitis :  the  patient  recovering  after  an  early  opera- 
tion with  drainage  into  the  subdural  space.  This  drain 
relieved  the  increased  cerebrospinal  pressure  which  so 
often  kills  the  patients.  He  therefore  pleads  for  an  im- 
mediate operation. 
THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

January  .?/,  /po(5. 
I.     The  Present  Status  of  the  Surgery  of  the  Stomach. 

By  William  D.  Haggard. 
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•  2.     Science  and  Art  iii  Medicine.     Their  Influence  on  the 
Development  of  Medical  Thinking, 

By  John  C.  Hem  meter. 

3.  Chorionepitheliomatous    Proliferations    in    Teratomata, 

Especially  in  Those  of  the  Testicle,  with  Three  New 
Cases,  By  Robert  T.  Frank. 

4.  Fractures  of  the  Olecranon  Treated  by  Subcutaneous 

E.xarticular  Wiring,  By  John  B.  Murphy. 

5.  A  Case  of  Infantile  ScurN-y,  By  George  Dock. 

6.  An  -Antigonococcus  Serum  Effective  in  the  Treatment 

of  Gonorrhoea!  Rheumatism,        By  John  C.  Torrey. 

7.  The  Treatment  of  Gonorrhoeal  Rheumatism  by  an  Anti- 

gonococcus  Serum,  By  John  Rogers. 

8.  The  Patent  Medicine  and  Nostrum  Evils, 

By  J.  M.  Anders. 

9.  Sodium  Aurate :     A  Nonirritating  Local  Antiseptic  of 

Remarkable  Power.  By  F.  H.  Verhoeff. 

1.  The  Present  Status  of  the  Surgery  of  the  Stom- 
ach.— Haggard  thinks  that  the  typical  indication  for 
operative  interference  in  the  stomach  is  obstruction  of 
the  pylorus  from  an  open  or  cicatrized  ulcer  causing 
dilatation  of  the  stomach  with  stasis  of  food.  The 
short  circuiting  operation  of  gastroenteric  anastomosis 
finds  its  ideal  indication  here  and  has  given  most  bene- 
ficial results.  The  complications  of  ulcer  requiring 
operation  are  perforation  and  hsmatemesis  of  chronic 
ulcer.  Other  indications  for  operation  are :  Obscure  and 
intractable  d3'spepsia ;  cancer ;  disabling  perigastric  ad- 
hesions ;  congenital  stenosis  of  pylorus ;  fistula  between 
stomach  or  pylorus  and  adjoining  organs  or  even  with 
the  surface  of  the  body ;  hourglass  stomach ;  congeni- 
tal hourglass  stomach  (Brooks);  volvulus;  tetany  due 
to  obstruction  and  dilation  (Cunningham)  ;  spasm  of 
pylorus  (Reichmann's  disease);  subphrenic  abscess; 
perforating  wounds  of  stomach ;  nonperforating  trauma 
(Monprofit)  ;  cirrhosis  (Sheldon)  ;  foreign  bodies. 

2.  Science  and  Art  in  Medicine. — Hemmeter  uses 
this  topic  as  an  address  at  St.  Johns  College  of  Mary- 
land. He  says  that  medicine  is  not  an  exact  science 
nor  a  perfect  art.  Medicine  did  not  originate  as  a 
science,  but  by  dire  force  of  necessity'.  From  centuries 
on  centuries  its  treasures  were  gathered  from  experi- 
ence only  and  w^ere  developed  into  an  art  by  the  genius 
of  its  representatives.  The  author  gives  a  short  re- 
view of  the  history  of  medicine.  Coming  to  a  con- 
clusion, he  says  that  in  the  eighteenth  and  during  the 
first  part  of  the  nineteenth  century,  medicine  was  com- 
parable to  a  sterile  unproductive  heath,  in  which  some 
evil  spirits  drove  about  the  speculating  medical  philos- 
ophers in  a  circle.  Now  we  have  gotten  into  an  over- 
fruitful  swamp  or  jungle  in  which  the  facts  grow  so 
luxuriantly  that  they  threaten  to  smother  our. thinking 
powers.  Martius  compares  modern  medicine  to  a  sense 
confusing  concert,  and  what  is  needed  is  a  discipli- 
narian to  instruct  us  concerning  the  leading  motives,  to 
seek  the  familiar  law  in  the  revealed  wonders  of  the 
present  time. 

4.  Fractures  of  the  Olecranon  Treated  by  Sub- 
cutaneous Exarticular  Wiring. — Murphy  describes  a 
case  of  transverse  linear  fracture  of  the  olecranon. 
The  olecranon  was  divided  into  two  halves,  which  were 
separated  by  a  distance  of  three  quarters  of  an  inch. 
On  account  of  the  great  separation  of  the  fragments  an 
operation  was  advised  in  such  a  manner  that  the  two 
parts  were  drawn  together  subcutaneously  by  a  fine 
aluminum  bronze  wire.  After  operation  the  elbow 
was  put  in  extension  and  so  maintained  by  an  anterior 
plaster  splint  which  was  fastened  by  a  bandage.  This 
splint  was  temporarily  removed  on  the  third  day  and 
each  of  the  following  days  to  allow  passive  motion, 
and  was  entirely  abandoned  on  the  end  of  four  weeks. 
Half  a  year  later  the  patient  was  thoroughly  reexam- 
ined. Both  elbows  were  found  to  be  similar  in  form, 
shape,  flexion,  and  extension.  Palpation  of  the  frac- 
tured elbow  revealed  a  perfectly  smooth  surface;  in 
other  words,  there  was  no  interruption  in  the  con- 
tinuity of  the  periosteum  of  the  olecranon.     No  pain 


on  active  or  passive  motion.  The  right  elbow  joint 
was  functionally  normal.  \A'here  the  wires  were 
twisted  the  continual  mechanical  irritation  produced  a 
small  bursa,  which  did  not  inconvenience  the  patient 
in  the  least. 

5.  A  Case  of  Infantile  Scurvy. — Dock  states  that  in- 
fantile scurvy  is  a  comparatively  rare  disease  every- 
where, though  becoming  more  frequent.  Chiefly  be- 
cause of  its  infrequency,  it  is  often  unrecognized.  He 
then  narrates  a  case,  from  which  he  draws  the  follow- 
ing remarks:  I.  Diagnosis.  Striking  alteration  in  the 
shape  of  the  thorax  and  sw-elling  and  discoloration  of 
the  extremities ;  diseased  gums ;  proptosis  and  subcu- 
taneous haemorrhage  in  the  eyelids  comes  on  later.  . 
2.  .Etiology.  A  monotonous  food,  composed  of  a  milk 
mixture  treatment.  Treatment.  Pasteurized  milk, 
orange  juice,  small  amount  of  potato  and  carrot  broth. 

6,  7.  Antigonococcus  Serum  in  the  Treatment  of 
Gonorrhoeal  Rheumatism. — Torrey  reports  a  case  of 
gonorrhoeal  rheumatism.  The  patient  had  suffered  for 
about  fifteen  years,  and  had  been  treated  in  every  other 
way  without  result.  Dr.  Rogers  prepared  a  serum 
which  was  not  only  successful  in  this  case,  but  also  in 
a  high  proportion  of  others,  in  which  it  was  tried. 
The  culture  for  this  serum  was  isolated  from  an  acute 
case  of  gonorrhoea  in  a  male  patient  who  had  not  been 
treated.  Gonococci  were  numerous.  For  purposes  of 
inoculation  a  very  satisfactory  medium  was  a  mixture 
of  rich  ascitic  fluid  and  slightly  acid  beef  infusion  pep- 
tone broth  in  equal  parts.  Twenty  to  forty  minims  of 
the  antigonococcus  serum  were  administered  hypoder- 
mically  in  the  subcutaneous  tissue  in  the  back  of  the 
left  arm,  between  five  or  ten  days  in  the  course  of 
about  two  weeks.    The  results  were  very  good. 

8.  The  Patent  Medicine  and  Nostrum  Evils. — An- 
ders says  that  laws  should  be  enacted  to  compel  all 
makers  of  proprietary  articles  to  place  the  formula  on 
the  label  of  the  bottle  and  that  preparations  contain- 
ing poisons  should  be  so  marked.  The  medical  students 
should  be  properly  trained  by  their  colleges  and  uni- 
versities in  the  science  and  art  of  pharmacy  and. pre- 
scription writing.  This,  together  w-ith  the  education 
and  enlightenment  of  the  practising  physician,  would 
help  to  ameliorate  the  situation. 

9.  Sodium  Aurate:  A  Nonirritating  Local  Antisep- 
tic of  Remarkable  Power. — Recognizing  the  need  of 
a  local  antiseptic  combining  effective  germicidal  power 
with  lack  of  toxity  has  led  Verhoeff  to  make  experi- 
ments which  resulted  in  finding  an  antiseptic  possessing 
these  properties.  The  author  dissolved  one  gramme  of 
gold  chlorid  in  fifty  c.c.  distilled  water.  The  pharma- 
copoeia gives  gold  chlorid  and  sodium  which  must  be 
used  in  double  quantity,  while  the  gold  chlorid  used  is 
really  hydrochlorauric  acid.  To  this  solution  is  added 
a  five  per  cent,  aqueous  solution  of  sodium  hydrate  to- 
produce  a  faintly  alkaline  reaction  with  ordinary  lit- 
mus paper.  One  hundred  c.c.  of  a  one  per  cent,  solu- 
tion of  boric  acid  is  then  added  and  the  whole  thor- 
oughly shaken  and  so  much  normal  saline  solution 
added  to  make  up  200  c.c.  This  can  then  be  designated 
as  a  0.5  per  cent,  solution  of  gold  chlorid. 
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1.  The  .Etiology,  Prognosis,  and  Treatment  of  Gen- 
eral Paresis. — Collins  reviews  one  hundred  cases  of 
paresis,  fifty  from  private  practice  and  fifty  from  hos- 
pital practice.  According  to  Kraft-Ebing  syphilis  and 
civilization  are  the  main  causes  of  paresis.  It  is  prob- 
able that  neither  one  is  an  adequate  determining  cause. 
The  work  of  Ford  Robertson,  Douglass  McRae,  John 
Jeffrey,  and  L.  C.  Bruce  which  tends  to  show  that  the 
toxa-niia  of  general  paresis  is  of  gastrointestinal  and 
bacterial  origin,  seems  to  indicate  that  in  general  pare- 
sis there  is  constantly  an  infection  of  the  alimentary 
and  respiratory  tracts  by  an  organism  indistinguishable 
from  the  Klebs-Loffler  bacillus.  Of  his  one  hundred 
patients  there  were  fifty-five  who  admitted,  and  were  in 
a  mental  condition  to  state  that  they  had  had  syphilis. 
Alcohol  has  a  definite  relationship  to  the  development 
of  general  paresis,  but  here  again,  as  in  syphilis,  the 
question  arises  whether  or  not  it  is  itself  a  competent 
producing  cause.  It  is  the  author's  opinion  that  it  is 
not.  The  excessive  use  of  alcohol  can  cause  a  rlinical 
picture  resembling  that  of  paresis,  one  to  which  the 
name  alcoholic  pseudoparesis  is  given,  but  that  it  can 
alone  cause  true  general  paresis  is  denied.  Intensive 
mercurial  treatment  seems  to  be  the  chief  factor.  But 
the  writer  says  that  he  has  not  seen  it  to  be  of  any 
service  whatsoever  after  the  disease  is  fully  developed, 
but  it  may  be  of  use  in  the  beginning  of  the  disease. 
It  seems  to  be  generally  admitted  that  paresis  is  in- 
cur.ible.  The  prognosis  stands  in  certain  relationship 
to  the  time  of  thd  diagnosis  of  the  disease,  the  clinical 
type  of  the  disease,  and  the  age  of  the  patient.  If  the 
disease  can  be  detected  in  what  Dana  has  called  the 
pra:paretic  stage,  there  is  a  chance  of  arresting  it. 
The  type  of  the  disease  that  is  least  influenced  by  any 
kind  of  treatment  is  that  form  that  begins  insiduously, 
in  which  there  is  no  symptom  that  stands  out  con- 
spicuously to  attract  attention,  and  in  which  the  patient 
often  keeps  to  his  occupation  until  a  comparatively  ad- 
vanced stage  of  the  disease.  The  prognosis  in  the 
young  is  bad. 

4.  A  Few  More  Words  Concerning  Mice  and  Pneu- 
monia.— Talier  relates  the  theories  about  the  sudden 
outbreaks  of  pneumonia  and  gives  his  own  reason  for 
it.  In  the  months  of  December,  January,  February, 
and  March,  there  are  usuallv  many  mice  in  the  houses, 
especially  those  whose  plumbing  is  defective,  and  which 
are  in  a  general  poor  sanitary  condition.  Mice,  the 
author  says,  work  themselves  through  tmder  sinks,  and 
hence  are  mostly  abundant  in  houses  where  the  plumb- 
ing is  not  open,  where  there  are  many  nooks  and  cor- 
ners around  the  sinks.  Young  mice  seem  to  be  espe- 
cially abundant  in  the  month  of  March  and  they  are 
especially  susceptible  to  the  pneumococcus.  The  young 
mice  come  into  the 'rooms  to  look  for  food:  they  can 
easily  get  inoculated  with  human  sputum.  These  mice, 
either  through  their  frcces,  or  after  their  death  through 
their  decomposing  bodies,  spread  virulent  pneumococci 
which  may  cause  disease  in  man  either  by  inhalation  or 
by  inoculation  through  some  abraided  surface.  The 
author  dissected  two  young  dead  mice  which  showed 
many  pneumococci  in  smear  preparations  made  from 
the  blood.  In  poorly  ventilated  rooms  the  virulent 
pneumococci  emanating  from  the  freces  of  infected  mice 
or  from  their  decomposing  bodies,  become  abundant 
and  the  chances  of  contracting  pneumonia  are  great. 

5.  Some  Obstetrical  Methods  Practised  in  the  Phil- 
ippines.— Rell  remarks  that  the  popular  belief  that  the 
child  bearing  women  of  a  barbarous  and  semicivilized 
race  escape  many  of  the  pangs  their  civilized  sisters 
undergo,  would  receive  quite  a  setback  were  a  careful 
investigation  made.  The  author  had  occasion  to  make 
observations  during  a  stay  of  fourteen  months  in  an  in- 
land town  of  Luzon.  He  describes  the  method  and  the 
mode  of.  childbirth  which  is  attended  without  any  pro- 
vision   for  sanitary,   hygienic,   or  gynaecological   prin- 


ciples. It  is  the  crudest  form  and  there  are  only  a  few 
women  who  do  not  receive  a  permanent  injury.  Bell 
collected  one  hundred  and  five  cases  from  which  he 
gives  the  results.  He  also  says  that  much  venereal 
trouble  has  followed  in  the  wake  of  the  Spanish,  Fili- 
pine  and  American  armies  which  have  traversed  the 
islands,  while  isolated  towns  and  villages  have  escaped. 
The  life  of  the  native  I'ilipino  woman  is  comparatively 
short,  due  to  her  many  pregnancies,  much  manual  labor, 
insufficient  food,  and,  most  of  all,  to  the  crude,  brutal, 
and  ignorant  practices. 
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^.     Clinical   Remarks  on   Pelvic  Appendicitis  and  the  Im- 
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■\-     Diffuse  Peritonitis  from  Perforation  of  the  Appendix: 
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5.  Remarks  on  Some  Functions  of  the  Omentum, 
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6.  A  Precis  of  the  Conditions  Under  which  Lunatics  are 

Received    in    Continental    Asylums,    with    a    Special 
Note  on  Voluntary  Boarders,  By  M.  Wyler. 

1.  Sjrphilis  in  the  Upper  Air  Passages.— Semon  re- 
ports the  following  four  unusual  cases  of  syphilis  of  the 
upper  air  passages:  i.  Precocious  tertiary  syphilis  of 
throat  and  tongue.  2.  Tertiary  syphilis  of  larynx  and 
trachea,  followed  by  isolated  tertiary  syphilis'  of  the 
nasopharyngeal  cavity.  3.  Early  fibroid  infiltration  of 
pharynx  and  larynx  in  a  case  of  obstinate  recurring 
secondary  syphilis.  4.  Tertiary  syphilis  of  the  larvnx 
manifested  particularly  by  periodical  inflammation, 
with  production  of  ephemeral  papillomatous  e.xcres- 
censes.  These  cases  show  that  whilst  ordinarily  it  is 
easy  enough  to  follow  the  established  rules  with  regard 
to  the  diagnosis  and  treatment  of  manifestations  of 
syphilis  in  the  upper  air  passages,'  yet  cases  occur  in 
which  it  is  imperative  not  to  be  bound  by  rigid  formulas. 
In  the  great  majority  of  cases  of  svphilis  of  the  upper 
air  passages  methodical  inunction  treatment  is  most 
successful.  Yet  in  two  of  these"  cases  it  failed.  In  the 
first  case  the  only  remedy  that  could  be  used  was  Zitt- 
mann's  decoction  of  sarsaparilla. 

2.  Enterospasm  and  Appendicitis. — Hawkins  calls 
attention  to  the  fact  that  the  appendix  is  sometimes 
excised  unnecessarily,  which  is  evidenced  by  the  fact 
that  in  some  patients  the  symptoms  are  the  same  after 
as  before  this  operation.  Putting  aside  the  rare  cases 
of  biliary  and  renal  colic,  movable  kidney,  and  disease 
of  the  uterine  appendages,  there  remains  a  class  of 
cases  in  which  we  must  conclude  that  the  disorder  is 
functional  and  has  no  basis  of  structural  change  in  the 
intestine.  It  would  save  trouble  could  the  true  nature 
of  the  cases  be  recognized  before  the  appendix  is  use- 
lessly excised.  The  three  chief  intestinal  neuroses, 
sensory,  motor,  and  motor  secretory,  respectively,  are 
enteralgia,  enterospasm,  and  mucous  colic.  Enteralgia. 
The  occurrence  of  a  pure  intestinal  neuralgia  is  prob- 
able, but  it  is  certainly  rare.  The  pain  is  generally 
central,  occurring  in  short,  sharp  attacks,  quite  as  severe 
as  renal  colic.  Vomiting  is  not  a  marked  feature,  the 
abdomen  is  retracted  rather  than  distended,  and  the 
action  of  the  bowels  is  normal.  Mucous  colic.  This 
neurosis  is  closely  analogous  to  asthma:  in  both  neu- 
roses there  is  a  spastic  element  combined  with  the  secre- 
tion of  an  abnormal  mucinoid  material.     Ordinarily  the 
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diagnosis  is  not  difficult,  but  if  the  pain  is  in  the  right 
side,  and  the  stools  have  not  been  examined,  the  ap- 
pendix must  inevitably  come  under  suspicion,  Entero- 
pasm.  Without  any  change  in  the  intestinal  wall,  one 
or  more  sections  of  the  intestine  may  exhibit  a  purpose- 
less tetanic  contraction,  being  converted  into  a  hard, 
nearly  solid  cord,  pale  and  bloodless.  This  spastic  state 
is  capricious  and  dependent  on  the  mental  state.  The 
spasm  may  be  short,  acute,  and  intensely  painful,  or 
with  less  violence  it  may  be  of  much  greater  duration 
and  may  result  in  a  steady  ache,  persisting,  off  and  on, 
for  weeks  or  months.  The  colon  is  more  commonly 
affected  than  the  small  intestine,  its  first  and  last  parts 
particularly.  So  that  the  symptoms  appear  in  the  ana- 
tomical regions  associated  with  the  appendix  and  sig- 
moid flexure,  respectively.  Normal  peristalsis  may  be 
completely  perverted.  The  author  has  notes  of  thirty- 
five  such  cases,  eighteen  in  men  and  seventeen  in 
women.  Only  three  were  married.  The  age  of  the 
men  ranged  isetween  20  to  46  years,  and  that  of  the 
women  between  21  and  48.  All  were  neurasthenic  in  the 
sense  that  their  nervous  energy  was  rapidly  exhausted 
by  exertion  of  body  or  mind.  All  had  a  long  history  of 
constipation,  either  continuous  for  years  or  in  attacks. 
None  of  them  presented  any  obvious  sign  of  disease 
apart  from  the  abdominal  trouble.  The  longest  con- 
timious  individual  attack  lasted  for  eight  months.  As 
a  rule  the  discomfort  is  distinctly  relieved  by  a  satis- 
factory action  of  the  bowels.  In  nearly  all  of  these 
cases  some  part  of  the  colon  can  be  felt  as  a  hard  cord 
about  the  size  of  a  man's  forefinger. 

3.  Pelvic  Appendicitis. — Armstrong  includes  under 
the  term  pelvic  appendicitis  those  cases  in  which  the 
diseased  area  of  the  appendix  lies  over  or  below  the 
brim  of  the  true  pelvis,  and  in  which  the  pelvic  perito- 
neum is  primarily  involved.  The  mortality  is  high  in 
this  group  of  cases,  the  chief  reason  being  failure  to 
make  the  diagnosis  early.  The  misleading  feature  is 
absence  of  a  characteristically  tender  point.  Only 
deep  pressure  causes  distress.  In  the  early  stage,  when 
the  disease  is  confined  to  the  appendix  only,  deep  pres- 
sure touches  the  sensitive  spot,  and  if  now  a  careful 
examination  be  made  per  rectum  and  by  conjoined 
manipulation,  an  indefinite  suspicion  may  be  changed 
into  a  positive  diagnosis.  In  operating  the  Trendelen- 
burg position  is  of  great  value.  The  small  intestines 
can  be  carefully  protected  and  the  deep  pelvic  cavity 
brought  into  view.  Drainage  is  always  necessary  and 
convalescence  is  usually  slow. 

4.  Diffuse  Peritonitis. — Morton  defines  diffuse  peri- 
tonitis as  a  peritonitis  spreading  widely  in  the  lower 
abdomen,  and  not  merely  suppuration  localized  just 
around  the  appendix.  In  general  peritonitis  the  whole 
peritoneal  cavity  is  involved.  He  reports  fourteen 
cases  with  twelve  recoveries.  The  essential  conditions 
of  success  in  dealing  with  these  cases  are  early  oper- 
ation, removal  of  the  appendix,  thorough  sponging  and 
free  drainage. 

5.  Functions  of  the  Omentum. — Morison  has  taught 
for  years  that  the  omentum  has  important  protective 
functions — it  is  the  abdominal  policeman.  It  travels 
around  the  abdomen  with  considerable  rapidity  and  is 
attracted  by  some  sort  of  information  to  neighborhoods 
in  w^hich  mischief  is  brewing.  It  occludes  the  sacs  in 
inguinal,  femoral,  and  umbilical  hernia,  guards  sup- 
purating glands  in  the  mesentery  of  the  small  intestine, 
occludes  holes  in  the  diaphragm,  isolates  suppurating 
gallbladders,  and  the  inflamed  appendix,  and  guards 
malignant  and  other  ulcers  of  the  rectum,  colon, 
stomach,  and  duodenum. 
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1.  Aphasia. — Bramwell,  in  the  first  of  his  series  of 
lectures  on  this  subject,  restricts  the  term  aphasia  to 
those  derangements  of  speech  which  result  from  func- 
tional disturbance  or  organic  disease  of  the  cerebral 
speech  mechanisms  conmionly  and  properly  so  called. 
The  term  speech  should  be  restricted  to  vocal  (articu- 
late) speech  and  the  other  forms  of  speech  which  are 
generally  considered  to  be  the  direct  equivalents  of 
vocal  speech — e.  g.,  the  written  speech  of  educated  per- 
sons who  possess  all  their  faculties,  the  tactile  speech 
of  blind  persons,  and  the  finger  speech  and  lip  reading 
speech  of  deaf  persons.  Defects  of  pantomime  should 
not  be  included  under  the  term  aphasia.  The  great 
primary  forms  of  aphasia,  word  deafness,  word  blind- 
ness, vocal  aphasia,  and  agraphia  or"  graphic  aphasia, 
are  divided  into  subvarieties  in  accordance  with  the 
exact  position  of  the  lesion — i.  e.,  whether  it  involves 
(a)  the  speech  centres  themselves  or  the  nervous  struc- 
tures (the  conducting  fibres  or  portions  of  gray  matter") 
which  are  situated  (b)  below  or  (c)  above  (on  a 
higher  cerebral  level  than)  these  speech  centres.  The 
following  classification  of  the  aphasias  is  suggested: 
A.  Sensory  or  receptive  aphasia.  l.  Auditory  aphasia 
(word  deafness).  2.  Visual  aphasia  (word  blindness"). 
13.  Motor  or  emissive  aphasia.  I.  "Vocal  or  motorvocal 
aphasia.  2.  Agraphia  (graphic  aphasia).  The  sul)di- 
visions  can  be  subcentral,  central,  and  supracentral.  In 
addition  to  these  there  can  be  intracentral  or  conduc- 
tion aphasia,  due  to  interruption  of  the  connections  be- 
tween the  sensory  or  motor  speech  centres,  (e)  Com- 
missural aphasia  due  to  interruption  or  destruction  of 
the  commissural  fibres. 

2.  Wright's  Treatment  of  Tuberculosis. — Cheyne 
discusses  the  method  of  A.  E.  Wright,  consisting  in 
(a)  the  use  of  tuberculin  and  its  control  by  testing  the 
opsonic  index  of  the  blood  to  raise  the  bacteriotropic 
powers  of  the  blood;  and  (b)  promoting  the  flow  of  the 
lymph.  The  theory  is  that  the  body  defends  itself 
against  bacteric  invasion  by  the  development  in  the 
blood  serum  of  substances  termed  opsonins,  each  bac- 
terium leading  to  the  development  of  its  special  opsonin, 
which  coming  in  contact  with  the  living  bacteria  weaken 
them  and  enable  the  phagocytes  to  complete  their  de- 
struction. Cheyne  holds  that  the  determination  of  the 
opsonic  index  depends  too  much  upon  the  personal 
equation  of  the  observer;  further  that  opsonins  and 
phagocytes  do  not  constitute  the  whole  means  of  de- 
fense of  the  body  against  tubercle  bacilli.  Wright 
states  that  strictly  localized  infections  do  not  tend  to 
get  well.  This  is  only  true  in  the  case  of  lupus.  If 
the  surgeon  employs  substances  which  produce  a  flow 
of  lymph  through  a  tuberculous  sinus,  he  is  very  liable 
to  set  up  a  mixed  infection  which  tuberculin  has  much 
less  power  to  cure.  Tuberculin  is  a  most  valuable  ad- 
junct to  surgical  treatment,  and  should  certainly  be 
used.  But  to  do  away  with  all  operation  and  blindly 
to  convert  the  physician  into  an  inmnmizator  would  be 
a  totally  retrograde  step. 
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4.  Pleural  Effusion  in  Children. — Emanuel  discusses 
the  patliolofjy  and  l)actcriology  of  serous  and  purulent 
pleural  effusions  in  children.  About  seventy-five  per 
cent,  of  empycniata  in  children  are  due  to  the  pneumo- 
coccus.  '  In  the  majority  of  cases  the  pneuniococcus  is 
found  pure,  but  it  may  be  mixed  with  the  streptococcus, 
the  staphylococcus,  the  tubercle  bacillus,  Friedlander's 
bacillus,  or  the  micrococcus  tetra^enus.  Cases  of  pneu- 
mococcal empyema  may  be  divided  into  two  classes: 
(a)  Empyema  associated  with  pneumonia,  and  (b)  em- 
pyema independent  of  pneumonia,  the  so  called  primary 
empycniata.  Class  (a)  may  be  divided  into  i.  Peri- 
pneumonic  cases  accompanyinjj  pneumonia,  and  (2) 
metapneumonic  cases  secondary  to  pneumonia,  in  which 
the  pneumonia  does  not  end  by  crisis.  The  staphylo- 
coccus is  not  infrequently  found  in  secondary  empye- 
mata,  rarely  in  primary  cases.  It  is  rare  to  find  the 
tubercle  bacillus  in  purulent  effusions.  A  pneumococ- 
cal is  mild  in  comparison  with  a  streptococcal  or  a  tu- 
berculous empyema.  Considering  the  pneumococcal 
form  alone  there  are  three  varieties:  i.  A  mild  form, 
in  which  the  pneumococcus  remains  localized  in  the 
pleural  cavity.  2.  A  severer  form,  in  which  the  pneu- 
mococcus spreads  via  the  lymphatics  and  gives  rise  by 
direct  extension  to  pericarditis,  peritonitis,  etc.  3.  A 
very  severe  form  in  which  the  pneuniococcus  gains  ac- 
cess to  the  blood  stream  and  gives  rise  by  metastatic 
infection  to  such  complications  as  meningitis,  cerebral 
abscesses,  endocarditis,  purulent  arthritis,  etc.  Bac- 
teriologically  there  is  no  essential  difference  between  a 
serous  and  a  purulent  effusion ;  either  one  may  be  pro- 
duced by  the  same  organism.  Cytological  examination 
of  the  exudate  in  cases  of  idiopathic  effusion  may  be 
of  assistance  in  making  a  diagnosis.  In  tuberculous 
effusion  there  is  a  preponderance  of  small  mononuclear 
cells  (lymphocytes).  In  other  inflammatory  effusions 
the  polymorphonuclear  cells  are  the  more  abundant. 
In  mechanical  transudation  the  cells  are  fewer  than  in 
either  of  the  foregoing  varieties  and  consist  of  flat  endo- 
thelial cells  often  in  groups.  Cytodiagnoses  will  not 
assist  in  distinguishing  a  rheumatic  from  a  tuberculous 
pleurisy,  for  in  both  cases  the  effusion  contains  a  pre- 
ponderance of  leucocytes.  Examination  of  the  blood 
is  helpful  here;  in  tuberculous  pleurisies  the  number  of 
leucocytes  is  usually  below  normal,  while  in  rheumatic 
pleurisy  there  is  generally  a  moderate  amount  of  leu- 
cocytosis. 

LYON  MEDICAL 

December  s' ■  '905. 

1.  Enormous  Latent  .-Vneurysm  of  the  Thoracic  Aorta. 

By  Collet  and  Gruber. 

2.  The  Coincidence  of  Stenosis  of  the  Ureter  and  Hyper- 

trophy of  the  Prostate  By  M.  Phelip. 

3.  Gastric  and  Duodenal  Fistulre  after  Pylorectomy, 

By  R.  Leriche. 

1.  Aneurysm  of  the  Thoracic  Aorta. — Collet  and 
Gruber  report  the  case  of  a  man  yT,  years  of  age  who 
presented  signs  of  bronchopneumonia  and  rather  ob- 
scure cardiac  symptoms  and  suddenly  died.  .Xutop.sy 
revealed  an  aneurysm  of  the  lower  part  of  the  thoracic 
aorta  as  large  as  a  fist,  which  occupied  the  space  be- 
tween the  sixth  and  twelfth  dorsal  vertebra  and  ter- 
minated two  or  three  centimetres  above  the  origin  of 
the  coeliac  axis.  Its  cavity  was  almost  wholly  filled  by 
a  large,  firm  clot,  which  was  very  adherent  to  the  wall. 

3.  Gastric  and  Duodenal  Fistulse  After  Pylorectomy. 
— Leriche  reports  the  case  of  a  man  28  years  of  age  on 
whom  pylorectomy  was  performed  to  remove  a  neo- 
plasm. As  a  result  of  the  operation  a  fistula  formed 
at  the  level  of  the  lesser  curvature  and  gave  exit  at  first 
to  a  large  quantity  of  very  acid  fluid.  It  persisted  in 
spite  of  an  attempt  to  close  it,  gradually  became  smaller, 
and  finally  closed  altogether. 


PRESSE  MEDICALF. 

December  30,  1905. 

1.  The   Study   of  the   Frcces   for  the   Eggs   of   Intestinal 

Parasites,  By  Maurice  Letuli-E. 

2.  The  Transplantation  of  Veins  and   its   Application  in 

Surgery.     .An  Experimental  Study, 

By  Alexis  C.vrrel. 

1.  Study  of  the  Faeces  for  Eggs  of  Intestinal  Para- 
sites.— Letuilc  urges  the  clinical  usefulness  of  the  micro- 
scope in  the  detection  and  recognition  of  intestinal  para- 
sites. The  necessary  outfit  is  simple  and  the  technique 
is  not  difficult  to  acquire.  Liquids  are  settled  by  the 
centrifuge  and  a  drop  is  taken  from  the  sediment  for 
examination.  Solid  fasces  are  to  be  dissolved  in  water 
and  the  examination  conducted  then  in  the  same  man- 
ner as  that  of  liquids.  He  describes  six  species  of  eggs 
which  may  thus  be  found:  those  of  the  trichoccphalus, 
theoxyurisvermicularis,  the  ankylostoma  duodenalis.  the 
bothriocephalus,  the  ascaris  lumbricoides,  and  the  bil- 
barzia  (schistosomum)  hajmatobium,  which  may  be  dis- 
tinguished by  their  forms,  color,  reflex,  micrometric 
size,  structure,  and  the  artificial  modifications  produced 
by  the  action  of  the  preservative  fluid.  The  author 
.then  gives  a  full  description,  with  an  accompanying 
illustration,  of  each  variety  of  egg,  from  which  it  would 
certainly  seem  as  though  a  differential  diagnosis  would 
not  be  very  difficult  in  most  cases. 

2.  Transplantation  of  Veins. — Carrel  describes 
transplantation  of  veins  as  of  two  varieties,  uniterminal 
and  biterrainal.  Uniterminal  transplantation  is  the 
total  or  partial  dissection  of  a  vein  and  the  attachment 
of  one  of  its  ends  to  an  artery,  another  vein,  or  the 
heart.  Biterniinal  transplantation  is  the  junction  of 
both  ends  of  a  segment  of  a  vein  w-ith  the  cut  ends  of 
an  artery  or  another  vein.  This  is  said  to  be  complete 
when  the  venous  segment  has  been  completely  extir- 
pated from  its  connections,  incomplete  when  the  middle 
of  the  segment  is  left  in  its.  normal  relations.  The  con- 
ditions indispensable  to  success  in  the  performance  of 
the  operation  are  a  technique  such  that  the  vessels  may 
be  united  without  producing  obstruction  or  stenosis  and 
perfect  asepsis.  As  a  result  of  his  experiments  the 
author  claims  that  it  is  possible  to  reestablish  circula- 
tion after  the  division  of  an  artery  by  the  biterniinal 
transplantation  of  a  vein  between  its  ends,  and  that  the 
venous  segment  is  capable  of  performing  the  principal 
functions  performed  by  arteries. 

January  s,  igo6. 
r.     Stovaine.  By  Paul  Reclus. 

2.  Infantile  Scoliosis,  By  P.  Desfosses. 

3.  Carbohydrates  and  Diabetics,         By  Alfred  Martinet. 

1.  Stovaine. — Reclus  prefers  stovaine  to  cocaine  as 
a  local  anresthetic,  although  it  is  difficult  to  understand 
from  his  paper  that  it  possesses  any  marked  advantage 
over  the  latter. 

2.  Infantile  Scoliosis. — Desfosses  presents  some  in- 
teresting portraits  of  several  cases  of  scoliosis,  but  adds 
little  if  anything  to  the  present  state  of  our  knowledge 
on  this  subject. 

3.  Carbohydrates  and  Diabetics. — Martinet  divides 
the  history  of  the  management  of  diabetics  with  regard 
to  carbohydrates  into  three  periods:  the  classical,  the 
critical,  and  the  revolutionary.  In  the  classical  period 
the  use  of  all  starches  and  sugars  was  either  prohibited 
or  greatly  restricted.  In  the  critical  their  use  was  in- 
creased because  of  the  inconveniences  and  dangers 
which  attend  a  strictly  albuminofatty  diet  and  because 
of  the  remarkable  tolerance  to  carbohydrates  exhibited 
by  certain  diabetics.  In  the  revolutionary  period  cer- 
tain carbohydrates  are  recommended  not  simply  as  such 
as  may  be  possibly  tolerated,  but  as  therapeutical  means 
to  be  employed. 
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SEMAINE  MEDICALE. 
January  s,  1906. 
Spirillse,    Spirochsetae    and    Other    Microorganism    with    a 
Spiral  Body,  By  Professor  R.  Blanchard. 

Microorganisms  with  Spiral  Bodies. — Blanchard  gives 
a  systematic  description  of  these  microorganisms,  the 
number  of  which  is  considerable.  They  are  divided 
into  two  families,  the  spirobactcria  or  spirillacese,  and 
the  trypanosomidse.  The  family  spirobactcria  contains 
four  genera,  the  spirosoma,  vibrio,  spirobacillus,  and 
spirillum.  There  are  two  species  of  spirosoma,  the 
nasale  and  linguale;  five  of  vibrio,  the  comma,  Mas- 
sanah,  Finkleri,  Metshnikovi,  and  helcogenes ;  two  of 
spirobacillus,  the  Cienkovskyi  and  gigas ;  seventeen  of 
spirillum,  the  serpens,  rugula  undula,  tenua,  volutans, 
amyliferum,  rubrum,  endoparagogicum,  concentricum, 
terrigium,  Kutscheri,  coprophilum,  subtilissimum,  mo- 
bile, gigantcum,  sporiferum  and  colossus.  Certain 
other  microorganisms  which  have  been  termed  spiril- 
lum belong  elsewhere  in  this  classification.  The  family 
trypanosomid;e  contains  four  genera,  the  spirochzeta, 
treponema  or  spirochseta  of  Schaudinn,  the  trypan- 
osoma,  and  the  trypanoplasma.  The  first  named  genus 
contains  not  less  than  twenty-one  different  species 
which  are  named  and  described  at  greater  or  less 
length,  the  second,  treponema  or  spirochreta  of  Schau- 
dinn, has  only  one  species,  the  pallida,  discovered  by 
Schaudinn  and  Hoffmann,  and  supposed  to  be  the  char- 
acteristic microorganism  of  syphilis,  while  the  trypan- 
osoma  and  the  trypanoplasma  each  contain  several 
species. 

PRESSE  MEDICALE    BELGE. 

January  7,  jgo6. 

The  Medical  Year  1903,  By  Dr.  Boulengier. 

The  Medical  Year  1905. — Boulengier  briefly  reviews 
the  progress,  particularly  in  Belgium,  made  during 
1905  in  science,  hygiene,  laws  in  regard  to  accidents 
while  travelling,  medical  solidarity,  and  the  popularisa- 
tion of  medical  specialties. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
January  $,  1906. 

1.  Traumatic  Arthritis  of  the  Knee,  By  Hoffa. 

2.  Dysentery  Toxine  {To  be  concluded),     By  H.  Luedke. 

3.  Spirochaeta  Pallida  in  the  Tissues, 

By  A.  Buschke  and  W.  Fischer. 

4.  Enterogenous  Cyanosis. 

By  A.  A.  VAN  DEN  Bergh  and  A.  Grutterink. 

5.  Deep  Injections  of  Alcohol  and  Cocaine  or  Alcohol  and 

Stovaine  and  Neuralgias,  By  F.  Ostwalt. 

6.  Rontgen  Rays  in  the  Treatment  of  Lymphatic  Sarcoma, 

By  M.  CoHN. 

7.  The  Anticomplements,  By  J.  Bordet. 

8.  Pneumothorax  and  Paralysis  of  the  Recurrent  Nerve. 

By    LUBLINSKl. 

9.  Treatment  of  Habitual  Constipation.  By  de  la  Camp. 
1.  Traumatic  Arthritis  of  the  Knee. — Hoffa  de- 
scribes the  clinical  appearances  of  this  affection  first 
described  by  him.  The  patient  feels  constriction  about 
the  joint,  and  a  swelling  appears  on  each  side  of  the 
patellar  ligament.  The  affection  consists  of  a  sub- 
cutaneous injury  to  the  joint  which  leads  to  an  effusion 
of  blood  into  it.  The  normal  villi  of  the  joint  undergo 
proliferation  and  finally  the  subsynovial  fat  becomes 
converted  into  dense  connective  tissue.  There  are  also 
accompanying  changes  in  the  synovial  membrane.  In 
neglected  cases  partial  arthrectoniy  gives  complete  re- 
lief. The  diagnosis  is  made  by  means  of  the  Rontgen 
ray  after  the  joint  has  been  filled  with  oxygen. 

3.  Spirochseta  Pallida. — Buschke  and  Fischer  exam- 
ined six  cases  of  hereditary  syphilis.  In  only  one  case 
were  they  able  to  demonstrate  any  considerable  num- 
ber of  spirochjeta  in  the  spleen,  liver,  or  kidneys.  In 
the  kidneys  the  organisms  lay  in  the  wall  of  the  larger 
and  smaller  vessels  up  to  the  endothelial  layer.     The 


authors  are  not  certain  if  the  spirochsetae  can  be  found 
in  epithelial  cells. 

4.  Enterogenous  Cyanosis. — Van  den  Bergh  and 
Grutterink  report  three  cases  of  so  called  sulphohsmo- 
globinaemia.  All  the  patients  were  constipated,  but  as 
soon  as  the  bowels  could  be  made  to  move  thoroughly 
daily,  the  symptoms  disappeared.  In  one  case,  a  nine 
year  old  boy,  with  anal  stenosis  and  urethrorectal  fis- 
tula, the  symptoms  disappeared  after  an  operation  for 
the  relief  of  the  anomaly.  The  symptoms  in  his  case 
were  cyanosis  of  the  skin  and  lips,  and  the  appearance 
of  a  triggerfinger.  The  authors  describe  also  two  cases 
of  enterogenous  methasmoglobinasmia  which  were  also 
characterized  by  extensive  cyanosis.  By  complicated 
methods,  the  authors  demonstrated  the  presence  of 
nitrites  in  the  blood,  especially  in  the  blood  cells  by 
which  the  normal  ha;moglobin  was  converted  into 
metha;moglobin. 

5.  Stovaine  for  Neuralgia. — Ostwalt  has  improved 
Schloesser's  method  of  injecting  alcohol  in  cases  of  tri- 
geminal and  other  forms  of  neuralgia.  He  adds,  firstly, 
cocaine  or  stovaine  to  the  alcohol,  and,  secondly,  makes 
the  injections  very  deep.  Thus,  he  attacks  the  tri- 
geminal nerve  at  its  exit  from  the  skull,  before  it  gives 
off  its  branches.  The  results,  after  from  two  to  four 
injections,  are  very  satisfactory,  even  in  chronic  cases. 
Recurrences,  however,  take  place,  and  are  cured  with 
difficulty.  The  same  results  attend  the  treatment  of 
sciatica. 

9.  Habitual  Constipation. — De  la  Camp  considers 
the  anatomical  elements  coincident  with  chronic  con- 
stipation, and  says  that  not  infrequently  they  are  re- 
sponsible for  the  condition.  The  main  elements  of  the 
symptom  complex  of  chronic  constipation  are  nerv- 
ous anomalies  of  the  intestinal  wall,  heightened  blood 
pressure  in  the  splanchnic  region  and  autointoxication. 
He  recommends  suppositories  of  belladonna  for  the 
pains  accompanying  spastic  constipation. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
January  6,  1906. 

1.  Ccesarean  Section,  By  R.  Olshausen. 

2.  Prevention  of  Fever  in  the  Puerperium, 

By  P.  ZvraiiFEL. 

3.  Vaporization  of  the  Uterus,  By  K.  Baisch. 

1.  Caesarean  Section. — Olshausen  reviews  the  indi- 
cation and  technics  of  the  operation.  Among  the  for- 
mer are  the  presence  of  myomata  and  cancer,  cardiac 
and  renal  disease,  and  eclampsia.  Placenta  praevia  is 
regarded  by  some  as  calling  for  the  operation.  Among 
his  recommendations  for  the  performance  of  the  Cassar- 
ean  section  is  the  high  site  for  the  abdominal  incision 
which  should  attack  the  uterus  at  its  broadest  portion, 
and  must  always  extend  above  the  umbilicus.  The  in- 
cision must  avoid  the  placenta,  the  site  of  which  can 
i:sually  be  recognized  by  the  injection  of  the  uterus 
by  large  veins.  To  avoid  haemorrhage  after  the  opera- 
tion, Olshausen  recommends  the  hypodermic  injection 
of  ergot  about  twenty  minutes  before  the  section. 
Ha?morrhage  during  the  operation  is  not  to  be  feared 
if  the  incision  is  kept  in  the  median  line  of  the  uterus 
and  if  the  placenta  has  been  avoided. 

2.  Fever  in  the  Puerperium. — Zweifel,  in  a  lengthy 
statistical  paper,  reiterates  his  statement  that  much 
of  the  fever  seen  in  the  puerperium  can  be  avoided  by 
a  routine  removal  by  dry  sponging  of  the  clots  which 
fill  the  vagina  immediately  after  labor.  He  shows  by 
figures  how  the  morbidity  in  his  clinic  has  been  thus 
reduced.  Autoinfection  is  considered  entirely  possible 
in  many  cases.  Since  the  introduction  of  his  method, 
the  lochial  discharge  has  been  noticed  to  have  been 
less  profuse  and  less  putrid,  and  does  not  last  as  long. 
Zweifel  insists,  however,  upon  the  rigid  observance  of 
all  the  forms  of  asepsis  in  the  conduct  of  labor. 

3.  Vaporization  of  the  Uterus. — Baisch   concludes     m 
from  his  studies  that  all  infective  cases,  whether  sep-      » 
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tic  or  gonorrhoeal,  whether  of  the  uterus  or  of  its  ap- 
pendages, offer  a  contraindieation  to  vaporization  of 
the  uterus.  The  only  cases  left  for  the  method  are 
the  uncomplicated  ones  of  precliniacteric  hremorrhages. 
ZENTRALBLATT  FUER   INNERE  MEDIZIN 

January  6,   l<)06. 

1.  A  Case  of  Carcinoma  and  Tuberculosis  of  the  Lungs 

Diagnosticated  During  Life,  By  F.  Jessen. 

2.  A  Case  of  Typhoid  Fever  with  Slight  Agglutination  in 

Production,  By  R.  Massini. 

1.  Carcinoma  and  Tuberculosis  of  the  Lungs. — Jes- 
sen records  such  a  case  in  which  the  diagnosis  was 
made  during  life  and  confirmed  by  autopsy.  During 
the  course  of  the  illness,  the  tubercle  bacilli  disappeared 
from  the  sputum  and  the  agglutination  test  diminished 
until  it  was  similar  to  that  in  the  nontuberculous.  The 
diagnosis  of  cancer  was  based  upon  an  increasing 
dulness  in  the  right  anterior  portion  of  the  thorax  with 
signs  of  compression  of  the  thoracic  vessels  of  that 
side  and  an  increasing  cachexia  despite  the  absence 
of  characteristic  cells  in  the  sputum.  An  obliterating 
pericarditis  was  not  diagnosticated ;  there  had  been  no 
pulsus  paradoxus,  although  the  heart  sounds  had  been 
very  faint. 

RIFORMA  MEDICA. 
January  6,  1906. 

1.  Pulmonary  Tuberculosis,  By  A.  Murri. 

2.  Further  Data   Concerning  the  Phenomenon  of  Carda- 

relli-OIiver  and  the  Signs  of  Adhesion  Between  an 
Aortic  Aneurysm  and  the  Air  Passages, 

By  S.  Pansini. 

3.  Contribution   to   the   Study   of   Adamantinoma   of  the 

Lower  Jaw,  By  Ferruccio  Ferkero. 

4.  Does  a  Special  Form  of  Red  Blood  Cells  Occur  in  the 

Blood  of  Patients  with  Precocious  Dementia  ? 

By  Giuseppe  Mugcia. 

1.  Pulmonary  Tuberculosis. — This  is  one  of  the 
series  of  lectures  recently  delivered  at  the  University 
of  Bologna  by  Professor  Murri,  who  deals  especially 
with  tuberculosis  and  its  treatment  in  private  practice. 
The  physician  who  early  recognizes  tuberculosis  is  the 
one  who  does  his  full  duty  to  his  patient.  It  would 
be  easy  to  make  the  diagnosis  if  all  patients  would 
spit  and  if  all  tuberculous  sputum  would  contain  bacilli, 
but  unfortunately,  this  is  far  from  being  so.  If  the 
patient  does  not  cough  we  can  excite  him  to  cough 
for  a  while  by  some  artificial  method.  The  inspection 
of  the  larynx  which  this  procedure  presupposes  is  also 
a  useful  precaution,  inasmuch  as  50  per  cent,  of  per- 
sons affected  with  pulmonary  tuberculosis  also  have 
laryngeal  tuberculosis,  although  it  is  true  that  the  lat- 
ter rarely  occurs  without  a  change  in  the  voice  or  a 
cough.  The  injection  of  Koch's  tuberculin  is  also  a 
means  of  diagnosis  that  can  be  employed  at  an  early 
stage.  Opinions  are  divided  as  to  the  value  of  the 
febrile  reaction  which  occurs  after  such  injections,  as 
a  positive  diagnostic  sign  of  tuberculosis.  If  the  dose 
is  very  small,  a  positive  result  has  no  value ;  if  the 
dose  is  large,  the  fever  that  may  follow  may  be  due  to 
other  causes  than  tubercle  bacilli  in  the  system.  Four 
hundred  soldiers  in  an  Austrian  regiment  were  recently 
given  injections  of  tuberculin  and  61  per  cent,  reacted 
positively.  It  is  of  course  possible  that  these  soldiers 
had  latent  tuberculosis,  but  this  is  not  probable,  as 
Murri  proved  some  time  ago  by  injecting  all  patients 
in  the  hospital  without  distinction  and  obtained  a 
febrile  reaction,  not  only  in  those  in  whom  tuberculosis 
could  be  excluded  during  life,  but  also  in  patients  who 
after  death  showed  no  tuberculous  lesions.  Tuber- 
culin is  a  very  useful  diagnostic  and  curative  measure 
in  sanatorium  work,  but  it  is  not  an  absolute  test,  and 
should  be  used  only  in  special  cases.  It  is  better  to  fail 
in  doing  a  little  good  to  everybody  and  to  retain  the 
consciousness  of  having  harmed  nobody.  .\s  regards 
the  agglutination  reaction,  a  definite  judgment  must  as 
yet  be  reserved.     A  great  many  more  clinical  experi- 


ments must  be  undertaken  to  show  its  value.  There 
is  no  question  that  agglutination  occurs  in  tuberculous 
patients,  but  what  does  this  signify?  Agglutination 
per  se  is  of  no  value,  save  possibly  that  it  may  give 
rise  to  a  suspicion.  It  is  certainly  of  value,  however, 
when  accompanied  by  other  indications  of  tuberculosis. 
The  conclusion  from  all  this  is  that  the  early  diagnosis 
of  tuberculosis  cannot  be  made  in  the  laboratory,  and 
that  these  tests  are  of  value  only  in  conjunction  with 
a  clinical  examination. 

2.  Adamantinoma  of  the  Lower  Jaw. — Ferrero  re- 
ports a  case  of  adamantinoma,  a  very  rare  tumor  of 
the  lower  jaw.  The  patient  was  a  woman,  aged  forty- 
four,  who  had  been  suffering  from  toothache  for  some 
time.  Six  years  before  admission  to  the  hospital  she 
noticed  a  swelling  near  the  angle  of  the  lower  jaw 
which  grew  slowly,  gradually  extending  to  the  inner 
aspect  and  projecting  into  the  mouth.  In  1899  the 
diagnosis  of  dental  cyst  was  made,  and  the  tumor  was 
removed,  most  of  the  wall  of  the  cyst  being  resected, 
and  the  lining  scraped.  In  1900  and  1904,  the  tumor 
recurred  again  in  the  form  of  a  cyst,  and  was  excised 
and  scraped.  The  growth  was  found  to  consist  of  two 
classes  of  tissue,  epithelial  and  connective.  A  number 
of  epithelial  cysts  of  various  sizes  containing  an  amor- 
phous or  granular  substance  were  also  found  in  this 
tissue.  The  connective  tissue  consisted  of  homo- 
geneous hyaline  substance  with  few  nuclei,  but  many 
blood  vessels.  In  the  bony  tissue,  which  was  found  to 
be  part  of  the  lower  jaw,  were  found  numerous  deli- 
cate trabecule  surrounded  by  an  osteoplastic  stratum. 
This  tumor  was  not  malignant  in  character,  and  the 
most  appropriate  name  for  it  was  adamantinoma,  a 
name  applied  to  tumors  of  this  sort,  in  contradistinction 
to  odontomata,  which  are  connective  tissue  tumors  aris- 
ing from  the  cement  and  dentine  of  the  teeth,  or  from 
dental  cysts  which  contain  one  or  more  teeth  within 
their  cavities. 

ROUSSKY  VRATCH. 
December  10,  190$. 

1.  The  Anatomical  Theory  of  the  Radical  Treatment  of 

Hernias,  By  R.  I.  Venglofsky. 

2.  The  Pathology  of  Tuberculosis  of  the  Bones  and  Joints, 

By  N.  N.  Petroff. 

3.  The  Pathogenesis  of  Intermittent  Hasmoglobinuria  Due 

to  Cold  {Concluded),  By  A.  V.  Khoroshiloff. 

4.  Abscess  of  the  Brain  Due  to  Otitis.     Operation.     Re- 

covery, By  P.  K.  Broschniofski. 

5.  The  Influence  of  the  Animal  Organism  Upon  the  Prop- 

erties of  the  Streptococcus :  Biochemical   Properties 
{To  be  concluded).  By  A.  Dvuzhilni. 

1.  Radical  Cure  of  Hernias. — Venglofsky  describes 
a  method  of  radical  operation  for  inguinal  hernia  in 
which  the  sac  is  not  dissected  out  from  the  surround- 
ing tissue,  but  is  allowed  to  remain,  no  matter  how 
large  it  may  be,  and  is  permitted  to  atrophy.  The 
separation  of  the  sac,  which  amounts  to  tearing  out,  in 
many  cases  has  a  very  unfavorable  effect  upon  the 
cord  and  complicates  the  postoperative  course  of  the 
case.  While  the  author  recognizes  Bassini's  method 
as  undoubtedly  the  most  efficient,  he  insists  that  all 
methods  thus  far  devised  have  the  disadvantage  of  not 
fulfilling  the  object  of  radical  treament,  which  includes 
not  only  the  destruction  of  a  hernia  already  present, 
but  also  the  removal  of  the  anatomical  predisposition 
to  hernial  protrusions.  Bassini's  operation  is  also  ob- 
jectionable on  account  of  the  fact  that  it  destroys 
the  normal  relations  of  the  spermatic  cord,  and  all 
methods  involving  the  dissection  of  the  hernial  sac  pro- 
duce marked  changes  in  the  vas  deferens.  Atrophy  of 
the  corresponding  testicle  is  not  infrequent  after  rad- 
ical operations  for  hernia.  It  is  for  this  reason  that 
the  author  avoids  the  dissection  of  the  sac.  Venglof- 
sky reports  30  operations  performed  with  this  method, 
and  in  none  of  the  cases  did  a  relapse  take  place. 
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3.    Origin  of  Intermittent  Haemoglobinuria. — Khoro- 

shiloff  reports  two  cases  of  cyclic  ha-nioglobinuria  from 
which  he  draws  the  general  conclusion  that  this  affec- 
tion is  a  special  disease  of  the  red  blood  cells,  probably 
arising  from  lesions  in  the  blood  forming  organs,  and 
is  not  as  most  authors  assert  the  result  of  autoinfec- 
tion  nor  of  nervous  disease.  In  the  second  case  re- 
ported the  aft'ection  seemed  to  be  syphilitic  in  origin, 
as  the  patient  had  had  syphilis  a  year  and  a  half  pre- 
viously, though  the  administration  of  iodides  were  not 
followed  by  a  cessation  of  the  paroxysms  of  haemoglo- 
binuria. In  the  first  patient  the  retiolog)'  was  less 
clearly  defined.  The  patient  had  suffered  from  malaria 
twenty  years  previously,  but  the  attack  lasted  but  two 
weeks  and  left  no  signs  of  malarial  poisoning.  The 
total  exclusion  of  syphilis  was  not  possible,  as  the  pa- 
tient admitted  having  had  an  ulcer  upon  his  genitals,  an 
admission  which  should  always  excite  a  certain  amount 
of  suspicion.  The  treatment  of  this  patient  with  so- 
dium iodide  proved  of  considerable  benefit. 
*  ■  » 

Cfttcrs  To  tbt  (gbttois. 


WATER  AS  A  LOCAL  ANESTHETIC. 
19  West  Thirty-fifth  Street, 

New  York,  January  20,  1906. 

To  the  Editors:  Since  publishing  the  article  on  Water 
as  a  Local  Anresthetic  in  the  Journal  of  January  6th, 
my  attention  has  been  called  to  a  publication  on  this 
same  subject  in  the  Nouveau  dictionnaire  dc  mcdccine 
ct  dc  chirnrgie  pratiques,  No.  11,  1S69,  by  Dr.  Georges 
Dieulafoy,  in  which  this  writer  says :  "  It  is  possible 
in  the  great  majority  of  cases  to  relieve  pain  imme- 
diately by  the  hypodermic  injection  of  from  eight  to 
ten  drops  of  cold  water." 

In  the  Nezv  York  Medical  Journal,  volume  xxiii, 
1876,  page  603,  Dr.  S.  Henry  Dessau,  in  an  article  en- 
titled Hypodermic  Injections  of  Cold  Water  for  the 
Relief  of  Pain,  refers  to  the  February  number  of  the 
Medical  Neivs  and  Library,  which  contains  an  extract 
from  an  article  in  the  Union  ntcdicalc,  by  Dr.  Lelut.  on 
this  subject.  Dr.  Dessau  cites  a  number  of  instances 
in  which  he  relieved  pain  by  the  hypodermic  injection 
of  ten  minims  of  cold  water. 

In  the  Medical  Record  of  November  14,  1891.  Dr. 
R.  H.  M.  Dawbarn,  of  New  York,  shows  that  Schleich 
was  not  the  discoverer  of  the  method,  and  credits  it  to 
Dr.  William  S.  Halsted,  then  of  New  York,  later  of 
Johns  Hopkins  Hospital,  Baltimore. 

M}'  article  was  not  intended  as  in  any  way  to  lay 
claim  to  the  discovery  of  a  new  local  anaesthetic,  but 
to  call  attention  to  its  satisfactory  employment  in  cer- 
tain minor  surgical  operations. 

John  A.  Wyeth. 


CARBONIC  ACID  GAS  IN  MEDICINE. 

1 1 13  Madison  Avenue, 

New  York,  January  4,  1906. 

To  the  Editors:  A  few  days  ago  a  little  book.  Car- 
bonic Acid  Gas  in  Medicine,  by  our  friend  and  stren- 
uous worker.  Dr.  Achilles  Rose,  came  into  my  hands. 
I  have  long  known  of  Dr.  Rose's  work  on  this  theme 
and  have  made  reference  thereto  in  so  far  as  it  re- 
lated to  the  intestinal  tract  in  my  book  on  Constipation 
in  Adults  and  Children,  etc.  Here  I  want  only  to  add 
my  testimony,  personal  observation,  to  the  value  of  the 
carbonic  acid  gas  treatment  in  those  hyperaesthetic 
conditions  of  the  nasal  mucous  membrane  which  are 
so  dreadfully  annoying  to  the  patient. 

The  subject  of  this  observation,  a  lady,  began  to 
have  all  the  manifestations  of  hay  fever,  or  rose  cold, 
paroxvsms  of  sneezing,  watering  of  the  eyes,  etc.,  in 
the  earlv  spring  of  1902.  This  continued  throughout 
the  year   and   all   the    following   year,   1903,   until    the 


early  spring  of  1904,  the  paroxysms  growing  steadily 
in  severity,  lasting  longer,  from  fifteen  to  twenty  min- 
utes, becoming  more  frequent  through  the  day.  and 
later  on  setting  in,  not  infrequently,  during  the  night. 
The  other  symptoms,  the  watering  of  the  eyes,  the 
stuffed  nose,  the  headaches,  became  aggravated  and 
the  general  condition  was  altogether  much  impaired. 
All  this  despite  numerous  remedies,  regular  and  ir- 
regular, and  expert  treatment. 

At  about  the  time  last  named,  the  early  spring  of 
1904,  having  shortly  before  learned  from  Dr.  Rose  of 
the  beneficial  action  of  carbonic  acid  gas  in  this  affec- 
t'on,  I  advised — merely  as  amicus  curiae — a  resort  to 
this  measure.  This  was  done,  and  from  the  initiation 
of  the  treatment  the  patient  began  to  improve ;  the 
])aroxysms  became  less  severe  and  shorter  in  duration, 
the  other  symptoms  became  ameliorated,  and  at  the 
end  of  three  months  she  was  entirely  cured.  There  has 
been  no  return  since  and,  what  is  more,  she  very  rarely 
has  a  cold  in  the  head  now,  in  marked  contrast  to  the 
frec|uency  with  which  she  contracted  such  in  former 
years. 

Although  hay  fever  is  rather  a  periodical  affection 
limited  to  certain  seasons  of  the  year,  still  there  can 
be  no  question  that  it  may  take  on  such  a  severe  form 
as  here  described.  I  have  seen  a  few  such  cases.  Fur- 
ther proof  that  this  was  an  attack  of  hay  fever  is  in 
this :  During  the  past  summer  the  lady,  on  one  of  her 
outings,  passed  through  a  field  of  golden  rod  and  im- 
mediately began  to  sneeze.  She  stopped  as  soon  as  she 
was  past  it.  On  her  return  home  the  same  day,  as  a 
precautionary  measure,  she  resumed  the  applications 
of  the  gas  and  continued  them  for  several  days. 

H.  Illoway. 


THE  EGG  IDIOSYNCRASY. 

Taylorville,  III.,  January  17,  1906. 
To  the  Editors:  In  the  number  of  your  journal  for 
January  6th  you  print  an  observation  on  An  Idiosyn- 
crasy in  Regard  to  Eggs  in  which  you  express  a  doubt 
as  to  the  egg  being  actually  poisonous.  Of  course  it 
is  an  idiosyncrasy  and  has  been  observed  elsewhere. 
My  brother  once  boarded  in  a  family  in  which  one  of 
the  daughters  was  so  sensitive  to  the  poisonous  effects 
of  eggs  that  she  could  not  eat  cake  containing  them  or 
drink  coffee  in  which  egg  had  been  used  to  settle  it. 
Further,  when  she  washed  dishes  upon  which  eggs  had 
been  served  and  eaten,  a  marked  urticaria  soon  ap- 
peared on  her  hands  and  arms  as  far  as  the  water 
touched  them.  While  I  never  saw  this  urticaria  my- 
self, I  have  observed  that  the  lady  could  not  be  in- 
duced to  eat  any  article  containing  eggs,  and  gave  that 
as  her  reason.  D.  D.  Barr. 


]procfci)ings  of  Soticties. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 

YORK. 

One  Hundredth   Annual  Meeting,  held  in  Albany   on 

Tuesday,  Wednesday,  and  Thursday,  January 

JO  and  J/  and  February  i,  ipo6. 

The  President,  Dr.  Joseph  D.  Bryant,  of  New 
York,  in  the  chair. 

The  President's  Inaugural  Address. — Dr.  Bryant 
said  that  the  supreme  feature  of  the  present  meeting 
was  the  satisfaction  of  all  at  the  reunion  of  the  medi- 
cal profession  of  the  great  State  of  New  York.  This 
had  been  looked  forward  to  with  interest  by  all  the 
medical  profession  of  the  country.  Now  the  Empire 
State  could  take  her  proper  place  of  influence  in  all 
medical  matters.     There  would  no  longer  be  the  rea- 
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son,  or  rather  the  excuse,  that  liad  so  often  hampered 
the  securing  of  legislation  in  the  past  that  the  mem- 
bers of  the  medical  profession  were  not  agreed  among 
themselves.  Dr.  Bryant  announced  that  the  Medical 
Society  of  the  State  of  New  York  would  be  fully  rep- 
resented at  the  meeting  of  the  national  body  in  Bos- 
ton, and  said  he  hoped  that  a  large  number  of  repre- 
sentative members  of  the  society  would  be  present  at 
the  meeting. 

Committee  of  Conference  Report.— Dr.  Henry  L. 
Els.ner.  of  .Syracuse,  made  the  report.  This  of  course 
included  the  announcement  of  the  judicial  consumma- 
tion of  medical  reunion  in  the  State,  and  gave  some 
of  the  details.  The  committee  asked  for  the  continua- 
tion of  its  powers  and  for  the  approval  of  the  arrange- 
ment by  which  the  officers  of  the  society  and  of  the 
association,  together  with  the  Committee  of  Conference, 
composed  the  ad  interim  House  of  Delegates.  It  was 
suggested  that  the  main  hope  which  the  committee 
looked  forward  to  was  the  stimulation  of  interest  in  the 
count)'  medical  societies  in  order  to  secure  an  increased 
membership  for  the  new  State  organization. 

When  Dr.  Thompson  presented  a  resolution  asking 
for  the  continuance  of  the  ad  interim  House  of  Dele- 
gates until  the  annual  meeting  in  1907,  there  was  a 
moment  of  suspense  because  of  the  presentation  of  an 
amendment  allowing  delegates  from  the  county  socie- 
ties elected  to  be  allowed  to  sit  in  the  House  of  Dele- 
gates during  the  present  year.  After  some  discussion, 
however,  in  which  it  was  pointed  out  that  the  adoption 
of  such  amendment  would  be  contrary  to  the  legal  ar- 
rangement made  by  the  court,  the  president  ruled  that 
the  amendment  was  out  of  order,  and  the  original 
motion  was  carried  unanimously. 

New  Surgical  Prize  Established. — Dr.  Lucien  Howe. 
of  Buffalo,  presented  a  check  for  $1,500  to  the  society, 
the  annual  interest  of  which  is  every  year,  or  as  often 
as  an  essay  worthy  of  it  shall  be  presented,  to  be  given 
to  the  writer  of  the  best  work  on  some  surgical  sub- 
ject, preferably  in  ophthalmology,  which  shall  show 
evidence  of  original  research.  The  prize  winner  need 
not  necessarily  be  a  member  of  the  society. 

Dr.  Jacobi  presented  a  resolution  accepting  Dr. 
Howe's  generous  gift,  and  also  giving  the  thanks  of 
the  society  for  his  thoughtful  consideration  and  for 
his  encouragement  of  one  of  the  best  works  that  the 
society  had  in  hand. 

Remarks  of  the  President  of  the  American  Medical 
Association. — Dr.  Lewis  S.  McMurtry,  of  Louisville, 
the  iiresident  of  the  American  Medical  Association, 
was  then  presented  and  congratulated  the  society  on 
its  return  to  the  fold  of  the  American  Medical  Asso- 
ciation. There  had,  ho\vever,  been  a  general  feeling 
all  over  the  country  of  anticipation,  and  the  culmina- 
tion in  reunion  had  aroused  universal  pleasure.  The 
American  Medical  Association  owed  its  origin  to  the 
Medical  Society  of  the  State  of  New  York,  and  the 
daughter  organization  now  gladly  welcomed  back  the 
mother  society.  Organization  was  the  watchword  of 
the  day.  Nowhere  was  it  needed  more  than  in  medical 
matters.  Medical  men  needed  to  be  imited,  not  so 
much  for  their  own  benefit  as  for  the  benefit  of  the 
public.  At  the  jjrcsent  there  were  probably  one  hun- 
dred and  twenty  thousand  practising  physicians  in  this 
country.  Not  more  than  40,000  of  these  belonged  to 
any  medical  society.  It  was  necessary  that  large  num- 
bers of  physicians  should  be  brought  in  touch  with 
medical  organizations.  This  was  true,  not  only  for  the 
country  doctor,  but  also  for  the  busy  city  practitioner 
who  thought  he  had  not  the  time  to  attend  medical 
society  meetings.  Medical  reunions  would  do  more  to 
elevate  the  profession  than  any  other  single  measure. 

The  Art  and  Science  of  Fitting  Glasses. — Dr.  A.  E. 
Davis  sketched  something  of  the  history  of  the  use 
of  glasses.     The  use  of  spectacles  was  first  discovered 


by  Roger  Bacon  in  the  thirteenth  century.  The  only 
lenses  used  were  the  simply  spherical  glasses  meant 
for  old  people.  Then  there  was  no  development  fur- 
ther for  over  six  centuries,  to  the  beginning  of  the 
nineteenth  century.  The  first  advance  was  the  dis- 
cover)' by  Thomas  Young  of  his  own  astigmatism. 
Airy,  the  astronomer,  first  corrected  his  astigmatism 
hy  the  use  of  cylindrical  glasses  in  1837.  During  the 
sixth  decade  of  the  century  HehiTholtz  discovered  the 
ophthalmoscope.  Donders  took  up  the  fitting  of  glasses 
and  developed  the  science  of  the  art  in  1864.  With 
regard  to  eye  strain  and  its  reflex  action,  American 
physicians  had  done  more  than  any  others  to  make  the 
world  appreciate  its  significance.  S.  Weir  Mitchell 
had  almost  more  than  anv  one  else  taught  how  many 
symptoms  might  be  caused  by  errors  of  refraction.  Dr. 
Davis  considered  that  cycloplegics  had  been  very  much 
abused  in  ophthalmological  practice,  and  he  himself 
unlearned  the  use  of  them  in  patients  over  ten  years 
of  as:e.  Since  he  had  dropped  their  use  he  had  had 
to  change  fewer  glasses,  and,  as  it  was  results  that 
nnlithnlmologtsts  were  looking  for,  this  was  a  decided 
advantage.  Whenever  he  found  that  he  had  to  change 
glasses  within  six  months  after  prescribing  them,  he 
usually  considered  that  he  himself  had  been  at  fault. 
W^ith  regard  to  muscular  insufficiency,  he  had  not  had 
satisfaction  in  attempts  at  correcting  this  defect  by 
means  of  glasses.  He  considered  that  in  this  matter 
there  had  been  an  exaggeration  of  the  remedial  effect 
that  could  be  produced  by  mechanical  means.  The  use 
of  prisms  then  had  seemed  to  him  inadvisable,  and  he 
preferred  to  treat  these  cases  by  general  tonic  meas- 
ures. 

Dr.  V'alk,  of  New  York,  said  that  convex  glasses 
would  not  correct  muscular  deficiencies,  and  these  re- 
quired special  correction. 

The  Use  of  Mydriatics. — Dr.  A.  G.  Bennet.  of  Erie 
County,  said  that  while  Dr.  Davis  was  a  convert  to 
the  doctrine  of  the  nonemployment  of  cycloplegics,  he 
himself  was  a  pervert  to  that  doctrine,  and  believed 
that  in  many  cases  the  use  of  a  mydriatic  enabled  the 
physicians  to  select  glasses  with  more  assurance.  How 
much  allowance  was  to  be  made  for  the  difference  be- 
tween an  eye  under  the  influence  of  a  cycloplegic  and 
one  without  it  was  an  art  and  not  a  science.  There 
was  certainly  no  harm  likely  to  be  done  by  its  judicious 
use.  He  had  had  more  than  10,000  cases  in  private* 
practice  without  a  single  bad  result.  Low  errors  of 
astigmatism  could  not  be  corrected  absolutely  without 
a  cycloplegic  if  patients  must  go  to  work  with  their 
eyes  at  once.  Then  homatropine  should  be  used,  fol- 
lowed at  once  by  eserine.  These  patients  might  then 
be  confident  that  they  would  have  no  discomfort  and 
would  be  able  to  read  within  an  hour.  Dr.  Bennet  con- 
sidered that  correction  of  muscular  deficiencies  was 
quite  as  important  as  the  use  of  mydriatics. 

Dr.  Connor,  of  Detroit,  said  that  it  was  important 
not  to  give  the  opticians  a  Jiold  by  which  they  might 
secure  the  passage  of  an  optometry  bill.  The  treat- 
ment of  the  eye  with  glasses  required  all  a  physician's 
skill,  and  not  merely  a  mechanical  training.  Person- 
allv,  he  had  been  taught  in  New  York  years  ago  that 
mydriatics  were  of  no  use.  He  had  found  in  his  prac- 
tice that  they  were  practically  indispensable  in  most 
cases.  He  had  seen  individuals  who  had  been  fitted 
with  glasses  by  most  distinguished  specialists,  and  yet 
had  no  comfort  until  there  was  some  correction  by  a 
prism  of  their  muscular  insufficiency.  In  one  notable 
case  the  prismatic  correction  was  only  slight,  yet  the 
patient  had  been  comfortable  for  fifteen  years. 

Dr.  Hubbell,  of  Buffalo,  said  that  he  also  challenged 
Dr.  Davis's  ideas  with  regard  to  cycloplegics. 

Dr.  Davis  said  that  he  treated  muscular  insufficiency 
by  general  tonics.  Cycloplegics  were  more  dangerous 
than  is  usually  admitted.    Even  so  mild  a  mydriatic  as 
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homatropine  had  on  several  occasions  produced  glau- 
coma. Hence  the  necessity  for  extreme  care  in  their 
use  in  persons  bej'ond  middle  age.  Personally,  he  be- 
lieved in  their  use  in  certain  cases,  but  not  as  a  routine 
matter. 

The   Immediate    Treatment    of    Eye    Injuries. — Dr. 

Alvin  a.  Hubbell,  of  Buffalo,  suggested  that  eye 
injuries  came  first  to  the  observation  of  the  general 
practitioner.  As  a  consequence  he  should  have  a  defi- 
nite idea  as  to  what  to  do.  Injuries  of  the  external 
parts  of  the  eye  might  be  treated  at  once  with  ordinary 
surgical  precautions.  When  they  affected  the  more  im- 
portant structures,  however,  great  care  must  be  exer- 
cised. A  penetrating  wound  must  not  be  probed,  be- 
cause of  the  danger  of  infection.  In  general,  it  nmst 
be  presumed  that  when  some  invisible  object  had  caused 
a  perforation  of  the  cornea  or  sclera,  the  foreign  body 
was  within  the  eye.  The  contents  of  the  eye  furnished 
an  excellent  soil  for  infectious  material.  Intraocular 
disinfection  by  means  of  iodoform  had  been  shown  to 
be  possible  at  least  to  the  extent  of  hampering  the 
growth  of  microbes.  Purulent  infection  of  the  eye  did 
not  produce  sympathetic  ophthalmia,  while  the  re- 
moval of  the  eye  was  sometimes  followed  by  this  se- 
rious condition,  and  besides,  the  operation  of  itself 
might  lead  to  meningitis. 

Typhoid  Fever. — Dr.  Luzerne  Coville,  in  this  paper, 
said  that  the  aspect  of  typhoid  fever  had  changed  very 
materially  in  recent  years.  ■  In  many  cases  of  typhoid 
fever  bacteria  might  be  discovered  in  the  blood  very 
early  in  the  disease.  They  had  been  found  as  early  as 
the  first,  second,  and  third  days  by  conservative  ob- 
servers, and  at  the  time  when  the  Widal  reaction  was 
still  negative.  It  would  seem  that  they  occurred  in 
the  blood  always  earlier  than  this  reaction.  A  number 
of  cases  of  typhoid  had  been  found  in  which  there  were 
no  intestinal  lesions.  Typhoid  fever  might  last  only 
a  few  hours  apparently  in  some  individuals.  Such 
cases  had  been  known  to  occur  in  epidemics  where 
the  mortality  was  very  high.  The  incubation  period 
lasted  very  variably.  In  one  case  a  prisoner  had  his 
only  opportunity  for  infection  apparently  141  days  be- 
fore the  disease  broke  out.  A  suicide  who  drank  de- 
liberately a  pure  culture  of  typhoid  bacilli  had  the  dis- 
ease in  three  days.  In  most  cases  the  incubation 
period  was  from  twelve  to  fourteen  days.  A  sister  in 
a  Russian  hospital,  who  drank  by  mistake  some  urine 
from  a  typhoid  patient  contained  in  a  wine  glass,  had 
the  disease  in  thirteen  days.  On  the  other  hand,  en- 
thusiastic German  investigators  had  taken  portions  of 
fresh  typhoid  stools  without  having  the  afifection.  It 
was  evident  that  those  that  were  brought  in  contact 
with  typhoid  patients  acquired  after  a-  time  a  certain 
immunity  to  the  disease.  This  was  exemplified  by  the 
cases  of  the  German  observers  just  mentioned,  who 
thought,  however,  that  they  were  demonstrating  the 
lack  of  virulence  in  fresh  typhoid  stools.  It  was  be- 
cause of  this  immunity  that  physicians  and  nurses  did 
not  suffer  more  from  the  disease.  The  carelessness 
which  was  sure  to  exhibit  itself  occasionally  would 
otherwise  make  many  of  these  victims.  As  a  matter  of 
fact,  in  epidemics  not  more  than  two  per  cent,  of  the 
cases  ever  occurred  in  nurses  or  doctors.  It  was  im- 
portant not  to  waste  the  strength  of  the  patient,  and 
consequently  the  limitation  of  the  diet  to  milk  alone 
was  not  advisable.  The  use  of  cold  baths  was  for  the 
same  reasons  of  questionable  utility. 

Dr.  F.  P.  KiNNicuTT,  of  New  York,  said  that  cold 
baths  undoubtedly  had  very  much  reduced  the  mor- 
tality from  typhoid  fever.  In  his  wards  in  the  Presby- 
terian Hospital  they  were  used  as  a  routine  measure 
whenever  the  patient's  rectal  temperature  went  above 
102°  F.  Their  effect  was  mainly  not  upon  the  tem- 
perature, but  upon  the  patient's  nervous  system.  Thev 
improved  him  in  every  way.    There  was  less  delirium 


and  much  better  digestion.  There  was  scarcely  a  bad 
tongue  to  be  seen  in  the  wards.  Haemorrhage  and  per- 
foration were  not  less  frequent,  but  they  were  by  no 
means  more  frequent,  and  the  patients'  general  con- 
dition was  very  much  better. 

Dr.  Delancey  Rochester,  of  Buffalo,  said  that  true 
recurrences  of  typhoid  fever  were  extremely  ques- 
tionable. It  seemed  not  unlikely  that  in  most  cases 
the  reason  for  the  supposed  recurrence  was  a  com- 
plication in  the  gallbladder,  in  the  ear,  in  the  appen- 
dix, or  in  some  other  previously  unaffected  organ. 
These  easily  run  a  latent  course  and  might  not  be  rec- 
ognized at  all.  With  regard  to  large  injections  by  the 
bowel.  Dr.  Rochester  considered  that  they  should  al- 
ways be  made  with  some  antiseptic  material.  Other- 
wise there  might  be  retention  of  the  fluid  with  serious 
results.  Mild  diet  need  not  be  absolute  in  typhoid 
fever,  since  raw  eggs  and  beef  juice  could  be  added  to 
the  diet  with  advantage. 

Dr.  Stiles,  of  Owego,  said  that  the  most  important 
feature  of  the  treatment  of  typhoid  fever  was  to  treat 
each  patient  as  an  individual.  No  single  method  could 
be  of  avail  in  all  cases. 

The  Oration  in  Medicine  was  delivered  by  Dr.  Sam- 
uel B.  Ward,  of  Albany.  He  reviewed  especially  the 
contributions  to  medicine  and  surgery  during  the  past 
century  and  the  progress  of  medical  practice,  as  it 
could  be  seen  in  the  Transactions  of  the  Medical  Society 
of  the  State  of  New  York.  Careful  studies  of  epidemic 
diseases  were  made  by  members  of  the  society  early 
in  its  history,  but,  the  mystery  of  their  causation  being 
as  yet  hidden,  little  progress  in  knowledge  was  secured. 
Cholera  occurred  in  New  York  on  several  occasions 
during  the  first  half  of  the  last  century,  and  investi- 
gators confessed  that  no  cause  for  it  could  be  traced 
and  that  a  frank  admission  of  ignorance  seemed  better 
than  a  pretense  of  knowledge.  Intermittent  fever 
occurred  wherever  the  soil  was  turned  over  afresh, 
and  it  was  recognized  that  quinine  was  almost  a  spe- 
cific for  the  affection.  There  was  a  general  feeling, 
however,  that  it  should  not  be  used  when  the  tongue 
was  coated  and  the  digestion  disturbed.  In  many  of 
these  cases  ordinary  home  remedies  seemed  to  be 
efficient,  and  occasionally  mental  suggestion  had  its  in- 
fluence. A  not  unusual  procedure  in  country  places 
was  to  make  as  many  knots  in  a  string  as  the  patients 
had  had  attacks  of  fever,  and  then  consider  that  the 
patient  would  get  better.  This  was  called  hanging  up 
the  fever.  In  other  cases  patients  were  advised  to  go 
up  a  ladder  or  stairs  feet  first,  returning  in  the  same 
attitude.  Cures  were  secured  by  these  means,  and  it 
was  evident  that  suggestion  played  a  large  role  and 
that  Mrs.  Eddy  was  not  the  first  to  use  this  principle 
upon  the  ailing. 

The  Transactions  showed  many  fads  in  medicine  at 
various  times.  About  the  middle  of  the  nineteenth  cen- 
tury hydrotherapy  was  the  great  fad,  and  one  of  its 
adherents  maintained  that  at  last  the  treatment  of  dis- 
ease was  founded  upon  a  rock  and  a  sure  basis  for 
remedial  measures  in  all  diseases  had  been  found. 
Homceopathy  received  much  attention  about  the  middle 
of  the  century,  the  regular  profession  being  engaged 
in  calling  attention  to  its  lack  of  proper  principles. 

It  was  investigations  made  by  committees  of  the 
society  which  had  led  to  the  improvement  in  the  care 
of  the  insane,  of  deaf  mutes,  and  of  the  blind.  Besides, 
many  of  the  methods  by  which  diagnosis  and  therapeu- 
tics were  improved  were  introduced  to  the  American 
profession  by  articles  read  before  the  society.  In  i860 
an  important  article  on  hypodermic  medication  ap- 
peared. In  1871  a  paper  on  the  use  of  the  thermometer 
was  read  and  attracted  widespread  attention.  In  1863 
the  first  papers  on  a  special  subject,  namely,  on  dis- 
eases of  the  eyes,  were  read.  This  was  the  first  time 
specialists  occupied  the  attention  of  the  sessions. 
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The  Oration  on  Sanitation  was  delivered  by  Dr.  Her- 
mann M.  Hn;(,s.  of  Xew  York,  whom  the  president 
introduced  as  having  made  for  himself  and  the  city 
of  New  York  a  worldwide  reputation  liecause  of  the 
progress  of  sanitation  which  had  occurred  under  his 
direction  in  the  New  York  Department  of  Health. 

Dr.  BiGos  said  that  in  media-val  populations,  in  spite 
of  the  high  birth  rate,  there  was  no  increase  in  popu- 
lation, because  of  the  extremely  high  death  rate.  For- 
tunately there  were  no  large  cities  at  the  time.  It 
was  doubtful  if  with  the  extreme  insanitary  conditions 
large  cities  would  have  been  possible.  The  first  defi- 
nite statistics  were  made  in  the  seventeenth  and  eight- 
eenth centuries.  About  50  per  thousand  of  the  popu- 
lation died  each  year.  In  cities  this  number  rose 
to  60  per  thousand.  In  1720  London  had  a  death  rale 
of  over  60  per  thousand.  During  twenty  years  before 
the  middle  of  the  eighteenth  century  the  death  rate 
was  70  per  thousand.  It  was  now  less  than  one  quar- 
ter of  that.  At  the  beginning  of  the  nineteenth  cen- 
tury the  death  rate  was  probably  40  per  thousand.  In 
1830  it  had  fallen  to  32  per  thousand.  By  the  end  of 
the  century  it  was  scarcely  more  than  half  of  that.  The 
expectation  of  life  during  the  century  had  risen  from 
under  thirty  years  to  over  forty-two.  Smallpox  had 
been  one  of  the  most  serious  causes  of  death,  and  it 
had  now  sunk  to  be  an  insignificant  fraction  of  the 
death  rate.  It  was  recognized  long  ago  that  certain 
factors  produced  a  lessening  of  the  death  rate.  These 
factors  were  the  supply  of  good  water,  the  establish- 
ment of  sewerage  svstems.  and  that  of  proper  ventila- 
tion. .  In  Greece  and  Rome  these  were  attended  to,  and 
Hippocrates  warned  particularly  with  regard  to  im- 
pure water,  and  especially  waters  that  came  from 
marshes  or  stagnant  pools.  The  sewerage  works  of 
old  Rome  were  still  most  impressive  monuments.  All 
these  sanitary  measures  were  lost  during  the  mediaeval 
period,  though  the  old  water  conduits  in  Rome  re- 
mained. It  was  only  during  the  nineteenth  century 
that  the  proper  sewering  of  cities  had  been  accom- 
plished. The  first  city  to  supply  a  complete  system  of 
water  and  sewerage  was  Dantzig.  in  Germany.  The 
finest  example  of  sewage  disposal  was  in  Berlin,  the 
German  capital.  It  scattered  its  sewage  over  an  im- 
mense tract,  where  it  could  do  absolutely  no  harm. 

Sewers  were  introduced  into  New  York  in  1840. 
The  water  supply  had  come  earlier,  but  at  the  begin- 
ning of  the  centun,'  pumps  and  wells  were  the  only 
sources  of  water.  These  became  impure  and  caused 
many  epidemics.  There  was  a  constant  increase  in 
the  death  rate  in  New  York  city  until  1866,  when  the 
citizens  became  alarmed  and  resolutions  were  adopted 
that  led  to  the  establishment  of  the  present  department 
of  health.  Since  then,  notwithstanding  the  presence 
of  cholera  and  of  typhus  fever  on  several  occasions,  no 
serious  death  rate  from  epidemics  had  occurred.  The 
death  rate  from  smallpox  had  been  kept  well  under 
control.  Diphtheria  had  been  very  much  reduced  in 
mortality,  especially  during  the  last  ten  years.  At  the 
present  time  the  number  of  deaths  was  scarcely  more 
than  one  fifth  what  it  was  in  1894,  before  the  intro- 
duction of  antitoxine.  During  that  time  at  least  3,000 
lives  had  been  saved.  In  the  other  infectious  diseases, 
measles  and  scarlet  fever  particularly,  there  had  been 
not  much  reduction  in  mortality.  In  pneumonia  there 
had  even  been  an  increase.  These  were  the  problems 
of  the  future.  In  tuberculosis  there  had  been  a  marked 
reduction. 

American  Medicine. — In  Dr.  William  Osler's  un- 
avoidable absence.  Dr.  William  H.  Welch,  of  Bal- 
timore, delivered  an  address  on  the  progress  of  medi- 
cine in  America  during  the  hundred  years  that  the 
society  had  been  in  existence.  He  emphasized  espe- 
cially the  fact  that  in  this  country  circumstances  over 
which  they  had  no  control  had  compelled  physicians 


to  devote  themselves  until  recent  years  to  the  cultiva- 
tion of  the  art  rather  than  the  science  of  medicine. 
In  spite  of  hampering  conditions  in  our  new  country, 
many  American  physicians  had  succeeded  in  leaving 
the  impress  of  their  genius  and  personality  on  the  his- 
tory of  clinical  medicine.  Far  from  being  laggards, 
many  were  in  the  forefront  of  medical  progress.  Dr. 
Welch  recalled  the  familiar  names  of  the  patriarchs 
of  medicine,  the  teachers  whose  inspiration  not  only 
kept  the  torch  burning,  but  passed  it  on  to  the  next 
generation  still  brighter  aflame  than  before.  Now 
that  conditions  had  changed  and  opportunities  for  re- 
search were  multiplying,  there  was  already  abundant 
evidence  that  American  enthusiasm  and  enterprise 
would  enable  the  rising  generation  to  do  more  than 
emulate  the  fathers  in  medicine  on  this  continent,  who 
worked  so  nobly  and  withal  so  successfully  in  spite  of 
a  discouraging  environment. 

{To  be  continued.) 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  November  22,  1905. 

The  President,  Dr.  Tames  M.  Anders,  in  the  chair. 

The  Quantitative  Estimation  of  the  Stomach  Con- 
tents.— Dr.  Joseph  Sailer  presented  this  paper.  He 
stated  that  the  stomach  contents  removed  after  the  ad- 
ministration of  a  test  meal  consisted  of  the  test  meal 
less  the  portion  that  had  passed  into  the  intestines,  the 
saliva  mixed  with  the  test  meal  when  it  was  ingested, 
the  mucus  of  the  stomach,  and  the  gastric  juice  that 
had  been  secreted  less  the  portions  that  had  passed  with 
the  test  meal  downward.  To  secure  a  more  exact  an- 
alysis of  gastric  contents  than  that  obtained  by  the 
customary  method,  there  were  required  an  estimation 
of  the  total  contents  at  the  time  the  test  meal  was  re- 
moved and  an  estimation  of  the  amount  of  test  meal 
that  had  passed  from  the  stomach.  If  these  two  fac- 
tors were  known,  the  chemical  analysis  of  the  stomach 
contents  could,  by  means  of  a  little  calculation,  be  made 
to  indicate  the  exact  composition  of  the  gastric  juice 
and  also  the  degree  of  motility  of  the  stomach.  The 
methods  for  determining  the  total  gastric  contents  de- 
pended upon  the  principle  first  suggested  by  Mathieu 
and  Remond,  that,  if  a  portion  of  the  gastric  contents 
was  withdrawn  and  a  definite  amount  of  water  added, 
the  estimation  of  the  diminution  of  some  substance  pres- 
ent as  the  result  of  the  dilution  would  indicate  the 
remainder  of  the  gastric  contents.  Mathieu  and  Re- 
mond simply  used  the  total  acidity.  Other  observers 
had  used  salt,  sugar,  fat,  or  the  specific  gravity  of  the 
gastric  contents.  When  the  total  amount  was  known 
the  estimation  of  the  reduction  of  some  measurable  sub- 
stance, of  which  a  definite  amount  had  been  added  with 
the  test  meal,  made  it  possible  to  determine  what  pro- 
portion had  passed  into  the  intestines.  For  this  pur- 
pose Mathieu  and  Hallot  and  Salle  had  employed  dif- 
ferent forms  of  fat,  and  Meunier  a  solution  of  sulphate 
of  iron. 

In  working  with  Mathieu  and  Remond's  method  Dr. 
Sailer  had  found  that  the  introduction  of  one  or  two 
modifications  seemed  to  facilitate  it  and  render  it  more 
accurate.  It  made  no  difference  what  test  meal  was 
employed.  His  plan  was  as  follows :  When  the  test 
meal  was  removed  in  the  ordinary  manner,  300  c.c.  of 
water  were  poured  down  the  tube,  mixed  by  pinching 
the  tube  between  the  bulb  and  the  funnel  and  then 
squeezing  and  relaxing  the  bulb  ten  times.  This  was 
then  removed,  diluted  with  one  part  to  nine  parts  of 
water,  and  the  total  acidity  estimated  two  or  three  times. 
The  second  portion  was  then  estimated  in  the  ordinary 
way,  using  50  to  loo  c.c.  in  the  estimation.  The  pro- 
portion was  then  ascertained. 

The  Treatment  of  Certain  Phases  of  Gastric  Indiges- 
tion.— Dr.  J.  DuTTON  Steele,  in  a  paper  thus  entitled. 
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said  that  the  majority  of  patients  with  hyperacidity 
suffered  from  the  type  of  stomach  pain  which  occurred 
after  the  height  of  digestion  and  was  reheved  by  food 
and  alkahes,  and  that  a  few  patients  with  hyperacidity 
had  no  gastric  symptoms  whatever;  on  the  other  hand, 
this  type  of  pain  also  occurred  in  cases  of  normal  acid- 
ity or  subacidity.  The  explanation  was  that  to  have 
symptoms  in  hyperacidity  there  must  be  a  sensory  neu- 
rosis of  the  stomach  producing  hyperassthesia  of  the 
mucous  membrane.  If  this  sensitiveness  was  great 
enough,  a  normal  or  diminished  amount  of  acid  would 
cause  pain.  The  treatment  consisted  in  removing  the 
primary  cause,  usually  a  neurasthenia  from  overwork 
or  abuse  of  alcohol  or  tobacco;  correcting  errors  in  diet, 
anamia,  or  chronic  constipation  which  reacted  upon  the 
neurasthenia;  neutralizing  the  acidity;  the  administra- 
tion of  sedatives,  local  and  general,  in  the  early  stages, 
followed  by  nux  vomica;  making  the  diet  nonirritating 
at  first  and  later  increasing  it  with  due  regard  to  the 
amount  of  acid  secreted;  relieving  paroxysms  of  pain 
by  lavage  and  in  bad  and  obstinate  cases  by  the  rest 
treatment  with  rectal  feeding. 

The  Surgical  Aspects  of  Gastric  Dyspepsia. — Dr. 
Joiix  B.  De.wer  presented  a  paper  in  which  he  said 
it  had  been  rare  in  his  experience  for  a  patient  to  pre- 
sent lesions  of  the  stomach  without  also  presenting 
lesions  of  the  duodenum,  bile  ducts,  or  pancreas,  and 
he  thought  that  the  frequency  with  which  such  other 
lesions  were  associated  with  gastric  disorders  was  not 
appreciated  by  the  profession.  He  thought  it  but  a  fair 
statement  to  say  that  an  indigestion  had  a  cause,  that 
if  the  indigestion  resisted  the  action  of  diet  and  rational 
therapeutics,  the  cause  must  be  organic,  and  that  to 
remove  an  organic  or  mechanical  cause  mechanical 
means  were  required.  Every  patient,  however,  he  did 
not  think  suitable  for  operation.  One  well  advanced 
in  years,  who  could  be  kept  fairly  comfortable  with 
medicine,  would  probably  be  better  under  such  treat- 
ment. The  condition  of  a  patient's  other  organs  must 
be  taken  into  consideration,  but  his  plea  was  that  the 
surgeon  and  not  the  physician  should  be  asked  to  make 
the  decision  for  or  against  an  operation.  The  objects 
for  which  a  surgeon  operated  in  cases  of  gastric  indi- 
gestion he  classed  as  follows  :  Rest ;  drainage ;  preven- 
tion of  cancer ;  removal  of  cancer ;  euthanasia.  Rest  was 
■considered  the  main  therapeutical  indication  in  cases  of 
gastric  ulcer  without  pyloric  stenosis  or  dilatation  of 
the  stomach.  To  secure  this,  nutrient  enemata  were 
considered  valuable,  but  often  overestimated,  while  he 
thought  the  patients  w^ho  were  forbidden  food  by  the 
mouth  suffered  from  depression  of  the  recuperative 
powers.  After  reviewing  the  conditions  and  the  sta- 
tistics quoted  by  well  known  authorities  Dr.  Deaver 
thought  that  the  argument  for  surgical  intervention  in 
cases  of  gastric  disease  with  the  indication  of  rest  for 
the  stomach  where  medical  means  failed  was  founded 
on  safe  premises. 

Drainage  was  indicated  in  practically  every  case  of 
pyloric  obstruction.  He  called  attention  to  the  reason- 
ableness of  a  surgical  operation  for  the  relief  of  gas- 
trectasis  and  other  distortions  of  the  stomach  for  which 
drainage  was  the  proper  treatment.  In  this  category 
were  included,  besides  simple  gastric  dilatation  from 
pyloric  stenosis  due  to  ulcer,  the  various  forms  of  hour 
glass  constriction  of  the  stomach  and  the  distortions 
caused  by  adhesions,  whether  due  to  gastric  ulcers  or 
to  biliary  or  pancreatic  inflammation.  He  had  never 
observed  gastroptosis  unassociated  with  dilatation  of 
the  stomach,  unless  it  was  in  those  rare  instances  of 
splanchnoptosis  in  which  all  the  abdominal  viscera  were 
prolapsed.  When  accompanied  by  gastrectasis,  the  lat- 
ter condition  was  responsible  for  the  symptoms :  and 
some  form  of  drainage  was  indicated.  He  would  not 
hesitate  to  recommend  surgical  treatment  in  gastric 
atony.    The  mortality  of  operations  for  these  conditions 


was  shown  to  be  about  five  per  cent. ;  that  of  medicinal 
treatment  eighteen  or  twenty ;  and  the  permanent  cures 
few  and  far  between. 

Under  the  third  indication  for  operation  Dr.  Deaver 
stated  it  had  been  well  said  that  the  time  to  operate  to 
cure  gastric  carcinoma  was  while  the  disease  was  still 
in  the  stage  of  chronic  normialignant  ulceration.  He 
thought  there  was  no  doubt  in  the  minds  of  most  pathol- 
ogists that  gastric  cancer  was  most  frequently  developed 
from  a  preceding  ulceration  with  chronic  irritation  of 
the  ulcerating  surface.  If  rebellious  cases  of  chronic 
indigestion  were  promptly  turned  over  to  the  surgeon 
and  if  suitable  operations  were  done  on  such  patients, 
it  was  his  belief  that  there  would  be  many  fewer  cases 
of  carcinoma  of  the  stomach  observed  by  the  physi- 
cians. 

The  problem  of  the  surgical  treatment  of  lesions  al- 
ready cancerous  in  nature  was  one  worthy  of  the  most 
careful  thought.  Here  medicinal  treatment  was  even 
more  helpless.  Although  the  outlook  from  surgery  was 
by  no  means  bright,  he  thought  it  more  helpful.  Statis- 
tics showed  that  not  only  was  it  possible  to  cure  a  few 
patients  by  radical  operation,  but  that  in  the  hands  of 
some  surgeons  the  duration  of  life  was  very  much 
greater  even  in  patients  with  recurrences.  Gastro- 
enterostomy was  considered  the  treatment  of  choice  in 
patients  with  advanced  gastric  carcinoma.  And  he 
would  not  limit  it  to  cases  where  pyloric  obstruction 
was  present.  Even  if  marked  stagnation  of  food  did 
not  exist,  he  thought  there  could  be  no  question  that 
direct  drainage  of  the  stomach  was  beneficial  and  that 
by  diverting  the  chyme  from  its  course  over  the  ulcer- 
ating area  there  was  checked  not  only  the  pain  from  the 
growth,  but  the  progress  of  the  malady  as  well.  If 
the  disease  had  not  extensively  involved  the  stomach, 
but  was  sufficiently  advanced  to  contraindicate  removal 
of  the  growth,  he  employed  the  usual  operation  of  pos- 
terior gastroenterostomy.  If  there  was  extensive  in- 
volvement, sufficient  to  considerably  debilitate  the  pa- 
tient, and  extensive  adhesions,  especially  of  the  pan- 
creas, he  did  simply  an  anterior  gastroenterostomy  with 
the  Murphy  button. 

Finally,  concerning  the  question  of  operation  to  in- 
duce euthanasia,  in  his  mind  there  was  no  doubt  that 
jejunostomy  was  frequently  an  imperative  operation. 
Although  it  was  but  the  substitution  of  one  kind  of 
death  for  another,  he  thought  there  were  few  patients 
and  possibly  fewer  surgeons  who  would  not  prefer  death 
to  come  from  cachexia  rather  than  from  starvation. 
He  thought  that  the  profession  in  general  did  not  appre- 
ciate the  degree  of  alleviation  of  suffering  which  gas- 
trostomy and  jejunostomy  afforded.  In  conclusion,  he 
emphasized  the  fact  that  the  problems  of  the  proper 
treatment  of  gastric  disease  could  only  be  worked  out 
by  the  surgeon  and  physician  together,  and  asked  that 
the  surgeon  might  be  called  earlier  into  consultation. 

Some  Symptoms  in  Childhood  Suggestive  of  Con- 
genital Syphilis. — Dr.  Alfred  Hand,  Jr.,  read  this 
paper,  in  which  were  presented  a  number  of  illustrative 
cases.  He  suggested  the  possibilit)'  of  the  germ  trans- 
mitted through  the  fcetus  having  been  so  affected  dur- 
ing its  life  in  the  parent  as  to  be  capable  of  doing  little 
harm  in  the  offspring. 


Diseases  of  the  Ear,  A^ose,  and  Pharynx.  By  D.  B. 
St.  John  Roosa,  M.  D.,  LL.  D.,  Professor  of  Dis- 
eases of  the  Eye  and  Ear  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Beaman 
Douglass,  M.  D.,  Professor  of  Diseases  of  the  Nose 
and  Throat  in  the  New  York  Post-Graduate  ]\Ied- 
ical  School  and  Hospital.  New  York :  The  Mac- 
millan  Company. 
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In  presenting  this  volume,  the  aim  of  the  authors  has 
been  primarily  to  assist  practitioners  and  students  in 
the  treatment  of  diseases  of  the  ear,  but  since  affec- 
tions of  this  organ  arc  so  commonly  coincident  with 
or  secondary  to  nasopharyngeal  disorder,  the  affec- 
tions of  these  reeions  atiologically  related  to  aural 
disease  are  fully  considered.  Furthermore,  this  inti- 
mate correlative  dependence  suggested  the  excellent 
idea  of  incorporating  the  discussion  of  these  regions 
as  one  subject,  an  idea  which  has  been  skilfully  and 
successfully  developed.  The  attitude  of  the  whole 
work  is  characteristically  sunmied  up  in  the  following 
extract:  "It  seems  to  be  supposed  by  some  that 
peculiar  means  of  treatment  are  at  the  service  of 
specialists  which  are  riot  in  the  hands  of  the  average 
physician,  and  which  can  only  be  used  when  a  disease 
has  become  well  advanced.  To  those  who  hold  such 
views,  it  mav  be  said  the  time  to  treat  aural  disease  is 
in  the  beginning  of  the  attack.  Aurists  or  surgeons 
have  no  means  to  combat  inflammation  other  than 
those  at  the  hands  of  every  practitioner.  To  wait  for 
so  called  special  treatment  is  to  lose  important  time. 
Besides  this,  there  is  no  special,  mysterious  treatment 
that  can  be  of  avail  at  any  time,  no  matter  in  whose 
hands." 

The  text   throughout  reflects  the  scholarly  breadth 
of  the  authors  and  the  book  which  they  have  jointly 
achieved  can  be  conscientiously  recommended  as  ade- 
quately fulfdling  the  purpose  intended. 
<  ■  > 

fflisfcllunn 


Dr.  Emmet  Cooper  Dent. — The  members  of  the 
Council  of  the  American  Medico-Psychological  Asso- 
ciation held  a  meeting  at  the  Hotel  Astor,  New  York 
city,  on  Tuesday,  January  16,  1906,  at  which  meeting 
they  appointed,  by  formal  resolution,  a  committee  of 
three  members  of  the  association,  consisting  of  Dr. 
William  Austin  Macy,  Dr.  George  A.  Smith,  and  Dr. 
Charles  W.  Pilgrim,  to  draw  resolutions  expressive  of 
the  loss  of  their  late  fellow  member  and  the  late  sec- 
retary of  the  association.  Dr.  Emmet  Cooper  Dent. 
The  special  committee  prepared  the  following  resolu- 
tions : 

Whereas,  By  the  death  of  our  late  associate,  fellow 
member  and  secretary,  this  association  has  been  de- 
prived of  one  of  its  most  worthy  members  and  progres- 
sive workers,  and. 

Whereas,  We,  his  associates,  have  lost  a  dearly  loved 
comrade  whom  we  honored  for  his  integrity,  upright- 
ness of  character  and  sterling  worth,  whom  we  re- 
spected for  his  w-ell  known  high  standards  in  profes- 
sional and  in  ordinary  living,  whom  we  admired  for 
his  unselfish  devotion  to  all  that  made  for  a  higher 
manhood,  and  for  his  steady  and  unflagging  interest 
in  the  suffering  humanity  to  which  he  ministered,  and 
whom  we  all  loved  as  an  ever  loyal  friend  and  com- 
panion ;  therefore  be  it 

Resolfed.  That  we  extend  to  the  bereaved  family 
our  heartfelt  sympathy  in  their  grief  and  the  assurance 
that  his  memorv  will  ever  remain  cherished  bv  us. 
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Public    Health    and    Marine    Hospital     Service 
Health  Reports: 

The  foUoxi'iiis  cases  of  smallpox,  yclloiv  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
zceek  ended  January  26,  igo6: 


Smallpox — United   Statct. 
I'lniP.  Date.  Cases.  Deaths. 

CalUOrnla — San   Francisco Ian.  0-13 7 

I'olorado — Teller    County Dec    1-31 10 

h'lorl<la — JackBonvllle     Ian!   13-:;o 5 

Florida — Alachua    County Ian.    13-20 1 

I'Morlda — Columbia  County .Ian.   13-'M 4 

i.^t.,,.i.i..        11111..1.. .. ,-r.                 f «»  ....  4  .• 


i'"l<iililii    -lllllslMini  i'ount.v 
Florida — La    Fayette    Cointy 

Kentucky — Covlncton     

Louisiana — New   Orleans.  . .  . 

Louisiana — Shreveport    

Maryland — Baltlmori: 


.Ian.    x;i-'M 


...Ian. 

13-:i(i. 

.  .  -Ian. 

1. •1-2(1. 

...Ian. 

13-20. 

...Ian. 

13-1:11. 

...Ian. 

13-20. 

12 
t! 

i 
3 
4 


Missouri — .St.    Louis Ian.    13-20 1 


-Montana — Flathead  County. . . .  Dee. 

Ohlti- -Cincinnati    Ian. 

VltRlnla — Norfolk .Ian. 

Washiniiton — lielllnghnm     Dec. 

WaslilnRton — Cowlitz    County.  .  Dec 

W.i.slilnKion — Spokane    Dec! 

Washington — Whitman   County.  Dec. 


1-31. 

12-10 

15 

1-31 

1-31 

1-31 

1-31 


Wisconsin — Appleton    Ian.    13-20. 

Wisconsin — Milwaukee    Ian.   0-20 2 

Smallpox — Foreign. 

Africa — Cape  Town Dee.  2-0 2 

lirazll — Ulo  de  Janeiro Dec.  10-21 3 

Canada — Toronto   Ian.  C-I3 1 

Chile — Antofagasta     Oct.  1-31 / 

Chile — Antofacasta     Nov.  1-30 

China — Ilongkonc    Dec.  2-0 1 

Kcuador — Ouayaqull     Dec.  10-17 

France — Paris    Dec.  31-.Tan.    0...   15 

rilhraltar    Dec.  24-.Tan.    7 12 

India — Bombay   Dec.  10-20 

India — Karachi Dec.  17-24 1 

Italy — Catania    .Ian.  4-11 

Mexico — Tuxpam   ...Tan.  0-10 20 

Russia — Moscow    Nov.  n-r3 10 

Russia — Odessa    .Tan.  10-30 25 

Russia — St.  Petersburg Dec.  20-23 26 

Spain — Parcelona   Dec.  21-31 ........ 

Vcllow  Fever. 

Brazil — Rio  de  .Taneiro Dec.   10-24 0 

Cuba — llabana    .Tan.    10-22 2 

Ecuador — Cuavarniil Dec    10-17 

Mexico — Orizaba    .Ian.   7-13 1 

Cliolcra — Insular. 

Thlllpplne    Islands — Manila.  ...  Dec.   2-0 1 

Cholera — Fnreifjn. 

Russia — Government  of  Loraza.Dec.   18-21 5 

Vlatjxte. 

Brazil — Rio  de  .Taneiro Dec. 

China — Honskong    Dec. 

India — Bombay     Dec. 

India — Karachi    Dec. 

.Tapan — Kobe   Nov. 

.Tapan — Osaka    Nov. 

I'eru — Ouadeloup    Nov. 

Peru — Lima     Nov. 

Peru— TruJlIIo    Nov. 


10-24 10 

2-0 3 

10-20 

17-24 n 


8-Dec    8. 
2-Dec:    S ,  .  . 
20Dec    10. 
20.Dec,    10. 
20  Dec.    10. 


41 
00 


51 
27 
1 
5 
1 
1 
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3 
13 
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Public  Health  and  Marine  Hospital  Service : 

IJsl  of  Changes  of  Stations  and  Duties  of  Commissioned 
and  Non-Commissioned  OfHcers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  ending  January 
24,   igo6. 

Foster,  M.  H.,  Passed  .A.ssistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  January  2.3,  1906. 

Greene,  J.  B.,  Passed  Assi.stant  Surgeon.  Granted  leave  of 
absence  for  two  months  and  twelve  days  from  January 
1.3,  1906. 

GuiTERAS,  G.  M.,  Surgeon.  Granted  ten  days'  leave  of  ab- 
sence from  January  27.  1906. 

Keatley,  H.  W..  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty  days  froin  January  20,  1906. 

McKeon,  F.  H..  Assistant  Surgeon.  Temporarily  relieved 
at  San  Francisco  Quarantine  Station,  and  directed  to 
proceed  to  Coluinbia  River  Quarantine  Station  for  tem- 
porary duty. 

Richarpson,  T.  F..  Passed  Assistant  Surgeon.  Granted 
three  months'  leave  of  absence  froin  January  20,  1906, 
with  permission  to  go  beyond  sea. 

Richardson,  T.  F.,  Passed  Assistant  Surgeon.  Relieved 
froin  duty  at  Savannah,  Ga. ;  effective  January  31.  1906. 

Richardson,  T.  F.,  Passed  Assistant  Surgeon.  Excused 
from  duty  without  pay  from  April  ,30.  1906.  to  February 
15.  1907,  for  the  purpose  of  undertaking  the  sanitation 
of  the  North  coast  of  the  Republic  of  Honduras. 

Stearns,  W.  L.,  Pharmacist.  Granted  extension  of  leave 
of  absence  for  seven  days  from  January  20,  1906. 

Resignation. 
Greene,  J.  B.,  Passed  Assistant  Surgeon.     Resigned  to  take 
effect  March  30.   1906. 
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Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  sen'ing  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  January  27,  igo6: 
AsHBURN,  P.  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Appointed  a  member  of  a  board  of  medical  officers  to 
meet   in    Manila,    P.    I.,   for   the   purpose   of   studying 
tropical  diseases  as  they  exist  in  the  Philippine  Islands. 
The  board  will  be  governed  in  its  proceedings  by  such 
instructions  as  it  may  receive  from  the  Surgeon  Gen- 
eral of  the  Army. 

BispHAM,  William  N.,  First  Lieutenant  and  Assistant 
Surgeon.     Leave  of  absence  extended  thirty  days. 

Clayton,  Jere  B..  Captain  and  Assistant  Surgeon.  Reported 
for  temporary  duty  at  the  Military  Prison,  Fort  Leaven- 
worth, Kansas. 

Craig,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Appointed  a  member  of  a  board  of  medical  officers  to 
meet  in  Manila,  P.  L,  for  the  purpose  of  studying  tropi- 
cal diseases  as  they  exist  in  the  Philippine  Islands. 
The  board  will  be  governed  in  its  proceedings  by  such 
instructions  as  it  may  receive  from  the  Surgeon  Gen- 
eral of  the  Army. 

Ford,  Clyde  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Barrancas.  Fla.,  and  or- 
dered to  the  medical  supply  depot.  New  York,  N.  Y., 
for  duty. 

Devereu.x,  J.  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  accompany  2nd  Infantry  from  Fort  Logan, 
Colo.,  to  San  Francisco,  Cal.  Upon  completion  of 
this  duty  to  return  to  his  proper  station. 

Gandy,  CSarles  M.,  Major  and  Surgeon.  Ordered  to  ac- 
company Headquarters  and  and  Battalion,  ist  Infantrj', 
from  Fort  Wayne,  Mich.,  to  New  York,  N.  Y..  and 
upon  completion  of  this  duty  to  return  to  station. 

Hallock,  H.  M.,  Major  and  Surgeon.  Granted  twenty-one 
days'  sick  leave  of  absence. 

Keller,  William  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  accompany  2nd  Infantry  from  Fort 
Logan,  Colo.,  to  San  Francisco,  Cal.  Upon  completion 
of  this  duty  to  return  to  proper  station. 

Marrow,  Charles  E.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  proceed  from  Fort  Sheridan.  III.,  to 
Fort  Brady,  Mich.,  to  accompany  1st  Battalion,  1st  In- 
fantry, from  that  post  to  New  York  City,  and  upon 
completion  of  this  duty  to  return  to  station. 

Reilly,  John  J.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  to  Major  William  H.  Arthur,  presi- 
dent of  the  examining  board,  Army  Medical  Museum 
Buildmg.  Washington,  D.  C,  for  examination  to  de- 
termme  fitness  for  advancement. 

Rockhill,  Edward  P.,  Captain  and  Assistant  Surgeon. 
Advanced  from  grade  of  first  lieutenant    to  captain. 

Shook,  Jay  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  to  Major  William  H.  Arthur,  presi- 
dent of  examining  board.  Army  Medical  Museum 
Buildmg,  Washington,  D.  C,  for  examination  to  de- 
termme  fitness  for  advancement. 

Sntoer,  Henry  D.,  Major  and  Surgeon.  Ordered  to  Fort 
Reno,  Oklahoma  Territory,  for  the  purpose  of  investi- 
gating and  reporting  upon  administration  of  medical 
department  at  that  post. 

Wilson,  Compton,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  to  Major  William  H.  Arthur,  presi- 
dent of  the  examining  board.  Army  Medical  Museum, 
Washington,  D.  C,  for  examination  to  determine  fit- 
ness for  promotion. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  January  2/,  igo6: 
Baker,  M.  W.,  Passed  Assistant  Surgeon.     Commissioned 

a  passed  assistant  surgeon  from  July  10,  1905. 
Bell,   W.    H.,    Surgeon.     Commissioned   a    surgeon    from 

May  20,  1905. 
Braisted,  W.  C.  Surgeon.     Detached  from  the  Bureau  of 
Medicine  and   Surgery,   Navy  Department,   on   Febru- 
ary 7th,   and   ordered   to   duty   at  the   Naval   Medical 
School,  Washington,  D.  C,  and  to  additional  duty  as  a 


member  of  the  anatomical  board  of  the  District  of  Co- 
lumbia. 

Brown,  E.  M.,  Passed  Assistant  Surgeon.  Commissioned 
a  passed  assistant  surgeon  from  May  8,  1905. 

Field,  J.  G.,  Surgeon.  Detached  from  the  Celtic  and  or- 
dered home  to  await  orders. 

HoLLOWAY.  J.  H.,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  September  26, 
1905. 

Hull.  H.  F.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital.  New  York,  N.  Y.,  and  ordered  to  the  Celtic 
for  temporary  duty,  and  thence  to  the  naval  station, 
Culebra,  W.  I.,  and  to  additional  duty  on  the  Alliance. 

Tones,  E.  L..  Assi^stant  Surgeon.  Appointed  an  assistant 
surgeon,  with  the  rank  of  lieutenant,  junior  grade,  from 
December  30,  1905.  Ordered  to  tlie  Naval  Hospital, 
Mare  Island,  Cal. 

Leys.  J.  F.,  Surgeon.  Detached  from  the  Bureau  of  Medi- 
cine and  Surgery,  Na\'y  Department,  and  ordered  to 
the  Naval  Hospital,  Norfolk,  Va. 

McDonald,  W.  N.,  Assistant  Surgeon.  Detached  from  the 
naval  station,  Culebra.  W.  I.,  and  ordered  to  the  Maine 
for  temporary  duty,  and  thence  to  the  Celtic. 

Murphy,  J.  F.,  Passed  Assistant  Surgeon.  Commissioned 
a  passed  assistant  surgeon  from  May  18.  1905. 

Page,  J.  E.,  Surgeon.  Commissioned  a  surgeon  from  April 
20,  1904. 

PiCKRELL,  G.,  Surgeon.  Detached  from  duty  in  charge  of 
the  Naval  Hospital,  San  Juan.  P.  R.,  ordered  home, 
and  granted  sick  leave  for  three  months. 

ScHWERiN,  L.  H.,  Acting  Assistant  Surgeon.  .Appointed  as 
acting  assistant  surgeon  from  January  28,  1006. 

Stokes,  C.  F..  Surgeon.  Detached  from  duty  at  the  Naval 
Medical  School.  Washington,  D.  C,  and  ordered  to 
duty  in  command  of  the  Naval  Hospital,  San  Juan, 
P.  R.,  sailing  from  New  York.  N.  Y..  about  Februarj' 
lOth. 


^irf^s,  Hlarriagcs,  antr  gtat^s. 

Married. 

EwiNG — Cross. — In  Trudeau,  N.  Y.,  on  Thursday,  Janu- 
ary i8th,  Dr.  George  Justice  Ewing,  of  Philadelphia,  and 
Miss  Mary  E.  Cross. 

Gilfillan — Hayes. — In  Newark,  N.  J.,  on  Tuesday,  Jan- 
uary 25th,  Dr.  W.  Wliitehead  Gilfillan  and  Mrs.  Mary 
Louise  Hayes. 

Kaufman — Fox. — In  Philadelphia,  on  Wednesday,  Janu- 
ary 24th,  Dr.  A.  Spencer  Kaufman  and  Miss  Florence  Fox. 

Meyer — Dinsmore. — In  Minneapolis,  on  Thursday,  Janu- 
ary iSth,  Dr.  E.  Lawrence  Meyer  and  Miss  Margaret  Emer- 
son Dinsmore. 

Roberts — Reynolds. — In  Philadelphia,  on  Tuesday,  Janu- 
ary 23d,  Dr.  J.  V.  C.  Roberts  and  Mrs.  Grace  Fenimore 
Reynolds. 

Sevier — Scatena. — In  San  Francisco,  on  Wednesday, 
January  17th,  Dr.  Lawrence  Riland  Sevier  and  Miss  Flor- 
ence Scatena. 

White — Peck. — In  Providence,  R.  I.,  on  Wednesday, 
January  24th.  Dr.  Albert  C.  White  and  Miss  Louise  Lyman 
Peck. 

Died. 

Abell. — In  Philadelphia,  on  Monday,  January  22nd,  Dr. 
Amacey  B.  Abell,  aged  sixty-three  years. 

Carter. — In  Mount  Vernon,  N.  Y.,  on  Tuesday,  January 
23rd,  Dr.  Theophilus  Carter,  aged  forty  years. 

Eldredge.— In  New  York,  on  Wednesday,  January  24th, 
Dr.  Rolfe  Eldredge. 

Heath. — In  New  York,  on  Wednesday,  January  17th,  Dr. 
Richard  Armstrong  Heath,  aged  fortj-three  years. 

Hillhouse. — In  New  Haven,  Connecticut,  on  Sunday, 
January  21st,  Dr.  William  Hillhouse,  aged  eighty-six  years. 

HoDGES. — In  EUicott  City,  Maryland,  on  Tuesday,  Janu- 
ary i6th.  Dr.  William  E.  Hodges,  aged  seventy  years. 

PoE. — In  Baltimore,  on  Saturday,  January  20th,  Dr.  Wil- 
liam Clemm  Poe,  aged  sixty-two  years. 

Watson. — In  Independence,  Missouri,  on  Tuesday,  Janu- 
ary i6th.  Dr.  Thomas  J.  Watson,  aged  eighty  years. 
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A  CASE  OF  CEREBROSPINAL  MENINGI- 
TIS INDICATING  THAT  IT  MAY  BE 
OF  A  CONTAGIOUS  NATURE. 
By  H.  A.  Hare,  M.  D., 

PHILADELPHIA, 

PROFESSOR  OF  THERAPEUTICS  IN   THE  JEFFER.SON   MEDICAL 

COLLEGE    OF    PHILADELPHIA. 

On  Thursday  evening-,  March  9th,  I  was  called 
to  see  a  case  of  a  young-  man  of  about  23  years, 
a  mechanical  engineer  by  occupation,  by  Dr.  A. 
B.  Craig,  who  stated  that  the  patient  had  sent 
for  him  about  six  hours  previously  with  the 
statement  that  he  was  sufTcring  from  violent 
pains  in  the  head.  Within  an  hour  or  two  he 
developed  opisthotonos,  great  rigidity  of  the 
cervical  muscles,  became  so  violent  that  it  was 
difficult  to  control  him,  and  his  cries  could  be 
heard  for  a  long  distance.  Dr.  Craig  immediately 
gave  him  12,000  units  of  dijjhtheria  antitoxine 
following  the  advice  of  Dr.  WollT,  of  Hartford. 
When  I  saw-  him.  about  9  o'clock  in  the  evening 
of  that  day,  he  was  absolutely  unconscious,  ex- 
ceedingly restless  but  not  as  violent  as  he  had 
been  a  few  hours  before.  In  addition  to  the  anti- 
toxine he  had  received  several  large  doses  of 
morphine  hypodermically.  During  the  next  24 
hours  the  condition  of  presistent  restlessness  con- 
tinued, but  the  spasms  ceased.  I  saw  him  a 
second  time  with  Dr.  Craig  on  Friday  evening  be- 
cause his  condition  was  not  considered  as  good 
as  it  had  been  during  the  day.  His  temperature 
was  104°  F.  in  the  axilla,  his  pulse  was  120,  and 
it  was  with  great  difficulty  he  was  kept  in  bed, 
but  muscular  rigidity  in  all  its  forms  had  largely 
disappeared.  The  face  was  very  much  flushed 
and  the  skin  of  the  hands  and  chest  h\per?emic 
and  livid,  there  being  a  condition  of  capillary 
paralysis.  The  pulse  was  140.  Notwithstand- 
ing the  continuous  administration  of  diphtheria 
antitoxine  so  that  in  less  than  36  hours  he  re- 
ceived over  25,000  units,  the  patient  died  of  cir- 
culatory and  respiratory  failure,  early  Saturday 
morning,  about  44  hours  after  the  beginning  of 
his  illness. 

On  the  Alonday  morning  following,  Dr.  Craig 
telephoned  asking  me  to  see  him  on  the  ground 
that  he  was  feeling  badly.  I  saw  him  at  noon, 
and  found  him  with  slightly  injected  conjunctivae 


and  sufi'cring  from  a  condition  of-  discomfort  in 
his  back  and  legs  which  did  not,  however,  amount 
to  pain.  No  rigidity  was  present  in  any  part  of 
tlie  body.  His  mind  was  perfectly  clear,  but  the 
jiatient  was  convinced  that  he  was  about  to  be 
seriously  ill,  and  somewhat  worried  lest  his  ill- 
ness should  prove  to  be  cerebrospinal  meningitis. 
His  pulse  was  120;  his  temperature  102.5"  ^■ 
The  pupils  were  slightly  contracted.  Otherwise, 
there  were  no  symptoms  worthy  of  note.  He 
vomited  in  the  late  afternoon,  and  I  was  sent  for 
again  at  7  o'clock,  the  patient  being  perfectly 
clear  in  his  mind  at  that  time.  When  I  reached 
the  house  at  8  o'clock,  the  patient  was  completely 
unconscious  and  in  the  midst  of  violent  con- 
vulsions accompanied  by  attempts  to  vomit  which 
w  ere  prevented  by  the  tightly  clenched  jaws.  The 
Kcrnig  sign  was  now  present,  the  hands  were 
clenched  with  the  thumbs  turned  in  at  the  palms, 
the  head  was  rotated  sharply  to  the  right,  and 
there  was  also  a  conjugate  deviation  of  the  eyes 
to  the  right,  with  fixation  of  the  eye  balls.  All 
the  facial  muscles  were  in  tonic  spasm.  Although 
the  patient's  axillary  temperature  was  104.5°  ^-y 
the  pulse  rate  was  88,  the  individual  beats  being 
very  feeble.  He  died  at  3  a.  m.  Tuesday  morn- 
ing, about  eight  hours  after  the  development  of 
distinct  meningeal  symptoms,  and  nineteen  hours 
after  his  first  symptoms  developed. 

These  two  cases  of  fulminating  cerebrospinal 
meningitis  are  not  only  interesting  because  of 
their  violence,  but  also  because  it  would  seem 
that  the  infection  was  transferred  most  probably 
directly  from  the  first  case  to  the  second.  Dr. 
Craig  falling  a  victim,  as  so  many  others  have 
done  before  him,  to  the  faithful  professional  at- 
tendance which  he  rendered  his  patient. 

Another  point  of  great  interest  is  that  the  first 
patient  had  visited  Hartford  and  New  London, 
Conn.,  a  zone  at  that  time  infected  by  cerebro- 
spinal meningitis,  four  days  before  his  illness 
commenced.  Still  another  point  of  interest  is  that 
a  medical  student  who  helped  take  care  of  the 
patient  developed  a  violent  tonsilitis  with  fever 
and  pain  throughout  the  bod)-.  The  writer  of 
this  article  also  suffered  from  a  chill,  fever  of 
102°,  and  severe  aching  in  the  neck,  back,  and 
limbs  four  days  after  seeing  the  first  patient,  and 
within  twelve  hours  of  seeing  the  second  one.  In 
my  own  case  I  used  4,000  units  of  diphtheria  anti- 
toxine as  a  prophylactic,  knowing  that  it  prob- 
ablv  could  not  do  harm,  and  that  as  this  serum 
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had  been  said  to  do  good  in  certain  well  developed 
cases,  it  occurred  to  me  that  it  might  act  as  a  pre- 
ventive. 

As  many  writers  upon  cerebrospinal  meningitis 
regard  it  as  infectious,  but  not  capable  of  being 
transmitted  from  man  to  man,  this  clinical  report 
is  of  some  interest. 

1801  Spruce  Street. 


IF  EDUCATION  UPON  SEXUAL  MATTERS 

IS  TO  BE  OFFERED  TO  YOUTH,  WHAT 

SHOULD    BE    ITS    NATURE    AND 

SCOPE,    AND    AT    WHAT   AGE 

SHOULD  IT  COMMENCE?* 

By  E.  L.  KEYES,  M.  D., 

NEW  YORK. 

To  presume  to  teach  is  to  assume  to  know.  In 
accepting  the  invitation  to  join  this  educational 
symposium,  1  am  not  justified.  I  am  not  an  in- 
structor of  youth  and  I  do  not  assume  to  know. 
Moreover,  the  task  along  the  proposed  line  is  of  an 
unusual  delicacy. 

To  attempt  it  seems  to  me  like  trying  to  map  out 
a  prospective  voyage  upon  an  unnavigated  sea,  a 
sea  of  which  we  have  no  reliable  chart.  We  know 
some  of  its  reefs,  its  shallow  bars,  its  frightful 
whirlpools ;  but  we  have  no  weather  prophet  to  pre- 
dict exactly  where  or  when  we  may  expect  to  en- 
counter upon  it  the  uncontrollable  cyclones  of  pas- 
sion and  endless  storms  of  prejudice.  It  is  a  fear- 
some task  and  one  fraught  with  such  responsibility 
that  I  approach  it  with  a  feeling  of  hopelessness 
and  helplessness  akin  to  shame.  I  am  no  experi- 
enced pilot  upon  these  waters  nor  are  you  trained 
mariners.  I  blush  and  apologize  for  appearing  be- 
fore you.  I  feel  that  it  is  another  instance  of  the 
blind  leading  the  blind.  That  I  am  blind  by  reason 
of  inexperience  there  can  be  no  question,  and  that 
you  are  blind  and  that  the  entire  community  is  the 
same  I  honestly  believe  while  apologizing  for  telling 
you  so.  How,  then,  can  I  talk  to  you  about  the 
voyage  with  any  hope  of  ever  reaching  port? 

Generalities  in  the  way  of  such  suggestions  as 
strike  me  I  may  lay  before  you  and  such  plausible 
directions  as  my  point  of  view  may  furnish,  but 
that  is  all;  for  it  seems  to  me  that  the  whole  subject 
is  experimental. 

And  yet  this  is  no  reason  why  I  or  any  of  us 
should  shrink  from  the  effort,  since  the  task  is  in 
the  nature  of  things  and  due  to  the  times  in  which 
we  live.  It  is  hardly  proper  to  call  it  self-imposed. 
It  has  evolved  itself  out  of  the  condition  of  general 
enlightenment  of  the  community,  assisted,  if  you 
will,  by  the  efforts  of  Dr.  Morrow,  and  under  the 
inspiration  of  the  same  movement  in  Europe.  But 
none  the  less  it  is  the  product  of  the  times ;  and  as 
the  tendency  cannot  be  resisted  we  must  try  to 
direct  it  rather  than  to  let  it  drift. 

A  thirst  for  knowledge  and  a  tendency  to  in- 
vestigate permeates  the  intelligent  atmosphere  of 
the  community.  Our  children  know  much  more 
then  we  did  as  children.  They  reach  out  for  fur- 
ther knowledge  and  they  imagine  that  they  know 
more  than  they  actually  do  know.     Also  they  are 

•  Read  before  the  American  Society  of  Sanitary  and  Moral 
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being  pushed  in  breadth  in  all  educational  directions, 
and  tradition  and  authority  are  empty  names  along 
any  lines  where  exactness  in  demonstration  can  be 
brought  to  bear. 

This  is  a  subversion  of  the  older  methods. 
Whether  it  is  better  or  not  has  not  yet  been  proved. 
The  authority  of  the  elder  is  passing  away  along 
with  unquestioning  faith  based  upon  authority. 
Fairy  tales  and  the  delusions  of  imaginative  youth 
are  being  relegated  to  the  ash  heap  of  superstition. 
The  delightful  halo  of  shuddering  affection  that 
formerly  glowed  around  the  kindly  form  of  Santa 
Claus  has  been  removed,  and  the  dreary  platitude 
of  the  every  day,  conventional  parent  has  been 
placed  in  the  exalted  niche  that  the  cheery,  rubicund 
saint  once  occupied. 

Yet  we  may  well  pause  and  ask  ourselves:  Is  it 
just,  is  it  wise,  thus  to  disenthrone  a  kindly,  inno- 
cent saint?  The  child  must  have  some  channel  in 
which  to  let  loose  the  imagination,  as  was  dem- 
onstrated to  me  clearly  by  a  young  lady  in  speaking 
of  this  same  Santa  Claus  myth.  When  she  was 
well  along  in  childhood,  a  boy  companion  of  the 
same  age  attempted  to  disabuse  her  mind  as  to 
the  existence  of  Santa  Claus.  She  did  not  wish 
to  believe  his  statements  and  pondered  long  and 
seriously  to  discover  a  means  of  escape  from  her 
dilemma.  She  finally  found  a  solution  that  satisfied 
her  mind  and  rendered  her  happy  for  many  years. 
It  was  this :  Santa  Claus  was  a  Christian  saint  and 
she  a  pious  maiden.  The  boy  had  no  particular 
religious  convictions ;  therefore,  plainly,  the  saint, 
in  natural  retaliation,  would  not  bestow  his  favors 
upon  the  boy,  and  he,  forsooth,  was  obliged  to  in- 
vent his  tale  and  substitute  his  father  in  order  to 
receive  Christmas  presents  like  other  children.  How 
paltry  is  all  our  philosophy  in  view  of  such  a  mental, 
attitude ! 

Read  Kenneth  Grahame's  Golden  Age,  a  mellow 
exhibit  of  the  child's  view  of  life,  the  world,  and 
things  in  it ;  and  then  imagine  the  effect  of  the  ex- 
position of  the  sexual  problem  before  an  audience 
such  as  he  depicts. 

And  this  same  imaginative  spirit  exists  through 
life.  It  belongs  to  youth,  but  it  is  not  lost  in  man- 
hood or  old  age.  It  is  not  really  modified  very 
much  by  instruction,  yet  it  makes  use  of  knowledge, 
not  as  an  actuality  but  according  to  its  own  emo- 
tional standard.  Take  it  away  and  life  becomes 
one  dreary  routine  of  hard  mathematical  facts  out 
of  which  an  escape  into  the  cold  oblivion  of  a  shel- 
tering grave  would  become  a  welcome  alternative. 

And  now,  with  Santa  Claus,  the  other  childish 
myth  is  being  shufBed  off.  The  stork  is  being  de- 
prived of  one  of  his  blessed  functions ;  the  cabbage 
patch  has  become  unnecessary,  and  the  basket  of 
the  kindly  doctor  w'ill  soon  be  no  longer  needed  to 
account  for  the  advent  of  the  new  baby.  Alas  for 
the  golden  days  !  S 

Perhaps  it  is  better  so,  I  know  not ;  but  it  is  less  i 
lovely,  and  hfe  will  be  less  worth  living  when  all 
the  transformation  shall  have  been  accomplished. 
But,  as  I  said  before,  this  condition  of  things  is  in 
the  air  and  we  must  face  it  and  make  the  best  of  it. 
Knowledge  comes  to  children  and  to  our  youth, 
and  that  it  should  be  accurate  and  not  distorted 
knowledge  is  most  desirable. 
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How,  then,  to  make  the  approach?  Every  child, 
sooner  or  later,  gets  sexual  knowledge ;  but  he  picks 
it  up  here  and  tliere  in  a  haphazard  way,  and  it  is 
always  at  first  more  or  less  distorted  and  inaccurate. 
The  boy  is  father  to  the  man.  The  imagination  is 
always  young,  always  active. 

Granting  these  points  (and  I  believe  them  to  be 
self  evident),  it  becomes  only  reasonable  to  conclude 
that  it  will  be  better  for  the  child  to  substitute  a 
healthy  education  upon  sexual  matters  for  the  un- 
healthy one  ho  naturally  gets  in  his  own  way,  but 
how  shall  this  be  done? 

The  natural  method  of  teaching  all  moral  and 
social  subjects  is  through  the  parents  in  the  home. 
Here  the  child  learns  kindred  things  without  books 
and  without  other  teacher.  He  learns  what  honor 
is;  he  learns  tiie  conventionalities  of  life  and  its 
etiquette  umlcr  various  conditions ;  he  learns  to  re- 
spect his  home,  the  family  name,  and  to  defend  the 
persons  of  his  brothers  and  sisters,  by  actual  force 
when  required.  He  grows  up  insensibly  along  all 
these  lines,  and  he  is  instructed  as  to  his  eating.  He 
is  not  told  about  the  intricacies  of  digestion,  but  is 
warned  that  if  he  gorges  himself  harm  will  come  of 
it  and  tliat  certain  rich  articles  of  food  are  worse 
than  others. 

All  this  knowledge  and  all  needed  points  about 
the  care  of  his  person  he  learns  naturally  and  easily 
at  home ;  and  here  and  in  the  same  manner  he 
should  imbibe  his  knowledge  of  sexual  matters. 
But,  unhappily,  here  the  line  is  drawn.  The  little 
angel  is  considered  too  pure  to  have  his  mind  sullietl 
by  mention  of  such  vicious  subjects ;  and  therefore 
he  is  deceived  and  goes  on  in  ignorance  until  a 
chance  companion  enlightens  him  partially ;  and  tlie 
imagination  does  the  rest. 

Some  shyness  on  the  part  of  the  parents  is  quite 
natural ;  but  it  seems  to  me  that  this  is  the  true  point 
of  attack.  Parents  must  be  taught  how  to  impart 
information,  and  this  teaching  of  the  parent  should 
begin  when  he,  the  parent,  is  himself  a  child.  In 
other  words,  the  teaching  of  children  now  will  bear 
fruit  upon  their  grandchililren. 

Therefore,  I  advocate  a  diffusion  of  the  idea  that 
the  young  child,  all  the  way  from  seven  to  twelve, 
before  the  age  of  puberty,  before  the  se.xual  idea  in 
its  emotional  garb  has  entered  the  imagination,  be 
educated  at  home,  in  a  kindergarten  way,  to  a  gen- 
eral knowledge  of  the  idea  that  all  life,  of  plant,  of 
animal,  of  fish,  of  bird,  comes  from  a  previous  life, 
and  that,  as  a  rule,  it  requires  two  previous  lives 
before  there  can  be  any  new  life;  that  one  of  these 
lives  is  a  male  life  supplying  something  and  the 
other  a  female  life  supplying  the  rest:  and  this  can 
be  objectively  illustrated  through  flowers,  and  trees ; 
and  the  instrumentality  of  insects  and  fertilizing  the 
blossom  and  thus  producing  seed  and  fruit  can  easily 
be  brought  into  a  child's  comprehension  without 
shock  or  shame.  Then,  naturally,  as  the  child  grows 
older,  he  can  be  carried  from  the  idea  of  the  fer- 
tilizing of  flowers  by  insects  to  the  fertilizing  of 
these  same  insects  by  each  other,  and  so  on  through 
biological  and  zoological  channels  until  the  grow- 
ing child  comes  to  look  upon  sex  as  being  as  natural 
to  a  plant  as  to  an  animal,  and  after  that  further 
instruction  will  be  easy,  and  may  be  extended  to  any 
desired  limit. 


llut  1  definitely  believe  that  all  instruction  to 
young  people,  while  yet  in  school  or  college,  should 
be  individual.  I  believe  that  any  printed  matter  will 
do  harm  and  do  not  think  that  the  latter  should  ever 
be  introtluced  into  schools  or  placed  in  the  hands  of 
any  individual  until  he  shall  have  started  his  career 
in  life  and  finally  left  school,  that  is,  the  general 
academic  school  or  college. 

I  believe  that  printed  matter,  even  for  older  boys, 
would  find  its  way  downwards  into  the  hands  of  the 
younger  to  their  great  detriment.  After  the  young 
man  or  woman  has  become  an  item  in  the  com- 
munity by  engaging  in  the  business  of  life  or  the 
preparatory  studies  leading  up  to  it,  then  such  youth 
may  listen  to  lectures  upon  sexual  matters  with 
probable  advantage  and  be  supplied  with  literature, 
but  not  before. 

I  am  not  an  instructor,  and  this  is  only  my  point 
of  view,  but  1  believe  in  what  I  have  said,  honestly. 
It  is  simply  this : 

Good  education  is  better  than  bad.  The  bad  is 
sure  to  be  acquired,  therefore  let  us  attempt  to  sub- 
stitute the  good.  If  the  education  once  starts  in  a 
wrong  way  it  cannot  be  easily  corrected,  therefore, 
begin  early,  long  before  puberty,  that  the  mind  may 
become  accustomed  to  the  idea  of  sex  in  plant  as 
well  as  animal,  long  before  the  imagination  is  cap- 
able of  becoming  prurient,  by  reason  of  the  fact  that 
the  sexual  sense  has  not  yet  developed.  The  extent 
to  which  this  education  may  be  pushed  must  vary 
according  to  circumstances. 

This  instruction,  if  it  does  nothing  more,  will  take 
away  from  the  community  one  of  the  excuses  with 
which  the  individual  is  wont  to  soothe  his  egotism 
in  trying  to  escape  from  those  tangles  into  which 
he  may  have  come  along  sexual  lines.  These  ex- 
cuses are  two,  weakness  and  ignorance. 

Practically  always  when  a  boy  or  man  comes  to 
a  physician  for  the  first  time  on  account  of  venereal 
disease  or  analogous  cause,  to  confess  that  he  is  in 
trouble  because  of  sexual  excess,  irregularity,  or 
from  disease  acquired  through  intercourse,  prac- 
tically always,  I  say,  such  a  patient  excuses  him- 
self. It  is  either  the  old,  old  story,  "  the  woman 
tempted  me  and  I  did  eat,"  in  which  the  culprit 
acknowledges  his  weakness  and  against  which  edu- 
cation is  impotent ;  or  it  is  more  commonly  the 
statement :  "  I  got  into  this  trouble  because  I  knew 
no  better ;  nobody  told  me  the  danger,  etc." 

The  latter  scapegoat  will  be  destroyed  outright 
by  education,  and  the  sufferer  from  sexual  troubles 
will  have  to  shield  himself  on  the  plea  of  weakness, 
or  take  his  punishment,  honestly  recognizing  his 
culpability  and  saying  nothing. 

The  sexual  passion  is  a  burning  flame.  It  domi- 
nates a  certain  portion  of  nearly  every  man"s  life  in 
a  manner  well  nigh  uncontrollable.  It  is  a  seething 
volcano  without  metes  or  bounds,  yet  it  is  kindled 
by  the  imagination,  and  the  imagination  is  fed  by 
knowledge.  If  that  knowledge  can  be  made  less 
crude  and  more  digestible,  good  must  surely  come 
of  it ;  and  it  is  in  this  effort  that  we  are  now  en- 
gaged. 

Yet,  let  us  beware  and  move  with  circumspection  ; 
for  it  seems  to  me  that  the  whole  subject  is  a  pow- 
der magazine  and  the  instructor  is  smoking  a  pipe. 
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EDUCATION  IN  SEXUAL  SUBJECTS.* 
By  FERDINAND  C.  VALENTINE,  M.  D., 

NEW  YORK. 

For  many  centuries  problems  connected  with  the 
sexual  function  have  been  studied  by  learned  men. 
At  the  present  day  the  study  is  continued  with  an 
increasing  understanding.  General  appreciation  of 
its  importance  to  the  State,  the  family,  and  the  in- 
dividual has  in  no  small  degree  been  furthered  by 
the  labors  of  certain  members  of  this  society.  Their 
names  would  go  down  to  posterity  for  this  part  of 
their  work  alone,  even  if  deprived  of  their  other 
disinterested  efforts  for  the  good  of  humanity. 

Sexual  subjects,  as  such,  are  unattractive  to  the 
physician.  Their  discussion  adds  nothing  to  his 
reputation  and  is  in  no  wise  of  benefit  to  him.  It 
involves  allusion  to  unpalatable  truths,  thus  ex- 
posing him  to  unpleasant  criticism  and  unhealthy 
wit  on  the  part  of  those  who  cannot  grasp  the  fact 
that  purely  scientific  considerations  actuate  him. 

Nevertheless,  an  exalted  altruism  that  is  above 
any  criticism  or  jest  spurs  on  the  investigations  of 
such  men  as  Morrow,  Sturgis  and  Keyes,  among 
many  others  equally  blind  to  self-interest.  Stimu- 
lated by  these  examples,  I  crave  the  privilege  of 
offering  some  thoughts  on  this  important  subject, 
within  the  lines  laid  down  by  the  questions  proposed 
for   this   evening's   consideration. 

1.  Should  the  youth  of  this  country  be  educated 
in  a  knowledcge  of  sexual  physiology  and  hygiene? 
For  a  full  consideration  of  this  first  proposition  it 
seems  necessary  to  separate  the  sexes,  even  in  the 
discussion.  In  girls  the  early  awakening  of  the 
sexual  desire  is  so  exceptional,  that  they  hardly 
come  within  any  general  study.  It  may  be  offered 
that  the  sexual  appetite  in  the  majority  of  American 
females  is  evoked  only  by  the  purest  love.  In  many 
the  appetite  never  asserts  itself  and,  indeed,  the  only 
impulse  thereto  is  in  the  desire  to  gratify  the  object 
of  affection.  It  is  our  belief,  therefore,  that  educa- 
tion in  sexual  matters  would  only  most  exceptional- 
ly be  of  value  to  a  girl.  It  might  even,  in  one  who 
without  such  instruction  would  never  have  a  sexual 
thought,  evoke  a  pseudodesire  prompted  by  sheer 
curiosity.  So,  too,  information  might  mislead  the 
exceptional  girl  in  whom  the  sexual  impulse 
awakens  early  in  life,  into  falling  a  ready  victim  to 
the  first  seducer.  On  the  other  hand,  misinforma- 
tion imparted  by  heedless  servants  and  others  offers 
an  equal,  if  not  a  greater,  danger. 

With  boys  the  matter  is  entirely  different.  They 
everywhere'  are  confronted  by  sexual  questions. 
From  conversation  with  their  companions  to  the 
blatant  advertisements  of  quacks,  even  in  the  public 
urinals,  everything  tends  to  attract  attention  to  the 
sexual  act.  Therefore,  even  the  most  pure  minded 
boy  cannot  escape  early  fruit  from  the  tree  of 
knowledge.  This  makes  him  aware  of  the  genesic 
function,  between  whose  use  and  abuse  he  cannot 
distinguish.  It  is  evident  that  he  urgently  requires 
education  in  sexual  physiology  and  hygiene.  How 
he  is  to  receive  this  may  be  better  considered  in  the 
further  divisions  of  this  evening's  discussion. 

2.  What  shoidd  be  the  nature  and  scope  of  this 
education^     If  this  question  applies  strictly  to  in- 

*  Part  of  a  discussion  before  the  American  Society  of  Sani- 
tary and  Moral  Prophylaxis,  October  12,  1905. 


formation  exclusively  on  the  physiology  and  hy- 
giene of  the  sexual  relation,  such  education  would 
necessarily  be  brief  and  ineffective.  If,  however, 
the  underlying  purpose  be  to  embrace  in  teaching 
the  results  of  violations  of  physiological  and  hy- 
gienic laws,  then  such  education  would  inevitably  be 
extensive  and  useful.  It  should  encompass  the  evils 
of  masturbation,  the  disastrous  effects  of  venereal 
infection  both  upon  the  mind  and  body;  it  should 
also  cover  the  effects  of  venereal  diseases  upon  the 
individual,  the  family,  and  the  State. 

The  nature  and  scope  of  this  education  must  of 
necessity  be  regulated  according  to  each  pupil's  re- 
ceptivity and  ability  properly  to  comprehend  what 
is  taught.  Manly  boys  at  15  are  prefectly  com- 
petent to  receive  and  be  fittingly  impressed  by  such 
instruction.  Puerile  men  of  20  or  more,  are  unable 
to  grasp  any  but  lascivious  ideas  from  anything  of 
a  sexual  nature  conveyed  to  them.  Such  adult  chil- 
dren are  not  rare.  Every  venerologist  has  met  psy- 
chopaths to  whom  each  curve  in  nature  or  art  sug- 
gests the  female  breasts,  nates,  or  genitalia.  For 
such  not  even  the  slightest  education  in  sexual  sub- 
jects would  be  advisable.  Indeed,  it  would  be  harm- 
ful, because  every  step  thereof  would  to  them  con- 
tain lubricious  suggestions.  The  nature  and  scope 
of  education  in  sexual  physiology  and  hygiene  then 
must  be  predicated  upon  individualization. 

3.  At  zvhat  age  slioiild  tliis  instruction  be  given 
and  should  it  be  progressive  according  to  the  age 
of  the  indiz'idual?  The  ripest  time  for  instruction 
is  the  age  of  puberty.  Mental  and  physical  puberty 
arrive,  however,  at  very  different  ages  in  different 
individuals ;  moreover,  they  are  not  always  coinci- 
dent even  in  the  same  individual.  Some  boys,  sex- 
ually most  precocious,  are  mentally  far  behind 
others  of  their  age  and  vice  versa.  The  years  that 
a  boy  has  acquired  are  consequently  no  certain 
guide  to  the  proper  time  for  sexual  instruction. 

Boys  of  12  years  or  less  with  venereal  diseases 
resulting  from  sexual  profligacy,  are  not  rare.  Male 
sexual  continents  of  30  or  more  years  have  ceased 
to  evoke  astonishment,  for  the  day  has  passed  when 
fathers  sent  their  sons  to  houses  of  prostitution  to 
"  sow  their  wild  oats." 

The  only  right  age  for  sexual  instruction  is  the 
age  at  which  it  will  individually  best  serve  for 
prophylactic  purposes.  Consequently  the  instruc- 
tion to  be  effective  must  be  complete  and  not  pro- 
gressive. It  should  emphasize  the  perils  of  illicit 
coitus,  moral  and  physical,  without  which,  especially 
the  latter,  the  instruction  would  be  likely  to  have 
verv  little  deterrent  effect. 


4- 


Through  what  agencies  sitould  this  instruc- 


tion be  given;  through  parents,  physicians,  or  teach- 
ers? Should  our  educational  centres,  high  schools, 
colleges,  and  universities  be  utilized  for  this  pur- 
pose? At  first  glance,  this  question  seems  to  pre- 
mise equal  capacity  on  the  part  of  those  who  teach, 
and  equal  receptivity  on  the  part  of  those  who  learn. 
Nothing  is  farther  from  the  truth. 

The  importance  of  this  portion  of  the  discussion 
demands  its  consideration  with  as  much  detail  as 
is  permissible  in  the  time  allowed  for  the  discussion. 

In  another  effort^  the  unfortunate  fact  was  of- 
fered that  many  parents,  no  matter  how  devoted  to 

'  The  Boy's  Venereal  Peril,  Journal  of  the  American  Medical 
Association,  July  4.  1903. 
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tl.cir  sons,  no  matter  how  well  informed  on  the  sub- 
ject now  under  consideration,  are  psychically  too  far 
removeil  from  their  children  to  be  able  to  elTcctively 
impart  the  needed  precautionary  instruction  and  in- 
cident advice.  When,  however,  the  father  has  been 
wise  enough  to  establish  such  relations  in  iiis  fam- 
ily that  his  son  regards  him  as  more  than  a  provider 
and  castigator,  then,  beyond  cavil,  the  father  is  the 
best  one  to  give  the  needed  instruction.  But,  in  the 
Inirry  and  turmoil  to  provide  for  his  family,  the 
tatlicr,  even  when  he  has  the  intellectual  equipment, 
frequently  loses  sight  of  moral  and  prophylactic 
needs. 

I  know  of  two  instances  in  which  mothers  per- 
formed the  delicate  task  of  instructing  their  boys. 
One  was  a  widow,  the  other  the  wife  of  a  drunkard 
and  debauchee.  The  sons  of  both  these  women  re- 
mained sexually  continent  until  they  married. 
These  exceptional  instances  are  not  cited  as  an 
argument  that  sexual  instruction  devolves  naturally 
upon  the  mother.  They  show  merely  that  in  iso- 
lated circumstances  this  delicate  task  has  been  per- 
formed successfully. 

When  the  ideal  family  relation  exists,  the  father 
is,  in  the  nature  of  things,  the  best  one  to  forewarn 
and  therefore  forearm  his  son.  Where  it  does  not 
exist,  the  father's  attempt  at  instruction  can  be  but 
harmful. 

Not  unlike  the  foregoing  are  the  arguments  to  be 
advanced  for  or  against  instruction  by  the  teacher. 
If  it  is  to  come  from  him  he  must  possess  the  quali- 
fications that  will  enable  him  to  select  the  psycho- 
logical moment  at  which  such  instruction  will  be 
beneficial.  Unless  endowed  with  special  sympathy 
the  teacher's,  like  the  father's,  best  meant  instruc- 
tion will  be  unavailing,  if  not  worse  than  useless. 

In  a  somewhat  better  position  to  teach  sexual 
physiology  and  hygiene  is  the  physician.  But  suc- 
cessful instruction,  even  by  him,  is  based  upon  his 
individuality,  his  ability  to  simplify  his  language  to 
the  understanding  of  his  pupil,  his  adroitness  in 
showing  the  dangers  of  violation  of  physiological 
and  hygienic  laws,  and  his  skill  in  avoiding  the 
hysterical  in  his  warnings. 

The  question  whether  our  educational  centres 
should  be  utilized  for  instruction  in  sexual  subjects, 
partakes  of  an  almost  identical  character  with  the 
preceding  considerations.  One  striking  advantage 
is,  of  course,  at  once  apparent.  In  schools  where 
individualization  is  applied  to  character  building, 
where  the  teacher  is  wise  enough  to  be  emancipated 
from  a  habit  of  generalization,  boys  can  be  divided 
into  groups  of  approximately  equal  mentality  and 
development,  and  the  opportune  moment  selected 
for  the  necessary  instruction.  For  general  class 
teaching,  however,  sexual  subjects  are  not  only 
highly  improper,  but  positively  dangerous. 

5.  Should  the  teaching  of  sexual  physiology  be 
incorporated  in  our  textbooks  of  elementary  hy- 
giene? It  must  be  considered  that  schoolbooks  are 
not  necessarily  closed  volumes  to  the  younger  chil- 
dren of  a  household,  and  information  that  would  be 
beneficial  to  one  may  harmfully  reach  others  who 
are  not  ripe  therefor.  Then,  again,  classes  in  which 
elementary  hygiene  is  proyierly  a  subject  of  in- 
struction from  all  other  points  of  view  than  the 
present  should  not  be  put  off  to  another  term  or 


more  because  some  youths  may,  from  chapters  on 
sexual  physiology  and  hygiene,  derive  information 
that  will  prove  injurious  rather  than  advantageous. 
Such  chapters,  given  lascivious  interpretation  by 
perhaps  the  majority  of  boys,  may  serve  as  stimuli 
to  the  sexual  desire.  The  danger  of  this  desire, 
once  stimulated,  becoming  that  "  nagging  "  impulse, 
so  well  described  by,  Keycs-  before  the  April  meet- 
ing, is  too  great  to  lie  disregarded.  Those  individ- 
uals whose  mental  development  fits  them  for  the 
study  certainly  can  be  benefited  by  instruction  in 
sexual  physiology.  This  instruction  can  well  be 
supplied  by  chapters  thereon  printed  separately 
from  the  schoolbooks.  The  instructor  would  then 
be  able  to  give  copies  to  such  pupils  as  would  be 
benefited  and  not  depraved  thereby. 

To  summarize  these  thoughts,  crudely  expressed, 
1  would  submit : 

1.  Sexual  physiology  and  hygiene  need  not  be 
formally  taught  girls,  save  in  the  exceptional  in- 
stances in  which  the  genesic  impulse  is  prematurely 
developed. 

2.  Sexual  physiology  and  hygeine  should  be 
taught  every  boy,  when  mental  and  sexual  puberty 
make  him  capable  of  beneficially  utilizing  the  knowl- 

3.  The  nature  and  scope  of  mstruction  on  sex- 
ual subjects  should  be  regulated  accortling  to  each 
pupil's  ability  properly  to  appreciate  the  warnings 
inseparable  therefrom. 

4.  The  age  at  which  a  person  may  safely  be  in- 
structed in  sexual  subjects  is  that  age  at  which,  in 
each  individual  case,  such  instruction  becomes  ne- 
cessary for  the  purposes  of  moral  and  physical  pro- 
phylaxis. 

5.  The  individuality  of  the  parent,  physician  or 
teacher  should  be  the  guide  to  the  choice  of  one  or 
the  other  as  the  exponent  of  the  facts. 

6.  Educational  institutions  may  be  utilized  for 
instruction  in  sexual  subjects,  but  such  instruction 
must  be  given  to  small  groups  of  pupils  selected  be- 
cause of  their  mental  parity  as  nearly  as  may  be. 

7.  Textbooks  on  elementary  hygiene  should  not 
contain  chapters  on  sexual  physiology.  Those 
charged  with  imparting  instruction  on  sexual  sub- 
jects should  be  provided  with  separately  printed 
chapters  on  the  physiology  and  hygiene  of  these 
matters.  These  separately  printed  chapters  could 
then  be  given  with  the  greatest  discretion  to  such 
pupils  only  whose  mental  development  would  pre- 
clude their  misusing  the  information  derived  there- 
from. 

8.  All  instruction  to  the  laity  on  sexual  sub- 
jects should  be  directed  essentially  to  serve  as  a 
groundwork  for  the  following  ideas: 

a.  Many  learned  men  hold  that  ante-nuptial 
coitus  is  not  necessary  for  the  health  of  the  in- 
dividual. 

b.  Continence  reduces  the  sexual  desire. 

c.  Gratification  of  the  sexual  impulse  before 
marriage  degrades  the  moral  tone  and  exposes  to 
serious  infection. 

d.  Venereal  diseases  are  not  disgraceful  infec- 
tions, but  the  result  of  unfortunate  lack  of  self- 
control. 

■  K.  L.  Kevcs :  The  Sexual  Jlecessltu.  Presented  before  the 
.\merican    Soc'letv   of   Sanitary   and   Mornl    Prophylaxis   at    the 
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e.  The  greatest  danger  at  the  inception  of  vene- 
real diseases  is  in  their  being  maltreated  by  quacks. 

f.  If  a  person  is  so  unfortunate  as  to  contract  a 
venereal  disease,  self-preservation  should  cause  him 
to  immediately  seek  the  advice  of  his  family  physi- 
cian. 

171  West  Seventy-first  Street. 
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By  max  EINHORN,  M.  D., 

NEW  YORK, 

PROFESSOR    OF   MEDICINE    AT    THE    NEW    YORK    POSTGRAD- 
UATE  MEDICAL   SCHOOL. 

I  have  selected  the  dietetic  treatment  of  chronic 
diarrhcea  because  this  subject  of  diet  is  an  important 
^ne  in  all  diseases,  and  particularly  so  in  affections 
■  of  the  digestive  tract,  as  there  we  have  to  deal  with 
an  apparatus  which  is  arranged  to  sustain  the  or- 
ganism. 

In  order  to  discuss  this  subject  of  dietetic  man- 
agement of  chronic  diarrhoea,  it  would  be  well  to 
divide  its  forms  into  different  classes,  i,  Diarrhcea 
due  to  chronic  intestinal  obstruction ;  2,  nervous  di- 
arrhoea ;  and  3,  chronic  diarrhoea,  due  to  catarrh  of 
the  small  intestine  principally,  sometimes  also  ac- 
companied by  a  catarrhal  condition  of  the  colon. 
Most  forms  of  chronic  diarrhoea  principally  involve 
the  small  intestine ;  and  this  group  can  again  be 
subdivided  into  i,  primary  catarrh;  2,  catarrh  de- 
pending-upon  abnormalities  of  gastric  secretion  ;  and 
3,  catarrh  accompanying  ulceration. 

In  the  treatment  of  all  these  types  of  diarrhoea  it 
is  primarily  important  that  we  should  make  use  of 
those  foods  which  are  nonirritating  and  which  leave 
little  residue.  They  must  not  irritate  the  bowel  me- 
chanically nor  chemically,  nor  must  they  be  very 
cold  when  ingested. 

The  special  treatment  of  each  class  will  call  for  a 
difference  in  the  dietetic  regime.  In  chronic  in- 
testinal obstruction,  so  long  as  the  patient  is  not 
operated  on  and  the  obstruction  exists,  the  first 
principle  will  be  that  the  diet  should  be  a  liquid  one. 
This  liquid  diet  will  have  to  be  maintained  because 
solid  food  will  not  pass  through  the  narrowed  canal. 
It  will  be  vomited  and  will  aggravate  the  symptoms. 
We  may  give  milk,  raw  eggs,  and  different  kinds  of 
broths  and  meat  juices,  but  this  will  be  all  which  we 
may  allow.  Variations  to  improve  the  taste,  and 
bring  more  variety  into  the  menu  may  be  introduced, 
but  in  the  main  the  foods  will  remain  the  same. 

A  reverse  course  must  be  adopted  in  that  form  of 
diarrhoea  which  is  of  nervous  origin.  In  this  dis- 
order, as  far  as  we  know,  there  is  really  no  ana- 
tomical lesion  to  be  found.  It  is  simply  a  functional 
disease,  and  the  chief  feature  of  this  type  of  diar- 
rhoea is  that  nervous  phenomena  accompany  it  and 
also  bring  it  on.  This  means  that  in  addition  to  a 
diarrhoea  the  patient  also  manifests  other  nervous 
symptoms.  He  perhaps  cannot  sleep  well,  his  ap- 
petite is  capricious,  and  then  the  diarrhoea  itself  also 
manifests  a  character  which  shows  its  nervous  ori- 
gin. The  patient  will  have  a  movement  of  the  bow- 
els principally  after  meals,  or  when  he  will  have  to 
meet  a   very  important  engagement;   a  professor 
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before  giving  a  lecture  will  have  to  excuse  himself 
and  leave  the  room,  indicating  that  the  state  of  mind 
has  something  to  do  with  the  movement  of  the 
bowels. 

In  these  cases  the  whole  management  should  be 
different  from  those  which  are  due  to  anatomical 
lesions  in  the  intestines.  The  diet,  too,  must  there- 
fore be  arranged  accordingly.  It  will  not  have  to 
be  such  a  rigorous  one.  We  will  have  to  make  the 
patient  eat  almost  everything.  Even  those  foods 
which  leave  a  residue  do  not  play  much  part.  I 
remember  I  had  to  treat  a  physician  in  this  city  who 
had  this  kind  of  a  diarrhoea.  He  had  to  excuse  him- 
self after  finishing  each  meal.  The  main  treatment 
is  that  the  patient  should  try  and  suppress  these 
movements,  i.  e.,  not  to  run  to  the  closet  as  often 
as  he  feels  inclined,  and  besides  other  means,  nerve 
sedatives.  The  diet  should  not  be  restricted,  food 
of  a  laxative  nature,  however,  should  be  avoided ; 
otherwise  these  patients  can  eat  everything. 

Now  we  come  to  that  class  of  diarrhoea  which  is 
due  to  disturbances  of  the  stomach.  This  is  a  group 
which  has  been  recognized  only  in  the  last  ten  years. 
We  have  learned  to  know  that  there  are  forms  of 
diarrhcea  in  which  the  small  and  large  intestines  are 
not  very  much  involved,  but  in  which  we  find  ab- 
normal conditions  in  the  stomach  itself,  and  if  we 
try  to  arrange  a  treatment  suitable  to  the  derange- 
ment of  the  stomach,  the  diarrhoea  as  such  can  be 
neglected  and  still  will  be  cured. 

There  are  two  lesions  in  the  stomach,  functional 
disturbances,  which  form  the  greater  part  of  this 
class  of  diarrhoeas.  One  is  the  form  which  is  called 
achylia  gastrica,  in  which  there  is  no  gastric  juice 
whereby  the  stomach  does  not  digest  albuminoid 
foods.  Here  the  food  enters  the  intestine  practically 
unchanged,  and  thus  irritates  the  bowel,  causing  the 
diarrhoea,  at  least  in  some  cases.  Achylia  gastrica 
is  not  always  accompanied  by  diarrhoea.  I  think,  on 
the  contrary,  that  more  than  one  half  of  the  cases 
are  accompanied  with  extreme  constipation,  but 
about  one  third  of  these  cases  of  achylia  gastrica 
are  troubled  with  obstinate  diarrhoea,  and  this  diar- 
rhcea is  probably  due  to  mechanical  irritation  within 
the  small  intestine. 

Diarrhoea  may  also  be  brought  on  by  just  the  re- 
verse condition,  i.  e.,  one  in  which  there  is  too  much 
secretion  and  too  much  acidity  in  the  stomach.  Here 
it  is  not  the  mechanical  irritation  but  most  likely  the 
acid  itself  which  exerts  an  irritating  stimulus  on  the 
intestinal  mucosa,  which  leads  to  the  diarrhoea.  This 
class,  however,  is  a  small  one.  Most  patients  who 
suffer  from  hyperchlorhydria  suffer  from  constipa- 
tion, and  only  a  small  fraction  suffer  from  diarrhoea, 
but  we  must  remember  that  such  a  group  exists,  as 
sometimes  they  may  be  cured  bv  alkalies. 

In  these  two  groups,  in  which  the  diarrhoea  is  de-  — 
pendent  upon  a  gastric  anomaly,  the  entire  treat-  ■ 
ment,  medicinal  and  dietetic,  will  have  to  be  ar- 
ranged to  suit  the  stomach.  In  the  patients  with 
achylia  gastrica  we  find  it  expedient  empirically, 
not  merely  theoretically,  to  exclude  proteids  from 
the  diet.  Such  patients  do  much  better  on  a  diet 
which  contains  little  meat  or  no  meat  at  all.  They 
should  live  on  a  vegetarian  diet.  A  vegetable  diet 
is  inclined,  as  a  rule,  to  predispose  to  diarrhoea,  but 
in  this  group  of  cases  it  is  just  the  remedy.  If  one 
keeps  a  patient  on  gruels  and  perhaps  on  nicely  di- 
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vided  articles  of  food,  milk,  kumiss,  later  on  bread 
and  butter  and  omits  meat  entirely  for  a  time,  we 
will  find  that  in  a  few  weeks  he  will  not  suffer  so 
much  from  the  diarrhoea.  I  think  this  to  be  the  ex- 
perience of  almost  all  the  physicians  who  handle 
these  cases.  According  to  my  experience,  however, 
it  is  not  necessary  to  institute  a  rigorous  diet  nor 
to  avoid  meats  altogether  for  a  very  long  period. 
If  we  give  the  patient  finely  divided  foods  for  a 
few  weeks,  at  first  liquid,  then  semi-liquid  foods,  we 
can  then  after  a  time  begin  to  allow  foods  a  little 
coarser,  bread,  vermicelli,  barley,  rice,  and  later  on 
meat.  We  will  find  that  the  bowels  will  graduallv 
get  accustomed  to  these  foods,  even  if  they  do  not 
get  into  the  intestine  in  so  finely  divided  a  state. 
These  patients  should  masticate  their  food  carefully. 
This  is  more  important  here  than  in  any  other  class 
of  stomach  derangements.  These  patients  do  well 
on  starchy  foods. 

Diarrhaa,  if  due  to  a  condition  of  hyperchlorhy- 
dria,  will  have  to  be  managed  quite  differently. 
Here  meats,  a  richly  albuminous  diet,  will  play  an 
important  part.  These  patients  will  do  well  on 
plenty  of  meat  and  eggs,  and  very  little  starchy  food 
— just  the  opposite  of  those  suffering  from  achylia 
— and  also  an  alkali. 

In  the  first  group,  achylia  gastrica,  it  is  not  es- 
sential to  administer  hydrochloric  acid,  but  in  the 
second  group,  hyperchlorhydria,  we  will  have  to  give 
alkalies. 

We  shall  proceed  now  to  the  larger  group  of 
chronic  diarrhoea,  due  to  abnormal  conditions  in  the 
small  intestine.  This  is  the  more  difficult  group  to 
handle  outside  of  the  group  due  to  intestinal  ob- 
struction (which  we  can  only  cure  by  an  operation; 
otherwise  we  have  to  keep  to  liquid  diet).  This 
group  in  which  there  is  a  chronic  catarrh  of  the 
small  intestine,  comprises  perhaps  more  than  half 
the  cases  suffering  from  diarrhcca.  Here  diet  plays 
a  very  important  part,  and  we  will  have  to  discuss  a 
little  more  minutely  how  to  handle  them  and  what 
we  should  do. 

There  is  no  unanimity  of  opinion  among  physi- 
cians nowadays  as  to  the  kind  of  diet  to  be  given 
to  such  patients.  Some  say  that  these  patients  will 
do  well  on  an  exclusively  meat  diet ;  others  again 
will  say  that  patients  get  well  on  an  exclusive  milk 
diet.  Others  again  say  that  milk  is  the  worst  thing. 
Among  the  latter  is  Professor  Rosenheim,  who  re- 
cently wrote  an  article  on  this  group  of  diarrhoeas. 
"He  says  that  he  always  failed  with  milk  in  such 
cases,  because  the  milk  sugar  easily  breaks  down 
into  lactic  acid,  which  upsets  the  patient.  He  there- 
fore excludes  milk  from  the  diet  of  these  patients. 
He  even  goes  so  far  as  saying  that  the  admixture 
of  milk  to  cacao  or  to  soup,  and  a  little  cream  will 
also  upset  the  patient. 

So  far  as  I  am  concerned  I  must  say  that  I  am 
not  so  much  afraid  of  milk  and  I  am  rather  of  the 
opinion  that  while  we  should  exclude  all  fruits, 
salads,  highly  spiced  dishes,  all  irritating  substances 
and  cold  beverages  (all  things  which  have  a  tend- 
ency to  increase  peristalsis  should  be  carefully 
avoided),  we  should  still  try  to  give  a  sufficient 
quantity  of  nourishment  to  these  patients  even  if 
their  actual  condition  of  diarrhoea  should  apparently 
grow  worse  through  the  diet  I  am  of  the  opinion 
that  if  we  are  timid  and  give  these  patients  very 


little  food,  they  will  notwithstanding  the  improve- 
ment of  their  diarrhoea,  perhaps  having  only  two  or 
three  movements  a  day,  soon  suffer  in  their  nutri- 
tion and  the  body  weight  will  decrease.  The  great 
danger  is  that  if  such  a  condition  of  subnutrition  is 
kept  up,  after  a  while  we  cannot  cure  such  patients, 
at  all.  This  is  the  case  with  a  great  many  of  these 
patients. 

In  reality  it  is  advisable  to  give  rest  to  an  organ 
which  is  diseased  and  it  will  then  recuperate  and  do 
well  later  on  and  do  more  work.  You  may,  in  severe 
cases  of  diarrhoea,  try  such  treatment.  We  may  give 
the  patient  very  little  nourishment,  perhaps  egg 
albumen  water,  but  if  so  one  should  always  bear  in 
mind  not  to  restrict  the  patient  to  this  diet  more 
than  a  week  or  ten  days.  After  this  period  we  must 
reestablish  the  amount  of  nourishment,  and  put  the 
patient  on  a  regime  which  will  build  him  up.  It  is 
important  to  consider  that  even  though  the  patient 
feels  improved  and  the  chronic  diarrhoea  gets  better 
on  the  restricted  diet,  he  may  be  getting  too  little 
nutrition  and  a  state  of  inanition  results.  The  or- 
gans are  weakened  and  the  disease  instead  of  grow- 
ing better  becomes  aggravated.  In  this  weakened 
state  the  organism  is  not  able  to  recuperate.  For 
this  reason  I  say  that  in  these  cases  of  chronic  diar- 
rhoeas, after  having  tried  a  very  short  period  of  time 
with  little  nutrition  or  no  nutrition  at  all,  we  must 
give  them  plenty  of  food,  plenty  of  eggs — eggs  are 
indeed  very  good  in  these  cases — six  or  eight  eggs 
a  day  I  generally  give.  We  give  them  plenty  of 
gruels  and  barley.  You  may  try  decoctions  of  bar- 
ley, oatmeal  and  rice,  and  later  on  give  them  por- 
ridges, and  then  bread  and  butter,  and  then  meats. 
1  do  not  exclude  meats.  I  do  not  give  them  any 
fruits,  salads  or  any  cold  drinks  or  anything  of  an 
irritating  nature.     Nourish  them  well. 

What  will  you  do  if  the  diarrhoea  is  kept  up? 
How  will  you  manage  that?  Here  certainly  we 
must  take  recourse  to  some  medicinal  treatment. 
We  may  give  them  a  tannic  acid  preparation ;  we 
may  administer  an. opiate.  It  is  much  better  to  make 
the  patients  eat  and  keep  them  on  some  remedy,  so 
that  they  are  able  to  keep  up  with  feeding  and  check 
the  diarrhoea  a  little,  than  not  to  allow  them  to  eat 
and  not  to  take  medicine. 

I  have  found  by  experience  that  a  great  many 
patients  soon  begin  to  gain  in  weight,  in  fact  in 
most  of  these  cases  you  can  achieve  a  gain  in  weight 
if  you  give  them  sufficient  nourishment,  more  than 
enough  to  keep  the  body  in  balance.  They  will  add 
tlesh  too,  and  as  soon  as  they  are  stronger  they  are 
able  to  fight  the  disease  and  do  not  require  so  much 
medicine.  I  have  seen  such  cases.  I  particularly  re- 
member a  patient  who  lost  fifty  to  si.xty  pounds  from 
chronic  diarrhoea.  She  did  not  eat  anything  that 
was  forbidden  her,  and  she  thought  that  milk  in- 
creased the  diarrhoea,  also  bread,  and  she  did  not 
wish  to  eat.  Ultimately  she  took  nothing.  Her 
condition  was  so  bad  that  she  was  almost  a  skeleton, 
but  after  I  allowed  her  to  eat  and  gave  her  in  addi- 
tion some  slight  remedy,  after  a  few  weeks  she 
picked  up  and  in  two  or  three  months  recovered. 

It  is  thus  with  a  great  many  other  patients,  and  I 
think  it  is  very  essential  to  bear  in  mind  how  impor- 
tant a  part  nutrition  plays  in  prolonging  life  and 
curing  disease. 
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SURGERY    OF    THE    THYREOID    GLAND.* 
By  max  BALLIN,  M.  D., 
detroi.t,  mich. 
Under  the  head  of  surgical  diseases  of  the  thy- 
reoid the  injuries  of  the  gland  and  the  malforma- 
tions .should  be  considered  first.     The  former  have 
no  special  pathological  interest ;  consideration  of  the 
latter,  which  includes  also  the  question  of  accessory 
thvreoid    and    parathyreoid,    is    a    very    interesting 
chapter  but  woukl  lead  too  far  into  embryological 
and  histological  discussions,  so  that  1  will  confine 
my  remarks  this  evening  to  the  inflammation  and 
different  new  formations  of  the  thyreoid  gland. 

THVRKUintTIS. 

In  most  of  the  cases  observed  the  inflamniation 
of  the  thyreoid  gland  is  secondary  to  an  infectious 
disease.  Cases  of  thyreoiditis  are  recorded  during 
or  after  typhoid  fever,  cholera,  smallpox,  diphtheria, 
measles,  influenza,  articular  rheumatism,  parotiditis, 
puerperal  fever,  etc.  Besides  this  secondary  form 
of  thyreoiditis,  a  primary  form  is  known  in  which 
the  thyreoid  is  clinically  the  first  and  only  diseased 
ors:an.  where  clinicallv,  at  least,  the  affection  is 
confined  to  the  thyreoid  alone.  Pathologically  both 
forms  are  practically  identical,  as  also  in  the  seem- 
ingly primary  form  infection  by  the  blood  current 
ensues  from  diseased  tonsils  or  slight  intestinal  dis- 
ease. Kocher  could  prove  that  at  least  in  preex- 
isting goitre  inflammatory  processes  are  usually 
caused  by  intestinal  micoorganisms. 

Syiiif'tonis. — The  infection  of  the  thyreoid  gland 
is  usuallv  benign  in  character :  swelling,  redness  of 
the  skin,  pain  in  swallowing  and  difficultN'  in  breath- 
ing, in  some  cases  hoarseness  and  pupillary  con- 
traction (pressure  on  sympathetic  and  recurrent 
nerve)  are  the  .symptoms  usually  present.  In  most 
of  the  cases  only  one  lobe  of  the  thyreoid  gland  is 
involved. 

Diagnosis. — The  diagnosis  of  thyreoiditis  is  usu- 
ally easy.  Similar  symptoms  are  present  in  .some 
cases  of  inflammation  from  htiemorrhage  in  pre- 
existing goitre,  so  called  strumitis,  in  tuberculosis, 
syphilis  and  malignant  tumor  of  the  gland. 

Differential  Diagnosis. — Strumitis  is  an  inflam- 
matory process  in  preexisting  goitre,  usually  caused 
by  haemorrhage  into  goitre  cysts.  It  is  well  to  dif- 
ferentiate this  affection,  from  thyreoiditis,  an  in- 
flammation of  the  otherwise  normal  gland.  The 
French  authors  make  a  strict  distinction  in  the  name, 
calling  the  former  strumitis  (  struma  ^  goitre) , 
the  latter  thyreoiditis.  a  distinction  that  should  be 
generally  adopted.  The  German  authors,  however, 
sometimes  use  strumitis  for  inflammation  of  the 
normal  gland,  thinking  that  inflammatory  processes 
did  not  occur  except  in  strumous  glands.  Micros- 
copy, however,  has  plainly  shown  that  there  is  a 
primar\-  thyreoiditis  without  preexisting  goitre. 
Strumitis  can  be  excluded  by  the  record  of  the 
case  telling  us  whether  there  was  any  goitre  pre- 
existing or  not. 

Primary  circumscribed  tuberculosis  or  syphilis  of 
the  thyreoid  is  very  rare  and  of  slow  development 
in  comparison  with  the  acute  onset  of  the  thyreoid- 
itis. Tuberculosis  of  the  gland  during  miliary  tu- 
berculosis need  not  be  considered  here.    Some  cases 
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of  very  rapidly  growing  malignant  tumors  of  the 
thyreoid  may  give  the  clinical  picture  of  thyreoiditis, 
as  the  following  case  will  show : 

Mrs.  B.,  age  55  years,  was  sent  to  me  on  July  28tli, 
1905,  by  Dr.  J.  Winter.  She  was  sufferinjj  from  a 
larfje  swelliiifj  of  the  thyreoid  gland,  which  she  claims 
had  developc'd  on  the  base  of  a  small  goitre  inside  of 
three  months.  .She  suffered  from  extreme  difficulty  in 
respiration  so  that  one  could  hear  her  breathe  at  a 
distance  of  twenty  feet.  The  skin  over  the  tumor  was 
very  hot  and  reddened  over  the  right  lateral  lobe. 
Fluctuation  seemed  to  be  present,  at  least  the  tumor 
was  of  very  elastic,  soft  consistence.  Temperature 
103°  F. ;  pulse  100.  Here  I  had  all  signs  of  inflamma- 
tory process,  elevation  of  temperature,  redness  of  skin, 
etc.,  in  a  woman  almost  suffocating.  I  cxjilained  to  her 
family  that  we  very  probably  had  to  deal  with  a  can- 
cerous growth,  but  there  might  be  a  possibility  of  an 
abscess  being  jiresent,  evacuation  of  which  might  re- 
lieve the  difficult  respiration.  I  made  a  very  small  ex- 
ploratory incision,  went  in  with  a  small  blunt  forceps 
and  found  no  pus.  The  few  i)articles  removed  were  of 
sarcomatous  structure.  Five  days  later  the  woman  died 
from  suffocation.  The  post  mortem  specimen  showed 
the  whole  right  lobe  to  be  a  big  sarcoma.  I  will  refer 
to  this  case  later  on  and  show  vou  the  specimen.  (Fig- 
ure II.) 

A  similar  case  where  sarcoma  of  the  gland  was 
growing  under  inflammatory  symptoms,  fever,  etc., 
is  reported  by  De  Ouervain,  of  Berne.  This  fact, 
that  rapidly  growing  sarcoma  can  cause  symptoms 
of  inflannnation  of  the  gland  should  be  kept  in 
mind. 

Results  of  Thyreoiditis. — Thyreoiditis  usually  re- 
sults in  resolution ;  inflammatory  symptoms  disap- 
pear in  from  four  to  ten  days.  Termination  in  ab- 
scess occurs,  but  is  not  the  rule.  Suffocation  from 
inflammatory  swelling  has  been  reported  in  one  case 
(  Weitenberner).  A  very  interesting  observation  is 
the  termination  of  thyreoiditis  in  Graves's  disease. 
Castaigne  and  Gilbert  saw  this  in  a  girl  fifteen  years 
old  who  suffered  from  typhoid  fever,  afterwards 
thyreoiditis  followed  and  typical  Graves's  disease. 
Rheinholz  saw  a  case  of  influenza  followed  by  thy- 
reoiditis and  Graves's  disease.  Gaillard  reports  a 
similar  observation.  A  very  convincing  case  of  this 
kind  is  reported  by  Breuer. 

A  man,  age  43,  who  enjoyed  good  health,  became 
suddenly  sick  with  inflammation  of  the  thyreoid,' — 
swelling,  pain,  difficulty  in  breathing  and  swallowing. 
These  inflammatory  symptoms  disappeared  in  five  days. 
In  the  weeks  following  the  patient  noticed  palpitation 
of  the  heart  and  peculiar  nervous  excitement.  Two 
months  later  goitre  and  exophthalmus  developed.  The 
patient  died  seven  months  after  onset  of  the  trouble 
with  all  symptoms  of  a  severe  case  of  Graves's  dis- 
ease, tachycardia,  exophthalmus,  goitre,  great  loss  in 
weight,  delirium,  etc.  The  autopsy  showed  a  typical 
exophthalmic  goitre  with  a  small  abscess  cavity,  I  cen- 
timeter in  diameter  in  the  left  lobe  of  the  thyreoid. 

This  occurrence  may  explain  the  frequent  occur- 
rence of  Graves's  disease  after  infectious  diseases, 
the  thyreoiditis  forming  the  connecting  link.  Moe- 
bius  calls  this  kind  of  exophthalmus  goitre  second- 
ary Graves's  disease,  or  Basedow's  disease.  They 
are  another  proof  for  Moebius's  theory  that  the 
thyreoid  gland  is  the  primary  affected  organ  in 
Graves's  disease.  This  question  becomes  more  in- 
teresting by  the  fact  that  some  of  the  histological 
findings    in    Graves's   disease    and   thyreoiditis    are 
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identical.  In  both  we  find  proliferation  and  des- 
quamatiiin  of  the  glandular  epithelium  and  disap- 
pearance of  the  colloid  substance  from  the  glandu- 
lar follicles.  Intrauterine  acquired  thyreoiditis  (tu- 
berculosis or  alcoholism  of  the  parents  I  may  be 
responsible  for  some  cases  of  infantile  myxcedema. 

Treatment  of  Thyreoiditis. — The  therapy  of  in- 
flammation of  the  thyreoid  consists  mainly  in  ap- 
plications, fomentations  or  icebag;  if  abscesses  oc- 
cur, free  incision  and  drainage  will  give  prompt 
relief.  In  a  few  protracted  cases  excision  of  the 
infected  lube  of  gland  was  performed  (De  Qucr- 
vain  and  Socin).  The  following  case  of  acute 
thyreoiditis  occurred  in  my  practice  in  1899: 

A  woman,  age  25,  was  suffering  from  an  attack  of 
influenza,  four  days  after  which  she  noticed  a  swellinjj 
on  the  right  side  of  the  neck,  dreat  pain,  and  fever  up 
to  103  !'■  existed:  tlie  respiration  and  swallowing  weru 
difficult  and  painful.  I  applied  an  icebag,  but  in  spite 
of  this  an  abscess  developed,  evacuation  of  which,  on 
November  2nd.  gave  prompt  relief  of  all  symptoms. 

coirRi:. 

The  most  important  and  frequent  of  the  diseases 
of  the  thyreoid  gland  is  the  enlargement  of  the 
gland  commonly  called  goitre.  Several  pathologi- 
cal conditions  are  comprised  under  this  narne : 

1.  Diffuse  enlargement  of  the  whole  gland;  (a) 
ditifuse  hypertrophy  caused  1)\-  increase  of  num- 
ber and  size  of  the  composing  elements;  (b)  dif- 
fuse colloid  goitre,  the  contents  of  the  follicles  be- 
ing increased;  (c)  diffuse  vascular  goitre,  the  blood 
vessels  are  increased  in  number  and  size;  (d)  dif- 
fuse fibrous  goitre,  increase  of  the  fibrous  tissue, 
a  rare  form  which  is  found  in  some  cases  of  cre- 
tinism. Mixed  forms  of  these  types  usually  con- 
stitute the  kind  of  goitres  as  we  find  them  in  the 
diffuse  swelling  of  the  thyreoid  gland  at  tlie  time 
of  puberty,  pregnancy,  and,  with  certain  modifica- 
tions wdiich  we  will  consider  later  on,  in  the  e.xoph- 
thalmic  goitre. 

2.  Partial  enlargement  of  the  gland,  that  is,  one 
lobe  of  the  gland,  or  part  of  one  of  the  lobes,  is 
increased  in  size.  In  this  group  we  count  the  ad- 
enoma and  the  cystic  tumors  of  the  gland.  Cysts 
arc  formed  by  increase  of  size  of  the  follicles ;  sev- 
eral of  these  enlarged  follicles  unite  into  one,  the 
wall  thickens,  bleeding  occurs  into  the  cavity  and 
the  wall  of  the  cavity  changes  into  tough  fibrous 
tissue.  The  contents  of  the  cysts  are  composed  of 
colloid  substance  and  blood  from  the  hsemorrhages. 
Degeneration  of  the  contents  and  proliferation  into 
the  wall  lead  to  all  kinds  of  mixed  forms  of  tumors, 
so  that  we  find,  sometimes,  all  kinds  of  tissues 
composing  cystadenomatous  tumors,  even  cartilage 
and  bone.  A  ])eculiar  occurrence  in  goitre  is  the 
waxy  degeneration.  Waxy  substance  is  a  degenera- 
tive product  of  colloid  and  is  identical  w'ith.  or  very 
similar  to.  amyloid  substance. 

An  especial  pathological  entity  is  the  exophthal- 
mic goitre.  I  believe  that  a  true  exophthalmic 
goitre  is  entirely  different  from  any  other  form  of 
enlargement  of  the  thyreoid  gland.  We  may  have 
cases  in  which  symptoms  of  Graves's  disease  super- 
vene in  cases  of  sim]>le  goitres,  but  these  cases 
should  not  be  styled  as  exophthalmic  goitre.  The 
Germans  call  them  Pseudo-Basedow.  The  true  ex- 
ophthalmic goitre  is  characterized  pathologically  by 


( I )  a  thick  fibrous  capside  which  is  not  separated 
as  easily  as  is  commonly  done  from  the  gland;  (2) 
by  an  increase  in  size  and  mnnber  of  the  blood  ves- 
sels; (3*  a  very  broatl  isthmus,  in  fact,  one  can 
hardly  speak  of  an  isthmus  in  these  cases,  as  every 
one  knows  who  is  familiar  with  operations  of  these 
cases;  (4)  the  epithelium  of  the  follicles  is  in  a 
state  of  proliferation  and  degeneration.  All  these 
pathological  findings  in  the  exophthalmic  goitre 
remind  one  of  a  slow  degenerative  process.  Of 
rare  occurrence  are  tubercular  and  syphilitic  nod- 
ules of  the  gland.  Actinomycosis  of  the  gland  has 
been  observed  once  ;  it  is  interesting  that  in  this  case 
the  affection  led  to  symptoms  of  myxcedema. 

Of   malignant   tumors,    sarcoma   and   the   cancer 


Kiti.  1. — Kxophtlijilmif  gciiire  i-emi)vi'd  l).v  partial  thyreoidectomy. 
Note  (a)  bniiul  istlinius.  (b)  toiigli  Ubrinis  capsule,  (c)  liga. 
tni'e  on  iufi'i-iiu'  lliyrcold  artery. 

are  met  with.  Both  growths  usually  develop  in 
glands  which  were  enlarged  previously.  We  find 
all  transitions  from  the  simple  adenoina  to  the  ad- 
enocarcinoma. Both  sarcoma  as  well  as  cancer  of 
the  gland  are  very  rapid  in  growth,  very  malignant. 
They  very  soon  form  adhesions  to  the  surrounding 
organs,  they  compress  the  trachea  so  that  the  oper- 
ations of  this  malignant  disease  of  the  thyreoid 
gland  are  very  hopeless.  Riedel.  of  Jena,  reported 
lately  six  cases  of  the  malignant  affection  of  the 
gland  upon  which  he  operated.  They  all  died 
within  a  short  period  of  time  after  operation.  Ech- 
inococcus  of  the  glands  has  been  recorded  once. 
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Dangers  of  Goitre. — Many  physicians  consider 
a  goitre  a  trivial  matter,  and  indeed  many  people 
live  to  a  ripe  old  age  with  large  goitres.  In  coun- 
tries where  goitres  are  common,  a  good  fraction  of 
the  population  live  and  work  with  their  goitres, 
seemingly  without  much  discomfort.  But  if  we 
consider  that  Kocher,  only  one  of  the  famous  goitre 
surgeons  of  Switzerland,  the  favorite  home  of  en- 
demic goitre,  performed  nearly  three  thousand  oper- 
ations for  goitre,  it  seems  apparent  that  even  these 
poor  peasants,  who  are  generally  afraid  of  the  knife, 
must  have  good  reasons  for  having  the  goitres  re- 
moved. The  dangers  of  goitre  are  known  to  these 
people  from  generation  to  generation.  Zealously 
they  used  all  the  remedies,  from  the  old  ashes  of 
sponge  to  the  modern  extract  of  the  thyreoid  gland, 
and  the  modern  operation  finally  seems  to  be  wel- 
comed as  a  relief.  The  deformity  alone,  although 
in  some  cases  an  ugly  one,  does  not  bring  these 
poor  people  to  the  surgical  clinic,  for  they  see  so 
many  others  in  the  village  with  the  same  large  neck. 
But  the  goitre,  besides  the  deformity,  causes  other 


KiG.  2. — Post  mortem  specimen  of  sarcoma  of  the  thyreoid  gland, 
(a)  Trachea,  (b)  large  tumor  mass  which  developed  retro- 
sternallv.  greatly  iutertering  with  respiration  and  finally 
leadlng"to  suffocation.  It  will  be  seen  how  difficult  this 
mass  would  render  tracheotomy. 

very  distressing  symptoms,  which  we  will  consider 
under  two  heads : 

1.  Symptoms  caused  by  pressure  of  the  goitre  on 
the  surrounding  organs. 

2.  Changes  in  the  function  of  the  thyreoid  gland 
caused  by  the  new  growth. 

The  mechanical  disturbances  caused  by  the  goitre 
are: 

(a)  Obstruction  of  respiration.  We  find  short 
breathing  complained  of  in  nearly  all  cases  of  goitre. 
If  the  middle  lobe  is  enlarged,  the  trachea  is  flat- 
tened and  it  takes  the  shape  of  a  sword  sheath. 
This  becames  especially  pronounced  if  the  goitre 
grows  retrosternal.  The  bony  structure  of  the 
sternum  prevents  expansion  of  the  tumor  forward 
and  pressure  on  the  trachea  is  obvious.  Patients 
with  large  goitres  suffer  very  much  from  this  dysp- 
noea. They  are  unable  to  lie  down.  Cyanotic  and 
even  real  sudden  suffocation  has  occurred.  The  spec- 
imen of  sarcoma  of  the  thyreoid  presented  in  Fig.  2 
shows  such  a  flattened  trachea,  which  was  squeezed 
in  between  the  retrosternal  tumor  and  the  vertebral 
column.     The  patient  died  from  suffocation.     Tra- 


cheotomy is  very  difficult  to  perform  in  these  cases, 
as  the  trachea  is  hidden  under  an  immense  tumor 
mass.  Intubation  can  bring  only  short  relief.  I 
saved  this  patient  with  sarcoma  in  one  spell  by  in- 
tubating her,  only  to  lose  her  in  another  spell  by 
suffocation.  Suffocation  from  goitre  has  been  re- 
peatedly observed  during  pregnancy  and,  from  the 
cases  reported,  excision  of  the  goitre  seems  to  give 
better  results  than  tracheotomy. 

(b)  The  pressure  on  the  trachea  is  continued  on 
the  oesophagus  and  causes  difficulty  in  swallowing. 

(c)  The  impaired  respiration  causes  emphysema 
of  the  lungs.  All  patients  with  large  goitres  have 
chronic  bronchial  catarrh.  For  instance,  the  pa- 
tient referred  to  with  the  large  sarcomatous  goitre 
went  to  the  physician  only  to  obtain  relief  from 
her  cough. 

(d)  Pressure  on  the  organs  and  sympathetic 
nerves  causes  headache,  swindle,  noises  in  the  ear 
and  tachycardia.  The  heart  in  goitre  is  a  very  in- 
teresting study,  about  which  a  whole  book  has  been 
written  by  Minnich   {Das  Kropfherz.) 

(e)  Pressure  on  the  recurrent  laryngeal  nerve 
may  cause  hoarseness. 

2.  A  consequence  of  the  goitre  to  which  not 
much  attention  has  been  paid  so  far  is  the  altera- 
tion of  the  function  of  the  thyreoid  gland  by  the 
new  growth.  In  the  glandular  tissue  surrounding 
a  goitre,  for  instance,  we  find  the  cells  flattened  by 
pressure,  the  follicles  small,  the  colloid  diminished. 
That  this  may  mean  a  serious  interference  in  the 
body  household  no  one  will  doubt  who  believes  in 
the  importance  of  the  function  of  the  thyreoid  and 
who  knows  that  cretinism,  myxoedema,  cachexia, 
tetany  on  one  side,  Graves's  disease  on  the  other 
side,  are  results  of  impaired  thyreoid  function.  It 
is  a  matter  of  fact  that  in  excision  of  goitres,  espe- 
cially of  cysts  and  exophthalmic  goitres,  the  part  of 
the  gland  left  in  the  body  improves  in  function. 

A  final  danger  of  goitres  is  the  possibility  of  ma- 
lignant degeneration.  At  least  a  good  portion  of 
malignant  growths  of  the  thyreoid  developed  in  pre- 
existing goitres.  j 

Medical  Treatment  of  Goitre. — The  treatment  of       ' 
all  the  goitres  is  medical  or  surgical.     Under  the 
head  of  medicines  the  iodine  and  the  organ  extracts, 
thyreoidin,  etc.,  take  the  first  place. 

We  now  come  to  the  most  important  question :       , 
What  can  be  accomplished  by  the  internal  and  ex-      I 
ternal  administration  of  iodine  in  the  treatment  of      1 
goitre?     To  understand  this  question   we  have  to      I 
take  a  short  look  at  the  physiological  chemistry  of 
the  thyreoid  gland.    For  more  than  a  hundred  years 
it   was   empirically   known   that   the   ashes   of   our     ■ 
common  sea  sponges  had  a  beneficial  effect  upon  the      ■ 
swelling  of  the  thyreoid.     Then  it  was  suggested,  in 
1819,  by  Straub,  of  Berne,  that  the  acting  principle 
of  the  sea  sponge  was  iodine,  and  a  couple  of  years 
later  Coindet,  of  Geneva,  recommended  iodine  for 
the  medicinal  treatment  of  goitre.     The  drug  was 
received  with  great  favor ;  the  fact  that  iodine  di.d 
not  have  any  influence  on  many  goitres,  also  the 
bad    intoxication    of   the    drug   produced    in    some 
cases,    were    overlooked    by    the    first    enthusiasts 
(Kocher).     The  iodine  treatment  was  revived  by 
the  discovery  of  iodine  in  the  thyreoid  gland   by 
Bauman.      This   chemist   proved    that   the   normal 
thyreoid  gland  contained  iodine  combined  with  al- 
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burncn,  as  thyrcoiodinc,  ami  tliat  tlic  colloid  sub- 
stance was  probably  the  carrier  of  the  iodine.  The- 
odor  Kocher  (Deutsche  Kliitik,  Die  Therapie  des 
Kropfes,  1904),  and  Albert  Kocher  have  made  very 
industrious  researches  about  the  action  of  iodine  on 
the  glands.  The  elder  Kocher  inquired  of  more 
than  one  hundred  physicians  about  their  experience 
in  regard  to  the  action  of  iodine  treatment.  Albert 
Kocher  determined  on  many  patients  the  secretion 
of  iodine  in  the  urine  and  its  relation  to  decrease 
of  goitres  after  administration  of  iodine  (Mittei- 
luiigen  aiis  den  Grencgebieten  der  Medicin  and  Chi- 
ntrgie,  XIV,  part  IV,  1905).  The  conclusions  of 
both  these  authors  are  combined  about  as  fol- 
lows :  In  commencing  goitres,  small  doses  of  iodine 
are  beneficial.  Large  doses  may  cause  a  combina- 
tion of  iodismus  and  thyreoidism,  iodine  cachexia 
that  may  lead  to  serious  symptoms.  Cachexia,  loss 
in  weight,  palpitation  and  even  fatal  results  have 
been  observed.  The  more  functional  tissue  the 
gland  contains  the  more  carefully  iodine  should  be 
administered.  Iodine  has  a  great  affinity  for  the 
thyreoid  tissue  and  is  a  tonic  for  the  thyreoid  tissue. 
This  tonic  function  may  lead  to  decrease  in  size  of 
the  enlarged  gland.  The  specific  action  of  the 
iodine  takes  place  only  in  real  glandular  tissue. 
There  is  no  such  influence  on  fibrous,  cystic,  calca- 
reous, etc.,  degenerated  parts  of  the  gland.  Iodine 
can  be  given  internally  (but  then  in  very  small 
doses),  or  better  externally  in  ointment,  as  the  slow 
absorption  will  protect  against  iodine  cachexia.  In 
all  nodular  goitres  iodine  is  useless. 

What  is  told  here  of  the  iodine  is  also  probably 
true  of  all  combined  preparations,  iodothyreoine 
and  the  thyreoid  extracts.  It  seems  that  an  iodinc- 
albuminate  is  the  active  principle  of  all  these  drugs. 
They  have  a  beneficial  influence  on  parenchymatous 
goitre,  but  are  not  free  from  danger  and  may  cause 
serious  symptoms.  Their  influence  on  nodular 
goitre  is  nil. 

Injections. — Injections  of  iodine  into  goitre  com- 
bine with  the  specific  actions  of  the  iodine  corro- 
sive action  of  the  drug.  Besides  iodine,  alcohol, 
carbolic  acid,  zinc  chloride,  iodoform,  glycerin, 
ergot,  etc.,  have  been  used  for  such  injections. 
These  injections  have,  no  doubt,  curative  influence 
on  parenchymatous  and  also  on  some  small  nodular 
and  cystic  goitres,  but.  as  we  will  see,  are  danger- 
ous— I  dare  say  more  dangerous  than  an  operation. 
In  the  first  place,  their  action  on  the  thyreoid  tissue 
cannot  be  limited  enough  to  a  certain  diseased  area 
of  the  gland ;  they  will  damage  healthy  tissue  not 
only  directly,  but  also  by  the  fibrous  contraction 
that  necessarily  follows  the  inflammation  they  pro- 
duce. Further,  these  injections  have  been  fol- 
lowed by  very  serious  symptoms,  even  by  death, 
probably  when  the  drug  was  injected  into  a  blood 
vessel.  Heizmann  gathered  from  the  literature 
sixteen  cases  of  death  following  immediately  after 
an  injection  into  the  goitre.  \Ioritz  Schmidt  saw 
such  a  case.  Kocher  reports  two  fatal  events.  Be- 
sides these  fatal  results,  most  of  which  are  very 
probably  not  published,  severe  syncope  and  ca- 
chexia are  frequently  observed.  I  have  myself  seen 
a  severe  fainting  spell  in  a  young  woman  right  after 
such  an  injection.  The  pulse  was  hardly  percep- 
tible, her  face  was  cyanosed,  the  respiration  very 
laborious.     The  injection  was  done  in  the  outdoor 


department  of  a  hospital  and  the  patient  had  to  be 
kept  in  the  hospital  several  days.  Severe  abscesses 
iiave  been  observed  after  injections.  I  had,  during 
the  last  three  years,  operated  on  two  patients  who 
were  previously  treated  by  injections.  One  re- 
ported that  she  was  not  able  to  go  home  for  three 
days  after  an  injection  on  account  of  interference 
in  breathing,  but  had  to  stop  in  a  house  close  to 
the  doctor's  office.  The  other  patient  suffered  from 
an  inflammation  and  abscess  after  the  injection, 
which  confined  her  to  her  bed  for  seven  weeks. 
After  the  partial  thyreodectomy  1  performed  on  the 
same  patient  she  was  in  bed  just  one  week. 

Dr.  C.  W.  Hitchcock  was  kind  enough  to  give 
me  the  following  notes  of  a  case  which  is  now  un- 
der his  care  at  Harper  Hospital  of  this  city : 

Mrs.  E.,  39  years  old,  married,  mother  of  one  child 
1 1  years  old,  admitted  to  Harper  Hospital  on  October 
16,  1905.  Patient  had,  since  the  age  of  fourteen  years, 
a  large  cystic  goitre.  On  August  13,  1905,  her  family 
physician  punctured  the  cyst  with  an  aspirating  needle. 
Nearly  fatal  haemorrhage  from  the  little  wound  fol- 
lowed, continuing  for  several  days ;  then  a  large  abscess 
developed  on  site  of  puncture  and  is  still  discharging 
now  (October  27,  1905).  Besides  this,  large  metastatic 
abscesses  on  left  hip  and  left  thigh  have  developed,  and 
the  patient  is  at  present  in  a  very  low  state  of  pya:mic 
infection  following  said  injection  into  the  thyreoid.' 

Kocher  writes  that  iodoform  glycerin  injections 
in  exophthalmic  goitre  seem  to  be  less  dangerous ; 
all  other  injection  methods  should  be  discarded. 

X  Ray. — X  rays  have  undoubtedly  some  influence 
on  enlargement  of  the  thyreoid.  Pusey,  of  Chi- 
cago, writes :  "  I  have  used  x  rays  in  a  good  many 
cases  of  goitre ;  in  some  small  parenchymatous 
goitres  there  has  been  permanent  diminution  in  their 
size ;  in  one  of  these  cases  the  gland  has  shown  no 
returning  enlargement  after  eighteen  months.  In 
most  of  the  cases,  however,  there  has  been  no  ben- 
efit." (Journal  of  the  American  Medical  Associa- 
tion, May  13,  1905.).  In  treating  enlargements  of 
the  thyreoid  gland  the  deletary  influence  of  the  x 
ray  on  glandular  tissue  should  be  considered.  I 
saw,  in  December,  1904,  a  gentleman  52  years  old, 
with  a  small  freely  movable  cyst  in  the  left  lobe  of 
the  thyreoid  gland.  Excision  would  have  been  very 
easy;  he  preferred  x  ray  treatment.  Two  months 
later  I  had  occasion  to  examine  his  neck  again. 
The  cyst  was  much  smaller,  but  adherent ;  that 
means  development  of  fibrous  tissue  around  the 
cyst  and  the  destruction  of  valuable  glandular  tis- 
sue. I  will  not  draw  any  conclusions  from  this 
one  case,  but  I  think  x  ray  treatment  of  goitres 
should  be  discontinued  until  the  influence  of  the  ray 
on  glandular  tissue  has  been  more  thoroughly  stud- 
ied. If  it  is  true  that  ovaries  and  testicles  can  be 
rendered  sterile  by  the  rays,  their  influence  on  the 
thyreoid  may  cause  much  more  serious  disturbances 
in  the  body. 

From  this  the  following  conclusion  may  be 
drawn :  External  application  of  iodine  and  internal 
use  of  iodine  has  beneficial  influence  on  paren- 
chymatous goitres;  the  drug  should  be  given  very 
carefully,  as  large  doses  may  be  followed  by  iodine 
cachexia ;  iodine  has  no  influence  on  nodular  and 
cystic  goitres.      The  same  is  to  be  told  about  all 

■  During  the  discussion  following  this  paper  Dr.  H.  W.  Yates 
lepoitofi  a  case  of  death  following  an  Iodine  Injection  Into  a 
goitre,  and  Dr.  E.  L.  Shiirly  saw  three  times  very  severe  compli- 
cations, dyspnoea,  etc.,  after  such  injections. 
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thyreoid  preparations.  Injection  treatment  of  goitre 
may  be  curative  in  some  cases,  but  is  very  danger- 
ous. 

Surgical  Treatment  of  Goitres. — From  these  con- 
clusions it  is  obvious  tliat  still  many  cases  of  goitre 
have  to  look  to  the  surgeon  to  get  relief.  Let  us  now 
compare  what  the  surgeon  can  do  for  these  patients. 
The  operation  of  goitre  is  generally  considered  a 
dangerous  one.  Is  there  any  foundation  for  this 
opinion?  I  must  say  that  in  these  operations,  as  in 
operations  on  the  other  organ.'; — the  appendix,  gall- 
bladder, the  prostate,  etc.,  a  timely  early  operation 
is  an  entirely  safe  procedure.  A  simple  nodular 
goitre  that  does  not  cause  any  serious  compression 
of  the  trachea  can  be  shelled  out  from  within  the 


gland  in  a  very  few  minutes,  without  any  loss  of 
blood  and  without  any  shock.  If  the  cases  are  neg- 
lected, if  the  goitre  is  causing  dys])niEa.  if  tachycar- 
dia exists,  if  former  injections  of  iodine  and  car- 
bolic acid  have  caused  adhesions,  then  the  operation 
becomes  more  dangerous  in  dilTerent  ways. 

( I )  An  ansesthetic  for  a  patient  who  has  obstruc- 
tion in  his  respiration  is  a  dangerous  thing  for  ob- 
vious reasons.  Among  my  patients  were  several 
who  could  not  lie  clown  for  many  months  previous 
to  o])eration  on  account  of  laborious  breathing. 
For  these  patients  the  local  anaesthesia  after  Schleich 
is  used,  and  I  can  assure  you,  from  an  experience 
on  six  large  goitres,  that  under  proper  infiltration 
of  the  tissues  tliis  method  is  not  cruel,  the  patient 


Chakt   I. — Thvreoidism    aftei-   removal   of   cvstadenoma    of   the    thvreoid  siiaRd.      Note  slight  elevation  of  pnlse  befoi-e  operation 
(fiO)  and  the  abnormal  high  pulse  rate" after  operation,  out  of  proportion  to  the  slight  elevation  of  temperature. 
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Chart  II.— 
existing 
recover 


-Acute   thyreoidism    after   partial    excision   of   the   thyreoid    gland    for    Graves's    disease.      Note    high    pulse    rate 
for  four  days  after  operation.     There  occurred  at  the  same  time  profuse  sweating,  delirium,  and  palyuria.     Final 
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does  not  complain  of  an\  pain,  only  the  dragging  on 
the  trachea  is  felt  as  a  disagreeable  sensation.  1 
certainly  must  say  that  any  goitre  causing  dyspnoea 
should  be  ojx'rated  upon  under  local  anaesthesia  to 
prevent  suti'ocation.  In  very  nervous  patients, 
where  a  long  operation  without  general  anaesthetic 
is  quite  difficult,  I  proceeded  a  few  times  in  the  fol- 
lowing way:  1  first  infiltrated  with  Schleich's  solu- 
tion the  |)arts  over  the  enlarged  middle  lobe  or  isth- 
mus of  the  thyreoid  gland,  that  is,  the  part  that 
mainly  causes  the  compression  of  the  trachea.  The 
dissection  is  ([uickly  carried  down  to  the  capsule  of 
the  isthmus,  the  capsule  opened,  a  strong  ligature 
put  through  the  enlarged  isthmus,  and  under  strong 
traction  the  middle  lobe  is  liberated  from  its  cap- 
sule, and  if  located  retrostcrnally  it  is  drawn  from 
the  retrosternal  notch  and  freed  from  the  trachea. 
.After  this  is  done  the  respiration  usually  becomes 
(|uiet,  the  patient  can  be  put  upon  his  back,  chloro- 
form or  ether  administered  and  the  operation  fin- 
ished in  the  usual  way. 

(2)  The  second  danger  of  goitre  operations  is 
haemorrhage.  This  should  be  avoided  by  proper 
anatomical  dissection.  The  space  between  the  ster- 
nomastoid  muscle  on  the  outside  and  the  sterno- 
hyoid and  the  sternothyreoid  on  the  inside  should 
be  freelv  exposed.  All  superficial  veins  are  caught 
before    dividing    them,    and    ligated    immediately. 

riien  the  enlarged  part  of  the  gland  is  freed  all 
around  so  that  we  have  easy  access  to  the  superior 
and  inferior  thyreoid  artery.  The  vessels  are  tied, 
and  after  this  the  excision  can  be  done  without  any 
amount  of  haemorrhage.  If  we  do  not  intend  to  re- 
move or  excise  a  part  of  the  gland,  enucleation  of 
the  cysts  after  Socin  is  a  safe  jjrocedure. 

(3)  A  third  tlanger  of  goitre  operation  may  be 
looked  for  in  the  postoperative  period,  a  peculiar 
com])lex  of  symptoms  called  thyreoidism.  This  is 
the  same  disturbance  as  we  saw  after  the  too  free 
use  of  iodine  in  goitre,  as  we  also  see  it  in  exacerba- 
tion of  Graves's  disease.  The  main  symptoms  of  this 
disturbance  are :  rapid  pulse  and  respiration,  slight 
fever,  perspiration,  excitement,  polyuria,  diarrhcea, 
in  severe  cases  delirium  and  coma.  It  occurs  not 
only  after  operations  on  goitres,  but  also  after  oper- 
ations and  intercurrent  diseases  in  patients  with 
goitres,  especially  with  exophthalmic  goitres. 

Most  authors  believe  that  it  is  due  to  a  sudden 
oversecretion  of  the  thyreoid  (hyperthyreoidism)  : 
in  the  case  of  operations  on  the  thyreoid  to  a  squeez- 
ing of  the  thyreoid  secretion  into  the  blood  current. 
I'ortunately  this  comi)lication  is  very  rare  in  opera- 
tions for  simple  goitres,  and  if  it  occurs  it  nearly 
always  is  not  very  severe.  If  I  speak  of  simple 
goitres  here.  I  want  to  distinguish  the  simple  from 
the  exophthalmic  goitre.  In  operations  on  exoph- 
thalmic goitres  postoperative  thyreoidism  is  the 
most  dangerous  of  all  comjilications  and  the  com- 
plication that  proves  to  be  the  cause  of  most  of  the 
fatal  events  in  operations  for  Graves's  disease.  The 
only  measure  to  protect  our  patients  from  thyreoid- 
ism is  gentle  handling  of  the  gland  during  the  op- 
eration, and,  if  possible,  an  early  operation,  be- 
fore tachycardia,  etc.,  have  developed.  If  thyreoid- 
ism occurs,  combined  stimulating  and  quieting 
treatment,  and  sup])ort  of  the  secretion — digi- 
talis, camphor,  bromide,  and  saline  by  rectum  or 
transfusion — are  indicated. 


(4)  As  a  fourth  complication  of  goitre  operations 
the  cachexia  strumi  priva  or  the  surgical  myxoidema 
has  to  be  mentioned.  That  is,  symptoms  exactly 
like  the  symptoms  of  niyxcedema  develop  if  the 
whole  gland  or  too  much  of  the  gland  is  removed. 
In  1883  Kocher  published  the  first  case  of  this  kind 
and  warned  all  surgeons  against  total  excision  of 
the  gland.  Since  then  all  surgeons  know  that  a 
part  of  the  gland  must  be  left  in  the  body,  and  I 
do  not  think  that  surgical  myxoedema  has  occurred 
in  recent  years. 

The  dangers  of  goitre  operations  can  be  avoided 
by  early  operation,  use  of  local  an;esthesia  if  the 
respiration  is  impaired,  good  anatomical  dissection 
and  knowledge  of  the  consequences  of  total  ex- 
cision. Postoperative  thyreoidism  is  only  a  real 
danger  in  exophthalmic  goitre. 

If  we  look  for  actual  statistics  I  will  only  men- 
tion Kocher 's  splendid  results  ;  2.800  operations — 
which  include  very  bad  cases  and  about  sixty  ex- 
ophthalmic goitres — with  three  per  cent  mortality. 
Kocher  performed  series  of  several  hundred  goitre 
operations  without  losing  a  patient.  <Jnly  one  in 
about  330  cases  died.  Considering  that  he  gets 
some  of  the  very  worst  cases  of  goitre  and  that  in 
these  2,800  cases  about  60  cases  of  Graves's  disease 
are  included,  we  can  say  that  there  should  be  prac- 
tically no  mortality  in  uncomplicated  cases  that  re- 
ceive timely  operations. 

My  own  experience  in  this  particular  operation 
has  been  rather  small,  but  very  satisfactory.  I  have 
operated  upon  32  cases  of  goitre,  six  of  which  were 
exophthalmic  goitres:  15  times  1  have  made  the 
partial  excision  of  the  glands,  17  times  enucleation 
of  tumor  after  Socin.  All  patients  recovered.  The 
wound  healed  always  by  first  intention  inside  a 
week,  except  the  little  opening  for  drainage.  Most 
of  the  patients  left  the  hospital  inside  of  ten  days 
after  the  operation.  Only  in  the  operation  of 
Graves's  disease  the  recovery  was  somewhat  de- 
layed by  the  poor  general  condition  the  patient  was 
in  previous  to  the  operation.  All  those  operated 
upon  for  simple  goitre  were  relieved  from  their  re- 
spiratory difficulties ;  six  of  the  patients,  as  men- 
tioned before,  were  in  such  stages  of  dyspnoea  that 
I  had  to  operate  under  local  anesthesia. 

KXOPIITH.VLMIC    GOITRE. 

Two  years  ago  I  wrote  about  the  surgical  treat- 
ment of  Graves's  disease :-  hence  I  will  be  very 
brief  to-night  in  discussing  the  question  if  exoph- 
thalmic goitres  should  be  treated  surgically.  In 
answering  this  question  two  points  should  be  con- 
sidered : 

1.  Is  the  medical  treatment  of  exophthalmic 
goitre  satisfactory? 

2.  If  not,  is  there  any  justification  for  surgical 
treatment  of  these  cases? 

As  to  the  first  question,  I  am  well  aware  that 
very  manv  cases  of  Graves's  disease  are  cured,  or 
at  least  become  stationary,  by  medical  means,  med- 
icines, electrical  treatment,  hydrotherapy  and  cli- 
matic treatment,  but  we  must  not  forget  that  alto- 
gether the  prognosis  of  Graves's  disease  is  a  seri- 
ous one.  I  saw  during  the  past  year,  in  consulta- 
tion, four  cases  of  Graves's  disease  die  during  acute 
exacerbation  of  the  sickness:  one  was  a  girl  of  17 
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years;  one  a  young  woman  of  21 ;  a  third  about  40 
years  old.     All  three  died  under  severest  symptoms, 


Fig  3 — Case  of  severe  exophthalmic  goitre  before  operation 
(March  S.  1904).  Weight.  90  pounds:  pulse.  130-140;  ex- 
treme nervousness. 

rapid  and  uncountable  pulse,  excitement,  deliriuin, 
and   finally   coma.     All  three  had  been  previously 


Fig.  4.- 


-Same  patient  as  in  Fig.  3,  eighteen  months  after  opera- 
tion.    Weight.  170  pounds  :  pulse,  80. 


Graves's  disease  becoming  aggravated  by  a  spell 
of  influenza.  If  I  see  in  my  own  limited  practice 
so  many  fatal  cases,  if  the  death  rate  in  the  State  of 
Michigan  is  about  30  per  year,  I  think  I  have 
good  reason  to  consider  the  internal  treatment  of 
Graves's  disease  as  unsatisfactory.  This  opinion  is 
held  by  authorities  in  internal  medicine.  Osier 
says:  "A  certain  proportion  of  cases  get  well,  but 
when  the  disease  is  well  developed,  recovery  is 
rare."  And  again  from  Osier:  "Operative  meas- 
ures seem  to  offer  greatest  relief." 

Now,  the  second  question.  What  does  surgery 
offer  for  these  cases?  Kocher's  statistics  show  59 
cases  operated  upon,  with  45  cures,  8  improve- 
ments, 2  slight  improvements,  4  deaths.  Rehn 
collected  from  291  cases  operated  upon  for  Graves's 
disease,  of  which  165  were  cured,  yy  improved,  12 
not  improved,  37  died. 

My  own  experience  is  limited  to  six  cases,  of 
which  I  consider  three  cured,  two  very  much  im- 
proved, one  slightly  improved.  All  my  cases  were 
very  bad  ones,  with  pulse  over  140,  severe  nervous 
symptoms  and  intestinal  disturbances.  Since  my 
last  publication  I  have  operated  upon  three  more 
cases.  The  operation  of  exophthalmic  goitre  is  cer- 
tainly much  more  dangerous  than  the  operation  for 
simple  goitre.  The  danger  of  hemorrhages  is 
greater  on  account  of  the  great  vascularity  of  the 
exophthalmic  goitre ;  but  mainly  the  acute  exacerba- 
tion of  the  sickness  after  the  operation,  acute  thyre- 
oidism  is  the  cause  of  death  in  many  of  these  oper- 
ations. In  skilled  hands  the  mortality  is  reduced 
to  6.3  per  cent.  (Kocher)  and  in  cases  operated  upon 
early  to  2.4  per  cent.  (Rehn).  An  interesting  ques- 
tion is.  Which  one  of  the  different  operations  rec- 
ommended for  Graves's  disease  is  preferable — thyre- 
oidectomy, ligature  of  the  thyreoid  arteries,  or  ex- 
cision of  the  sympathetic  nerve  ?  This  question  can- 
not be  fully  decided  from  the  statistics  that  are  at 
our  disposal.  In  my  six  cases  I  always  did  thyre- 
oidectomy, that  is,  I  removed  half  or  more  of  the 
diseased  gland,  and  I  believe  this  should  be  the 
operation  of  choice.  Exophthalmic  goitre  is  a  dan- 
gerous disease  in  which,  if  internal  treatment  fails, 
surgical   interference  should  be  considered. 
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treated  with  all  the  skill  internal  medicine  offers. 
The   fourth  young  woman  died,   the  symptoms  of 


LEXINGTON,  KY. 

The  observations  regarded  in  the  following  lines 
are  those  based  upon  128  operations  upon  the  mas- 
toid only  15  of  which  were  the  radical  or  Stacke- 
Swartze.  Few  operators  obtain  ideal  results  in  the 
majority  of  instances,  and  the  failures  and  dis- 
pleasing results  are  the  ones  that  call  for  study  and 
discussion. 

Probably  the  last  word  has  been  said  regarding 
the  necessity  for  the  immediate  surgical  obliteration 
of  the  mastoid  cells  when  invaded  by  suppurative 
infection,  and  the  recent  number  of  classical  articles 
as  to  the  method  and  technique  of  doing  this  leaves 
nothing  to  add.  Notwithstanding  this  there  are 
still  those  who  believe  in  waiting  for  external  evi- 
dence of  pus  formation  before  resorting  to  the  op- 


rebruaiy  10.  1900] 


STUCKY:  MASTOID  OPERATION. 


287 


eration.  There  are  also  those  who  simply  evacuate 
the  cellular  structure  by  making  free  opening 
through  the  cortex,  and  the  larger  number  who  be- 
lieve in  the  thorough  obliteration  of  the  entire  proc- 
ess when  once  infected.  Whiting's  recent  classical 
work  has  done  much  toward  clearing  up  many  of 
the  disputed  points  in  the  modern  mastoid  opera- 
tion, but  there  is  still  much  to  learn,  and  the  need 
for  our  deciding  once  for  all:  (i)  What  are  the 
]3athognomonic  symptoms  of  infection  of  the  mas- 
toid cells ;  (2)  when  is  the  best  time  to  resort  to  sur- 
gical interferences  in  both  the  acute  and  chronic 
form:  (3)  the  best  preparation  of  the  patient  for 
the  operation:  and  (4)  the  best  after  treatment  that 
yields  most  rapid  and  satisfactory  results. 

It  is  astonishing  how  few  general  practitioners 
appreciate  the  necessity  of  giving  special  attention 
to  their  patients  with  ear  trouble — equally  so,  how 
few  appreciate  the  vast  difTerence  between  the  so 
called  classical  and  radical  operation.  Within  the 
past  few  months  I  have  had  one  of  our  leading 
practitioners  tell  me  that  the  result  of  mastoid  dis- 
ease in  deceptivencss  and  destructiveness  was  a 
shocking  revelation  to  him,  the  cause  of  this  re- 
mark being  the  result  of  his  bringing  to  me  for  a 
myringotomy  a  patient  with  a  spasmodic  earache 
which  kept  him  awake  at  night  for  a  week  or  more. 
This  case  was  one  of  the  most  extensively  diseased 
mastoids  I  have  ever  seen  with  large  epidural  ab- 
scess, with  no  external  evidence  of  pus  formation, 
and  I  could  not  convince  him  that  swelling,  tem- 
perature, pulse  and  fluctuation  were  not  the  chief 
indications  for  surgical  interference.  It  was  with 
<lifificulty  I  persuaded  him  to  consent  to  my  opening 
the  mastoid  as  well  as  incising  the  drum  membrane. 
The  result,  to  use  his  own  language,  "  was  a  shock- 
ing revelation." 

The  rapid  advance  made  in  otology  in  the  last 
few  years,  the  deceptive  and  destructive  results  01 
the  invasion  of  la  grippe,  make  it  necessary  for  the 
otologist  to  labor  patiently  and  persistently  with  the 
general  practitioners  until  we  accomplish  what  the 
abdominal  surgeon  has  done  regarding  appendicitis 
in  making  them  see  the  importance  of  recognizing 
the  first  symptoms  and  knowing  just  what  treat- 
ment to  use. 

Barnhill  says,  "  In  many  acute  cases  the  most  un- 
pleasant sequela  of  the  mastoid  operation  has  been 
the  extension  of  the  necrotic  process  to  such  a  de- 
gree as  to  require  subsequent  curettment,  or  often 
a  secondary  operation  after  the  wound  had  ap- 
parently healed." 

In  some  chronic  cases  where  the  radical  operation 
has  been  performed,  and  the  nature  of  the  wound 
was  such  that  skin  grafting  could  not  be  done,  the 
healing  process  was  both  prolonged  and  tedious. 

McKernon  remarks:  "In  some  cases  a  sagging 
of  the  posterior  wall  of  the  fibrocartilaginous  canal 
has  resulted,  diminishing  the  anteroposterior  diam- 
eter near  the  orifice,  and  is  due  to  an  unnecessary 
separation  of  the  periosteal  lining  from  the  posterior 
wall  of  the  bony  canal  in  making  sure  of  the  spine 
of  Henle,  than  to  failure  properly  to  pack  the  canal 
with  gauze  in  the  early  post-operative  dressings." 

J.  W.  Murphy,  of  Cincinnati,  writes:  "Granula- 
tions in  the  attic  and  narrowest  place  where  the 
wedge  of  bone  has  been  removed,  have  given  much 
annoyance,    occasionally    atresia    of    the    external 


auditory  canal.  Both  of  these  causes  have  been  due 
to  faulty  packing  of  the  cavity.  A  failure  to 
eradicate  all  diseased  bone  in  a  chronic  case,  some- 
times results  in  a  suppurating  sinus  which  refuses 
to  heal,  unless  the  wound  is  opened  and  the  necrosed 
bone  thoroughly  curetted." 

Chevalier  Jackson,  of  Pittsburgh,  states:  "Fol- 
lowing the  radical  mastoid  operation  I  have  had  no 
permanent  facial  paralysis  or  other  displeasing 
sequela  save  failure  to  cure  the  discharge  in  5  per 
cent,  of  the  cases.  Reoperation  reduced  this  to  2 
per  cent.  Following  the  modified  Swartze  opera- 
tion in  acute  cases,  I  have  had  two  cases  of  facial 
palsy  from  neuritis,  one  case  coming  on  in  48  hours, 
in  the  other  70  hours  after  the  operation.  One  of 
these  cases  was  a  traumatic  mastoiditis  with  frac- 
ture from  a  blow  by  a  base  ball.  A  large  seques- 
trum lifted  off  the  vertical  portion  of  the  facial, 
leaving  a  centimetre  of  the  nerve  exposed  in  the 
wound.  I  have  now  a  case  of  fistula  occurring  six 
months  after  healing.  There  are  tuberculous  bacilli 
in  tlie  pus,  but  I  am  confident  the  condition  is  cur- 
able by  a  radical  operation." 

Ballenger,  Chicago,  mentions:  (i)  Granulations 
or  proud  flesh  overcome  by  sterile  dressings,  in- 
struments and  hands;  (2)  continued  or  prolonged 
discharge  overcome  by  the  total  (a)  ablation  of  all 
cells  in  mastoid,  zjgomatic  root,  etc.,  (b)  finishing 
the  operation  with  hand  burr  to  render  the  bone 
cavity  smooth.  This  facilitates  speedy  epidermiza- 
tion  of  the  wound.  A  rough  bone  wound  retards 
the  healing  process. 

The  foregoing  quotations  from  personal  letters 
from  a  numi)er  of  otologists  represent  a  fair  average 
of  the  observations  and  results  obtained.  Nothing 
is  said  of  the  unsightly  scar,  and  no  deaths  reported 
except  in  cases  where  meningitis  had  begun  befoce 
operating,  the  operation  being  performed  as  the  last 
resort. 

In  my  own  cases,  128  in  number,  40  per  cent,  of 
the  patients  had  nearly  all  the  external  evidences  of 
pus.  I'ive  of  these  were  of  the  Bezold  variety  and 
the  pus  had  burrowed  down  into  the  neck  under 
the  cleidomastoid  muscle.  In  nine  others  the  ab- 
scess had  ruptured  or  been  opened  by  the  attending 
physician  and  sequestrum  of  the  cortex  had  slouged 
out  of  the  wound,  leaving  the  vitality  of  the  soft 
parts  so  much  impaired  that  much  of  it  had  to  be 
removed,  making  healing  by  granulation  a  neces- 
sity. These  cases  resulted  in  ugly  scars,  some  of 
them  being  remedied  by  plastic  operations. 

Some  atresia  of  the  canal  was  the  result  in  three 
cases,  due  to  faulty  packing  and  neglect  of  after 
treatment.  Facial  paralysis  due  to  neuritis  in  three 
cases,  one  following  a  second  operation  for  osteo- 
myelitis, one  in  which  the  vertical  portion  of  the 
canal  was  destroyed  by  the  disease  leaving  the 
nerve  exposed,  and  one  in  which  the  nerve  was 
injured  by  too  forcible  use  of  the  curette  during  the 
operation.  All  of  these  patients  completely  re- 
covered in  from  two  to  four  months. 

In  the  15  radical  or  Stacke-Swartze  operations, 
the  results  have  been  all  that  could  be  desired,  ex- 
cept that  in  five  cases  obstinate  granulations  and 
lowered  vitality  prolonged  the  after  treatment  to 
a  degree  annoying  and  discouraging  to  both  pa- 
tients and  myself.  In  all  of  these  patients  has  the 
hearing  been   improved   by   the   operations,   and    I 
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have  had  no  fatahties.  One  of  the  most  surprising 
after  results  has  been  in  the  improvement  in  the 
general  health  of  the  patients,  especially  in  the 
chronic  cases.  I  have  operated  in  only  five  acute 
cases,  patients  who  have  not  had  any  previous 
pain  or  suppuration  in  the  ear.  the  majority  suffer- 
ing from  acute  exacerbation  upon  chronic  condition. 

To  those  of  us  who  live  in  cities  not  so  large  but 
that  almost  daily  we  meet  on  the  streets  some  of  the 
living  monuments  of  the  pleasing  and  displeasing  re- 
sults of  our  efforts,  our  successes  or  failures,  these 
questions  become  of  more  than  passing  interest, 
especially  if  it  be  one  of  those  cases  in  which,  for 
days  or  weeks,  one  eye  never  completely  closes  even 
in  slumber,  and  one  side  of  the  face  never  responds 
with  a  smile.  Next  to  these  are  those  with  the 
unsightly  .scar,  or  the  ever  present  piece  of  gauze 
and  plaster  covering  an  unhealed  wound. 

l>"ortunately,  injury  to  the  facial  nerve  does  not 
often  occur,  and  with  greater  care  and  improve- 
ment in  technique,  except  in  grossly  anomalous  con- 
ditions or  as  a  result  of  prolonged  suppuration  in 
which  the  canal  is  eroded,  the  nerve  exposed,  and 
neuritis  a  secondary  result,  paralysis  will  become 
less  frequent. 

Undoubtedly  one  of  the  most  frequent  and  de- 
plorable causes  of  many  of  the  displeasing  sequela 
is  neglect  in  urging  the  operation  early,  as  soon  as 
reasonably  assured  suppurative  infection  has  ex- 
tended to  the  antrum  and  cells,  instead  of  waiting 
until  the  disease  has  completely  invaded  and  in- 
fected the  contiguous  structures,  and  the  resistive 
and  recuperative  power  of  the  patient  are  under- 
mined by  the  absorption  of  the  retained  septic 
material. 

Emphasis  should  be  laid  upon  the  fact  that  it  is 
just  as  dangerous  to  wait  for  external  evidence  of 
pus  formation  in  the  mastoid  process  as  it  is  in  the 
abdomen  in  appendicitis.  We  often  confront  a 
condition  where  the  conditions  demanding  operative 
interference  are  as  obscure  and  as  difficult  to  in- 
terpret as  those  found  in  an  involvement  of  the 
appendi.K. 

Another  cause  of  displeasing  after  effects,  espe- 
cially slow  recovery,  elevation  of  temperature  or 
postoperative  fever,  has  been  an  insufficient  and  in- 
efficient preparation  of  the  patient  before  the  opera- 
tion. The  modern  mastoid  operation,  especially  the 
rad-'cal  or  Stacke-Swartze,  is  to  be  classed  with  the 
major  surgery  of  to-day,  and  aside  from  the  con- 
ditio'-.s  existing  "calling  for  the  operation,  we  must 
consider  the  time  required  to  do  a  clean,  complete 
operation,  the  age  and  condition  of  the  patient,  par- 
ticularly with  respect  to  the  nervous  system.  Near- 
ly every  patient  is  more  or  less  septic  as  shown  by 
the  blood  count,  the  vitality  is  far  from  normal,  and 
to  this  condition  we  are  to  add  the  results  of  the 
anaesthetic  plus  the  operation  itself.  Most  of  my 
earlier  cases  presented  evidence  calling  for  im- 
mediate operation,  and  only  a  few  hours  were  al- 
lowed for  preparation.  Those  cases  where  indican 
was  present  in  the  urine  were  followed  by  more  or 
•*!ss  high  temperature  and  recovery  was  slow,  the 
result  followed  in  nearly  every  case  where  time  was 
not  taken  before  the  operation  thoroughly  to  cleanse 
the  alimentary  canal  and  administer  at  least  two  tub 
baths.  This  cannot  be  done  in  less  than  24  hours, 
and  more  time  should  be  given  unless  the  symptoms 


are  urgent.  Mild  starvation,  free  purgation,  and 
thorough  bathing  followed  by  brisk  rubbing  of  the 
entire  body,  are  the  best  preparations  for  a  rapid 
and  pleasing  recovery. 

It  must  be  remembered  that  in  septic  conditions 
f(X)d  not  assimilated  thorougiily  is  a  derangement  of 
the  body  chemistry.  l*"ermentation  and  jnitrefaction 
go  on.  Ordinary  bowel  movement  may  remove 
some  of  this,  but  peristalsis  is  imperfect  and  much 
of  this  decayed  mass  remains  behind  in  the  folds  and 
pockets  of  the  canal.  The  shock  caused  by  the 
anaesthetic  and  operation  combined  so  lowers  the 
already  crippled  vitality  and  so  impairs  elimination 
and  restive  ability  that  toxines  are  absorbed  into  the 
circulation,  giving  rise  often  to  alarming  symptoms, 
the  alimentary  canal  furnishing  a  culture  medium 
for  germs  that  produce  toxines  which  may  speedily 
so  paral\ze  the  vital  centers  that  even  death  may 
ensue. 

Prolonged  lilh;emia  aslo  furnishes  conditions  for 
the  easy  and  rapid  development  of  sepsis.  II.  A. 
Houghton  {Medical  Record,  May  27th,  1905)  re- 
ports "thirty  cases  of  minor  infection  following 
different  operations,  in  nearly  all  of  which  a  tox- 
;emia  of  intestinal  origin  was  present.  In  27  out 
of  30  cases,  he  found  indican  in  abnormal  quan- 
tities in  the  urine.  The  practical  application  of  the 
conclusions  means  attention  to  the  proteid  fermen- 
tation taking  place  in  the  bowel,  particularly  in 
those  cases  in  which  the  urine  presents  a  large 
amount  of  indican.  It  is  not  sufficient  simply  to 
produce  evacuation  of  the  bowels.  The  indicanuria 
must  be  treated  by  diet  and  other  procedures  look- 
ing toward  complete  cessation."  I  have  seen  both 
in  my  own  work  and  in  that  of  my  colleagues  slow 
and  unsatisfactory  recovery  follow  a  very  thorough 
and  complete  operation  so  frequently  where  intes- 
tinal toxaemia  existed,  as  evidenced  by  the  excess  of 
indican  in  the  urine,  that  I  regard  it  as  a  most  im- 
portant factor  and  one  that  must  be  guarded 
against. 

Another  source  of  trouble  is  want  of  most  thor- 
ough and  complete  eradication  of  all  infected  cells 
both  of  the  mastoid  process  and  of  the  zygomatic 
roots,  and  in  the  radical  operation  all  diseased  sur- 
face in  the  middle  ear,  remnants  of  the  membrani 
tympani  and  orifice  of  the  Eustachian  tube.  The 
bone  wound  must  not  only  be  left  clean,  but  smooth  ; 
this  lessens  the  tendency  to  formation  of  granula- 
tion tissue  and  hastens  epidermization. 

The  last,  and  by  no  means  the  least,  important 
factor  in  causing  some  displeasing,  after  effects  is 
the  carelessness  and  indifference  shown  in  the  after 
dressing  of  the  wound,  and  in  the  diet  and  quietude 
of' the  patient  for  several  days  immediately  after 
the  operation. 


Kneipp's  Hydrotherapy. — Ebstein.  in  Blatter  fiir 
kliiii.<;chc  Hydrotlicrapic,  states  that  the  mode  of  treat- 
ment given  out  by  the  late  Kneipp  is  not  a  modern  one. 
He  cites  a  German  poem  of  the  twelfth  century,  entitled 
Love  Making,  in  which  the  lover  says  that  he  "  walked 
with  naked  feet  early  in  the  morning  in  the  dewy 
grass  .  .  .  the  physicians  say  it  is  healthy."  Fur- 
thermore. Ebstein  quotes  from  Rcciicil  general  et  com- 
plet  des  fablieux,  of  Montaylon  and  Raynaud.  A  lady 
takes  a  walk  in  the  early  morning  with  naked  feet 
while  the  dew  is  on  the  grass  and  remarks :  "  The  dew 
is  healthy  in  this  season,  as  the  physicians  say." 


I'cbiiinry  in.  lOOC] 


Hl'NT:  POLIOENCEPHALITIS  SUPERIOR. 


28<> 


A  CONTRIBUTION  TO  OUR  KNOWLEDGE 
OF   THE    POLIOENCEPHALITIS    SU- 
PERIOR (WERNICKE  TYPE).* 
By  J.  RAMSAY  HUNT,  !\I.  D., 

NEW  YORK, 
(.HIEK    OF    THE    CI.IMC    FOR    NERVOUS    DISEASES    AM)     IN- 
STRUCTOR IN    NERVOUS   DISEASES    IN    THE  CORNELL 
UNIVERSITY    MEDICAL    COLLEGE. 

(From  the  Pathological  Laboratory  of  the  Cornell 
Uiikrrsity  Medical  College.) 

In  the  year  1881.  Wernicke,  on  the  basis  of  three 
cases,  described  a  clinical  picture  running  a  very 
acute  course,  characterized  by  the  development  of 
associated  ocular  palsies,  a  staggering  gait,  optic 
neuritis  and  an  agitated  delirium,  similar  to  delir- 
ium tremens.  Ptosis  was  absent  in  these  cases  and 
the  intrinsic  muscles  of  the  eyes  were  spared ;  all 
terminated  fatally  in  from  10  to  14  days.  Alcohol- 
ism was  regarded  as  the  chief  etiological  factor. 
Post  mortem  a  hemorrhagic  inllammation  limited 
to  the  central  gray  matter  of  the  third  and  fourth 
ventricles  and  aqueduct  of  Sylvius  was  found,  and 
the  afiection  was  called  "  Polioencephalitis  acuta 
hsemorrhagica  superior." 

The  syndrome  as  originally  depicted  by  Wern- 
icke, while  still  retaining  its  general  and  very  char- 
acteristic features,  has  undergone  certain  changes 
and  modifications.  Subsequent  observations  show 
that  the  levator  palpebrse  superioris  is  not  always 
spared,  and  ptosis  often  only  partial  has  occurred 
in  one  half  the  cases.  The  intrinsic  muscles  of  the 
eye  are  also  rarely  involved.  Paralysis  of  the  ex- 
tremities may  result  from  invasion  of  the  white 
matter  and  the  intlammatory  process  may  extend 
to  the  medulla  and  s])inal  cord,  constituting  the  so 
railed  polioence])halitis  superior  et  inferior  and  the 
polioencephalomyelitis. 

As  in  other  forms  of'  encephalitis,  so  here  the 
termination  is  by  no  means  always  fatal,  and  many 
instances  of  complete  or  partial  recovery  are  re- 
corded. It  is  important  to  recognize  these  partial 
recoveries  with  their  residual  ocular  and  locomotor 
symptoms  which  might  otherwise  give  rise  to  diag- 
nostic error  and  confusion.  The  pathological  anat- 
omy of  the  afifection  has  remained  fundamentally 
the  same.  It  is  an  encephalitis  with  a  marked  hem- 
orrhagic tendency,  dis])laying  a  predilection  for  the 
central  gray  matter,  but  by  no  means  always  limited 
to  this  distribution,  as  described  by  Wernicke  and 
the  earlier  observers.  The  white  matter  of  the 
medulla  and  the  pons  is  frequently  involved,  and  in 
a  few  cases  the  basal  ganglia  and  the  cerebral  hemi- 
spheres have  shown  extensive  areas  of  encephalitis. 

In  a  personal  analysis  of  23  cases  with  post  mor- 
tem studies,  the  haemorrhages  and  foci  of  encephali- 
tis were  confined  to  the  central  gray  matter  in  15. 
(In  some  of  them  the  microscopical  examination 
was  incomjilcte. )  In  eight  cases  the  white  matter 
showed  more  or  less  extensive  invasion.  This  latter 
group  of  cases,  with  disseminated  lesions  in  both 
white  and  gray  matter,  form  a  pathological  bond  of 
union  between  the  polioencephalitis  of  the  Wernicke 
type,  the  so  called  Striimpell-Lichtenstern  type  and 
encephalitis  in  general. 

•  IJp.irt  at  the  meeting  of  the  American  Neurological  Associa- 
tion in  I'hllRdelphia. 


The  polioencephalitis  superior  also  presents  transi- 
tion forms  to  another  group  of  cases  in  which  the 
insignificant  lesions  found  do  not  explain  adequately 
the  symptoms  observed  during  life.  Oppenheim 
and  Patrick  have  described  cases  of  this  character 
which  they  interpret  as  obscure  toxic  states  stand- 
ing midway  between  inflammatory  affections  of  the 
central  gray  axis  and  the  asthenic  bulbar  palsy  with- 
out anatomical  findings.  These  cases  are  so  few 
in  number  and  so  obscure  that  any  generalization  is 
impossible.  They  suggest,  however,  the  possibility 
of  selective  nuclear  palsies  of  toxic  origin. 

The  chief  interest  of  the  case  here  recorded,  quite 
typical  clinically,  is  in  the  nature  of  the  pathological 
findings.  The  evidences  of  hremorrhagic  cnceijhalitis 
while  unmistakably  present  are  comparatively  slight 
in  degree,  suggesting  the  action  of  a  toxic  agent  in 
the  production  of  symptoms.  Furthermore  the 
areas  of  encejjhalitis,  while  confined  to  the  brain 
stem,  are  equally  distributed  in  both  the  gray  and 
white  matter,  thus  stami^ing  the  case  as  a  dissem- 
inated hemorrhagic  encephalitis  as  contrasted  with 
a  pure  polioencephalitis. 

(From   the  Cornell  Medical  Division   of  Bellez'ite 
Hospital,  service  of  Dr.  H.  P.  Loomis.) 

Summary  of  Case:  The  patient  is  a  man,  aged  40 
years,  with  excessive  indulgence  in  alcohol  for  many 
years.  Sudden  onset  after  an  alcoholic  debauch  with 
headaches  and  vomiting  followed  by  diplopia  and  par- 
tial ptosis.  Somnolence  alternating  with  periods  of 
great  restlessness.  Incoherent  delirium.  Complete 
external  ophthalmoplegia  on  both  sides  sparing  the 
sixth  nerves.  Pupils  are  unequal,  but  react.  Later 
bradycardia,  irregular  respirations,  moderate  fever, 
and  palsies  of  the  soft  palate.  Death  in  coma  from 
respiratory  failure.     Duration  of  illness,  five  days. 

Clinical  Diagnosis:  Polioencephalitis  acuta  supe- 
rior. 

Autopsy  :  Pachymeningitis  interna  hsemorrhagica 
unilateralis,  with  fresh  hrcmorrhages  into  the  subdural 
space.  (Edema  of  the  brain,  disseminated  minute  haeni- 
orrhagic  foci,  perivascular  hemorrhages  and  small 
scattered  foci  of  encephalitis,  etiually  distributed  over 
the  gray  and  white  matter  of  the  medulla  and  pons. 
The  cerebellum,  cerebral  hemispheres,  and  basal  gan- 
glia show  no  evidence  of  encephalitis. 

History  of  Case:  The  patient  was  born  in  Ire- 
land, is  forty  years  of  age,  family  history  negative. 
He  had  gonorrhoea  at  eighteen  and  a  chancre  with 
secondary  manifestations  at  twenty-three.  With  the 
exception  of  the  infectious  di.seases  of  childhood,  his 
only  illnes.ses  have  been  diphtheria  at  20  and  ma- 
laria at  36.  For  many  years  his  livelihood  has 
been  gained  doing  general  work  in  restaurants  and 
kitchens,  affording  him  unusual  opportunities  for  ex- 
cessive indulgence  in  alcohol.  He  has  averaged  for 
some  years  from  ten  to  fifteen  beers  and  several  whis- 
keys every  day,  besides  numerous  debauches.  Just  be- 
fore the  onset  of  the  present  illness  he  had  been  drink- 
ing hard.  On  Wednesday,  October  26,  1904.  he  awoke 
in  the  morning  with  a  severe  headache  and  feeling  very 
tired  and  languid.  He  worked  all  that  day  and  the 
next,  but  on  Friday,  October  28th,  the  headaches  were 
so  severe  and  the  prostration  so  great  that  he  remained 
in  bed.  The  headaches  continued  Friday  and  Satur- 
day with  great  intensity,  and  were  accompanied  by 
vomiting.  Sunday.  October  "joth.  he  walked  to  Belle- 
vue  Hospital  accompanied  by  a  friend,  and  was  ad- 
mitted to  the  Cornell  Medical  Division,  in  the  service 
of  Dr.  H.  P.  Loomis.  On  admission  he  complained 
bitterlv  of  headaches,  more  especially  on  the  right  side, 
vomiting,  and  great  general  weakness.    It  was  noticed 
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at  this  time  that  the  eyelids  drooped  sUghtly  on  both 
sides,  more  on  the  right,  and  diplopia  was  present. 
The  pupillary  reactions  were  normal.  The  gait  and 
station  showed  only  a  general  weakness.  The  tendon 
reflexes  were  exaggerated.  The  urine  was  free  from 
albumin  or  sugar;  examination  of  the  thoracic  and 
abdominal  organs  was  negative.  Mentally  the  jjatient 
was  dull  and  somewhat  confused,  but  responded  cor- 
rectly to  all  questions.  As  night  approached  lie  be- 
came restless  and  delirious,  the  temperature  reached 
100°  F.,  pulse  64,  respirations  26. 

On  October  31st  the  dulness  and  apathy  has  in- 
creased; patient  is  somnolent  and  at  times  almost 
stuporous.  He  can  be  aroused,  however,  and  answers 
questions  distinctly  and  correctly.  The  ptosis  is  now 
marked  on  the  right  side  and  has  increased  on  the  left. 
The  pupils  are  unequal,  the  left  is  the  larger,  and  is 
irregular  in  outline.  Reactions  to  light  and  in  accom- 
modation are  present,  but  sluggish.  All  of  the  extrin- 
sic muscles  of  both  eyes  are  paralyzed  with  the  excep- 
tion of  the  external  recti,  and  a  very  slight  inward 
rotation  of  the  right  internal  rectus.  He  can  stand 
and  walk,  but  is  verj'  weak  and  staggers.  The  Babin- 
sky  reflex  is  present  on  both  sides.  The  temperature 
ranges  from  99°  F.  to  100°  F.,  pulse  50,  respiration 
20.  During  the  night  delirium  and  great  restlessness 
is  prevalent,  the  patient  continually  getting  out  of  bed. 

November  i,  1904.  Periods  of  somnolence  alternat- 
ing with  great  restlessness  and  low  muttering  delirium. 
He  tosses  from  side  to  side,  arms  and  legs  are  in  con- 
stant movement,  clawing  the  air,  picking  at  the  bed 
clothes.  Restraint  is  necessary.  Periods  of  stupor 
with  irregular  stertorous  respirations.  Hutchinson's 
face  is  well  marked;  the  ptosis  is  complete  on  the 
right  and  almost  complete  on  the  left.  The  sixth 
nerves  are  still  intact,  the  only  other  movement  of  the 
eyeballs  present  is  a  slight  inward  rotation  of  the  right 
eye.  The  pupils  are  unequal,  moderately  contracted 
and  react  sluggishly.  The  gross  motor  power  of  the 
extremities  is  well  preserved;  the  tendon  reflexes  at 
the  knee  and  ankle  are  exaggerated.  A  coarse  tremor 
is  present  in  both  upper  extremities.  There  is  pseudo 
-ankle  clonus  on  the  left,  which  is  not  elicitable  on 
the  right,  owing  to  an  old  anchylosis  (osteomyelitis 
with  operation).  The  abdominal  and  cremasteric  re- 
flexes are  present  and  the  Babinsky  reflex  is  elicitable 
on  both  sides.  Reacts  promptly  to  pain  stimuli  on  the 
trunk  and  extremities.  Professor  Dana  examined  the 
patient  at  this  time  and  confirmed  the  clinical  diag- 
nosis of  polioencephalitis  acuta  superior.  To-day  was 
noted  for  the  first  time  a  difficulty  in  swallowing,  with 
choking  and  regurgitation  after  taking  liquids.  A 
paresis  of  the  soft  palate  is  quite  apparent  on  volun- 
tary innervation.  The  fifth,  sixth,  seventh,  and  twelfth 
cranial  nerves  are  unaffected.  There  is  no  gross  de- 
fect of  sight  or  hearing,  finer  ophthalmological  tests 
are  impossible.  The  outline  of  the  left  disc  is  clear 
and  distinct,  the  veins  distended,  no  optic  neuritis.  The 
right  disc  could  not  be  seen.  Incontinence  of  urine 
and  fjeces.  Temperature  rises  from  98^  F.  to  100°  F. 
Pulse  rate  is  44,  54,  56,  and  64  during  the  day,  and 
full  and  soft ;  respirations  18.  Patient  passes  into  a 
comatose  state,  dying  quietly  at  12.45  ^-  r"-  o^  respira- 
tory failure. 

Autopsy:  Pathological  diagnosis:  Polioencephalitis 
acuta  superior,  pachymeningitis  interna  h?emorrhagica, 
chronic  apical  tuberculosis  (healed)  ;  chronic  inter- 
stitial nephritis;  chronic  splenitis  and  perisplenitis. 

The  post  mortem  examination  was  made  by  Dr. 
Charles  Norris,  pathologist  to  Bellevue  Hospital,  fifty- 
seven  hours  after  death.    His  notes  read  as  follows : 

Rigor  mortis  has  disappeared.  Ribs  are  ossified. 
Heart:  Pulmonary  and  tricuspid  valves  normal,  like- 
wise mitral  and  aortic  valves.  No  atheroma  of  the 
aorta  or  coronary  artei  ies.     Lungs :  A  few  adhesions 


at  the  apex  of  the  right  lung  posteriorly.  Firm  adhe- 
sions over  the  upper  left  lobe ;  bronchi  contain  some 
mucous  pus,  and  are  slightly  reddened ;  lungs  are  pos- 
teriorly cedematous ;  the  upper  lobe  of  the  right  lung 
is  firm  and  on  cross  section  is  smooth ;  it  contains  whit- 
ish raised  areas  the  size  of  a  pinhead;  the  upper  lobe 
of  the  left  lung  presents  the  same  condition  as  the 
right;  the  lower  lobes  are  reddish  and  dry;  bronchial 
lymph  glands  are  anthracotic  and  show  no  tubercles. 
Liver :  Normal.  Somewhat  pale  on  cross  section. 
The  suprarenals  are  normal.  Kidneys :  Firm,  surface 
granular,  and  the  capsule  adherent  in  places ;  cortex 
is  thin  and  markings  indistinct.  The  lymph  nodes  of 
mesentery  are  normal.  Stomach  and  intestines  are 
normal.  The  spleen  is  firm,  capsule  thickened.  Brain: 
The  dura  mater  is  not  adherent ;  on  turning  it  back 
the  under  surface  on  the  right  side  is  found  to  be  the 
seat  of  an  extensive  pachymeningitis  interna  hremor- 
rhagica,  with  large  fresh  hemorrhages  which  have 
visibly  compressed  the  Rolandic  area.  Fresh  blood 
clots  are  also  found  in  the  anterior,  middle  and  pos- 
terior fossa;  of  the  skull  on  the  right  side,  having  fil- 
tered down  from  the  cortex.  The  dura  mater  on  the 
left  side  is  free  from  any  gross  changes,  but  on  very 
careful  inspection  there  is  visible  in  certain  areas  a 
very  fine  and  delicate  rusty  membrane.  There  is  no 
laceration  of  the  cerebral  cortex  and  no  subpial  ex- 
travasation of  blood.  No  evidence  of  fracture  of  the 
skull,  although  the  dura  was  carefully  stripped  from 
both,  calcarium  and  the  base  of  the  skull.  The  ves- 
sels of  the  circle  of  Willis  are  normal.  The  ventricles 
of  the  brain  contain  a  moderate  amount  of  clear  fluid. 
The  ependyma  is  normal.  Brain  Stem:  After  removal 
of  the  cerebral  hemispheres  and  the  cerebellum,  the 
medulla,  pons,  and  basal  ganglia  were  divided  at  close 
intervals  by  a  systematic  series  of  transverse  cuts.  The 
puncta  vasculosa  are  prominent,  especially  in  the  pons 
Varolii,  which  is  also  soft  and  moist  to  the  touch.  The 
oedema  is  not  so  apparent  in  the  medulla  and  basal  gan- 
glia. In  the  pons  a  few  minute  red  spots  appear  to  indi- 
cate an  actual  hsemorrhage,  but  these  are  small  and  few 
in  number.  No  haemorrhagic  foci  were  observed  in 
the  gray  or  white  matter  of  the  cerebral  cortex,  cere- 
bellum, or  basal  gai:glia.  From  the  naked  eye  exam- 
ination alone  the  existence  of  hsemorrhagic  encephalitis 
could  not  have  been  determined  with  certainty. 

Microscopical  Examination:  Tissues  were  fixed 
in  ten  per  cent,  formalin.  Alternate  levels  of  the  me- 
dulla, including  the  first  cervical  segment,  the  pons 
and  basal  ganglia  as  far  forward  as  the  anterior  com- 
missure, were  treated  by  me  by  the  following  methods : 
Nissl,  Marchi,  Weigert-Pal  with  counterstain,  hasma- 
toxylin  and  eosin,  Van  Giesen.  Large  areas  from  the 
frontal  and  parietal  lobes  and  cerebellum  were  studied 
by  the  Nissl,  hematoxylin,  and  Van  Giesen  methods. 

The  result  of  this  examination  is  as  follows :  The 
leptomeninges  enveloping  the  brain  stem  are  free  from 
any  inflammatory  changes,  save  a  few  isolated  collec- 
tions of  round  cells  between  the  layers  of  the  pia  and 
in  the  perivascular  spaces  at  the  glossopharyngeal  level 
of  the  medulla.  These  changes  are  only  very  moder- 
ate in  degree,  and  are  present  only  at  this  level.  The 
meningeal  bloodvessels  show  considerable  thickening 
throughout,  especially  of  the  media,  and  many  of  the 
central  arteries  of  the  pons  and  medulla  are  sclerosed 
and  the  lumen  narrowed.  At  the  level  of  the  glosso- 
pharyngeal vagus  and  immediately  above  the  nucleus 
ambiguus,  a  small  focus  of  inflammation  is  present  on 
both  sides.  There  is  perivascular  infiltration  of  round 
cells  and  several  small  aggregations  of  mononuclear 
leucocytes  are  found  scattered  in  the  surrounding  tis- 
sues. These  inflammatory  changes  while  symmetrical 
are  more  intense  on  one  side. 

At  the  level  of  the  abducens  nucleus  a  single  large 
vessel  in  the  gray  matter  of  the  floor  of  the  fourth 
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ventricle  is  enormously  distended  with  blood  and 
traced  in  a  series  of  sections,  it  is  found  to  have  rup- 
tured with  a  small  extravasation  of  blood  into  the 
surrounding  tissues.  At  this  same  level  a  few  vessels 
contain  perivascular  accumulations  of  round  cells.  At 
the  levels  of  the  trigeminus,  trochlearis,  and  motor  oculi 
nuclei,  a  few  of  the  vessels  are  greatly  distended  with 
blood,  some  with  perivascular  hxniorrhages  or  rupture 
and  moderate  infiltration  of  the  neighboring  parts  with 
blood  cells.  A  few  of  the  hemorrhagic  foci  are  equal 
in  size  to  a  grain  of  wheat,  but  the  average  size  is 
from  one  half  to  one  third  smaller,  and  many  are 
microscopic.  They  arc  not  numerous,  not  more  than 
four  or  five  foci  are  to  be  found  in  any  one  section  of 
the  pons.  On  the  whole,  they  are  rather  less  frequent 
in  the  gray  matter  surrounding  the  aqueduct  than  in 
other  regions.  At  the  level  of  the  third  nerve  and  in 
immediate  juxtaposition  to  the  anterior  of  the  oc- 
ulomotor nucleus  on  one  side  one  vessel  only  has 
ruptured  with  a  small  extravasation  of  blood,  although 
several  vessels  nearby  are  greatly  distended  with  blood 
and  contain  blood  in  the  perivascular  sheath.  Many 
of  the  smaller  vessels  of  the  medulla  and  pons  are 
greatly  distended  with  blood,  others  again  are  of  nor- 
mal calibre,  containing  only  a  few  corpuscles. 

The  neural  structures  of  the  pons  and  medulla,  espe- 
cially in  the  neighborhood  of  the  haemorrhages,  appear 
rarefied,  with  well  marked  interstices  suggesting  an 
oedematous  condition.  The  perivascular  lymph  spaces 
are  very  generally  dilated,  some  containing  a  fine 
granular  deposit.  In  the  pons  a  few  small  aggregations 
of  round  cells  are  detected  and  an  occasional  vessel 
with  perivascular  accumulations  of  round  cells,  but  no 
large  or  well  defined  area  of  encephalitis  was  dis- 
cerned. In  the  basal  ganglia  adjacent  to  the  third 
ventricle,  as  far  forward  as  the  anterior  commissure, 
no  hremorrhages,  round  cell  infiltration,  or  other  indi- 
cations of  encephalitis  could  be  found.  The  sections 
taken  from  the  frontal  and  parietal  lobes  and  cerebel- 
lum were  likewise  negative.  The  Marchi  preparations 
of  the  medulla,  pons,  and  tweenbrain  showed  no  de- 
generations and  no  fat  granule  cells.  Sections  treated 
by  the  Nissl  method  included  the  first  cervical  segment 
and  the  nuclei  of  the  twelfth  glossopharyngeal  vagus 
and  trochlearis  nerves.  The  cells  comprising  these 
nuclei  were  normal  in  outline,  with  normal  processes 
and  a  centrally  situated  nucleus.  The  increased  chro- 
matophilia  of  the  nucleus  and  clumping  of  the  Nissl 
granules  must  be  attributed  to  post  mortem  changes. 
Similar  changes  were  observed  in  the  cells  of  the  cere- 
bral cortex  and  cerebellum  which  were  otherwise  nor- 
mal. 

Dura  mater.  The  neomembrane  attached  to  the  in- 
ner surface  of  the  dura  mater  is  very  vascular  and  con- 
tains within  its  meshes  round  cells  filled  with  blood 
pigment  and  the  debris  of  red  cells.  These  cells  are 
swollen  and  are  relatively  rich  in  protoplasm.  Extra- 
vasations of  red  blood  cells  and  haemorrhages  are 
freely  distributed  between  the  layers  of  the  membrane. 

Remarks. — In  its  clinical  features  the  case  devi- 
ates but  little  from  the  usual  type.  The  excessive 
alcoholism  and  acute  onset  following  a  debauch ; 
the  associated  ocular  palsies ;  tlic  somnolence  alter- 
nating with  delirium ;  the  staggering  gait  and  fatal 
termination  in  four  or  five  days,  constitute  a  char- 
acteristic clinical  picture.  The  development  of  bul- 
bar symptoms,  however,  is  somewhat  rare,  and 
would  classify  the  case  with  the  polioencephalitis 
superior  et  inferior  group.  The  chief  interest  cen- 
ters in  the  nature  and  distribution  of  the  patholo- 
gical findings.  The  recognized  histological  changes 
described  in  this  affection  were  present  but  in  a  mild 
degree.    The  only  well  marked  foci  of  encephalitis 


were  found  in  the  medulla  at  the  glossopharyngeal 
level. 

A  considerable  number  of  vessels,  however, 
throughout  the  pons  and  medulla  contain  accumula- 
tions of  round  cells  in  the  perivascular  lymph  spaces, 
also  small  isolated  groups  of  round  cells  are  here 
and  there  demonstrable.  The  hjemorrhagic  extra- 
vasations are  slight  and  few  in  number  and  are 
confined  to  the  pons  Varolii.  I  would  particularly 
emphasize  the  equal  distribution  of  these  lesions  in 
both  the  gray  and  white  matter.  The  case  therefore 
while  clinically  a  polioencephalitis  of  the  Wernicke 
type  has  pathologically  the  lesions  by  no  means 
limited  to  or  even  predominant  in  the  gray  matter. 
It  is  properly  speaking  a  disseminated  hemorrhagic 
encephalitis  of  the  pons  and  medulla.  Interesting 
is  the  selective  action  of  the  intoxication  on  these 
structures  alone.  The  pachymeningitis  interna 
h;emorrhagica  has  been  found  associated  with  acute 
polioencephalitis  in  two  other  cases,  those  of 
Eiscnlohr  and  Zingerle.  Its  relation  to  chronic 
alcoholism  is  well  known  and  its  presence  in  this 
group  of  cases  is  not  surprising. 

It  would  be  difficult  to  say  in  what  manner  the 
unilateral  pachymeningitis  with  haemorrhages  may 
have  affected  the  clinical  picture  in  my  case.  It 
may  be  said  that  while  a  large  cortical  blood  clot 
was  present  at  autopsy,  visibly  compressing  the  sub- 
jacent brain  substance,  some  of  which  had  gravi- 
tated into  the  fossae  of  the  skull,  the  patient  had  at 
no  time  had  a  convulsive  seizure,  nor  was  a  hemi- 
plegia demonstrable  before  the  advent  of  coma. 
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Hydatid  Cyst  of  the  Abdominal  Wall. — Nicolo 
Basile.  in  Riforma  mcdica,  says  that  a  girl,  aged  seven, 
came  under  his  observation  who  had  two  years  before 
suffered  for  some  days  from  abdominal  pain,  diarrhoea, 
and  vomiting.  A  tumor  developed,  which  grew  to  the 
size  of  an  egg.  Puncture  yielded  a  clear  fluid  contain- 
ing succinic  acid  and  sodium  chloride,  and  the  incision 
conformed  the  diagnosis  of  echinocossus. 
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THE  SANATORIUM  TREATMENT  OF  PUL- 
MONARY TUBERCULOSIS,  WITH  BRIEF 
DESCRIPTION    OF   WORK   AND   RE- 
SULTS AT  THE  STATE  SANATO- 
RIUM, RAY  BROOK.  N.  Y.* 
By  MELVIN  p.  BURXHAM,  M.  D., 
kay  brook,  x.  y., 

SUPERINTENDENT. 

The  State  of  New  York  in  establishing  a  sanato- 
rium tor  the  treatment  of  consumptive  poor  in  the 
incipient  stage,  by  an  act  of  the  legislature,  in  1900. 
placed  the  State  second  in  the  list  of  States  provid- 
ing for  the  sanatorium  care  of  this  class  of  patients. 
Masaschusetts  had  been  the  first  commonwealth  to 
take  up  the  well  known  treatment  so  successfully 
practiced  for  many  years  in  Germany,  and  for  some 
time  in  this  country  in  the  private  institution 
founded  by  Dr.  Trudeau  at  Saranac  Lake. 

After  two  years  of  search  and  deliberation  the 
board  of  trustees  decided  upon  Ray  Brook  as  the 
best  site  obtainable  in  the  Adirondacks  for  the  loca- 
tion of  the  sanatorium.  Work  was  begun  at  once 
and  completed  in  November,  1904.  Actual  opera- 
tion with  the  reception  of  patients  began  June  20, 
1904.  this  having  been  made  possible  by  an  ap- 
propriation of  the  legislature  in  1903  providing 
funds  for  the  building  of  tent  camps.  Two  tent 
camps  for  males  and  females  respectively  were  con- 
structed and  used  during  the  summer  of  1904,  some 
40  patients  were  treated,  and  in  November,  the  main 
buildings  being  completed,  the  number  was  quickly 
augmented  to  100. 

The  buildings  consist  of  a  main  administration 
building,  in  which  are  the  offices,  the  general  dining- 
room  for  patients  on  the  ground  floor,  kitchen  and 
scullery,  laundry,  and  engine  and  dynamo  rooms  in 
the  rear.  Connected  with  the  administration  buikl- 
ing  by  large  solaria  are  two  pavilions  for  men  and 
women,  respectively,  constructed  like  the  main 
building  of  brick  with  stone  trimmings.  The  in- 
terior arrangement  of  pavilions  is  identical,  consist- 
ing of  rooms  suitable  for  the  accommodation  of 
from  one  to  three  patients  each.  There  are  no 
wards.  This  plan  of  building  has  many  of  the  ad- 
vantages of  the  cottage  system  and  saves  greatly 
in  the  cost  per  capita  for  housing,  which  in  a  State 
institution  is  a  most  important  factor  to  be  con- 
sidered. The  buildings  face  the  south,  and  on  the 
fronts  of  both  pavilions  are  protected  verandas  on 
each  floor  allowing  life  in  the  open  air  at  all  times, 
even  in  the  worst  storms  of  winter.  These  verandas 
are  connected  by  covered  loggias  with  the  admini- 
stration building. 

As  stipulated  by  law,  the  institution  is  for  the 
reception  of  incipient  cases  of  tuberculosis  only,  the 
definition  of  which  I  will  take  up  in  another  part 
of  this  paper.  Beyond  the  factor  of  incipiency,  the 
only  other  factors  of  eligibility  are  that  the  applicant 
shall  have  been  a  resident  of  the  State  for  at  least 
one  year  before  making  application  for  admission, 
and  that  he  shall  be  unable  to  provide  for  his  care 
and  consequently  be  a  proper  charge  on  the  county 
or  town  of  which  he  is  a  legal  resident.  One  ex- 
ception is  made  by  law,  namely  that  pay  patients,  at 
a   stipulated   rate   to  be   decided   by   the   boar^  of 
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trustees  of  this  hospital,  which  at  ])resent  is  $7  per 
week,  may  be  received  if  there  is  room  at  the  sana- 
torium for  their  reception,  without  making  it  neces- 
sary to  reject  purely  charity  cases  which  make  ap- 
plication and  are  suitable  cases  for  admission.  Ap- 
plication for  admission  is  made  upon  the  official 
form  which  states  the  history  of  the  case  and  that 
the  patient  is  unable  to  pay  for  treatment,  and  such 
application  is  signed  by  the  overseer  of  the  poor 
or  the  commissioner  of  charities  of  the  town  or 
county  of  which  the  applicant  is  a  resident,  and  by 
this  application  the  town  or  count)'  assmnes  re- 
s])()nsibility  for  the  maintenance  of  the  patient  at 
the  rate  of  $5  per  week.  Upon  receipt  of  such  ap- 
plication, examination  of  the  case  is  ordered  to  be 
made  by  one  of  the  State  examiners,  of  whom  there 
are  two  in  each  city  in  New  York  State  of  the  second 
class  and  four  in  each  city  of  the  first  class.  Final 
decision  as  to  the  reception  or  rejection  of  the  case 
is  made  by  the  superintendent  upon  his  examina- 
tion. For  those  wishing  to  come  as  pay  patients, 
direct  application  by  letter  to  the  superintendent, 
followed  by  the  official  examinaton  as  in  the  case  of 
the  charity  patient,  is  the  course  to  be  pursued. 

Before  taking  up  the  methods  of  treatment,  etc., 
I  wish  to  report  on  the  results  obtained  in  the  last 
year's  work  of  the  sanatorium :  and  that  you  may 
fully  understand  the  same,  1  beg  leave  to  call  your 
attention  to  the  following  classification  of  cases  and 
results,  presented  by  the  Nomenclature  Committee 
and  adopted  by  the  National  Society  for  the  Study 
and  Prevention  of  Tuberculosis  at  the  last  annual 
meeting  held  in  Washington,  April,  1905.  I  would 
say  that  it  is  to  be  tried  for  one  year,  and  if  after 
the  year's  use  modifications  are  deemed  necessary 
by  members  of  the  society,  thcv  may  be  made  at  the 
next  annual  meeting. 

An  incipient  case  is  defined  as  follows : 

I.  Incipient  (Favorable). — Slight  initial  lesion 
in  the  form  of  infiltration  limited  to  the  apex  or  a 
small  part  of  one  lobe.  No  tuberculous  complica- 
tions. Slight  or  no  constitutional  symptoms  (par- 
ticularly including  gastric  or  intestinal  disturbances 
or  rapid  loss  of  weight  > .  Slight  or  no  elevation  of 
temperature  or  acceleration  of  pulse  at  any  time 
during  the  24  hours,  especially  after  rest.  Expec- 
toration usually  small  in  amount  or  absent.  Tu- 
bercle bacilli  may  be  present  or  absent. 

You  will  notice  that  in  this  definition  the  duration 
of  disease  is  not  mentioned.  In  other  words,  the 
question  of  time  is  left  out  in  considering  an  in- 
cipient case.  I  believe  that  this  omission  should  be 
noted  and  some  recognition  made  of  the  point  in 
question,  for  the  reason  that  it  is  the  opinion  of  the 
profession  in  general,  as  I  see  every  day,  that  be- 
cause a  patient  has  noted  symptoms  for  only  a  short 
period  of  time  the  case  must  of  necessity  be  incipient. 
This  is  obviously  not  true  if  one  stops  to  consider 
the  question  of  prognosis  as  determined  by  the  case 
as  a  whole,  which  it  is  most  necessary  to  do,  as  in 
our  present  classification  of  incipiency  we  have  made 
a  case  entity,  considering  not  the  lung  involvement 
alone,  but  the  manifest  symptoms  presented  by  the 
patient  plus  the  amount  of  lung  lesion.  A  case  may 
be  incipient  and  still  the  patient  may  have  had  the 
disease  many  months,  and  it  is  impossible,  if  we 
come  at  once  to  facts,  to  know  how  long  any  one 
case  has  been  tuberculous.    Many  persons,  no  doubt. 
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have  tuberculusis,  recover  from  it,  and  are  never 
aware  of  it.  as  proved  conclusively  by  autopsy. 

The  definition  of  the  amount  of  lung  lesion  as 
described,  without  the  presence  of  the  tubercle 
bacillus,  to  which  the  definition  points,  leaves  a  very 
great  doubt  as  to  whether  the  case  may  be  one  of 
tuberculosis  or  not.  and  from  this  standpoint,  of 
course,  is  not  a  definition  of  tuberculosis  at  all. 
Koch,  reporting  on  some  300  cases  in  which  tuber- 
culin had 'been  used  under  his  supervision  a  few 
years  ago,  states  that  15  per  cent,  of  cases  who  pre- 
sented on  physical  examination  signs  of  "  apical 
catarrh  "  such  as  that  defined  by  the  phrase  "  slight 
infiltration  limited  to  the  apex  "  in  our  definition, 
did  not  react  to  tuberculin,  and  subsequent  obser\a- 
tion  in  every  instance  confirmed  the  opinion  that  the 
cases  were  not  tuberculous  at  all. 

Turban's  classification,  in  which  his  class  I  cor- 
res]jon(ls  nearest  to  our  definition  of  incipient  dis- 
ease, is  not  satisfactory  since  he  classifies  the  case 
only  from  the  lung  area  involvement  and  does  not 
consider  it  from  its  clinical  aspect.  The  definition 
as  a  whole  is  unsatisfactory  and  should  be  changed 
in  these  two  points,  at  least,  though  1  wish  to  sa)' 
that  I  recognize  the  great  difficulty  in  defining  satis- 
factorily incipient  tuberculosis. 

2.  Moderately  Advanced. — No  marked  impair- 
ment of  function  either  local  or  constitutional.  Lo- 
calized consolidation  moderate  in  extent,  with  little 
or  no  evidence  of  destruction  of  tissue,  or  dissem- 
inated fibroid  deposits.    No  serious  complications. 

3.  Far  .\dvanced. — Marked  im])airment  of  fmic- 
tion,  local  and  constitutional.  Localized  consolida- 
tion intense,  or  disseminated  areas  of  softening  or 
serious  complications. 

Acute  miliary  tuberculosis.  The  results  are  class- 
ified as  follows : 

1.  Progressive  (unimproved).  —  All  essential 
symptoms  and  signs  unabated  or  increased. 

2.  Improved. — Constitutional  symptoms  lessened 
or  entirely  absent ;  physical  signs  improved  or  un- 
changed ;  cough  and  expectoration  with  bacilli  usual- 
ly j)resent. 

3.  Arrested. — .Vbsence  of  all  constitutional 
symptoms ;  expectoration  and  bacilli  may  or  may 
not  be  present ;  physical  signs  stationary  or  retro- 
gressive; the  foregoing  conditions  to  have  existed 
for  at  least  two  months.^ 

4.  .Xiiparently  cured. — .\\\  constitutional  symp- 
toms and  expectoration  with  bacilli  absent  for  a 
period  of  three  mouths ;  the  physical  signs  to  be 
those  of  a  healed  lesion. 

5.  Cured. — All  constitutional  symptoms  and  ex- 
pectoration with  bacilli  absent  for  a  period  of  two 
years  under  ordinary  conditions  of  life. 

•The  following  is  a  brief  report  on  165  cases 
treated  at  this  institution  from  January  i.  1905,  to 
December  31.  1905. 

Twent\-five  cases  remained  in  the  hospital  less 
than  two  nmnths  and  arc  not  Cfmsidercd  in  this 
report. 

XumlitT  of  patii-nts  in   hospital.   January    i.    1905 "I 

Number  of  patients  admitted   during  year 222 

Nuinber  f.f  patients  treated  during  the  year 293 

'  The  length  nt  time  mentioned  Is,  of  course,  somewhat  arbi- 
trary, but  JK  intended  to  cover  the  cases  whb-b  frequently  occur, 
where  the  patients  leave  the  sanatorium  fur  various  reasons, 
contrary  to  ndvice.  after  a  stay  of  a  few  weeks,  although  all 
active  symptoms  ma.v  have  ceased  completely  soon  after  entrance. 


.\umlKT  of  patients  in    hospital.    December   31.    1905..    104 
Number  of  patients  to  be  reported  on  for  past  year...   165 
Of  these  165  patients  there  were: 

Discharged  apparently  recovered 72 —  44  per  cent. 

Discharged  arrested    64 —  38  per  cent. 

Discharged  inii)roved    21 —  13  per  cent. 

Discharged  unimproved  8 —     5  per  cent. 

'  ^ied  o —    o  per  cent. 

Total    165 — 100  per  cent. 

CoMPAR.\TiVE    Table    ok    Results. 


Condition  of 
patients  on 
admission. 


<  *- 


o 

c 


Incipient..87— 53%  63— 72%  2[— 24%  2—3%  I—  1%  87 
-Moderately 

advanced'. 65—39%     9—14%  40—61%  11—17%  5—  8%  65 

.Advanced.  13— 8%     0—0%     3—23%  8—62%  2— rs%  13 

165 
1  he  average  length   of  stay  ot   these    1O5  cases   was  6.2 
months. 

Patients  who  gained  weight 150 

Average  gain  in  weight 13.1  lbs. 

Patients  who  lost  in  weight 15 

Average  loss  in  weight 4.1   lbs. 

Number  of  patients  in  hospital,  December  31.  1905 104 

Of  these  there  are  incipient   67—64.4  per  cent. 

Of  these  there  are  moderately  advanced. 26 — 25      per  cent. 
Of  these  there  are  advanced    1 1  — 10.5  per  cent. 

Briefly  stated  the  methods  of  treatment  in  actual 
use  by  us  are  as  follows: 

The  patient  on  admission  goes  to  the  infirmary  and 
is  very  carefully  observed  during  the  first  week  of  his 
stay.  On  the  day  following  aclmission.  in  all  cases, 
careful  record  is  made  of  all  facts  in  the  history  of  the 
patient,  bearing  on  his  present  tuberculous  condition. 
The  question  of  previous  illness  is  gone  into  thor- 
oughly; also  the  question  of  tuberculosis  in  parents, 
as  far  as  we  can  go  in  any  part  of  the  family  tree. 
Another  point  helping  in  prognosis  of  the  individual 
case,  as  brought  out  by  Loomis.  is  that  of  age  of  par- 
ents and  grandparents' at  their  death,  he  having  found 
that  long  lived  ance.stors  are  very  valuable  assets  in 
showing  the  inherent  resistance  in  the  stock,  not  only 
to  other  di.seases,  but  also  to  tuberculosis.  Careful 
physical  examination  of  the  patient,  more  especially 
of  the  lungs  and  heart,  and  careful  noting  of  condi- 
tions found.  Especially  are  size  and  mobility  of  chest 
factors  to  be  noted  always.  The  careful  examination  of 
sputum,  noting  the  presence  or  absence  of  tubercle 
bacilli,  numbers  and  ])eculiarities  in  grouping.  shai)e. 
or  size,  the  presence  or  absence  of  secondary  organ- 
isms, and  of  cells,  measuring  and  describing  macro- 
scopic appearance  of  sputum;  complete  examination 
of  urine  with  diazo  action  ;  blood  examinations  in  cases 
showing  evidence  of  an.cmia. 

I  would  state  that  the  blood  in  tuberculosis  has 
been  a  very  great  disappointment  so  far  as  the  cells 
are  concerned.  The  serum  ofifers  one  of  the  largest 
and  most  promising  fields  for  original  work  in 
medicine  to-day,  but  owing  to  the  difficulties  in- 
volved and  the  want  of  knowledge  concerning  the 
blood  scrum  as  a  whole,  the  subject  has  been  very 
slightly  elucidated  up  to  the  present  date. 

If  our  patient  is  of  the  ordinary  type,  that  is  the  in- 
cipient case,  he  is  kept  in  a  reclining  chair  on  the  open 
veranda  for  the  first  week  without  exercise  in  any 
foriu,  upon  regular  diet.  Careful  observations  of  tem- 
perature, pulse,  and  respiration  are  made,  morning 
and  evening.  If  at  the  end  of  the  week  he  has  had 
no  fever  and  is  feeling  well   in   all  respects,   he  is  al- 
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lowed  to  take  short  walks,  taking  them  very  slowly, 
and  gradually  is  allowed  to  increase  the  distance,  under 
careful  observation.  Should  there  be  a  rise  of  tem- 
perature of  one  degree,  or  even  less  which  persists,  the 
patient  is  put  to  bed  and  kept  absolutely  at  rest  until 
the  temperature  returns  to  normal  and  there  remains 
for  at  least  two  weeks,  at  the  end  of  which  time  exer- 
cise is  allowed  again  under  very  careful  observation. 
If  the  pulse  shows  a  rate  above  normal,  the  same  prin- 
ciple of  rest  is  applied. 

I  will  now  describe  briefly  the  general  routine 
followed  by  the  usual  patient,  meaning  by  that  the 
afebrile  case  with  few  or  no  abnormal  outward 
symptoms. 

Patients  rise  at  the  blowing  of  a  horn  at  7  a.  ni. 
Those  cases  allowed  to  take  breathing  exercises  re- 
port in  the  solarium  at  7 :  30,  where  the  exercises  are 
held  under  observation  by  the  physician.  Breakfast 
at  7 :  45.  Rest  for  an  hour  afterwards.  At  9  o'clock 
patient  must  be  upon  the  veranda  in  reclining  chair 
and  remain  until  12:45.  Between  the  hours  of  10:30 
and  12  certain  patients  are  allowed  to  exercise,  mean- 
ind  walking.  Breathing  exercises  again  at  12  :  45.  Din- 
ner at  I  o'clock.  Rest  until  2  o'clock.  From  2  until 
5 :  45  on  reclining  chairs  on  verandas.  Between  the 
hours  of  3:30  and  4:30  exercise  is  again  allowed. 
Breathing  exercises  at  5  :  45.  Six  o'clock  supper.  One 
hour  quiet  after  supper.  Reclining  chairs  from  7  to 
8:30  p.  m.  on  verandas.  At  the  hours  of  10  a.  m.  and 
3  p.  ni.  milk  and  eggs  are  served  to  all  patients.  Pa- 
tients retire  at  9:  15.     All  windows  open. 

The  greatest  care  is  used  in  the  prevention  of  in- 
fection, all  patients  being  required  to  carry  spit  cups 
and  strictly  forbidden  to  spit  anywhere  but  in  the 
cups,  which  are  burned  each  morning  and  replaced 
by  new  ones.  The  strict  enforcement  of  this  regu- 
lation has  made  a  sanatorium  not  only  safe  as  a 
place  of  residence  for  those  who  have  not  tuber- 
culosis, but  probably  made  it  the  safest  institution 
of  any  kind  wherein  diseases  in  general  are  treated. 
The  treatment  as  applied  here  is  upon  the  rational 
lines ;  no  attempts  at  specific  medication  are  made. 
Breathing  exercises  are  allowed  only  in  the  case  of 
patients  with  slight  disease  which  is  absolutely 
quiescent,  and  in  this  class  of  cases  we  believe  them 
valuable.  The  symptoms  we  see  here  that  require 
treatment  are  almost  nil,  excepting  pyrexia,  and  oc- 
casional hsemorrhage ;  and  making  little  of  them,  as 
is  our  policy,  we  find  practically  no  medication  ne- 
cessary outside  of  cathartics  and  in  rare  instances 
an  alkaline  bitter  taken  before  meals  for  a  deranged 
appetite.  The  treatment  of  the  patient  with  fever 
is  the  most  important  duty  of  the  sanatorium  physi- 
cian and  one  that  requires  ceaseless  watching  of 
the  patient  and  a  determination  to  apply  the  treat- 
ment W'hich  is  well  known  to  be  of  the  greatest 
value,  namely,  rest. 

The  early  cases  of  tuberculosis  wnth  active  lesion 
run  a  grade  of  fever  proportionate  to  the  extent  of 
the  lung  involvement,  the  individual  resistance  of 
the  patient,  and  the  virulence  of  the  infecting  or- 
ganism. It  is  of  the  utmost  importance  that  a  case 
of  tuberculosis  in  the  early  stages,  if  having  a  fever 
not  higher  than  99.2°  or  99.5°,  persistent,  be  placed 
under  conditions  where  absolute  rest  can  be  had, 
which  w'ill  in  most  cases  relieve  the  fever  and  tend 
to  the  arrest  of  the  lung  process,  while  with  the 
even  slight  temperature  of  99.2°  and  99-3°  we  can 
be  sure  that  the  disease  is  progressive  and  that  soon 
we  shall  have  a  greater  degree  of  fever  to  combat 


if  the  patient  is  not  put  at  absolute  rest.  It  is  on 
the  careful  watching  of  each  patient  that  the  favor- 
able or  unfavorable  determination  of  a  case  depends 
in  most  instances.  Patients  feeling  well  and  with 
slight  degrees  of  fever  are  hard  to  manage.  Even 
in  the  sanatorium  it  requires  perseverance  and  per- 
sistence to  overcome  a  natural  desire  of  the  patient 
to  be  up  and  about,  that  he  may  take  rest  without 
such  a  degree  of  distaste  on  his  part  a§  will  over- 
come the  resulting  good  in  part  or  whole.  In  the 
home  I  believe  it  is  impossible,  save  in  the  excep- 
tional instance,  to  carry  out  successfully  this  most 
important  part  in  the  treatment  of  tuberculosis. 

Drugs  are  valueless,  not  to  say  harmful.  The 
patient  with  persistent  rapid  pulse,  not  a  common 
condition,  is  subject  to  the  same  treatment  as  is 
the  febrile  case.  Haemorrhage  requires  absolute 
rest  in  bed.  Morphine  hypodermically  in  liberal 
doses  to  allay  nervousness  and  decrease  the  respi- 
ratory action.  Active  cathesis  is  an  invaluable  aid. 
Strapping  of  chest,  if  the  lesion  from  w'hich  the 
blood  is  coming  can  be  accurately  determined,  is 
of  value.  Specific  treatment  is  of  unproved  value 
and  probably  w^orthless.  Regarding  the  many 
symptoms  that  more  advanced  cases  of  tuberculosis 
present,  I  would  say  that  as  a  result  of  some  three 
years  in  the  largest  hospital  in  New  York  city  re- 
ceiving cases  of  tuberculosis  in  all  stages,  I  believe 
that,  beyond  opium  and  its  derivatives,  drugs  have 
slight  or  no  value,  and  I  will  say  nothing  at  this 
time  concerning  them. 

I  wish  to  call  your  attention  now  to  the  question 
of  early  diagnosis  in  lung  tuberculosis,  the  most 
prominent  factor  in  determining  the  ultimate  suc- 
cess to  be  gained  by  sanatorium  treatment,  and  I 
believe  that  in  the  whole  problem  of  the  combatting 
of  tuberculosis  there  is  no  other  point  on  which 
more  exact  information  is  needed  by  the  general 
practitioner.  It  is  on  the  recognition  of  the  early 
case  of  tuberculosis  that*  the  success  or  nonsuccess 
depends  in  the  sanatorium  treatment  of  tuberculosis, 
especially  as  applied  in  the  treatment  of  the  poor. 
Tuberculosis  among  those  well  to  do  and  among 
the  poor  is,  as  has  been  well  said,  "  an  entirely  dif- 
ferent affair." 

To  accomplish  anything  like  lasting  results  in  a 
sanatorium  in  the  short  period  of  six  months,  we 
cannot  possibly  expect  to  heal  a  lesion  of  the  lung 
tuberculous  in  nature,  and  on  leaving  the  sanato- 
rium the  patient  in  nearly  every  instance  returns  to 
relatively  and  in  many  cases  absolutely  poor  housing 
w'ith  poor  diet  and  hard  work,  the  fatigue  of  which 
is  so  apt  to  bring  about  a  relapse.  Added  to  this 
the  fact  that  so  many  have  to  return  to  follow  an 
indoor  occupation,  often  working  amid  dust  and 
where  the  infection  is  ever  present,  and  this  with 
the  well  known  fact  that  one  attack  of  tuberculosis 
establishes  no  immunity  from  further  attacks  but 
rather  increases  the  liability  to  reinfection,  granting 
the  old  focus  does  not  break  down  and  become 
active,  we  can  see  the  slight  chance  the  patient  has 
of  not  relapsing  unless  his  is  the  exceptional  early 
and  incipient  case. 

In  making  a  diagnosis  of  the  early  case,  it  is  the 
general  practitioner  we  have  to  look  to  and  not  the 
specialist  in  the  large  majority  of  instances.  The 
diagnosis  depends  on  the  very  careful  and  consistent 
observation  of  the  patient  for  an  extensive  period 
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of  time  in  some  cases,  and  on  the  possession  of  every 
fact  that  can  be  ehcited  by  careful  history,  taking 
careful  note  of  the  surroundings  of  the  patient, 
knowledge  of  all  symptoms,  and  lastly  the  physical 
examination  of  the  case, — in  other  words,  the  case 
taken  as  a  whole. 

In  taking  up  the  history  there  is  no  doubt  but  that 
a  family  history  of  tuberculosis  is  of  value  to  the 
extent  that  there  is  a  much  greater  liability  of  the 
patient  in  question  having  tuberculosis  who  has  this 
antecedent  history  than  the  one  who  has  none.  I 
believe  to-day  that  this  is  all  that  can  be  said.  The 
question  of  heredity  or  of  tendency  I  will  not  dis- 
cuss. The  surroundings  of  the  patient  are  found 
very  valuable  in  giving  us  a  suspicion  of  the  pres- 
ence of  tuberculosis,  coming  from  a  contagion 
known  to  be  existing  where  the  patient  lives  or 
works,  and  in  many  instances  on  close  questioning 
this  fact  can  be  drawn  out  and  is  a  positive  factor 
to  be  considered  when  found.  Though  tuberculosis 
is  a  communicable  disease  only  and  not  actively  in- 
fectious, like  the  exanthemata  for  instance,  the  value 
of  a  known  present  source  of  infection  in  a  case  is 
very  great  in  helping  us  to  make  a  provisional 
diagnosis,  and  we  may  obtain  valuable  help  often 
limes  in  considering  the  question  of  the  possibility 
of  infection  through  this  known  source. 

The  symptoms  the  early  case  ])resents  are  most 
varied,  and  even  an  enumeration  would  take  up 
more  time  than  I  have  to  give  to  this  part  of  the 
subject.  Among  the  very  first  symptoms  in  many 
instances,  long  before  cough,  fever,  sweats,  etc., 
come  on,  a  mild  degree  of  anaemia  may  be  noticed 
even  with  no  loss  of  weight  or  disability  of  any 
kind.  Diminution  of  appetite  below  the  patient's 
normal,  and  in  many  cases  of  tuberculosis  it  is  noted 
that  the  normal  r.ppetite  may  not  be  up  to  what  it 
should  be ;  especially  i«  this  found  in  the  case  of 
girls  between  the  ages  of  15  and  20.  Loss  of 
weight  is  exceedingly  suspicious  in  a  patient  who 
cannot  explain  the  same  and  who  is  not  feeling 
quite  up  to  par.  Indigestion  of  different  forms, 
especially  of  the  stomach  variety,  may  be  a  cause 
perhaps,  or  may  be  the  result  of  tuberculosis.  The 
above  symptoms  of  anaemia,  loss  of  appetite,  weight 
and  strength,  are  in  many  cases  the  earliest  mani- 
festations of  a  diseased  process. 

In  the  presence  of  fever  we  now  come  to  an  im- 
portant and  immediate  symptom  that  demands  the 
greatest  carefulness  in  our  consideration  of  a  suspi- 
cious case.  A  temperature  taken  occasionally  will 
show  nothing,  perhaps,  if  slight ;  and  if  so,  as  in 
many  instances,  it  is  neither  constant  nor  regular 
in  its  appearance.  To  be  of  value  the  temperature 
should  be  obtained  every  two  hours  during  the  day 
until  10  in  the  evening  and  recorded,  and  preferably 
temperature  taken  by  rectum.  If  there  is  a  rise  to 
99.5°  or  more  or  even  to  99.2°  or  99°  at  any  time  in 
the  24  hours  which  is  persistent  daily,  it  is  very 
suspicious  that  there  is  some  tuberculous  process 
somewhere.  Chills  may  accompany  this  mild  de- 
gree of  fever,  but  they  are  apt  to  be  irregular  and 
rather  of  the  nature  of  chilly  sensations  than  real 
chills.  With  the  fever  there  may  be  an  active  car- 
diac action,  which  is  also  important  in  the  considera- 
tion of  the  case. 

With  the  onset  of  fever,  or  before,  or  after  ma\' 
be  noted  slight  cough,  so  called  hacking  variety,  in 


most  instances  in  earliest  cases  without  sputum. 
This  cough  is  described  by  the  patient  as  that  of 
tickling  in  the  throat.  It  is  more  apt  to  be  noted 
early  in  the  morning,  and  on  lying  down  at  night, 
and  after  meals.  The  presence  of  night  sweats  is 
not  a  characteristic  early  symptom,  but  may  occur 
in  cases  that  are  not  developed  and  with  few  signs 
not  otherwise  explained  it  is  a  very  valuable  and 
fairly  positive  symptom. 

Ihemorriiage,  if  not  proven  of  other  origin  than 
lungs,  is  one  of  the  most  positive  of  signs  and  oc- 
curring as  is  often  the  case  in  those  who  are  in  good 
health  and  without  symptoms  previously  and  with- 
out determinable  signs  in  the  lungs,  as  is  also  often 
the  case,  can  usually  be  construed  as  caused  by  a 
tuberculous  process  in  the  lungs;  practically  it  has 
almost  the  value  of  tubercle  bacilli  in  the  sputum, 
if  we  can  bar  out  the  few  other  conditions  that 
might  produce  the  haemorrhage  and  thereby  mis- 
lead us. 

The  presence  of  tubercle  bacilli  in  the  sputum  is, 
of  course,  positive  evidence  of  lung  tuberculosis  if 
we  except  the  rare  instances  of  reported  cases  where 
this  is  proven  not  to  be  the  case.  The  failure  to 
find  tubercle  bacilli  is  a  point  upon  which  much 
stress  should  be  laid.  A  single  examination  of  the 
sputum  is  valueless,  absolutely  so,  and  if  not  in- 
ter|)reted  as  it  should  be  can  be  of  the  greatest  harm 
to  the  patient.  A  single  negative  examination  must 
never  be  considered  as  of  any  importance  whatever, 
and  I  think  that  a  physician  on  reporting  to  a  pa- 
tient should  not  inform  his  patient  that  tubercle 
bacilli  were  not  found,  but  that  the  examination  was 
imsatisfactory,  and  direct  him  to  bring  another 
specimen  at  once.  The  telling  of  patients  that  tu- 
bercle bacilli  are  not  present  in  their  sputum  is 
usually  equal  to  telling  them  that  they  have  no  lung 
tuberculosis,  for  that  is  the  way  they  interpret 
negative  findings.  They  thereby  possess  a  false 
security  and  are  apt  to  disregard  advice  and  to  pass 
out  of  the  physician's  sight  and  care  until  they  re- 
turn with  an  advanced  form  of  tuberculosis.  A 
negative  result,  to  have  any  practical  significance  at 
all,  ..nd  never,  of  course  to  be  placed  in  importance 
in  comparison  with  a  positive  examination,  must  be 
the  result  of  careful  observation  of  the  daily  speci- 
men raised  preferably  in  the  early  morning  on 
waking  for  a  period  covering  from  10  to  15  con- 
secutive days.  If  absent  then  and  in  the  absence 
of  the  symptoms  and  signs  of  tuberculosis  save 
slight  cough  and  spitting,  we  might  determine 
against  the  presence  of  tuberculosis. 

If  in  the  presence  of  signs  and  symptoms  indi- 
cative of  lung  disease,  tuberculin  will  be  needed  to 
make  a  positive  diagnosis,  or  at  least  as  positive  as 
may  be.  The  injection  of  a  susceptible  small  animal 
with  the  sputum  might  also  be  of  value  in  the 
doubtful  cases.  I  am  not  sure  but  that  to-day  there 
is  a  great  deal  of  harm  resulting  from  a  negative 
examination  of  a  single  specimen  of  sputum. 

The  examination  of  blood  and  urine  I  will  not  go. 
into  since  they  are  of  no  practical  value,  as  yet,  in 
the  early  diagnosis  to  the  general  practitioner.  Up- 
on the  physical  examination  of  the  patient,  the 
greatest  single  factor  in  diagnosis,  must  depend  in 
the  large  majority  of  cases  our  decision  as  to 
whether  the  case  is  one  of  tuberculosis  or  not.  The 
first  point   in  making  a  physical  examination   is  a 


296 


BURNHAM:  SANATORIUM  REST   OF  PULMONARY  TUBERCULOSIS. 


[New  York 
Medical  Jour.nal. 


general  inspection  of  the  patient,  noting  any  ansemia 
that  may  be  present  of  the  mucous  membranes,  any 
tendency  to  cyanosis,  difhcult  breathing,  and  the 
general  aspect  of  the  patient. 

A  thorough  inspection  and  examination  should  be 
made  of  the  interna!  nares  and  nasopharynx  and 
pharynx.  Deviated  siepta,  hypertrophic  growths  of 
mucous  membrane  covering  the  turbinated  bones, 
polypoid  degeneration,  adenoid  disease,  all  acting 
as  an  obstruction  to  the  full  breathing  capacity,  are 
factors  to  be  noted,  and  treated  after.  I  believe  that 
they  play  not  a  small  part  in  the  contracting  of 
tuberculosis,  if  the  inhalation  theory,  which  is  the 
generally  accepted  one  to-day,  is  the  true  mode  of 
infection  in  the  majority  of  cases,  though  the  state- 
ments of  von  Behring  made  in  recent  years,  if  true, 
are  rather  against  this  line  of  reasoning.  Inspection 
of  the  chest  will  in  many  cases  of  tuberculosis  show 
a  deformity  either  in  the  anteroposterior  or  lateral 
diameter  of  the  chest.  One  of  the  most  commonly 
noted  being  the  so  called  flat  chest,  and  again  its 
opposite,  the  pigeon  breast  deformity.  Retraction 
below  the  ensiform  or  funnel  shape  chest  is  unusual. 
What  is  certainly  uncommon  is  to  find  a  well 
formed  chest  in  every  respect.  Limitations  in  ex- 
pansion over  one  apex  may  be  noted  on  careful  in- 
spection and  palpation,  in  even  the  earliest  cases, 
in  a  fair  proportion  of  individuals.  Observation  on 
the  excursion  of  the  diaphragm  is  to  be  made  out 
and  furnishes  positive  evidence  of  much  value  in 
many  cases. 

Percussion  should  be  practiced  with  the  greatest 
care,  going  over  the  chest  routinely  in  a  certain 
definite  manner  and  always  remembering  that  the 
right  apex  has  a  note  distinctly  higher  pitched  than 
the  left,  and  the  same  must  be  recognized  in  com- 
parison when  made  witlv  the  opposite  apex.  Slight 
raise  in  pitch  is  only  to  be  made  out  by  the  ex- 
perienced phvsician  who  has  his  ear  constantly  in 
training.  The  more  pronounced  modifications  in 
pitch  and  marked  dulness  over  any  portion  of  the 
lung  show  absolute  evidence  of  some  pathological 
condition.  Palpation  by  detecting  of  transmitted 
spoken  voice  sounds  and  whispered  voice  often 
gives  valuable  evidence  in  cases  with  slight  amount 
of  infiltration,  the  increased  transmission  of  the 
whispered  voice  being  specially  indicative,  always 
remembering  the  transmission  to  be  louder  on  the 
right  apex  than  on  the  left. 

Auscultation  by  means  of  direct  application  of  the 
ear  and  by  means  of  stethoscope  give  the  most 
positive  evidence  that  we  can  possess  from  any  one 
source  in  the  usual  run  of  cases.  The  first  change 
brought  about  by  a  tuberculosis  process  in  many 
instances  to  be  noted,  is  a  modification  in  the  normal 
vesicular  murmur,  in  not  a  few  cases  marked  im- 
pairment of  the  vesicular  quality  is  noted  over  both 
chests,  commonly  described  as  feeble  breathing. 
This  is  more  apt  to  be  found  in  cases  6f  nasal  ob- 
struction and  in  those  cases  which  have  had  as 
primary  symptoms  of  the  trouble,  hjemorrhages. 
Why,  i  am  unable  to  say.  The  roughening  of  the 
inspiratory  murmur,  meaning  by  the  term  a  modi- 
fication from  the  normal,  is  a  characteristic  early 
sign  and  may  be  accompanied  by  a  prolongation  of 
the  expiration  and  raise  in  pitch  of  the  same.  This 
condition  is  usually  noted  over  the  apices,  and  in 
a  slight  degree  when  heard  on  the  right  side  at  the 


ape.x  is  difficult  of  determination  and  interpretation 
owing  to  the  condition  being  present  in  a  slight 
degree  normally. 

Various  more  definite  modifications  described  by 
the  terms  vesiculobronchial,  bronchovesicular,  bron- 
chial, bronchocavcrnous,  cavernobronchial  and  cav- 
ernous, changes  brought  about  by  conditions  of 
more  marked  infiltration  followed  by  ulceration  and 
antrum  formation,  I  will  not  go  into  in  this  con- 
nection. Adventitious  sounds,  rales,  are  searched 
for  carefully  as  they  offer  most  valuable  evidence 
in  the  early  cases.  First  careful  ausculation,  only 
asking  the  patient  to  breathe  slightly  deeper  than 
normally.  If  any  rales  are  made  out,  the  patient  is 
required  to  cough  and  following  the  cough  we  may 
note  disappearance  of  rales  previously  heard.  I 
would  say  that  rales  heard  previously  to  cough  and 
not  after  are  usually  unimportant.  In  other  words, 
if  cough  clears  up  rales  they  are  to  be  disregarded 
unless  on  repeated  examination  they  are  heard  per- 
sistently before  cough.  Often  times  rales  are  not 
heard  until  the  patient  coughs  and  I  think  an  ex- 
amination of  the  chest  in  the  early  case  in  which 
the  patient  is  not  required  to  cough  is  not  apt  to 
be  satisfactory. 

The  earliest,  probably,  of  the  adventitious  signs 
to  appear  in  a  tuberculosis  process  is  the  so  called 
mucus  click  due  probably  to  the  air  on  inspiration 
passing  through  the  increased  secretion  of  mucus  in 
the  smaller  bronchioles  as  a  result  of  the  peribron- 
chial infiltration,  and  coincident  congestion  of  the 
inner  wall  of  the  bronchile.  Next  come  the  small 
sticky  and  crackling  rales  designated  subcrepitant 
rales,  the  fine  crepitant  rales  heard  in  the  congestive 
stage  of  pneumonia  are  I  believe  never  to  be  made 
out  in  a  purely  tuberculous  process.  The  char- 
acteristic subcrepitant  rale  is  heard  usually  at  the 
apices,  coming  at  the  end  of  inspiration  and  often 
only  after  cough.  After  the  lesion  has  become  more 
advanced,  the  rales  increase  in  number  and  assume 
many  different  qualities  and  variations  in  size  which 
I  will  not  discuss. 

The  fluoroscope  will  aid  in  diagnosis  and  con- 
firm what  we  can  make  out  by  the  use  of  older 
methods,  but  as  it  is  not  generally  available  to 
general  practitioners  I  believe  as  a  factor  in  early 
diagnosis  to-day  it  amounts  to  nil. 

If  then  a  case  presents  some  of  the  symptoms  of 
tuberculosis,  and  on  physical  examination  we  find 
slight  dulness  with  modified  vesicular  murmur  and 
persistent  though  few  rales  at  an  apex,  are  we 
justified  in  the  absence  of  a  positive  bacteriological 
examination  in  calling  the  case  one  of  tuberculosis 
and  advising  treatment  for  a  long  period  of  time, 
which  experience  shows  necessary  to  alleviate  such 
a  condition  ?  This  question  comes  up  or  ought  to 
come  up  many  times  in  the  life  of  a  general  prac- 
titioner at  this  time,  and  I  believe  as  a  rule  we 
should  decide  in  favor  of  tuberculosis  rather  than, 
as  is  the  tendency,  in  favor  of  the  patient,  only  to 
find  later  in  a  fair  proportion  at  least  of  cases  a 
form  and  degree  of  tuberculosis  with  which  at  this 
time  we  are  unable  entirely  to  cope  with  any  hope 
of  favorable  outcome.  Supposing  our  case  has  no 
tuberculosis,  we  have  done  at  least  no  harm  in  send- 
ing away  the  case  for  treatment.  If  such  a  case  is 
sent  to  a  sanatorium  for  treatment,  I  believe  it  the 
duty  of  the  physician  resident  to  make  use  of  tuber- 
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culin  as  a  test,  and  if  negative  to  inform  the  patient 
thereof  and  send  the  case  home  with  a  plain  state- 
ment of  the  facts. 

The  second  point  I  wish  to  bring  to  your  attention 
in  considerating  the  question  of  vahie  of  sanatorium 
treatment,  is  tliat  of  after  care  of  cases  discharged 
apparently  cured  and  in  various  stages  of  arrest. 
We  are  in  a  position  to  judge  of  the  ultimate  results 
obtained  by  sanatorium  treatment,  having  now  ar- 
rived at  the  point  in  which  we  have  a  sufficient  num- 
ber of  reported  results  with  the  after  history  of 
cases  which  have  been  discharged  from  sanatoria 
upon  which  we  are  able  to  draw  conclusions  of  much 
value.  This  point  has  been  discussed  pro  and  contra 
during  the  past  year  by  the  profession  interested 
in  the  trcatiuent  of  tuberculosis,  more  cspeciall\'  in 
England,  the  British  Medical  Journal  having  taken 
up  the  subject  extensively.  The  cause  of  the  dis- 
cussion 1  believe  is  found  in  the  too  positive  claims 
advanced  during  the  past  decade  by  the  too  ardent 
admirers  of  the  cure  as  newly  presented  and  used 
by  them,  which  claims  have  been  in  a  way  negatived 
by  the  large  number  of  apparent  recoveries  turned 
out  of  the  various  sanatoria  wliich  in  a  few  months 
or  even  a  few  weeks  demonstrated  all  too  clearly 
the  appropriateness  of  the  term  "  apparently  "  as 
applied  to  the  condition  of  recovery  on  discharge. 

Sanatorium  treatment  as  used  to-day  for  the  well- 
to-do  is  without  doubt  deserving  of  the  term  suc- 
cessful. Coming  to  the  question  of  the  poor,  this 
is  a  most  important  side  of  the  question,  since  it  is 
among  the  poor  that  we  see  the  most  of  tuber- 
culosis. I  believe  that  the  success  or  non-success, 
meaning  by  that  the  ultimate  success  or  non-success, 
depends,  without  doubt,  upon  the  two  points  which 
I  have  mentioned  and  upon  which  at  this  day  the 
general  practitioner  must  assume  responsilibity, 
namely  that  the  case  on  admission  to  the  sanatorium 
be  of  the  incipient  and  favorable  type,  and  that  at 
the  end  of  the  stay  at  the  sanatorium  the  case 
must  be  placed  in  other  hands  than  those  of  the 
patient,  for  a  period  of  at  least  two  years. 

I  have  not  considered  in  this  statement  the  value 
of  the  sanatorium  as  an  educational  factor,  but  pure- 
ly its  value  from  the  standpoint  of  its  curative  influ- 
ence in  suitable  cases  of  tuberculosis  occurring 
among  the  poor.  The  educational  advantages  are 
most  important  and  constantly  increasing  in  im- 
portance, but  this  is  such  a  large  subject  that  I  do 
not  wish  to  take  it  up  further  at  this  time. 

With  the  extremely  limited  number  of  beds  avail- 
able in  this  country  to-day  for  the  treatment  of  tu- 
berculosis by  sanatorium  methods,  1  believe  it  exr 
tremely  unwise  to  accept  any  patient  other  than  the 
incipient  for  treatment,  and  even  if  we  had  extensive 
provisions  I  believe  it  unwise  to  treat  cases  of  in- 
cipient tuberculosis  in  the  same  institution  where 
advanced  cases  are  treated.  The  disheartening  re- 
sults obtained  in  treating  the  more  advanced  lesions 
of  tuberculosis  have  a  depressing  effect  upon  a  sana- 
torium. The  curability  of  the  disease  becomes  a 
matter  of  doubt  in  the  mind  of  the  patients,  which 
doubt  in  an  institution  for  incipient  cases  never 
arises.  The  patients,  on  the  other  hand,  in  an  insti- 
tution where  incipient  disease  only  is  treated  having 
too  much  confidence  in  their  ability  to  get  well,  make 
it  somewhat  difficult  to  procure  the  taking  of  the 
treatment  to  obtain  its  full  benefit. 


The  incipient  case  in  a  stay  of  six  months,  in  a 
large  proportion  of  cases,  approximately  70  per 
cent.,  should  be  discharged  apparently  recovered, 
and  if  the  patient  follows  a  suitable  routine  in 
favorable  surroundings  for  two  years  following  his 
discharge,  he  should  have  arrived  at  a  state  of  health 
in  which  the  term  cure  is  justifiable.  The  advanced 
cases,  almost  entirely  at  this  day  unprovided  for, 
demand  a  hospital  located  within  the  city  limits 
where  they  can  have  fresh  air  and  proper  care  to 
prolong  their  lives  and  make  them  more  comfort- 
able, and  what  is  most  important,  prevent  their  be- 
ing sources  of  infection  among  the  well. 

The  question  of  housing,  providing  suitable  occu- 
pation, caring  for  and  advising  patients  discharged 
from  sanatoria  apparently  recovered  and  arrested, 
offers  one  of  the  largest  health  problems  which  the 
ci.imtry  has  to  cope  with  to-day,  and  one  whose 
solution  will  decide  the  ultimate  value  to  be  placed 
upon  sanatorium  treatment  as  practiced  by  a  State 
or  other  corporation  dealing  with  the  consumptive 
poor. 


THE  EARLY  DIAGNOSIS  OF  GASTRIC 

CARCINOMA. 

By  HARRIS  WEINSTEIN,  M.  D., 

NEW  YORK, 

ATTENDING    PHYSICIAN    TO    THE    STOMACH    DEPARTMENT 
OF  THE   GERMAN   POLICLINIC. 

There  is  no  doubt  of  the  advantages  which  may 
lie  gained  by  a  radical  removal  of  a  gastric  neoplasm 
when  compared  to  late  "  gastroenterostomy  "  as  a 
last  resort.  The  best  result  that  we  may  expect 
from  a  gastroenterostomy  is  a  prolongation  of  life 
for  six  to  1 8  months,  and  even  under  the  most  favor- 
able circumstances  this  short  reprieve  for  the 
(loomed  unfortunate  is  not  entirely  free  from  very 
annoying  symptoms.  The  proportion  of  mortality 
from  these  two  operations  is  almost  the  same,  but 
the  remote  results  following  complete  resection  are 
M>  much  better  that  the  hope  of  a  possible  cure  in 
the  near  future  may  be  entertained.  There  are  his- 
tories on  record  in  which  life  has  been  prolonged 
from  four  to  eight  years  following  pylorectomy.  an 
advantage  not  to  be  underestimated  if  one  consid- 
ers the  age  of  the  patient  when  this  operation  is 
usually  performed. 

In  view  of  these  facts,  it  is  the  dut\-  of  the  in- 
ternist to  turn  the  sufferer  from  gastric  carcinoma 
over  to  the  surgeon  as  early  as  possible  after  a 
diagnosis  can  be  made.  It  must  not  be  forgotten 
that  the  highest  mortality  from  resection  of  gastric 
neoplasm  is  obtained  when  adhesions  to  neighbor- 
ing organs  have  already  formed,  and  that  operation 
is  entirely  out  of  the  question  when  neighboring 
glands  have  become  infected.  It  is  therefore  of 
the  utmost  importance  to  diagnose  these  cases  at 
a  very  early  stage  of  the  disease,  and  the  physician 
must  not  neglect  to  employ  all  the  known  methods 
by  which  such  a  diagnosis  may  be  consummated. 

What  is  meant  by  an  early  diagnosis?  Some 
authors  claim  that  as  long  as  there  is  no  palpable 
tumor  a  radical  operation  should  be  performed,  for 
so  soon  as  the  tumor  is  large  enough  to  be  pal- 
pated a  considerable  part  of  the  stomach  wall  has 
already  been  attacked   and   possibly  the  neighbor- 
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ing  and  remote  glands  have  been  involved.  This 
assertion,  however,  is  only  partly  correct,  for  it  is 
a  matter  of  record  that  palpable  tumors  and  even 
large  parts  of  the  stomach  wall  have  been  siicces- 
fully  resected.  It  is  desirable,  however,  that  the 
patient  should  be  placed  in  the  hands  of  the  sur- 
geon before  the  appearance  of  a  tumor,  and  what 
is  still  more  important,  before  the  sufferer  has  be- 
come so  emaciated  and  weakened  that  the  result  of 
the  operation  may  be  influenced  by  these  very  fac- 
tors. 

What  symptoms  should  lead  us  to  diagnosticate  a 
carcinoma  in  the  early  stage?  Unfortunately  we 
do  not  possess  a  single  characteristic  symptom  in 
the  early  stages  of  the  disease,  and  even  if  we 
were  in  possession  of  such  symptoms,  patients  in 
the  vast  majority  of  cases  do  not  seek  the  phy- 
sician until  later  in  the  disease,  for  the  manifesta- 
tions of  this  ailment  are  frequently  very  mild  in 
the  beginning,  and  home  remedies  are  used  until 
more  serious  symptoms  develop.  Even  then  the 
import  of  the  case  may  not  be  recognized  by  the 
physician,  and  more  valuable  time  is  lost  by  treat- 
ment for  nervous  dyspepsia,  gastritis,  and  the  like. 

In  spite  of  the  fact  that  there  are  no  characteristic 
symptoms  peculiar  to  the  disease  in  its  early  stages, 
there  are  certain  facts  which,  if  rightly  interpreted, 
and  if  the  entire  picture  of  the  disease  is  analyzed 
in  a  painstaking  manner,  will  lead  us  in  the  right 
direction.  While  the  symptoms  per  se  may  mean 
very  little,  when  taken  in  connection  with  the  gen- 
eral appearance  of  the  patient,  the  fact  that  the 
anjemia,  emaciation  and  loss  of  strength  are  out 
of  proportion  to  the  mildness  of  the  symptoms,  will 
point  toward  a  serious  state  of  afl:'airs.  It  is  well 
to  make  it  a  rule  to  regard  all  those  cases  with 
suspicion  wherein  persons  above  forty,  with  pre- 
viously healthy  digestive  organs,  dyspeptic  symp- 
toms and  persistent  loss  of  appetite,  especially 
for  animal  food,  begin  to  be  complained  of. 
All  such  cases,  when  coupled  with  rapid  loss  of 
strength,  require  the  most  careful  analysis,  and  the 
physician  must  not  consider  his  duty  performed 
until  he  has  either  proved  or  disproved  the  exist- 
ence of  malignant  disease.  In  this  connection  the 
family  history  of  the  patient  with  regard  to  carci- 
noma must  be  carefully  inquired  into.  A  history 
of  more  or  less  recent  traumatism  in  the  region 
of  the  stomach  must  be  taken  into  consideration, 
as  a  trauma  may  give  an  impetus  to  the  develop- 
ment of  a  neoplasm  in  predisposed  individuals. 
The  motor  and  secretory  functions  of  the  stomach 
must  be  carefully  examined.  One  should  test  for 
an  absence  of  hydrochloric  acid  and  the  ferments 
which  with  the  presence  of  lactic  acid  and  the 
Oppler-Boas  bacillus  will  speak  for  carcinoma. 
The  presence  of  hydrochloric  acid  and  absence  of 
lactic  acid  fermentation,  however,  does  not  exclude 
malignancy,  for  in  ulcus  carcinomatosum  we  usu- 
ally find  hyperchlorhydria ;  the  history  of  a  pre- 
existing ulcer  will  lead  in  the  right  direction.  Oc- 
cult haemorrhages  occur  in  the  stomach  even  in  the 
early  stages  of  the  disease,  and  it  is  not  unusual 
to  find  blood  and  pus  on  careful  microscopical  ex- 
amination of  the  stomach  contents.  If  in  addition 
to  these  signs  a  blood  examination  shows  an  ab- 
sence of  digestive  leucocytosis,  a  diminution  of  the 
red  corpuscles,  and  a  reduction  in  the  proportion 


of  luemoglobin,  the  diagnosis  of  cancer  is  almost 
positive. 

Some  cases  develop  suddenly  while  the  patient  is 
in  good  health.  The  patient  begins  to  vomit,  and 
this  continues  in  spite  of  the  treatment ;  he  ema- 
ciates and  rapidly  loses  strength.  In  some  patients 
the  disease  commences  with  a  severe  haemorrhage, 
which  cannot  be  differentiated  from  an  ulcer  until 
the  later  symptoms  establish  a  diagnosis.  Where 
the  disease  begins  abruptly  there  is,  as  a  rule,  no 
difficulty  in  arriving  at  a  correct  diagnosis.  Where 
a  diagnosis  is  impossible  and  there  is  suspicion  of 
the  existence  of  a  malignant  growth,  an  explora- 
tory laparoptomy  is  justifiable. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVI. — How  do  you  treat  a  sprained  anklet  {Answers 
due  not  later  than  January  is,  1906.) 

XLVII. — How  do  you  treat  whooping  coughf  (^Answers 
due  not  later  than  February  IS,  1906. 

XLVHI. — How  do  you  treat  pruritus  anif  {Answers 
due  not  later  than  March  is,  1906. 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prize  of  $2S.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  required)  that  the  answers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLV  has  been  awarded  to  Dr.  William  Warren 
Potter,  of  Buffalo,  whose  article  appeared  on  page  139. 

PRIZE  QUESTION  NO.  XLV. 

INTERSTATE  RECIPROCITY  IN  LICENS- 
ING. 
(Continued  from  page  246.) 

Dr.  Hugh  Grouse,  of  El  Paso,  Te.vas,  remarks: 

The  necessary  hardships  of  reexamination  for 
medical  men  changing  States  in  relocating  is  con- 
stantly inducing  friction  between  boards  and  appli- 
cants, resulting  in  legal  evasions  on  the  part  of  the 
applicants  only  too  frequently,  and  at  all  times  urg- 
ing a  resentment  on  the  part  of  the  properly 
equipped  physician  compelled  to  resubmit  to  exam- 
inations in  order  to  be  legal.  For  such  there  should 
be  a  fitting  remedy.  That  State  laws  regulating 
medical  practice  are  proper  and  just  none  will  deny, 
yet  State  laws  vars'ing  but  slightly  as  to  their  re- 
quirements between  State  and  State,  exist  through- 
out the  union  with  a  constant  refusal  on  the  part 
of   the    respective   boards   to   adopt   reciprocal   ex- 
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change  of  State  certificates.  At  times  such  a  de- 
cision is  a  just  one,  again  it  is  a  needless  hardship 
upon  the  candidate.  Politics  and  its  evil  influence 
dominate  only  too  frequently  in  the  selection  of  the 
board.  Politics,  one  would  presume  to  be  absent 
where  State  laws  permit  the  State  Medical  Associa- 
tion to  select  double  the  number  from  its  member- 
ship necessary  for  composing  a  board  from  which 
the  State  executive  secures  the  needed  quota,  yet 
often  politics  dominate  the  association's  selection. 
Under  such  conditions  improper  men  are  chosen 
and  as  a  result  a  board  composed  of  poorly  equipped 
medical  units  acts  as  a  jury  upon  the  fitness  or  un- 
fitness of  applicants.  Instances  are  only  too  abund- 
ant where  some  member  of  a  board  ripe  in  political 
experience  and  verdant  in  medical  attainments 
through  catch  questions  and  chicanery  secures  the 
downfall  of  a  probable  competitor,  whose  ability  far 
outranks  his  own,  and  if  such  efforts  were  not  used 
by  him  would  result  in  the  securing  by  the  liable 
competitors  of  a  portion  at  least  of  the  practice  held 
by  the  member  of  the  board.  Such  results  should 
be  neutralized. 

Another  fault  in  the  present  existing  conditions: 
Recent  graduates  and  men  of  long  experience  are 
submitted  to  identical  questions  by  the  various 
boards.  There  should  either  be  a  difference,  or  a 
happy  average  struck.  As  an  example :  A  man, 
gray  from  many  years  of  successful  practice,  a 
graduate  long  since  from  some  reputable  school 
finds  it  necessary  through  same  fiat  of  fate  to  seek 
a  new  location.  He,  a  man  ripe  in  experience,  is 
not  presumed  to  be  equal  to  the  recent  graduate 
in  the  subtleties  of  the  lesser  used  subjects,  such  as 
anatomy,  chemistry,  physiology,  bacteriology,  and 
patholog)',  yet  with  the  present  plan  he  is  compelled 
to  be  compared  with  the  young  man  recently  out 
of  school,  and  as  a  result  finds  himself  plucked 
through  his  lack  of  knowledge  of  the  intricacies 
of  these  subjects,  while  the  other  passes.  In  com- 
paring by  actual  bedside  tests,  the  old  with  the  new 
medical  man,  the  one  ripened  in  experience  is  the 
one  each  of  us  would  choose  should  personal  or 
family  ailments  demand  for  us  counsel.  Again,  men 
who  have  served  as  teachers  in  another  State  with 
honor  to  themselves  and  with  advantage  to  their 
classes,  having  specially  fitted  themselves  upon  some 
one  specialty  mayhap,  upon  finding  it  necessary  to 
change  location  are  compelled  in  order  to  be  legal 
to  submit  to  the  cross  questioning  upon  long  neg- 
lected and  immaterial  subjects  by  men  their  mental 
inferiors,  who  have  chosen  from  some  quiz  com- 
pendium the  questions  submitted.  Is  this  just?  Is 
there  a  remedy  ?  Exists  there  some  common  ground, 
fair  and  equitable,  upon  which  all  States,  their  med- 
ical inmates  and  medical  applicants,  may  jointly 
stand,  feeling  that  their  various  interests  are  being 
protected,  the  law  upheld,  and  a  standard  used  by 
which  the  new  competitor  can  be  proved  to  be 
properly  equipped  and  tested,  yet  not  be  sub- 
mitted to  distasteful  experiences,  or  unnecessary 
hardships? 

For  these  existing  conditions  I  believe  the  fol- 
lowing suggestions,  slightly  changed  perhaps,  will 
serve  as  a  remedy : 

I  am  informed  that  there  exists  a  National  Asso- 
ciation of  State  Examining  Boards,  that  meets  an- 
nually along  with  the  American  Medical  Associa- 


tion. Is  this  correct  ?  If  such  does  not  exist,  would 
it  not  be  of  an  advantage  to  the  members  of  the 
various  State  boards  were  such  an  association  cre- 
ated? Granting  that  such  exists,  is  it  not  possible 
that  the  national  association  existing — or  that 
should  exist — could  select  from  its  membership  five 
to  nine  well  chosen  men,  who  should  be  elected  an- 
nually by  the  national  association,  and  who  should 
serve  as  a  national  board  empowered  to  select  the 
necessary  questions  for  all  boards  upon  all  branches 
deemed  necessary  to  prove  an  applicant's  fitness  to 
practice  medicine.  Through  the  secretary  of  this 
national  board  the  secretaries  of  the  various  State 
boards  could  be  instructed  as  to  the  date  of  quarterly 
meetings  to  be  held  by  the  State  boards,  which 
meetings  should  be  identical  dates  throughout  the 
Union ;  the  order  of  subjects  should  be  identical,  and 
the  hour  of  commencing  each  identical.  To  the  sec- 
retary of  the  State  boards  the  national  secretary 
could  express  ample  time  previous  to  their  meeting  a 
sealed  package  containing  the  printed  questions  to 
be  used  in  testing  the  applicants.  This  package  to 
be  opened  only  in  the  presence  of  the  entire  State 
board,  then  distributed  to  the  various  members  ac- 
cording to  the  branches  they  had  in  hand.  The 
replies  of  the  applicants  to  be  graded  by  the  mem- 
ber having  the  supervision  of  the  respective  branch 
and  then  pinned  to  the  question  slip  upon  said 
branch,  and  filed  with  the  secretary  of  the  States 
boards  for  future  reference.  Further,  the  national 
board  could  serve  as  a  higher  tribunal  for  disgrun- 
tled applicants  who  doubted  the  justness  of  the 
grading  and  decision.  Further,  a  successful  appli- 
cant on  changing  State  location  in  the  future  would 
need  but  submit  his  certificate  to  the  State  board 
of  his  new  selection,  which  after  due  consideration 
and  favorable  decision  could  issue  at  the  cost  only 
of  same  a  second  certificate  that  should  be  properly 
filed  by  the  applicant  with  the  district  clerk  of  his 
county  in  order  to  perfect  his  legality.  Should  the 
examining  board  of  the  second  State  doubt  the  thor- 
oughness of  the  grading  of  the  first  State  board  the 
second  need  but  demand  from  the  secretary  of  the 
first  the  papers  of  the  applicants  for  reviewal.  The 
expense  of  and  compensation  for  the  national  board 
could  be  met  by  a  small  additional  applicant's  fee, 
which  nationally  would  yield  a  fitting  sum. 

I  do  not  believe  this  idea  a  Utopian  one.  I  be- 
lieve it  to  be  a  tenable  suggestive  system,  just  and 
effective.  It  is  a  method  which  will  destroy  ex- 
isting friction  between  boards,  and  between  boards 
and  applicants  and  yet  accomplish  the  present  pur- 
pose of  all  present  State  medical  laws,  i.  e.,  the  sim- 
ple proving  of  the  medical  and  moral  fitness  of  a 
new  addition  to  the  medical  profession  of  the  State, 
before  permitting  him  to  act  as  a  competitor  to  the 
members  of  the  State  medical  board. 
Dr.  Harnett  Hooper,  of  Johmtown,  Pa.,  says: 

To  the  medical  practitioner,  who  has  been  out  of 
college  ten  years,  and  who  then  removes  to  another 
State  from  that  in  which  he  was  licensed,  the  State 
board  of  examiners  is  a  tremendous  bugbear.  He 
then  begins  to  consider  reciprocity. 

Every  physician  knows  more  about  his  profession 
after  years  of  experience  than  when  he  first  came 
from  college,  but  he  cannot  in  many  branches  pass 
as  good  an  examination. 

Every  State  should  hold  examinations.     Having 
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once  passed  the  ordeal  and  received  the  license,  why 
should  it  be  necessary  to  go  over  it  again  or  again 
if  we  move? 

Is  it  a  fair  deal — either  to  the  physician  or  the 
State?  Therefore  reciprocity  is  needed  to  benefit 
both  the  profession  and  the  States. 

At  present  every  State  has  its  own  board  of  ex- 
aminers, who  make  the  examination  questions  and 
settle  the  other  requirements  necessary  for  a  license. 

These  requirements  are  so  different  in  each  in- 
dividual State  that  the  separate  States  do  not  as  a 
rule  feel  justified  in  endorsing  each  other's  cer- 
tificate. 

If  each  State  board  should  be  represented,  let  us 
say,  once  in  two  years  at  a  national  meeting,  where 
all  examination  questions,  percentage  and  other  re- 
quirements should  be  considered  and  approved ; 
then  let  each  State  board  abide  by  these  decisions 
and  the  whole  matter  is  settled.  Of  course  each 
State  board  must  approve  of  the  requirements  and 
examinations  of  the  others.  If  these  are  approved 
every  State  will  be  willing  to  endorse  any  license 
received  through  them. 

Let  every  applicant  pay  whatever  fee  is  required 
by  that  State  and  present  at  the  same  time  cre- 
dentials of  good  moral  character. 

The  secretary  of  the  board  of  examiners  should 
be  given  the  authority  to  endorse  the  license  given 
by  any  other  State  at  any  time  when  properly  pre- 
sented, as  tiie  waiting  six  months  by  a  physician 
who  has  moved  from  one  State  to  another  between 
the  dates  of  the  regular  examinations  often  pro- 
duces the  greatest  inconvenience.  Until  such  a 
time  as  this  plan  could  be  arranged  and  put  in  op- 
eration, why  not  have  some  body  of  physicians 
from  all  parts  of  the  country,  for  example,  the 
American  Medical  Association,  approve  of  certain 
rules  and  questions  which  shall  govern  the  examina- 
tions and  granting  of  licenses.  Let  each  State  ac- 
cept these  and  accept  each  other's  acceptances  by  en- 
dorsing the  license  of  each  other. 

Dr.  Burdett  O'Connor,  of  Mackay,  Idaho,  writes: 

The  question  of  interstate  reciprocity  can  vmder 
existing  conditions  never  be  satisfactorily  or  amic- 
ably settled.  The  "  holier  than  thou  "  proposition 
will  always  crop  out  among  present  boards. 

To  a  layman  and  to  all  fair  minded  professional 
men  and  women  it  seems  ridiculous  that  the  dif- 
ferent States  or  Territories  over  which  "  Old 
Glory  "  floats  should  not  be  upon  an  equal  medical 
basis  instead  of  requiring  what  is  practically  a  dif- 
ferent grade  in  every  State.  A  man  or  woman  who 
is  qualified  by  the  New  York  State  law  to  practise 
in  the  empire  State  should  be,  but  is  not,  qualified 
to  practice  in  many  of  the  western  States  where 
the  examining  boards  are  almost  invariably  made 
up  of  men  who  individually  have  never  "  passed  " 
a  State  examination  anywhere,  but  who  were  quali- 
fied to  practice  in  the  State  wherein  they  were  lo- 
cated at  the  time  the  qualifying  law  was  passed. 

There  is  one  common  sense  and  logical  solution 
to  the  whole  difficulty.  Let  a  law  be  enacted  em- 
powering the  President  of  the  United  States  to 
appoint  an  examiner  at  large  for  each  and  every 
subject  in  which  it  is  desired  to  examine,  at  a  salary 
commensurate  with  the  examiner's  duty  and  labor. 


Let  examinations  be  held  at  the  capital  of  each 
State  and  Territory,  semiannually,  on  the  same 
dates,  the  same  queries  being  propounded  to  each 
applicant.  The  expenses  of  the  examinations  should 
be  borne  by  the  required  examining  fee.  The  pa- 
pers, under  an  anonymous  number,  should  be  sent 
to  the  examiner  on  that  particular  subject  for  rating, 
and  by  him  reported  to  the  proper  official,  the 
averages  published  and  licenses  issued,  giving  those 
entitled  to  it  the  incontestible  right  to  practice 
medicine  and  surgery  in  the  United  States  of  Amer- 
ica and  its  possessions.  That  is  the  solution  of  the 
matter  in  a  ''  nut  shell." 

Dr.  Norman  Barncsby,  of  Neiv  York,  says: 

This  great  question  has  been  one  of  considerable 
import  for  years  and  as  yet  no  one  has  solved  it. 
It  is  a  very  hard  problem  considering  that  in  our 
country  we  have  too  many  inferior  medical  schools 
graduating  men  utterly  unable  to  practice  medicine. 

Before  considering  the  advisability  of  interstate 
reciprocity  in  licensing,  I  should  strongly  suggest 
the  revocation  of  half  the  medical  school  charters, 
and  the  raising  of  the  medical  educational  standard 
to  that  of  our  best  colleges.  When  this  has  been 
accomplished,  I  should,  through  the  proper  chan- 
nels, ask  Congress  at  Washington  for  legislation 
upon  the  following: 

1.  National  governmental  control  of  all  ques- 
tions pertaining  to  the  examination  and  licensing  of 
all  candidates  who  desire  to  practise  their  profes- 
sion. 

2.  Examining  board  in  session  at  Washington 
at  all  times  consisting  of  enough  members  to  cover 
all  subjects  pertaining  to  medicine,  dentistry,  veter- 
inary surgery,  and  pharmacy. 

3.  The  numerous  State  board  officials  to  remain 
in  office  but  under  the  control  and  guidance  of  the 
national  board. 

4.  The  national  board  to  prepare  20  questions 
upon  each  subject  and  to  send  them  under  seal  to 
the  different  State  boards  of  medical  examiners. 

5.  The  State  board  examiners  to  select  10  ques- 
tions upon  each  subject  and  submit  the  questions  to 
the  candidates. 

6.  The  State  board  examiners  to  mark  the  pa- 
pers and  return,  with  comment,  to  the  national 
board  at  Washington  who  will  issue  a  license  to 
successful  candidates. 

7.  The  government  license  to  permit  the  candi- 
date to  practise  medicine  in  the  United  States  and 
its  possessions. 

Dr.  L.  M.  Young,  of  Chicago,  remarks: 

On  investigation  we  find  in  existence  the  embryo 
which  will  eventually  settle  "  ad  astra  per  aspera  " 
the  problem  of  interstate  medical  reciprocity.  That 
embryo  is  called  American  confederation  of  recip- 
rocating examining  and  licensing  medical  boards. 
Two  sides  to  the  question  loom  up  viz. :  ist.  The 
monetary,  which  we  must  put  in  abeyance.  2nd. 
The  purely  professional  worth.  The  professional 
worth  is  then  the  one  item  to  bring  before  a  meeting 
of  the  representatives  of  all  boards.  The  qualifica- 
tions required  by  the  majority  of  the  representatives 
would  be  the  law,  provided  each  and  every  State 
would  have  discretionary  power  to  a  certain  limit. 
{To  be  continued.) 
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Treatment  of  Dermatitis  Venenata. — Dr.  E.  S. 
McKec,  of  Cincinnati  (Lancet  Clinic),  from  per- 
sonal ex]icriencc  with  the  poison  ivy,  declares 
that  a  thick  lather  of  ordinary  soap  and  water 
will  afford  relief  to  the  itching  and  burning  of 
the  skin.  He  advises  that  the  dihite  alcohol  of 
the  Pharmacopoeia  of  the  United  States  should 
be  applied  to  parts  exposed  to  the  rhus  plant,  in 
a  person  susceptible  to  the  poison.  If  applied 
within  two  hours  after  exposure  it  will  probably 
counteract  the  poison  and  stop  the  disease.  After 
the  appearance  of  the  eruption,  he  found  the 
following  combination  useful  for  stopping  the 
burning  and  itching,  and  also  effective  in  check- 
ing the  spread  of  the  disease: 

B     Alcoholis 5ii ; 

Aqux  dest Siss; 

Liq.  plunibi  .'stibacetatis  diluti 3ii. 

M.    For  local  application. 

Lupus  of  the  Nose  Cured  by  X  Rays. — Dr.  Du 
Bois,  of  Geneva,  reports  {Revue  medicale  de  la 
Suisse  Romandc,  November  20,  1905)  a  very  re- 
markable case  of  a  girl,  eleven  years  of  age,  who, 
following  an  attack  of  measles  two  years  pre- 
viously, had  had  a  slowly  developing  tubercu- 
lar, granulating  lesion  of  the  nose.  This  began 
at  the  upper  border  of  the  right  nostril,  and  at 
the  time  of  treatment,  had  extended  over  the 
lower  half  of  the  nose  on  both  sides.  Treatment 
was  begun  by  applying  a  wet  disinfecting  com- 
press to  clean  off  the  surface,  and  this  was  fol- 
lowed by  exposure  to  x  rays.  The  bulb  was 
placed  at  a  distance  of  15  centimetres.  The  ap- 
plications were  made  on  the  ist,  4th,  9th,  and 
17th  of  May,  at  which  time  improvement  was 
noticed.  The  treatment  was  continued  at  five 
days'  interval.  In  another  month  there  had  been 
considerable  diminution  of  the  volume  of  the 
lesion.  The  swelling  had  disappeared,  and  new 
epidermis  made  a  covering  for  the  greater  por- 
tion of  the  aft'ected  surface.  During  the  follow- 
ing month  no  applications  were  made,  but  the 
process  of  repair  continued.  Late  in  August  and 
early  in  September,  two  more  exposures  were 
made  of  a  small  surface  on  the  inside  of  the  nos- 
trils. At  the  time  of  the  report,  in  November, 
the  cure  appeared  to  be  complete,  both  of  the 
skin  and  mucous  surfaces.  Two  illustrations 
from  photographs  showing  the  face  of  the  child 
before  and  after  treatment  accompany  the  ar- 
ticle. The  cure  appears  perfect.  In  all  14  se- 
ances were  given.  Should  any  disposition  on 
the  part  of  the  disease  to  return  be  manifested, 
the  reporter  is  quite  confident  that  it  can  be  fully 
checked  by  the  same  treatment. 

Treatment  of  Rheumatoid  Arthritis. — Byron 
Bramvvell,  of  Edinburgh  (Clinical  Studies,  Jan- 
uary I,  1906),  states  that,  of  late  years,  the  view 
that  rheumatoid  arthritis  is  the  result  of  some 
form  of  infection  has  steadily  gained  ground. 
Further  information  is  necessary,  however,  as  to 
the  e.xact  cause.  It  has  some  analogies  to  gonor- 
rhoea! arthritis,  and  is  noticeably  frequent  in 
women  who  have  leucorrhoea.  It  is  probable 
that  the  cause  is  different  in  the  multiple  progres- 


sive form  from  that  in  the  chronic  monoarticular 
form.  Perhaps,  too,  Hebercden's  nodes  are  due 
to  a  different  cause  from  the  multiple  progressive 
type.  Although  it  is  rarely  curable,  much  can 
be  done  in  the  way  of  treatment  in  the  multiple 
progressive  form  of  the  disease.  This  is  outlined 
as  follows :  Patients  with  rheumatoid  arthritis 
should  be  placed  in  the  most  hygienic  surround- 
ings, and  their  general  and  mental  health  raised 
to  the  best  attainable  state  of  efficiency.  All  pos- 
sible causes  of  depression,  whether  of  body  or 
mind,  should  be  avoided.  A  cold  damp  variable 
climate  is  bad ;  a  dry  warm  atmosphere,  with 
sunshine,  is  best.  Patients  should  be  dressed 
warml}',  with  flannel  or  silk  underclothing,  like 
rheumatic  patients.  The  diet  should  be  highly 
nutritious.  Milk,  butter,  eggs,  white  meats  of 
all  kinds,  fish,  bread,  and  carefully  cooked  vege- 
tables are  recommended  to  be  taken  to  the  limit 
of  the  individual's  digestive  capabilities.  Red 
meats  are  often  beneficial.  Cod  liver  oil  should 
be  given,  especially  in  cold  weather.  Malt 
liquors,  red  wines,  and  good  sound  Port  are  per- 
mitted. In  cases  with  pyrexia  at  night,  and  in 
all  cases  with  acute  exacerbations,  he  gives 

^    Quininse   sulphat., gr.  ii ; 

Acetphenetidini,    grs.  iii  or  iv; 

Sodii   salicylatis, grs.  v  to  x. 

in  cachet.  Arsenic,  tincture  of  nux  vomica, 
strychnine,  and  the  s}rup  of  ferrous  iodide  are 
favorite  remedies.  Guaiacol  carbonate  is  a  use- 
ful remedy,  especially  in  early  (acute)  stages. 
He  has  been  disappointed  with  potassium  iodide. 
For  local  applications,  hot  baths,  moist  or  dry 
heat,  and  especially  the  baking  apparatus,  espe- 
cially with  the  larger  joints,  have  been  very  effi- 
cacious. A  saturated  solution  of  menthol  in  olive 
oil  may  be  used  to  rub  the  joints  with  (20  to  25 
grains  to  the  otmce).  Hydropathic  treatment, 
especially  at  certain  spas,  is  very  useful.  So  are 
massage  and  electricity.  The  Faradic  current 
may  be  applied  to  the  atrophied  muscles,  and  the 
galvanic  to  the  joints.  Erb  recommends  a  de- 
scending current  from  the  spine  to  the  affected 
limbs.  High  frequenc)'  currents  and  the  x  ray 
no  doubt  will  prove  to  have  considerable  value 
in  some  forms  of  disease.  Electric  baths  in  some 
cases  seem  to  be  useful.  Cases  with  local  causes 
of  infection,  such  as  leucorrhoea,  should  receive 
proper  attention,  and  the  cause  removed  as  speed- 
ily as  possible.  In  these,  tonic  remedies  such' as 
arsenic  and  iron  should  be  employed  as  well  as 
local  treatment  by  douching,  .and  astringent  in- 
jections, etc. 

Locomotor  Ataxia.- — One  of  the  most  disturb- 
ing symptoms  of  locomotor  ataxia  is  the  light- 
ning pains  and  for  these  several  remedies  have 
been  prescribed.  Professor  Raymond  advises  the 
trial  of  injections  of  sodium  nitrate: 

Ti     Sodium  nitrate, 1.5  grains  ; 

Distilled  water 3  drachms. 

One  syringe  daily  for  ten  days.  After  ten 
days'  suspension  the  dose  should  be  doubled.  .At 
the  end  of  ten  days,  another  suspension  for  the 
same  period,  when  the  dose  should  be  increased 
to  three  times  its  strength.  At  the  end  of  40  to 
50  injections,   not  before,  the  result  is  attained. 
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THE   CARTWRIGHT   LECTURES. 

Ever  since  the  beginning  of  the  marvelous 
Japanese  successes  which  characterized  the  late 
war  with  Russia  we  have  been  hearing  more  or 
less  definite  reports  concerning  the  value  of  the 
Japanese  medical  corps  and  their  successful 
prophylactic  measures  as  applied  to  military  and 
naval  hygiene.  Attaches,  special  correspondents, 
and  other  observers  have  told  tales  which  inter- 
ested not  only  the  medical  profession,  but  the 
public  at  large.  With  it  all,  however,  we  still 
lacked  the  point  of  view  of  the  Japanese  and  the 
exact  statement  of  what  had  been  accomplished 
and  how  it  had  been  done. 

That  was  reserved  for  Baron  Kanehiro  Takaki, 
surgeon  general  (Reserve)  of  the  Japanese  navy, 
to  tell  us  in  the  Cartwright  Lectures,  delivered 
at  the  New  York  Academy  of  Medicine  under 
the  auspices  of  the  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons.  In  dealing 
with  the  subject  of  Japanese  naval  and  military 
hygiene  Baron  Takaki  might  appropriately  have 
adopted  the  time  worn  words  of  Vergil,  "  all  of 
which  I  saw  and  a  great  part  of  which  I  was," 
since  it  was  his  clear  sighted  judgment,  patient 
experiment,  and  tireless  persistence  which  in- 
itiated and  pushed  forward  the  reforms  with 
whose  results  the  world  has  become  in  a  measure 
familiar. 

The  first  lecture,  delivered  on  Thursday  even- 
ing, January  25th,  dealt  with  the  conditions  as 
he  found  them  and  with  his  long  struggle  against 
beriberi,  or  "  kakke,"  which  had  previously  crip- 
pled the  fighting  force  of  the  navy.    He  told  how 


the  importance  of  the  problem  early  impressed 
him,  as  encountered  in  his  father's  experience 
when  acting  as  one  of  the  Imperial  Guards,  and 
how  he  cherished  the  purpose  of  solving  it  even 
before  his  English  sojourn.  Upon  his  return  to 
Japan  he  set  about  discovering  the  cause  of  the 
scourge  and  became  convinced  that  it  was  due 
to  a  disproportionate  amount  of  nonnitrogenous 
elements  in  the  food  of  the  men.  But  even  after 
the  truth  of  his  theory  had  been  demonstrated  by 
experiments  with  hospital  patients,  his  victory 
was  not  yet  won.  And  it  is  at  this  point  that 
his  story  becomes  especially  instructive.  We 
have  been  prone  to  think  of  the  Japanese  as  nat- 
urally amenable  to  scientific  truths  and  taking 
to  balanced  rations  and  hygienic  regulations  with 
the  docility  and  precision  of  clockwork.  On  the 
contrary,  however,  the  real  difficulty  which  con- 
fronted the  baron's  purpose  was  in  the  opposi- 
tion of  the  very  men  whom  he  was  trying  to 
benefit.  The  officers  and  men  alike  objected  to 
the  new  rations,  and  it  was  only  after  the  exer- 
cise of  unlimited  tact  and  patience  for  a  number 
of  years  that  he  saw  his  cherished  designs  carried 
out.  In  short,  he  had  to  overcome  just  the  same 
inertia,  conservatism,  red  tape,  and  ignorance 
that  usually  obstruct  reform,  and  it  was  only  by 
the  "  campaign  of  education "  that  he  at  last 
triumphed  with  the  assistance  of  officers  who  had 
come  to  his  way  of  thinking  and  gave  him  loyal 
and  intelligent  service. 

In  his  second  lecture,  on  January  29th,  he  de- 
scribed some  of  his  further  experiments  in  food 
values,  and  also  the  organization  and  personnel 
of  the  Japanese  Medical  Bureau,  emphasizing  the 
importance  of  a  high  rank  for  the  man  at  the 
head  of  it  if  its  purposes  were  to  be  carried  out. 
Many  of  the  details  of  the  manner  in  which  it  ac- 
complishes these  purposes  we  have  heard  before, 
especially  the  more  picturesque  ones,  but  what 
we  need  to  ponder  upon  in  the  Cartwright  Lec- 
tures is  the  fact  that  the  Japanese  have  followed 
no  principles  of  hygiene  which  we  do  not  know 
and  have  organized  their  system  with  no  greater 
intelligence  than  we  possess ;  there  is  no  necro- 
mancy about  their  success,  but  they  have  looked 
upon  those  principles  not  merely  as  a  thing  to 
be  known,  but,  once  known,  to  be  lived  by.  They 
have  not  only  organized  a  system,  but  have  car- 
ried it  out  in  its  minutest  detail. 


MYSTICISM   IN   MEDICAL  PRACTICE. 
The  Honorable  Grover  Cleveland's  recent  re- 
marks before  the   Medical   Society  of  the  State 
of  New  York  are  probably  to  be  looked  upon  as 
largely  of  the  nature  of  pleasantry.     But  many 
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a  truth  is  told  in  jest,  and  it  maj-  not  be  amiss 
to  take  Mr.  Cleveland  literally.  The  pith  of  his 
contention  was,  as  we  understand  it,  that  it 
would  be  well  for  phj'sicians  to  be  more  candid 
with  their  patients,  to  speak  in  plain  English, 
avoiding  the  mysticism  that  in  the  popular  mind 
is  the  main  object  of  the  use  of  technical  expres- 
sions that  convey  either  no  meaning  at  all  or  else 
a  confusing  idea  to  the  untutored  understanding. 

He  meant,  we  suppose,  that  such  a  course 
would  be  particularly  acceptable  to  the  sick.  In 
some  instances  it  would,  and  in  others  it  would 
not.  The  wary  physician  must  "size  up"  his 
l)atient's  mental  cast  before  he  can  safely  enter- 
tain the  idea  of  unbending  to  him.  Many  per- 
sons, perhaps  the  majority,  relish  the  play  given 
to  their  imagination  when  a  thing  is  told  to  them 
in  more  or  less  unintelligible  terms — when,  in 
other  words,  they  are  treated  to  high  sounding 
gibberish.  The  ordinary  patient  craves,  above 
all  else,  a  name  for  his  disease.  A  little  ingenuity 
on  the  part  of  the  physician  will  generally  enable 
him  to  satisfy  the  craving  without  doing  note- 
worthy violence  to  the  precise  diagnosis  that  in 
most  instances  of  serious  ailment  must  eventually 
be  stated.  With  such  an  easy  method  open  to 
him  of  fulfilling  the  patient's  desire,  it  is  little, 
wonder  that  the  practitioner  is  prone  to  indulge 
in  the  mysticism  of  technical  terms;  but  he  who 
invariably  yields  to  the  temptation  is  not  a  phy- 
sician of  the  first  class,  not  one  who  leaves  a  last- 
ing imnress  upon  his  community. 

There  are  patients  who  will  not  endure  verbal 
jugglery  on  the  part  of  a  physician.  They  may 
be  cither  men  or  women.  They  are  exacting  up 
to  the  point  of  being  satisfied  that  the  doctor  is 
frank  with  them,  but  after  that  they  do  not  nag 
at  him.  They  trust  him,  and  he  will  find  them 
his  mainstay  in  his  subsequent  career.  Woe  to 
the  anachronistic  owl  who,  with  such  patients, 
looks  wise  and  talks  in  enigmas.  He  may  con- 
tinue to  impress  the  unthinking,  but  with  the  best 
men  and  women  of  his  field  of  activity  he  will 
certainly  sink  to  the  level-  of  the  charlatan,  and 
a  younger  and  more  alert  man  will  supplant  him. 
A  person  is  not  necessarily  a  fool  because  he  is 
sick,  and  he  must  not  be  treated  like  a  fool  sim- 
ply because  he  is  too  weak  to  resent  mysticism 
at  the  time.  He  will  be  the  strongest  physician 
who  is  entirely  frank  with  those  of  his  patients 
who  are  intelligent  enough  to  bear  frankness. 


Senate  itself  to  show  resentment.  We  should 
advise  the  gentlemen  not  to  do  anything  of  the 
kind.  False  and  malicious  assertions  are  very 
limited  in  their  power  to  do  harm ;  on  the  other 
hand,  they  are  apt  to  prove  in  the  long  run  bene- 
ficial to  the  individual  or  the  organization  that 
they  are  intended  to  injure.  It  is  no  truer  that 
the  blood  of  the  martyrs  is  the  seed  of  the  Church 
than  that  persecution  benefits  the  persecuted. 

The  Nciv  York  Medical  Journal  is  thriving  under 
the  efforts  of  some  of  its  contemporaries  to  ruin 
it.  We  hope  that  they  will  keep  up  the  attack, 
and  we  feel  it  incumbent  on  us  to  thank  them  for 
the  good  they  have  already  done  us,  as  shown  in 
our  rapidly  growing  subscription  list.  To  con- 
fine ourselves  to  the  period  during  which  the 
Journal  has  been  in  the  hands  of  its  present  pub- 
lishers—for we  cannot  pretend  to  remember  all 
that  sought  to  injure  us  in  former  years— we  beg 
to  express  our  gratitude  to  the  Journal  of  the 
American  Medical  Association,  the  California  State 
Journal  of  Medicine,  the  Pennsylvania  Medical  Jour- 
nal, the  Journal  of  the  Medical  Society  of  Nezv 
Jersey,  and  the  Maryland  Medical  Journal.  If  there 
are  anv  others  of  our  dear  contemporaries  that 
have  joined  in  the  persecution,  let  them  make 
themselves  known,  and  we  will  give  them  due 
credit.  It  is  no  more  than  fair  to  say  that  we 
are  especially  indebted  to  the  California  State 
Journal  of  Medicine,  for  its  vituperation  has  been 
a  continuous  performance  for  many  months  now, 
and  it  is  free  advertising  of  the  kind  that  tells. 

Let  the  Senate  cheer  up!  Men  do  not  train 
a  park  of  artillery  to  kill  a  fly,  they  do  not  break 
a  butterfly  on  the  wheel,  they  do  not  laboriously 
pile  up  boulders  to  dam  an  insignificant  brook, 
and  "  the  most  clubs  are  found  under  the  best 
apple  trees."  Whoever  is  persistently  abused 
may  at  least  lay  the  flattering  unction  to  his  soul 
that  he  is  of  some  importance. 


OUR  CENSORIOUS  CONTEMPORARIES. 

It  has  lately  been  rumored  that  some  of  the 

members   of  the   United   States   Senate   feel   so 

aggrieved   at  certain   statements   derogatory   to 

that  body  that  they  are  inclined  to  call  upon  the 


THE  DEVELOPMENT  OF  MYOMATA  OF  THE 
UTERUS. 
In  the  course  of  the  studies  on  the  anatomy  of 
the  bloodvessels  of  the  uterus  which  were  noted 
in  our  issue  for  December  i6,  1905.  KieiTer  had 
the  opportunity  of  examining  a  number  of  very 
young  myomata  in  the  process  of  growth  and 
evolution.  The  results  of  these  studies  are  re- 
ported in  the  Riilletin  de  F Academic  royale  de  viidc- 
cine  de  Bclgiquc,  xix,  9,  10.  There  are  three  groups 
of  theories  advanced  to  account  for  the  develop- 
ment of  myomata  of  the  uterus— those  which 
suppose  that  the  myoma  originates  from  the 
smooth  muscle  of  the  uterus  itself,  those  which 
assume  that  the  tumors  arise  from  some  point 
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in  the  muscular  coat  of  tlie  walls  of  the  vessels, 
and  those  which  assert  that  there  is  a  relation 
between  the  myoma  and  unexpected  proliferation 
of  endothelial  cells,  epithelial  cells,  or  preexist- 
ing embryonal  remains  (theory  of  Cohnheim). 

The  majority  of  the  sections  of  myomata 
which  Kieffer  studied  carried  no  argument  either 
in  favor  of  or  against  the  theory  of  Cohnheim. 
It  is  necessary  to  say,  however,  that  the  class  of 
preparations  used  in  the  study  was  not  of  a 
nature  to  show  embryonal  tissues  in  the  process 
of  evolution.  In  a  uterus  which  contains  many 
young  myomata,  the  relation  between  the  posi- 
tion of  the  tumors  and  the  course  of  the  uterine 
bloodvessels  is  striking.  The  result  of  the  ex- 
amination of  many  preparations  has  been  to  im- 
press the  author  with  the  variability  of  the  point 
of  origin  of  the  growths.  Under  the  influence 
of  some  excitant,  brought  by  the  circulatory 
stream,  these  tumors  may  start  in  the  muscular 
tissue  of  the  uterus,  in  its  connective  tissue,  or  in 
the  walls  of  its  vessels,  where  they  acquire  the 
characters  of  pure  myomata,  of  fibromyomata,  or 
of  diffuse  or  encapsulated  myomata.  These 
characters  depend  upon  the  particular  localiza- 
tion of  the  growth  ;  upon  the  method  of  its  evo- 
lution, whether  by  pure  muscular  proliferation 
or  by  the  successive  addition  of  peripheral  layers  ; 
upon  the  more  or  less  violent  reaction  on  the 
part  of  the  muscular  tissue  surrounding  the 
primitive  nucleus ;  and  upon  the  more  or  less  in- 
tense reactional  development  on  the  part  of  the 
vessels  surrounding  the  primitive  nucleus.  The 
latter  factor  determines  the  character  of  the 
primary  and  the  secondary  envelopes  of  the 
uninuclear  or  multinuclear  myomata. 

The  development,  the  growth,  and  the  nutri- 
tion of  these  tumors  are  accompanied  by  the 
formation  of  new  capillaries  at  the  expense  of 
the  preexisting  vessels.  It  is  evident  that  the 
method  of  vascularization  of  3"Oung  myomata, 
whether  b)-^  a  single,  central  nutrient,  vessel  or 
by  peripherally  disposed  vessels,  ought  to  have 
considerable  influence  upon  their  fate,  their  mi- 
gration in  the  midst  of  the  uterine  tissue,  their 
development  or  their  stagnation,  and  their  at- 
rophy or  their  secondary  degenerations,  inde- 
pendently of  other  causes  of  their  evolution 
which  reside  in  the  functional  activity  of  the 
uterus,  such  as  the  sexual  life  and  the  general 
nutrition  of  the  women  attacked  by  them. 


SMALLPOX  AS  A  LUXURY. 
Dr.  Samuel  G.  Dixon,  commissioner  of  health 
of  the  State  of  Pennsylvania,  declares  that  small- 
pox is  to  be  regarded  as  a  luxury  and  not  a  neces- 
sity.    He  is  satisfied  that  this  has  been  demon- 


strated beyond  the  possibility  of  question  by  the 
German  government,  and  also  by  the  recent  ex- 
periences of  the  health  authorities  in  fighting 
small  epidemics  in  different  centres  in  Pennsyl- 
vania. The  view  is  certainly  sustained  if  the 
question  of  the  comparative  cost  of  smallpox  and 
that  of  preventing  it  is  considered.  Outside  of 
the  cities  and  boroughs,  it  costs  the  State,  at  the 
lowest  estimate,  $350  for  each  individual  quaran- 
tined to  prevent  the  spread  of  the  disease.  The 
5,841  cases  which  occurred  in  Pennsylvania  in 
the  country  districts,  therefore,  cost  more  than 
$2,000,000.  In  the  little  mountain  township  of 
Dunbar,  Fayette  Count)',  $5,000  was  spent  in  the 
suppression  of  smallpox  in  the  same  year,  which 
represents  a  tax  of  $3.14  on  every  man,  woman, 
and  child  in  the  township.  To  this  should  be 
added  the  serious  money  loss  involved  in  the  in- 
terruption of  travel  and  traffic  and  in  the  loss  of 
446  of  the  inhabitants  of  the  State  by  death. 

The  disease  can  be  absolutely  routed  by  thor- 
ough vaccination  of  the  community.  The  condi- 
tion is  stated  by  Dr.  Dixon  in  the  following  con- 
crete example :  "  Recently  it  cost  Williamsport 
$284  for  each  one  of  eighteen  persons  who  had 
smallpox,  making  in  all  $5,132.  On  the  other 
■  hand,  3,499  persons  were  vaccinated  at  a  cost  of 
twenty-nine  cents  each.  Every  successful  vac- 
cination prevented  one  possible  case  of  smallpox, 
which  means  that  a  possible  expenditure  of  $284 
was  saved  by  an  expenditure  of  twenty-nine 
cents."  Another  illustration  is  afforded  by  Shen- 
andoah, in  which,  after  smallpox  had  prevailed  as 
an  epidemic  for  seven  months,  the  authorities, 
becoming  alarmed  at  the  expense,  enforced  com- 
pulsory vaccination.  The  result  was  an  abrupt  g 
cessation  of  the  epidemic,  and  in  four  weeks  they  \ 
were  able  to  close  their  smallpox  hospital. 

In  this  connection  the  gratifying  announce- 
ment is  made  that  the  health  commissioner  had 
decided  to  open  a  bacteriological  and  chemical 
laboratory.  This  will  enable  physicians  in  all 
parts  of  the  State  to  have  made,  without  expense, 
examinations  of  blood,  and  cultures,  in  suspected 
cases  of  infectious  disease.  It  is  also  intended 
that  the  new  laboratory  officials  shall  conduct 
sanitary  analyses  of  water  used  for  household 
purposes,  and  investigate  other  causes  of  local 
epidemics. 

THE  ADVANCE  OF  MEDICINE  IN  SOUTHERN 
CALIFORNIA. 
With  the  appearance  of  its  January  number  the 
Southern  California  Practitioner  entered  upon  its 
twenty-first  year,  and  in  an  editorial  article  ap- 
propriate to  the  occasion  our  esteemed  contem- 
porary  speaks   of   the   great   changes    that   have 
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taken  place  in  the  southern  portion  of  California 
during  the  period  covered  by  its  very  creditable 
career. 

When  the  Practitioner  was  founded,  twenty 
years  ap^o,  says  the  writer,  "  El  Pueblo  de  Nuestra 
Senora  Rcina  de  los  Angeles,"  as  the  municipality 
now  known  as  Los  Angeles  was  then  called,  had 
a  population  of  but  little  more  than  15.000;  now 
it  has  200,000.  There  are  more  than  750  licensed 
|)hysicians  in  the  county.  These  facts  betoken 
a  tremendous  advance  in  the  general  prosperity 
of  the  region,  and  they  have  been  accompanied 
by  commensurate  progress  in  the  condition  of 
medical  practice  and  teaching.  The  College  of 
Medicine  of  the  University  of  Southern  Califor- 
nia was  founded  at  about  the  same  time  as  the 
Practitioner.  The  achievements  of  that  institu- 
tion and  of  others  connected  with  medicine  in 
.Southern  California  are  familiar  to  us  all.  and 
not  the  least  among  the  agencies  that  have  con- 
tributed to  the  progress  made  in  medicine  on  the 
Pacific  slope  is  the  Southern  California  Practitioner. 
We  may  reasonably  hope  and  expect  for  it  a  fur- 
ther long  and  honorable  career. 


THE  PROPOSED  LEIDY  MEMORIAL. 
At  a  recent  meeting  of  a  number  of  prominent 
citizens  of  Philadelphia  it  was  resolved  that  a 
statue  of  the  late  Dr.  Joseph  Leidy  be  set  up  in 
City  Hall  Plaza  in  that  city.  The  cost  is  esti- 
mated at  $10,000,  and  it  is  altogether  appropriate 
that  members  of  the  medical  profession  should 
contribute  largely  to  the  fund.  The  treasurer  is 
Mr.  Edward  B.  Smith,  of  No.  511  Chestnut 
Street. 


NEWSPAPER  HYDROPHOBIA. 

The  Philadelphia  newspapers  recently  treated 
their  readers  to  a  harrowing  narrative  concern- 
ing a  small  boy  who  was  supposed  to  have  been 
bitten  by  a  dog,  and  in  the  intervals  of  convul- 
sions was  "  snapping  at  his  attendants  and  bark- 
ing like  a  dog,"  in  the  throes  of  hydrophobia.  A 
number  of  years  ago  a  young  woman  in  Camden 
was  said  to  be  suffering  from  this  dreaded  dis- 
ease, and  Professor  Joseph  Pancoast  was  re- 
quested to  go  and  see  her.  When  he  was  told 
that  she  was  "  snapping  and  barking  like  a 
dog,"  he  immediately  replied  "  Then  she  has  not 
hydrophobia,"  and  this  negative  diagnosis  turned 
out  to  be  true,  as  she  was  only  suffering  with 
fear  and  hysteria.  The  fact  that  no  one  ever 
saw  a  hydrophobic  patient  "  snapping  and  bark- 
ing "  does  not  deter  the  average  newspaper  re- 
porter from  indulging  himself  with  this  little 
flight  of  imagination,  merely  in  order  to  give  the 


account  a  "  touch  of  verisimilitude  "  and  make  it 
more  graphic.  In  the  case  of  the  boy.  Dr.  Wads- 
worth,  the  coroner's  physician,  found  no  evi- 
dence of  rabies,  but  discovered  that  death  had 
in  reality  been  caused  by  typhoid  fever.  The 
tyjihoid  delirium  had  been  mistaken  for  rabies. 
The  coroner  has  now  formulated  the  rule  not  to 
accept  a  diagnosis  of  death  from  hydrophobia 
unless  it  is  confirmed  by  autopsy. 


GEORGE  RYERSON  FOWLER,  M.  D., 

OF   BROOKLYK. 

Last  week  we  briefly  noted  the  fact  that  Dr. 
Fowler  had  been  suddenly  seized  with  symptoms 
referable  to  the  vermiform  appendix  while  he 
was  on  his  way  to  Albany  to  attend  a  meeting 
of  the  New  York  State  Board  of  Medical  Exam- 
iners and  the  centenary  meeting  of  the  Medical 
Society  of  the  State  of  New  York.  Though  he 
was  operated  upon  promptly  and  skilfully,  his 
condition  was  then  judged  to  be  critical,  but 
there  seemed  to  be  a  fair  prospect  of  his  recov- 
er}-.  To  our  very  great  regret,  we  are  now  com- 
pelled to  announce  his  death,  which  took  place 
on  Tuesday  evening,  February  6th. 

Dr.  Fowler  was  born  in  1848,  and  he  was  a 
graduate  of  the  Bellevue  Hospital  Medical  Col- 
lege, of  the  class  of  1871.  He  entered  upon  prac- 
tice in  Brooklyn,  and  soon  achieved  eminence  as 
a  surgeon.  He  was  a  high  medical  officer  of  the 
National  Guard  of  the  State  of  New  York,  and 
as  a  volunteer  surgeon  in  the  war  with  Spain  he 
rendered  distinguished  service.  He  was  the  au- 
thor of  a  work  on  Appendiciti.s  and  of  a  Treatise 
on  Surgery,  both  of  which  are  standard  books. 
He  was,  on  the  surgical  staff  of  many  hospitals 
and  was  in  every  way  an  active  promoter  of  the 
advance  of  surgery  and  of  the  welfare  of  his  fel- 
low men.  Personally,  he  was  of  a  most  genial 
nature,  and  his  loss  will  be  felt  by  his  many 
friends  as  an  individual  grief. 


WILLIAM  G.  PORTER,  A.  B..  M.  D., 

OF   PHILADELPHIA. 

Dr.  Porter  died  at  his  home,  on  Old  York 
Road,  near  Chelten  Avenue.  Philadelphia,  on  Jan- 
uary 30th,  aged  fifty-nine  years.  He  was  born 
on  April  25,  1846,  and  received  his  academic 
education  at  the  Ferris  School  and  was  grad- 
'uated  with  the  degree  of  bachelor  of  arts  from 
the  University  of  Pennsylvania  in  1866.  In  1868 
he  was  graduated  from  the  Medical  Department 
of  the  University  of  Pennsylvania.  He  was  a 
resident  phvsician  in  the  Philadelphia  Hospital 
and  later  was  physician  to  the  Philadelphia  Dis- 
pensary. Subsequently  Dr.  Porter  devoted  his 
time  to  surgery,  and  for  many  years  he  was  one 
of  the  surgeons  to  the  Presbyterian  Hospital.  Ho 
was  also  consulting  physician  to  the  Philadel- 
phia Dispensary  and  to  the  Educational  Home 
for  Bovs. 
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NEW  YORK  CITY  AND  STATE. 

The  Geneva  (N.  Y.)  Medical  Soclety_At  a  meeting 
held  on  Thursday,  February  ist.  Dr.  H.  J.  Knickerbocker 
read  a  paper  on  Intestinal  Antiseptics. 

The  Society  of  Physicians  of  the  ViUage  of  Canan- 
daigiia,  N.  Y.— At  the  monthly  meetint;  of  the  society  held 
on  1  hursday,  February  1st,  Dr.  A.  W.  Armstrong  read  a 
paper  on  The  Therapeutic  Value  of  Exercise. 

The  Medical  Society  of  the  County  of  Rensselaer,  N.  Y., 
will  celebrate  its  one  lum.lredth  anniversary,  at  Troy,  on 
Thur.sclay,  February  22.  1906.  Addresses  will  be  made  at 
the  afternoon  session  by  several  speakers,  and  a  banquet 
will  be  held  at  the  Troy  Club  in  the  evening. 

A  Reception  to  Baron  Takaki  will  be  tendered  by  the 
New  York  Academy  of  Medicine  on  February  15th.  After 
the  regular  exercises  of  the  meeting  the  following  pro- 
gramme will  be  presented;  A  Paper  on  Visceral  Arterio- 
sclerosis, by  Dr.  Harlow  Brooks ;  a  Paper  on  Arterial  Ten- 
sion, by  Dr.  Theodore  C.  Janewav :  remarks  on  the  Medical 
School  in  Japan,  by  Baron  Takaki. 

The  Syracuse  (N.  Y.)  Academy  of  Medicine.— The  fol- 
lowing programme  was  prepared  for  a  meeting  held  on 
Tuesday,  February  6th:  A  Case  of  Kidney  Stone,  with 
Skiagraph  and  Specimen,  by  Dr.  F.  W.  Sears;  Report  of 
Case  of  Duodenal  Ulcer,  with  Operation,  patient  presented, 
by  Dr.  F.  H.  Flaherty;  Report  of  a  Case,  bv  Dr.  W.  D. 
Alsever. 

The  Medical  Society  of  the  Borough  of  the  Bronx 

The  next  regular  meeting  will  be  held  at  the  Bronx  Ma- 
sonic Temple,  One  Hundred  and  Seventy-seventh  Street 
and  Washington  Avenue,  on  the  evening  of  Wednesday 
Februarj'  14,  igo6.  Dr.  Charles  E.  Nammack  will  read 'a 
paper  on  The  Practical  Management  of  Tj'phoid  Fever. 
The  reading  of  the  paper  will  be  followed  by  a  general  dis- 
cussion. 

The  Medical  Association  of  Troy  and  Vicinity A  meet- 
ing of  the  association  was  held  on  Tuesday,  February  6th. 
There  was  to  be  an  election  of  new  members,  and  the  fol- 
lowing papers  were  to  be  presented ;  The  Report  of  a  Case 
of  Landry's  Paralysis,  by  Dr.  P.  C.  Curtis;  A  Statistical 
Report  of  200  Cases  of  Typhoid  Fever,  by  Dr.  P.  A.  Hull ; 
The  Report  of  a  Case  of  Comual  Pregnancy,  with  Exhi- 
bition of  a  Specimen,  by  Dr.  E.  D.  Ferguson, 

The  Elmira  (N.  Y.)  Academy  of  Medicine A  meeting 

of  the  academy  was  held  on  Wednesday,  February  7th. 
The  following  programme  was  arranged  for  the  occasion: 
A  paper  by  Dr.  P.  N.  Barker  Troy,  Pa.  (title  not  given)  ; 
Intra  Cranial  Disorders  from  Suppuration  in  the  Mastoid 
and  Accessor}-  Sinuses  of  the  Nose,  by  Dr.  George  M.  Case; 
History  of  Aconite  and  its  Effects  Upon  the  System,  by  Dr. 
S.  E.  Palmer;  Report  of  a  Case  of  Typhoid  Fever,  bv  Dr. 
I.  H.  Stanley. 

The  Society  of  Sanitary  and  Moral  Prophylaxis The 

following  was  the  programme  for  the  last  meeting  of  the 
societ}'  held  on  February  8th :  Should  Education  Concern- 
ing the  Nature  and  Dangers  of  Venereal  Disease  be  Given 
to  Men  of  the  Army  and  Navy  Services?  by  Colonel  Valery 
Havard,  assistant  surgeon  general  of  the  United  States 
Army,  and  George  E,  H.  Harmon,  medical  director  in  the 
United  States  Navy;  Should  the  Aid  and  Cooperation  of 
the  National  Government  be  Enlisted  in  Carrying  on  this 
Work?  Resolutions  offered  by  Dr.  Louis  L.  Seaman; 
Should  the  Great  Body  of  the  General  Public  be  Enlight- 
ened as  to  the  Extent  and  Danger  of  Venereal  Diseases  to 
the  Individual  and  to  Society  and  the  Modes  of  Contaeion, 
Direct  and  Indirect,  by  Dr.  L.  Bolton  Bangs  and  Dr.  Egbert 
H.  Grandin;  Since  the  Ordinary  Channels  for  Communi- 
cating Such  Knowledge  to  the  Public  are  Closed,  Through 
What  Agencies  Can  this  Enlightenment  be  Conveyed?  by 
the  Honorable  Homer  Folks.  A  general  discussion  fol- 
lowed. 

The  Medical  Society  of  the  County  of  Oneida,  N,  Y 

At  a  meeting  held  on  Tuesday,  January  23,  1906,  tlie  so- 
ciety adopted  a  new  constitution  and  by  laws,  as  required 
by  the  consolidation  of  the  two  State  medical  bodies.  The 
by  laws  and  constitution  adopted  conform  to  the  changes 
brought  about  by  the  consolidation.  The  annual  meetings 
will  hereafter  be  held  in  January  instead  of  in  April.  Officers 
for  the  ensuing  year  were  elected  as  follows:   President, 


Dr,  Herbert  G.  Jones,  of  Utica ;  vice-president,  Dr,  Con- 
way A,  Frost,  of  Rome ;  secretary.  Dr.  William  B.  Roemer, 
of  Utica ;  treasurer.  Dr.  Earl  D.  Fuller,  of  Utica ;  librarian. 
Dr.  Smith  Baker,  of  Utica ;  censors,  Dr.  Walter  C.  Gibson, 
of  Utica;  Dr.  Charles  E.  Smith,  of  Whitesboro;  Dr.  Fred. 
J.  Douglas,  and  Dr.  Morris  J.  Davies.  both  of  Utica ;  Dr. 
T.  Z.  Jones,  of  Waterville.  and  Dr.  Charles  Bernstein,  of 
Rome ;  delegates  to  the  house  of  delegates.  Dr.  George  Sey- 
mour, of  Utica,  and  Dr.  Thomas  P.  Scully,  of  Rome,  for 
two  years  and  Dr.  T.  Z.  Jones,  of  Waterville,  for  one  year. 

The  Late  Dr.  Ezra  H.  Wilson — The  council  and  college 
faculty  of  the  Long  Island  College  Hospital  having  heard 
with  profound  grief  of  the  death  of  Ezra  H.  Wilson,  M.  D., 
have  ordered  the  following  expression  of  the  deep  sense  of 
the  loss  sustained  by  themselves  personally,  the  Long  Island 
College  Hospital,  and  the  profession  of  medicine,  to  be 
placed  on  the  minutes  of  the  board :  Ezra  H.  Wilson, 
M.  D.,  having  distinguished  himself  in  his  preliminary 
studies  of  medicine,  devoted  his  life  to  the  study  of  pathol- 
ogy' and  bacteriology.  His  work  along  these  lines,  as 
original  investigator  and  instructor  of  the  youth,  has  given 
his  name  a  high  place  among  the  honored  and  distinguished 
men  of  the  profession  of  medicine.  For  many  years  as  a 
director  of  the  Hoagland  Laboratory,  a  member  of  the 
council  of  the  Long  Island  College  Hospital,  a  member  of 
the  health  board  of  this  city,  he  exercised  great  influence 
for  good.  We  feel  that  his  untimely  death  has  deprived  us 
of  a  valued  friend  and  worker,  and  the  city  in  which  he 
dwelt,  and  the  profession  of  medicine  of  one  of  those 
modest,  earnest,  able  students,  whose  work  is  beyond  price. 
Elias  H.  Bartley.  M.  D.,  Joseph  H.  Raymond,  M.  D.,  Henry 
.'\.  Fairbairn,  ]\L  D.,  committee. 
Infectious  Diseases  in  New  York: 

JVr  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Dcl'artment  for  the  following  statement  of  neiv  cases  and 
deaths  reported  for  the  ta'O  iveeks  ending  February  3,  jgo6: 

,— February  3.—,       ^January  27.—, 
Cases.  Deaths.       Cases.    Deaths. 

Measles    1,489  52  1,468  .■54 

Diphtheria   and  croup .378  33  348  41 

Scarlet  fever 208  7  226  16 

Smallpox 

ChicI;enpox    ISO  ..  215 

Tuherculosis 343  178  404  178 

Typhoid  fever 41  3  29  .5 

Cerebrospinal   meningitis 28  17  23  16 

2.667  296  2,713  290 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  February  I2lh. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  Medical  Association  of 
the  Greater  City  of  New  York ;  Society  of  Medical 
Jurisprudence.  New  York ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technologj-")  ;  New 
York  Medicohistorical  Society  (private — anniversary)  ; 
New  York  Ophthalmological  Society  (private)  ;  Gynae- 
cological Society  of  Boston ;  Burlington.  Vt.,  ^ledical 
and  Surgical  Club;  Norwalk.  Conn.,  Medical  Society 
(private)  ;  Corning,  N.  Y.,  ]\Iedical  .Association. 

TuESD.w,  February  6th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buffalo  .'\cademy  of  Medicine  (Section  in 
Medicine)  ;  Kings  County,  N.  Y..  Aledical  Association; 
Rome,  N.  Y.,  Medical  Society ;  Medical  Society  of  the 
County  of  Rensselaer.  N.  Y. ;  Newark,  N.  J.,  Medical 
Association  (private)  ;  Trenton,  N.  J.,  Medical  Asso- 
ciation ;  Clinical  Society  of  the  Elizabeth,  N.  J..  Gen- 
eral Hospital  and  Dispensary;  Northwestern  Medical 
Society  of  Philadelphia ;  Practitioners'  Club,  Richmond. 
Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and  Sur- 
gery. 

Wednesday,  February  14th. — Medical  Society  of  the  Bor- 
ough of  the  Bronx,  New  York ;  New  York  Pathological 
Society;  New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York ;  Society  of 
the  Alumni   of  the  City    (Charity)    Hospital ;   Society  1 
for    Medical    Progress.    New   York ;    Pittsfield,    Mass.,  j 
Medical    Association    (private)  ;    Philadelphia    County  t 
Medical  Society;  Lenox,  Mass..  Medical  and  Surgical 
Society   (private). 

Thursday,  February  15th. — New  York  Academy  of  Medi-  j 
cine;  Brooklyn  Surgical  Society;  New  Bedford,  Mass.,] 
Society  for  Medical   Improvement   (private);   Medical 
Society  of  the  City  Hospital  Alumni,  St.  Louis  ;  Atlanta  | 
Society  of  Medicine. 


February  10,  lOuO.  j 


NEWS  ITEMS. 


307 


Friday.  February  /(5//i.— New  York  Academy  of  Medicine 
(Section  in  Orthop;cdic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital;  Manhattan  Medical  and  Surgical  Society  (pri- 
vate); New  York  East  Side  Physicians'  Association; 
Baltimore  Clinical  Society ;  Chicago  Gynaecological  So- 
ciety. 

PHILAOtLPHlA  AND  THE   MIDDLE  STATES. 


Philadelphia  Municipal  Hospital  Census: 

Uciimlning  Dls- 


Rc- 


last  report.  Ileeelved.  charged.  Died,  malnlnc 

Diplitlierla S.->                135  121  18  81 

Soarlcl    fever 71                   C;i  .34  5  95 

Other  diseases.  ..  .11                     4  12  2  1 

Atlantic  City  Personals._Dr.  Edward  Guion  has  been 
appointed  by  the  city  board  of  education  chief  medical  in- 
spector of  public  schools.  Dr.  \V.  F.  Ridgway  has  been 
appointed  by  the  local  board  of  health  physician  in  charge 
of  the  department  of  contagious  diseases. 

Public  Sanitation — The  Board  of  Health  is  preparing  a 
series  of  placards,  which  it  is  proposed  to  post  in  the 
various  portions  of  the  Chinese  settlement  in  Philadelphia, 
which  shall  set  fortli  rules  for  the  sanitation  of  the  colony. 

The  Board  of  Education,  through  a  special  committee, 
has  recommended  the  appropriation  of  $,s2,ooo  for  the  em- 
ployment of  a  force  of  trained  nurses  for  the  public  schools. 

The  New  Jersey  State  Sewerage  Commission  visited  At- 
lantic City  on  January  28th,  for  the  purpose  of  making  a 
personal  inspection  of  the  plant  and  of  the  plans  recently 
designed  by  Professor  F.  H.  Snow  (now  chief  engineer  of 
the  Pennsylvania  State  Health  Department).  Among  those 
who  accompanied  the  commission  on  its  tour  of  inspection 
were  Professor  Snow,  Mr.  F.  C.  Poucher,  of  New  York, 
and  Dr.  Edward  Guion.  superintendent  of  the  sanitary  de- 
partment of  the  Atlantic  City  Sewerage  Company.  The 
plans,  representing  an  outlay  of  over  $600,000.  were  ap- 
proved and  commended  for  their  thoroughness. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  February  17,  1906 — Monday,  February  12th, 
Section  in  General  Medicine,  College  of  Physicians ;  Wills 
Hospital  Opiithalmic  Society.  Tuesday,  February  1.3th, 
Kensington  Branch,  Philadelphia  County  Medical  Society ; 
Philadelphia  Paediatric  Society;  Botanical  Section,  Acad- 
emy of  Natural  Sciences.  Wednesday,  February  14th, 
Philadelphia  County  Medical  Society.  Thursday.  Febru- 
ary 15th,  Section  in  Gynecology.  College  of  Physicians; 
Section  Meeting,  Franklin  Institute.  Friday,  February 
16th,  University  of  Pennsylvania  Medical  Society;  Ameri- 
can Philosophical  Society ;  West  Philadelphia  Branch, 
Philadelphia    County   Medical    Society. 

Philadelphia    Bureau    of    Health    Statistics For    the 

month  of  December,  1905,  the  Division  of  Medical  In- 
spection reported  7,019  inspections,  excluding  schools;  720 
fumigations  ordered ;  24  cases  reported  for  special  diag- 
nosis;  3,790  visits  to  schools;  544  children  excluded  from 
school ;  .380  cultures  taken ;  780  injections  of  antitoxine 
given,  and  400  vaccinations  made.  In  the  Division  of  Vital 
Statistics  2,00,3  deaths  were  reported;  2,.3Sg  births  were  re- 
ported and  2,39  marriages  were  recorded.  In  the  Division 
of  Milk  Inspection  5.978  inspections  were  made  of  130.707 
quarts  of  milk,  of  which  538  quarts  were  condemned. 
Eleven  chemical  and  916  microscopical  examinations  were 
made.  In  the  Division  of  Meat  and  Cattle  Inspection  2,832 
sanitary  inspections  were  made,  of  which  8  were  found  un- 
sanitary; 2,832  inspections  of  dressed  meats  were  made, 
with  ]68  condemnations;  87,042  stock  yard  inspections  were 
made,  with  103  condemnations ;  2,041  postmortem  examina- 
tions were  made,  with  86  condenmations.  In  the  Division 
of  Disinfection  196  fumigations  were  done  for  scarlet  fever, 
.395  for  diphtheria,  165  for  typhoid  fever,  164  for  tubercu- 
losis, 481  for  miscellaneous  diseases,  and  92  schools  were 
fumigated.  In  the  bacteriological  laboratory  1,440  exami- 
nations were  made  for  diphtheria.  391  for  the  serum  diag- 
nosis of  typhoid  fever.  876  bacteriological  examinations  of 
milk.  99  of  sputum  were  made,  and  3,227,500  units  of  anti- 
toxine were  supplied.  In  the  chemical  laboratory  150 
analyses  were  made. 

Charitable  Bequests — The  executors  and  trustees  of  the 
estate  of  Simon  Muhr  distributed  $6,000  to  various  chari- 
table medical  institutions  in  Philadelphia  on  January  25th. 
The  following  is  a  partial  list  of  the  institutions  benefited 
and  the  amounts  each  received:  Jewish  Hospital  Associa- 
tion, $1500;   Jewish  Foster  Home,  $900;   United   Hebrew 


Charities,  $300;  Penn.sylvania  Hospital,  $3cxd;  Jefferson 
Medical  College,  $300;  Philadelphia  Home  for  Incurables, 
$300;  Philadelphia  Polyclinic,  $150;  Philadelphia  Lying-in 
Charity,  $120;  Womeirs  Hospital  of  Philadelphia,  $120; 
Children's  Hospital  of  Philadelphia,  $120;  West  Phila- 
delphia Hospital  fqr  Women,  $60 ;  Sanitarium  Associatioir,. 
$300;  Pennsylvania  Society  to  Protect  Children  front 
Cruelty,  $150;  Children's  Aid  Society.  $120;  Northern 
Home  for  Friendless  Children,  $120;  Northern  Day  Nur- 
sery, $60;  Home  Missionary  Society,  $60;  Southern  Home 
for  Destitute  Children,  $120;  Home  for  Aged  and  Infirm 
Colored  Persons,  $150;  Pennsylvania  Retreat  for  Blind 
Mutes,  $60;  Pennsylvania  Working  Home  for  Blind  Men, 
$60;  Old  Ladies'  Home  of  Philadelphia,  $60.  By  the  will 
of  V.  E.  Archambault,  Jr.,  the  Pennsylvania  Society  to  Pro- 
tect Children  from  Cruelty,  the  Pennsylvania  Society  for 
the  Prevention  of  Cruelty  to  Animals,  the  French  Benevo- 
lent Society,  and  the  Home  for  the  Aged  of  Holy  Trinity 
Church  receive  $5,000  each.  By  the  will  of  Frances  W, 
I.ang,  just  admitted  to  probate,  $5,000  of  her  $30,000  estate 
is   to  be  given   to   St,    Timothy's   Memorial    Hospital   and 

1  louse  of  IMercy,  Roxborough,  for  the  endowment  of  a  bed 
to  be  known  as  the  John  Lang  Memorial.  To  the  Baptist 
Orphanage  at  Angora,  and  the  Baptist  Home,  at  Seven- 
teenth and  Norris  Streets,  bequests  of  $1,000  each  are  made. 
l!y  the  will  of  Nicholas  Lennig,  the  Maternity  Hospital 
receives  $10,000,  the  Children's  Aid  Society  receives 
$5,000,  the  Philadelphia  Dispensary  receives  $1,000,  the 
Children's  Country  Week  Association  receives  $5,000,  the 
Merchants'  Fund  of  Philadelphia  receives  $5,000,  the  Penn- 
sylvania Society  to  Protect  Children  from  Cruelty  receives 
$5,000,  the  Sanitarium  Society  for  Children  receives  $S,ooo, 
the  Union  Benevolent  Society  receives  $5,000. 

The  Health  of  Philadelphia.—The  following  cases  of 
transmissible  diseases  were  reported  to  the  Bureau  of 
Health  for  the  week  ending  January  27tli : 

,,  ,     ,  ,    ,  Cases.  Deaths. 

Malarial    fever 1  q 

T.vphold   fever \\  339  j  7 

S(  arlet    fever 151  0 

Clikkonpo.K    03  0 

Diphtheria   86  14 

Cerebrospinal    meningitis. 8  4 

.Measles    656  15 

Whooping  cough 44  4 

Tuberculosis  of  the  lungs 120  70 

Pneumonia    212  88 

Krvslpelas    22  2 

I'uerperal    fever 1  1 

Tetanus    1  0 

Septiciemia    1  1 

Mumps    3  0 

Cancer   25  24 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs.  7 ;  dysenteo',   1 1   diarrhoea  and  enteritis,  under 

2  years  of  age,  29, 

The  total  deaths  numbered  583,  in  an  estimated  popula- 
tion of  1,469,126,  corresponding  to  an  annual  death  rate  of 
20.64  in  1,000  population.  The  total  infant  mortality  was 
148;  under  one  year  of  age,  ro6;  between  one  and  two 
years  of  age,  42,  There  were  38  still  births;  24  males  and 
14  females.  The  temperatures  were  unusually  high.  On 
the  22nd  the  thermometer  registered  70°  and  on  the  23rd 
71°.     There  was  0.16  inch  precipitation. 

BOSTON  AND  NEW  ENGLAND. 

Personal — Dr.  Seth  C.  Gordon,  of  Portland,  who  has 
been  actively  engaged  in  practice  for  more  than  fifty  years, 
is  planning  a  trip  to  Japan. 

The  Portland  (Me.)  Medical  Club A  meeting  was  held 

on  the  evening  of  Thursday.  February  1st.  The  paper  of 
ilie  evening  was  by  Dr.  E.  W.  Gehring,  on  Physiological 
Therapeutics. 

The  Mortality  of  Springfield  (Mass.)  in  1905 -Accord- 
ing to  the  annual  report  of  the  board  of  health,  the  total 
number  of  deaths  in  Springfield  in  1905.  was  1,120,  29  less 
than  in  1904.  The  death  rate  was  15.20  in  1,000.  the  lowest 
since  1901.  when  it  was  15.06.  Pneumonia  caused  121 
deaths,  tuberculosis  120,  Infectious  diseases  were  as  fol- 
lows: Diphtheria,  214;  scarlet  fever.  107;  typhoid  fever, 
225 ;  measles,  166.  Seventy-three  cases  of  tuberculosis  have 
been  reported,  but  physicians  have  been  negligent  in  report- 
ing this  disease.  An  organized  effort  is  to  be  made  this 
year  to  deal  with  tuberculosis ;  the  greatest  aid  to  the  board 
would  be  the  prompt  reporting  of  cases.  A  tuberculosis 
hospital  near  the  city  is   desirable.     Diphtheria  caused  27 
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deaths,  being  prevalent  during  the  early  part  of  the  year. 
There  was  one  death  from  scarlet  fever,  and  four  from 
measles.  Only  29  cases  of  typhoid  fever  had  been  reported 
up  to  August  I.  In  the  remainder  of  the  year  186  were 
reported. 

BALTIMORE  AND    THE  SOUTH. 

The  Therapeutic  Society  of  the  District  of  Columbia 

At  the  last  meeting,  held  on  Saturday,  February  loth.  Dr. 
Arthur  J.  Hall  was  to  read  a  paper  on  Perforating  Ulcer 
of  the  Foot. 

The  Floyd   (Ga.)   County  Medical  Society At  the  last 

meeting,  held  on  Tuesday,  February  6th,  the  programme 
consisted  of  a  symposium  on  Tuberculosis,  divided  as  fol- 
lows: Introductory  Sketch,  by  Dr.  R.  P.  Cox;  Cause,  by 
Dr.  W.  L.  I'unkhauser;  Home,  Town,  and  Transportation 
Sanitation,  by  Dr.  T.  R.  Garlington :  Treatment,  by  Dr.  L. 
P.  Hammond.     The  meeting  was  open  to  the  public. 

The  Washington   (Md.)    County  Medical  Society The 

first  regular  meeting  for  1906  was  held  at  Hagerstown,  on 
Thursday.  February  Sth.  The  programme  for  the  meeting 
was  as  follows:  In  the  forenoon.  Dr.  Joseph  Price,  of  Phil- 
adelphia, was  to  hold  a  clinic  at  the  Washington  County 
Hospital.  At  the  afternoon  session.  Dr.  Price  was  to  read 
a  paper,  and  in  the  evening  a  smoker  was  to  be  held. 

The  Cherokee  (Texas)  County  Medical  Society .\t  the 

regular  meeting  of  the  society,  held  on  Friday,  January 
26th.  the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  F.  Johnson,  of  Rusk;  vice-president, 
Dr.  R.  B.  Longmire.  of  Jacksonville ;  secretary  and  treas- 
urer. Dr.  J.  B.  Ramsey,  of  Alto ;  Dr.  Ramsey  was  also 
elected  delegate  to  the  State  Medical  Association.  The 
next  meeting  of  the  society  will  be  held  at  Jacksonville  in 
May.   1906. 

The  Louisiana  New  State  Board  of  Health The  board 

was  reorganized  on  January  8.  1906.  the  old  board  having 
resigned  in  a  body.  The  foHowing  appointments  were  made 
by  Governor  Blanchard  on  January  1st.:  Dr.  C.  H.  Irion, 
of  Bossier  Parish,  president ;  Dr.  W.  G.  Owen,  of  Iberville 
Parish,  vice-president,  and  Ivlajor  W.  S.  Ingram,  secretary 
and  treasurer.  Other  members  are  Dr.  T.  E.  Schumpert, 
of  Caddo  Parish ;  Dr.  G.  W.  Gaines,  of  Madison  Parish ; 
Dr.  J.  S.  Perkins,  of  Calcasieu  Parish,  and  Dr.  W.  G.  Arm- 
strong and  Dr.  J.  M.  Batchelor,  of  Orleans  Parish.  Else- 
where in  this  issue  of  the  Journal  it  is  announced  that  a 
call  for  a  health  conference  has  been  made  by  the  president 
of  the  board- 

A  Loving  Cup  for  Dr.  Hurd,  of  Johns  Hopkins  Hospital. 
— On  Friday,  January  26th,  the  members  of  the  American 
Medico-Psychological  Association  presented  Dr.  Henry  M. 
Hurd,  superintendent  of  Johns  Hopkins  Hospital,  a  hand- 
some loving  cup  in  appreciation  of  his  long  and  faithful 
service  in  the  affairs  of  the  association.  Dr.  Charles  G. 
Hill  made  the  presentation  address.  The  committee  which 
selected  the  cup  was  composed  of  Dr.  Charles  W.  Page, 
of  Massachusetts ;  Dr.  P.  L.  Murphy,  of  North  Carolina. 
and  Dr.  C.  B.  Burr,  of  Michigan.  Among  those  present 
were :  Dr.  E.  N.  Brush,  Dr.  J.  C.  Clark,  Dr.  I.  Percy  Wade. 
Dr.  Alfred  T.  Gundr\',  Dr.  R.  Dunton.  Dr.  Charles  Frank- 
lin. Dr.  J.  C.  Herring,  Dr.  H.  J.  Berklev,  Dr.  Charles  G. 
Hill. 

A   State  Health  Conference   in   Louisiana Dr.   C.    H. 

Irion,  the  newly  appointed  president  of  the  State  Board  of 
Health,  has  called  a  State  health  conference  to  meet  in 
Alexandria,  on  February  14  and  15.  1906.  This  confer- 
ence is  to  be  broad  in  its  scope  and  will  include  every 
public  interest  in  the  State.  The  principal  object  of  the 
conference  is  to  devise  measures  whereby  an  outbreak  of 
yellow  fever  in  the  State  in  the  coming  summer  shall  be 
rendered  impossible.  The  measures  formulated  will  be 
along  the  lines  of  the  transmissibility  of  the  disease 
by  the  mosquito.  Dr.  Irion  has  invited  by  personal 
letter  to  the  .\lexandria  conference,  the  Governor  of 
Louisiana ;  the  presidents  of  all  medical,  sanitary,  dental, 
and  pharmaceutical  societies  in  the  State;  the  health  officers 
and  coroners  of  Louisiana ;  the  Senate  and  House  commit- 
tee on  Public  Health  and  Quarantine  of  the  General  -As- 
sembly; presidents  of  the  police  juries;  representatives  of 
the  United  States  Public  Health  and  Marine  Hospital  Serv- 
ice; representatives  of  the  commercial,  transportation,  and 
traveling  men's  organizations ;  mayors  of  cities  and  towns ; 


the  New  Orleans  Health  Association ;  the  city  Board  of 
Health  ;  the  State  Press  Association,  and  many  others. 

The  Mortality  of  Baltimore—The  report  of  the  health 
department  for  the  week  ending  January  27th.  shows  a 
total  of  212  deaths,  as  compared  with  208  the  corresponding 
week  of  last  year;  235  in  1904,  and  242  in  190,3.  The  an- 
nual death  rate  in  one  thousand  of  population  was :  whole, 
18.92;  white,  15.27;  colored,  38.41.  The  principal  causes 
of  death  were: 

Typhoid  fever 1        Cancer   9 

Whuoping  cough 4        Apoplexy    4 

Iiiphthena   ;;       Heait  disease 17 

I'roup    1        lironchilis    7 

Inlhionza    (grippe) ,3        I'neumonia 36 

('onsiimption   21        Briiiht's    disease 18 

The  births  reported  were  89.  Forty-four  cases  of  whoop- 
ing cough  were  reported  durin.g  the  week,  33  cases  of  diph- 
theria. t6  cases  of  consumption,  18  cases  of  scarlet  fever, 
and  nine  of  typhoid. 

CHICAGO    AND   THE    WEST. 

The  Academy  of  Medicine  of  Southwestern  Michigan 

.■\t  the  annual  meeting  of  this  academy,  held  at  Kalamazoo, 
on  January  23.  1906,  the  election  of  officers  resulted  as  fol- 
lows :  President,  Dr.  A.  H.  Rockwell,  Kalamazoo ;  vice- 
presidents.  Dr.  N.  A.  Williams.  Bangor;  Dr.  A.  F.  Bur- 
roughs, Plainville;  secretary  and  treasurer.  Dr.  Walter  D. 
Bleyker,  Kalamazoo;  librarian.  Dr.  E.  H.  Van  Deusen, 
Kalamazoo ;  directors.  Dr.  G.  D.  Carnes,  South  Haven,  and 
Dr.    O.    H.    Clark.   Kalamazoo. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
February  3,  1906,  compared  with  the  preceding  week  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  midyear  popula- 
tions— 2,049,185  for  1906 — 1,990,750  for  1905: 

Feb.  3, 
1906. 

Total  deaths,  all  causes 557 

Annual  death  rate  in  1,000 14.16 

Sexes — 

Males    314 

Females    243 

Ages — 

Under  1  year  of  age 117 

Between  1  and  5  years  of  age 34 

Ijetween  5  and  20  years  of  age 36 

Between  20  and  00  years  of  age 244 

Over  60  years  of  age 126 

Important  causes  of  deatli — 

.Apoplexy     10 

lirighfs    disease 42 

I^.rohchitis    8 

<  'onsumption    63 

<  'ancer    31 

<'onvulsions    13 

Diphtheria    12 

Heart   diseases 39 

Influenza    8 

Intestinal  diseases,  acute 32 

Measles    

Nervous   diseases 29 

I'neumonia    103 

Scarlet    fever 7 

Smallpox    

Suicide    11 

Typhoid   fever 4 

Violence   (other  than  suicide) 29 

Whooping  cough 

AU  other  causes 115 

GENERAL, 

A  New  Medical  College  at  Peking,  China — A  new  medi- 
cal college,  founded  by  a  union  of  four  Protestant  missions 
and  established  with  the  Imperial  approval,  was  to  be 
opened  at  Peking,  on  February  i,  1906.  It  will  be  known 
as  -the  Lockhart   Medical   College. 

The  Physical   Requirements   of   Military   Cadets The 

Surgeon  General  of  the  Army  has  made  a  recommendation 
that  cadets  at  the  Military  Academy  be  given  a  rigid  physi- 
cal examination  at  the  end  of  every  year  so  that  the  weed- 
ing out  of  physically  disqualified  cadets  may  be  done  through- 
out the  course  instead  of  only  at  the  end  of  the  four  years' 
course.  The  surgeon  general  has  also  recommended  that 
the  minimum  height  for  cadets  who  enter  the  military 
academy  at  seventeen  years  of  age  be  5  feet  4  inches,  with 
the  condition  that  when  they  reach  the  age  of  eighteen  they 
must  have  the  minimum  height  of  5  feet  5  inches.  No 
cadet  who  ,has  reached  the  age  of  eighteen  on  entrance  at 
the  academy  will  be  admitted  who  is  under  5  feet  5  inches 
in  height  if  the  recommendation  of  Surgeon  General 
O'Reilly   is   approved. 


Jan.  27, 

Feb.  4, 

1906. 

1905. 
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AMERICAN   MEDICINE. 
I'cbruiiry  J.   ii)Of>. 

1.  The  Readjustment  of  Education  and  Research  in  Hy- 

giene and  Sanitation,        By  William  T.  Sedgwick. 

2.  The  Problem  of  Psychiatry  in  the  Functional  Psychoses, 

By  Edward  Coles. 

3.  Some  Observations  on  Albumoses  in  Urine, 

By  Warren  P.  Elmer. 

4.  Rontgen  Rays  in  E.xternal  Treatment, 

By  M.  B.  HuTCHiNS. 

5.  The  Influence  of  the  Event  of  the  Tuberculous  Upon 

Native  Population.  By  Charles  Fo.\  Gardiner. 

1.  The  Readjustment  of  Education  and  Research  in 
Hygiene  and  Sanitation. — Sedgwick  urges  that  a  sharp 
separation  be  made  between  sanitary  and  hygienic 
work  in  research  and  education,  claiming  that  such  a 
separation  exists  already  in  fact,  and  that  its  recogni- 
tion woulil  promote  the  interests  of  both  branches  of 
general  hygiene.  He  would  have  sanitation  mean 
chiefly  the  care  of  the  environment  (streets,  water, 
milk  supplies,  sewerage,  etc.),  and  hygiene  chiefly  the 
care  of  persons  or  groups  of  persons  (feeding,  vaccina- 
tion, personal  hygiene,  etc.).  The  latter  would  then 
belong  largely  to  medical  men  or  physiologists,  the 
former  to  sanitary  biologists,  chemists,  and  engineers. 
He  laments  the  small  attention  paid  to  hygiene  and 
sanitation,  alike  in  medical  schools  and  in  schools  of 
engineering,  and  looks  for  a  remedy  partly  in  the  bet- 
ter definition  and  separation  of  these  subjects,  and  part- 
ly in  the  establishment  of  permanent,  well  paid  posi- 
tions for  trained  men  in  the  public  health  service,  which 
should  at  the  same  time  be  made  more  general  and  less 
local. 

4.  Roentgen  Rays  in  External  Treatment. — Hutch- 
ins  discusses  the  mode  of  action  of  the  rays  and  the 
various  diseases  in  which  patients  have  been  reported 
cured  or  benefited.  He  especially  emphasizes  that  mild, 
prolonged,  or  short  strong  exposures  of  the  skin  or 
incomplete  action  of  rays  may  produce  epithelioma, 
and  that  imperfect  and  unskillful  Rontgen  rays  expo- 
sures can  so  complicate  a  case  as  to  render  the  use  of 
anv  treatment,  or  hope  of  cure,  quite  vain. 

5.  Influence  of  the  Event  of  the  Tuberculous  Upon 
Native  Population. — Gardiner  shows  that  the  natives 
of  open  resorts  for  the  tuberculous  are  in  a  better 
physiological  condition  to  resist  tuberculous  infection 
than  the  average  inhabitants  of  other  towns  and  cities. 
All  the  facts  seem  to  prove  that  it  is  better  to  be  daily 
exposed  for  years  to  the  germs  from  the  tuberculous  in 
a  superior  climate  than  not  to  be  so  frequently  exposed, 
but  to  be  under  the  influence  of  bad  air  and  overcrowd- 
ing in  an  unfavorable  climate.  The  event  of  the  tuber- 
culous among  the  dwellers  in  health  resorts  is  not  as 
dangerous  a  factor  as  it  has  been  supposed  to  be.  The 
lesson  to  be  drawn  from  this  is  to  increase  human  resist- 
ance by  proper  ventilation  day  and  night,  for  then  the 
tubercle  bacillus  will  lose  its  power  to  infect  mankind 
or  destroy  life. 
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1.  The  Problem  of  Psychiatry  in  the  Functional  Psychoses, 

By  Edward  Cowles. 

2.  The  Sanitary  Importance  of  Clean  Milk, 

By  Charles  Harrington. 

3.  The  Results  of  Operation  for  the  Removal  of  Cerebral 

Tumors,  By  Philip  Coombs  Knapp. 

4.  A  Report  of  Two  Cases  of  Erythema  Multiforme  Des- 

quamativum.  One  of  Them  Complicated  by  a  Pur- 
puric Eruption,  with  a  Discussion  of  the  Underlying 
Constitutional  Conditions,      By  Philip  King  Brown. 

2.  The  Sanitary  Importance  of  Clean  Milk. — Har- 
rington says  that  of  the  many  subjects  which  of  late 
have  engrossed  the  attention  of  sanitarians  and  econo- 
mists,  none   surpasses  in   importance   these   two :   the 


enormous  mortality  of  infants  below  the  age  of  one 
year  and  the  progressively  diminishing  birth  rates  ob- 
taining among  the  intelligent  and  well  to  do  classes 
everywhere.  In  most  countries  the  death  rates  of  chil- 
dren under  one  year  of  age  are  appallingly  large.  In 
Germany  it  is  given  by  Dunbar  as  20  per  cent. ;  in 
England,  27.5  per  cent.,  including  the  large  cities,  while 
without  them  it  is  22.5  per  cent.  In  eight  cities  of  Mas- 
sachusetts the  rate  was  18.6  per  cent,  to  30.47  per  cent. 
When  we  ask  to  what  these  high  rates  are  due,  it  must 
be  answered  that  the  causes  are  many  and  varied ;  but 
there  is  one  cause  that  stands  out  most  prominently, 
and.  that  is  the  substitution  of  artificial,  or  bottle,  feed- 
ing for  the  natural  process  of  suckling.  Special  atten- 
tion should,  therefore,  be  paid  to  the  raw  milk  as  an 
important  factor  in  artificial  feeding.  Sterilization 
and  Pasteurization  injure  the  biological  properties  of 
milk.  We  should  not  permit  the  pollution  of  milk  by 
excrement,  but  we  should  prevent  it.  We  should  in- 
sist upon  clean  milk. 

3.  The  Results  of  Operation  for  the  Remoral  of 
Cerebral  Tumors. — Knapp  gives  in  si.x  very  elaborate 
tables  his  results  of  828  operations  for  the  removal  of 
cerebral  tumors.  The  death  rate  was  32  per  cent.  An- 
other table  shows  that  of  828  operations  performed  205 
patients  improved,  186  did  not  improve,  and  265  died. 
Four  hundred  and  seventy-one  growths  were  removed 
and  357  were  not. 

4.  Erythema  Multiforme  Desquamativum. — P)rown 
reviews  the  literature  pertaining  to  this  disease,  and 
reports  two  cases  of  his  own,  comparing  them  with 
the  review  Osier  gives  on  his  twenty-nine  cases:  i. 
One  had  gastrointestinal  crises,  fever,  joint,  heart,  and 
kidney  complications:  the  other  had  intestinal  disturb- 
ance, fever,  slight  kidney  disturbance,  angioneurotic 
redema,  and  purpura  with  hemorrhages  from  the  mu- 
cous membranes.  2.  None  of  Osier's  cases  had  the 
scarlatiform  variety  of  erythema  which  seems  usually 
not  to  be  associated  with  as  severe  conditions  as  in 
these  two  cases.  3.  Digestive  manifestations  preceded 
all  the  attacks  in  one  case  and  preceded  the  single  at- 
tack in  the  other.  Erythemata,  as  manifestations  of 
serious  constitutional  conditions,  have  been  reported 
sporadically  for  many  years.  In  general,  the  author 
says,  the  underlying  conditions  may  be  classed  as  (a) 
serious  disturbance  of  nutrition,  (b)  certain  contagious 
diseases,  (c)  protozoan  infections,  (d)  evidences  of 
visceral  disorders  producing  toxines  as  a  result  either 
of  improper  food  or  imperfect  digestion  and  metab- 
olism, (e)  Bright's  disease,  (f)  rheumatism.  There 
is  great  similarity  to  scarlet  fever. 

THE. JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION 

February  3.  igo6. 

1.  Leprosy   in   the   Philippines,   with   an   Account   of   Its 

Treatment  with  the  X  Ray. 

By  H.  Brookman  Wilkinson. 

2.  Mosquito   Work   in   Relation   to   Yellow   Fever  on   the 

Isthmus  of  Panama,  By  W.  C.  Gorgas. 

3.  Medical  Forgeries,  By  S.  D.  Van  Meter. 

4.  The    Therapeutical     Merits    of    the    Arctic    Climate. 

Metcrorological  Data  of  a  Summer  Cruise, 

By  Frederick  Sahon. 
:;.     Infantile  Pseudoleucaemic  Anaemia, 

By  T.  Garnet  Hunt. 

6.  The   Localization  of  the  Higher   Psychical   Functions, 

with  Special  Reference  to  the  Prefrontal  Lobe, 

By  Charles  K.  Mills  and  T.  H.  Weisenberg. 

7.  Delayed  Chloroform  Poisoning  and  Allied  Conditions. 

A  Note  on  the  Cause  of  the  Anatomical  and  Clinical 
Changes  Observed,  By  Gideon  Wells. 

8.  Chorioncpithcliomatous    Proliferations    in    Teratomata, 

Especially  in  Those  of  the  Testicle ;  with  Three  New 
Cases  {Concluded),  By  Robert  T.  Frank. 

9.  Chronic  Acetanilid   Poisoning,  with   Report  of  a  Case 

Due  to  Absorption  of  the  Drug  from  an  Ulcer  of  the 
Leg.  By  James  B.  Herrick  and  E.  E.  Irons. 
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1.  Leprosy  in  the  Philippines,  with  An  Account  of 
Its  Treatment  with  X  Ray. — Wilkinson  gives  a  very 
interesting  review  of  his  experience  with  x  rays  in  the 
treatment  of  leprosy.  He  is  inclined  to  believe  that 
when  a  local  lesion  of  leprosy  is  treated  with  x  ray, 
the  organisms  there  localized  are  killed  and  their  bodies 
absorbed  by  the  system  thereby  producing  an  immunity 
against  the  living  organisms.  This  as  may  be  seen 
would  be  practically  analogous  with  the  immunization 
of  individuals  against  bubonic  plague  by  injecting  into 
them  killed  cultures  of  plague  organisms..  In  his  cases 
he  simply  grew  the  culture  of  lepra  bacilli  in  the 
human  body  as  a  culture  medium  and  then  killed  tliem 
by  the  use  of  the  x  rays.  In  support  of  this  theory,  he 
cites  the  following  facts:  I.  The  treatment  of  one 
leprous  spot  on  a  patient  produces  improvement  in 
spots  at  a  distance  from  the  one  actually  treated.  2. 
The  cure  in  the  distant  spots  seems  to  progress  paral- 
lel to  and  to  be  just  as  complete  as  in  the  one  treated. 
3.  The  best  results  seem  to  be  obtained  only  when  treat- 
ment is  pushed  to  the  point  of  killing  or  beginning  to 
kill  the  tissues,  w-hich  would  also  probably  be  to  the 
point  of  killing  the  organisms.  4.  Cases  in  which  there 
are  massive  localized  leprous  deposits  are  most  rapidly 
improved.  There  is  an  abundance  of  culture  on  which 
to  operate  and  thereby  produce  immunity  more  rapidly. 
5.  In  diffuse  general  involvement  of  slight  degree  or 
atrophic  character  where  there  are  only  a  few  scat- 
tered organisms  little  success  is  to  be  expected.  The 
article  is  accompanied  by  very  well  executed  illustra- 
tions. 

3.  Medical  Forgeries. — Van  Meter  narrates  the  his- 
tories of  several  cases  of  physicians  with  forged  diplo- 
mas, reproducing  these  documents,  and  says  that  the 
natural  conclusion  to  this  description  of  examples  of 
depravity  would  be  an  exposition  of  the  means  by  which 
the  people  may  protect  themselves  from  the  ravages 
of  such  medical  impostors.  It  is  possible  to  eradicate 
them  and  render  their  further  appearance  in  society  an 
impossibiltiy,  would  the  public  conscience  but  awake 
and  give  heed  to  their  outrages  and  resort  to  the  strong 
arm  of  the  State  to  control  the  practice  of  medicine. 
The  establishment  by  law  of  a  few  sensible  and  obvious 
regulations  for  the  government  of  those  who  hold 
themselves  out  to  the  public  as  qualified  to  heal  the 
sick  would  eliminate  from  among  the  physicians  this 
class  of  criminals  now  plundering  the  credulous  and 
dealing  death  to  the  feeble  and  disconsolate  who  inno- 
cently fall  into  their  murderous  hands  in  their  aimless 
search  for  health.  Here  there  is  a  grave  duty  to  per- 
form, and  it  rests  heavily  on  the  shoulders  of  the  edu- 
cated men  and  w-omen  throughout  our  country. 

4.  The  Therapeutical  Merits  of  the  Arctic  Climate. 
Meteorological  Data  of  a  Summer  Cruise. — Sohon  com- 
piled records  while  accompanying  the  auxiliary  ves- 
sel of  Commander  Peary's  polar  expedition  on  the 
steamship  Erik.  He  went  north  for  the  third  time  in 
search  of  certain  information,  which  perhaps  would 
aid  in  making  these  lands  accessible  to  the  tuberculous. 
Professor  N.  Senn  also  undertook  this  journey  to 
complete  his  investigations  of  disease  among  primi- 
tive races  by  a  study  of  the  Eskimo  in  northern  Green- 
land. The  author  thinks  that  the  merits  of  the  north- 
ern climate  for  the  relief  of  chronic  affections,  particu- 
larly tuberculosis,  are  threefold:  i.  It  holds  absolutely 
nothing  to  add  fuel  to  the  existing  flame.  There  is  no 
dust  to  irritate  tissues  already  struggling  against  a 
present  mastery  of  the  disease,  no  superadding  of  pus 
or  other  infections,  no  contracting  of  colds  to  invite  a 
setback,  nothing  to  depress  vitality.  2.  It  holds  every 
incentive  to  an  increase  of  bodily  vigor.  Each  and 
every  chance  and  opportunity  for  a  cure  w-hich  is  here 
sought  for  and  obtained  only  singly  or  indifferently  is 
there  grouped  together  in   full   intensity  without  the 


necessary  presence  of  any  disadvantageous  element.  3. 
As  a  result  of  this  dual  combination,  a  beginning  tuber- 
culous process  may  be  checked  in  the  shortest  space 
of  time,  and  not  so  much  local  damage  will  be  done 
while  waiting  for  the  tide  to  turn  and  recovery  to 
begin.  This  will  lessen  the  chances  of  a  new  infec- 
tion occurring  after  a  cure.  The  writer  cites  such 
authorities  as  General  Greely,  W.  S.  Champ,  Professor 
Senn,  Dr.  F.  S.  Nash,  H.  L.  Bridgeman.  and  says  in 
conclusion  that  these  northern  lands  hold  distinctive 
conditions  which  are  precious.  Here  is  a  field  for  a 
benevolent  enterprise,  with  more  suretj'  of  practical 
results  than  are  to  be  had  elsewhere.  This  field,  re- 
ported on  and  indorsed  by  professional  men  and  others 
who  know  whereof  they  speak,  is  worthy  the  attention 
of  those  who  could  begin  such  an  undertaking. 

5.  Infantile  Pseudoleucaemic  Anasmia. — Hunt  thinks 
that  the  three  conditions  of  the  blood  from  which  this 
disease  must  be  differentiated  are  pernicious  anjemia, 
leucaemia,  and  secondary  anasmia  with  leucocytosis. 
The  diagnosis  rests  on  three  fa'ctors  (a)  the  clinical 
history,  (b)  morphology  of  the  blood,  (c)  the  patholog- 
ical changes  in  the  viscera.  Clinically,  the  points  to 
be  considered  are  the  age  of  the  patient,  usually  i  to 
4  years;  the  presence  of  rachitis  or  chronic  intestinal 
catarrh,  the  enlarged  spleen,  the  absence  of  any  other 
assignable  cause  for  leucocytosis.  and  the  relatively 
favorable  prognosis  in  this  form  of  anremia.  In  regard 
to  the  blood  changes,  the  essential  features  are  grave 
anaemia,  uniform  and  persistent  leucocytosis,  and  low- 
ered haemoglobin  ratio.  The  tissue  changes  have  not 
yet  been  accurately  determined.  The  prognosis  de- 
pends largely  on  two  factors — the  early  diagnosis  and 
the  ability  to  procure  proper  treatment.  In  neglected 
cases  the  outlook  is  grave.  The  treatment,  as  in  nearly 
every  other  disease  of  childhood,  resolves  itself  pri- 
marily into  a  question  of  improving  the  hygienic  sur- 
roundings of  the  patient,  and  carefully  regulating  the 
diet  to  suit  the  condition  of  the  stomach  and  intestines. 
There  is,  however,  one  drug,  arsenic,  which,  if  not  a 
specific,  has  been  recommended  most  highly  by  the  dif- 
ferent writers  on  this  subject.  It  should  be  adminis- 
tered in  the  form  of  Fowler's  solution,  starting  with  a 
minimimi  dose  and  gradually  increasing  to  the  limit 
of  toleration. 

7.  Delayed  Chloroform  Poisoning  and  Allied  Con- 
ditions.— Wells  summarizes  his  essay  in  saying  that 
chloroform  poisoning,  in  common  with  a  number  of 
closely  related  conditions  characterized  by  intoxication 
and  marked  changes  in  the  liver  (acute  yellow  atrophy, 
phosphorus  poisoning,  certain  septicaemias,  and  some 
cases  of  puerperal  eclampsia)  prohably  all  depend  on 
the  effect  on  the  liver  of  poisons  that  destroy  the 
synthetic  functions  of  the  liver  cells  without  destroying 
their  autolytic  ferments.  Autolysis  of  the  liver  cells 
follows,  with  resulting  alterations  in  the  liver  struc- 
ture, and  the  appearance  of  products  ■  of  autolysis 
(amido  acids  and  various  other  organic  acids)  in  the 
blood  and  urine.  It  is  probable  that  in  chloroform 
and  in  phosphorus  poisoning,  at  least,  it  is  the  oxidiz- 
ing enzymes  that  are  particularly  involved,  accounting 
for  the  marked  fatty  changes  that  are  present  in  these 
conditions. 

9.  Chronic  Acetanilid  Poisoning. — Herrick  and 
Irons  advise  the  gradual  withdrawal  of  the  acetanilid 
in  the  treatment  of  the  chronic  poisoning.  Temporary 
substitution  of  codeine  for  pains  or  sleeplessness  and 
the  use  of  tonics  will  result  in  recovery.  Attention  to 
the  stomach  and  bowels  is  important,  as  on  good  diges- 
tion largely  depends  the  pow-er  of  blood  repair  and 
the  return  of  weight  and  strength.  Much  can  be  done 
in  the  way  of  suggestive  treatment  by  sympathy  and 
encouragement.  Even  in  the  most  desperate  cases, 
therefore,  one  may  give  a  fairly  hopeful  prognosis. 
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MEDICAL  RECORD. 

February  s,  1906. 

1.  Clean  Air,  By  T.  Mitchell  Prudden. 

2.  What  Constitutes  Pneumonia,     By  Andrew  H.  Smith. 

3.  Danger  and  Protection  in  X  Ray  Work, 

By  W.  Lehmann. 

4.  Trachoma  in  Children,  By  C.  Cole  Bradley. 

5.  Two  Cases  of  Psciidoleucacmic  Ana;mia  of  Infancy, 

By  E.  Mather  Sill. 

6.  Air  De  Luxe,  By  W.  P.  Northrup. 

1.  Clean  Air. — Prudden  says  that  from  the  begin- 
ning to  the  end  of  his  life  three  things  man  must  have, 
whatever  else  he  may  lack :  Air,  water,  and  food ;  and 
of  air  the  author  is  speaking  in  tliis  paper.  If,  the 
author  states,  in  New  York  the  heneficent  law  against 
the  smoke  pollution  of  the  air  were  enforced;  if  the 
.';treets  were  properly  cleaned;  if  the  great  passenger 
transport  systems  were  placed  under  competent  sani- 
tary supervision;  if  the  health  department  were  per- 
sistently alert  in  enforcing  the  ordinance  of  the  sani- 
tary code  which  relates  to  spitting  in  public  places ; 
and  if  wc  could  get  sweeping  and  dusting  indoors  in- 
telligently done,  wc  should  have  in  this  city  a  fair  out- 
look towards  a  great  advance  in  the  reduction  of  dis- 
eases of  the  respiratory  organs.  These  are  large  and 
(lifiicult  "  ifs,"  and  they  do  not  appeal  as  strongly  to 
the  public  as  does  the  search  for  a  new  serum.  The 
infectious  diseases  of  the  respiratory  organs  are  stead- 
ily increasing,  as  people  are  more  and  more  huddled 
together  in  ofiices,  dwellings,  travelling  conveyances, 
an<l  places  of  public  assemblage.  A  large  part  of  these 
diseases  are  directly  traceable  to  infectious  malarial 
cast  off. 

2.  What  Constitutes  Pneumonia. — Smith  is  of  the 
opinion  that  the  fever  thermometer  is  a  more  sensitive 
instrument  in  diagnosticating  and  treating  pneumonia 
than  the  stethoscope.  A  single  pneumococcus  lodged 
in  an  air  cell  and  causing  there  its  specific  irritation 
and  consequent  exudation  presents  all  the  essentials  of 
the  disease  which  may  then  be  called  a  monococcal. 
Or  if  later  the  bronchiole  terminating  in  the  lobule 
invaded  becomes  blocked  and  the  further  spread  is 
prevented,  it  may  be  unilobular  pneumonia.  Such 
abortive  attacks  are  in  the  author's  opinion  very  com- 
mon. 

4.  Trachoma  in  Children. — Trachoma  in  children, 
says  Breadley,  has  occupied  a  prominent  position  in 
the  public  eye  during  the  past  two  years,  and  has  at  last 
been  recognized  by  the  Board  of  Health  of  New  York 
as  a  decided  enemy  to  be  fought  as  strenuously  as  the 
other  contagious  diseases  of  childhood.  Two  forms 
are  met  with,  acute  and  chronic.  In  acute  form  the 
symptoms  are  very  similar  to  those  of  a  purulent  oph- 
thalmia. In  chronic  condition  there  will  follow  a 
slow  formation  of  cicatricial  tissue  with  its  consequent 
contraction,  vascularization  of  the  cornea,  with  its 
diminution  or  even  destruction  of  vision ;  iritis  occa- 
sionally occurs,  while  entropion,  trichiasis,  and  xenosis 
of  the  conjunctiva  may  be  sequelae.  The  general  use 
of  copper  sulphate  is  not  altogether  harmless,  while 
a  one  per  cent,  solution  of  mercuric  chloride  is  harm- 
less and  is  equally  good  in  its  curative  results.  Cop- 
per citrate  is  apparently  harmless,  and  is  devoid  of  the 
objectionable  features  of  copper  sulphate.  General 
anaesthesia  is  unnecessary,  cocaine  hydrochlorate,  in 
solid  form,  answering  every  requirement. 

5.  Two  Cases  of  Pseudoleucaemic  Anxmia  of  In- 
fancy.— Sill  reports  two  cases  of  pseudoleucKmic  anae- 
mia. One  baby  died  while  the  other  seemed  to  im- 
prove. Its  treatment  was  a  proper  diet,  cod  liver 
oil,  and  Fowler's  solution.  With  the  x  ray,  which  is 
said  to  have  been  used  with  marked  benefit  and  some 
cures,  the  author  had  no  experience.  Holding  and 
Warren  have  collected  twenty-two  cases  treated  this 
way,  27  per  cent,  being  symptomatically  cured,  59  per 
cent,  improved,  and  14  per  cent,  unimjiroved  or  fatal. 


From  these  statistics  x  ray  treatment  seems  to  have 
been  successful. 

BRITISH   MEDICAL  JOURNAL 
January  20,  1906. 

1.  1  lie  Treatment  of  Arteriosclerosis,        By  Sir  J.  Barr. 

2.  The    Significance   of    Small    Quantities    of    Sugar   and 

Albumin  in  the  Urine,  By  R.  W.  Burnet. 

3.  Clinical  Estimation  of  Purin  Bodies  in  Gouty  Urines, 

By  I.  W.  Mall. 

4.  On  Chemiotaxis,  By  J.  O.  W.  Barratt. 

5.  ilic  Diagnostic  Value  of  X  Rays,     By  J.  M.  Davidson. 

6.  Lead  Poisoning  from  Electrolysis  of  Water  Pipes, 

By  G.  A.  E.  Roderts. 

7.  The  Action  of  Trypsin  Upon  the  Living  Cells  of  Jen- 

sen's Mouse  Tumor.  .'\  Preliminary  Note  Upon  a 
Research  Made  (with  a  Grant  from  the  Carnegie 
Trust).  By  J.  Beard, 

1.  Arteriosclerosis. — Barr  states  that  the  most 
potent  disease  in  the  production  of  arterial  degenera- 
tion is  syphilis.  Typhoid  fever  plays  a  considerable 
part  in  the  induction  of  the  disease,  as  do  acute  rheuma- 
tism, diphtheria,  septicaemia,  influenza,  malaria,  etc, 
Tlie  writer  has  for  some  time  suspected  the  toxine  of 
the  colon  bacillus  as  being  an  important  factor;  exam- 
ination of  the  blood  of  arteriosclerotics  shows  that  in 
55  per  cent,  of  the  cases  it  gave  complete  agglutina- 
tion with  the  colon  bacillus,  as  compared  with  only  20 
per  cent,  with  the  blood  from  persons  free  from  arterio- 
sclerosis. Among  mineral  poisons  lead  nnist  be  men- 
tioned, as  having  a  direct  action  on  the  bloodvessels 
and  kidneys.  High  arterial  tension  being  the  precursor 
of  arteriosclerosis,  all  pressor  agents  such  as  coffee, 
lea,  digitalis  must  be  looked  on  as  playing  a  part  in 
the  causation  of  the  disease.  Although  alcohol  is  cred- 
ited as  one  of  the  most  potent  factors  in  arteriosclerosis, 
it  really  has  but  little  to  do  with  it,  except  as  it  leads 
to  the  production  of  gout.  The  excessive  use  of  nitrog- 
enous foods  kills  more  adult  men  than  alcohol — the 
mischief  being  due  to  the  waste  products.  The  disease 
is  essentially  one  of  late  adult  life,  and  differs  from 
senile  vascular  degeneration ;  it  is  much  more  common 
in  men  than  in  women,  they  suffering  more  frequently 
from  .syphilis,  having  more  mental  worry,  and  being 
subjected  to  more  physical  strain.  Repeated  pregnan- 
cies often  lead  to  the  disease.  Long  continued  expo- 
sure to  cold  leads  to  degenerative  changes  in  the  peri- 
pheral vessels.  American  men,  as  a  race,  are  especially 
prone  to  the  disease.  The  diet  is  of  the  greatest  im- 
portance ;  it  should  be  of  low  proteid  value,  as  adults 
perform  their  muscular  work  with  carbohydrates.  How 
to  eat  is  as  important  as  what  to  eat.  One  should 
never  eat  until  he  has  an  appetite,  then  eat  slowly, 
masticate  thoroughly,  and  never  eat  to  repletion.  Ex- 
ercise is  of  the  greatest  importance;  so  long  as  the 
exercise  is  not  excessive  for  the  individual,  the  more 
one  gets  out  of  doors  the  better.  A  course  of  baths 
often  does  much  good.  The  author  rarely  prescribes 
digestive  agents  or  hypnotics ;  failure  to  eat  or  sleep 
requires  treatment,  not  palliation.  The  thyreoid  prep- 
arations are  extremely  useful,  and  iodine  is  often  even 
more  valuable.  The  latter  is  best  given,  as  tincture  or 
syrup  of  iodine.  .-Vdrenalin  and  the  chlorides  are  pres- 
sor agents  and  should  never  be  given  alone.  Nitrites 
are  useful  in  emergencies,  but  their  effects  arc  too 
evanescent  for  continued  use.  The  benzoates  frequent- 
ly give  excellent  results,  especially  where  the  kidneys 
are  involved. 

2.  Albuminuria  and  Glycosuria. — Burnet  states  that 
the  presence  of  albumin  in  any  appreciable  amoimt  in 
the  urine  is  not  normal  or  physiological,  but  that  it  does 
not  necessarily  imply  coarse  pathological  change.  The 
presence  of  sugar  in  the  urine  in  any  appreciable  quan- 
tity is  abnormal,  in  the  young  it  is  of  serious  import, 
and  if  persistent  it  is  likely  to  lead  on  to  diabetes.  In 
people  past  middle  life  and  especially  in  those  of  gouty 
type,  it   is  of  less  consequence   and  usually  yields  to 
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treatment  more  or  less  speedily,  to  recur,  however,  in 
some  cases,  under  conditions  similar  to  those  under 
which  it  first  appeared.  The  presence  of  both  sugar 
and  albumin  in  the  urine  indicates  serious  disturbance 
in  the  metabolic  processes,  calling  for  relief  to  the 
nervous  strain  which  the  patient  may  have  been  under- 
going, and  an  adjustment  as  far  as  can  be  of  his  en- 
vironment, but  under  favorable  conditions  these  pa- 
tients may  continue  in  at  least  fair  average  health  for 
many  years. 

4.  Chemiotaxis, — Barratt  summarizes  his  observa- 
tions on  chemiotaxis  as  follows:  I.  Paramcecia  pass 
readily  into  tubes  containing  acid  and  alkaline  solu- 
tions of  sublethal  concentration,  but  pass  still  more 
readily  into  control  tubes  containing  the  same  liquid 
as  that  in  which  the  paramcecia  are  immersed.  2.  Only 
negative  chemiotaxis  appears  to  be  exerted  by  acids 
and  alkalies  upon  paramcecia.  This  negative  chemio- 
taxis is  marked  in  alkaline  solutions  of  lethal  concen- 
tration, and  is  slighter  in  acid  solutions  of  lethal  con- 
centration. 3.  There  is  no  parallelism  between  (a)  the 
lethal  concentration  of  acids  and  alkalies  for  para- 
mcecia, and  (b)  the  chemiotaxis  of  paramcecia  in  re- 
spect of  acids  and  alkalies.  4.  The  taxis  of  paramcecia 
is  modified  when  these  organisms  are  transferred  from 
ha}'  infusion  to  distilled  water.  5.  Chemiotaxis  is  not 
to  be  explained  simply  by  reference  to  the  acidity  or 
alkalinity  of  the  solutions  employed.  Mere  change  of 
concentration  is  an  important  factor  in  its  production. 
6.  Negative  chemiotaxis  does  not  necessarily  indicate 
that  the  liquid  tested  acts  injuriously  upon  the  organ- 
isms employed. 

6.  Lead  Poisoning  from  Electrolysis. — Roberts  re- 
ports a  case  of  lead  poisoning,  caused  by  water  used 
for  drinking  purposes,  it  containing  0.14  grains  of  lead 
to  the  gallon.  On  investigation  it  was  found  that  the 
water  was  supplied  through  a  lead  pipe,  the  interior 
of  which  showed  patches  of  lead  carbonate,  due  to 
electrolysis.  The  lead  pipe  was  crossed  by  an  electric 
cable  passing  about  eighteen  inches  above  it.  At  this 
point  in  the  cable  there  was  a  leak  of  1.8  volts,  suffi- 
cient to  cause  the  electrolysis. 

7.  Trypsin  and  Cancer. — Beard's  experiments  were 
undertaken  to  determine  the  action  of  trypsin  upon  the 
living  cells  of  a  carcinoma.  To  this  end  mice  suffer- 
ing from  Jensen's  mouse  tumor  were  injected  with 
suitable  amounts  of  trypsin.  On  killing  the  mice  every 
single  tumor  cell  was  found  to  be  in  degeneration.  The 
somatic  tissues  (leucocytes  and  connective  tissue  stroma 
cells)  were  quite  normal.  It  appears  to  be  certain  that 
the  action  of  trypsin  upon  the  cancer  cell  is  to  pull 
down  the  cancer  albumin — a  living  substance — and  the 
cancer  ferment  (malignin)  produced  by  this.  In  ad- 
dition to  their  confirmation  of  the  conclusion  that  tryp- 
sin is  the  substance  which  will  destroy  the  cancer  cell 
with  ease  and  without  danger  to  the  individual,  these 
experiments  go  far  to  prove  that  in  its  nature  cancer 
is  neither  germinal  nor  somatic,  for  trypsin,  the  archi- 
tect of  the  soma,  does  not  in  life  destroy  the  soma  or 
sexual  individual  or  its  sexual  products,  whilst  its  ac- 
tion is  direct  and  utterly  ruinous  upon  trophoblast  or 
asexual  generation. 

LANCET. 
January  20.  igo6. 

1.  The  Practical  Diagnosis  of  Diseases  of  the  Skin, 

By  W.  Evans. 

2.  Bradycardia  and  Cardiac  Arrhythmia  Produced  by  De- 

pression of  Certain  of  the  Functions  of  the  Heart, 

By  J.  Hay. 

3.  On  the   Relief  of  Certain  Headaches  by  the  Adminis- 

tration of  One  of  the  Salts  of  Calcium, 

By  G.  W.  Ross. 

4.  Remarks  Upon  the  Surgery  of  the  Common  Bile  Ducts, 

By  B.  G.  A.  MoYNiHAN. 

5.  Primary  Pneumococcus  Peritonitis, 

Bv  W.  C.   G.  ASHDOWNE. 


6.  Necrosis  of  the  Entire  Renal  Cortex  of  Both  Kidneys, 

By  H.  C.  Lloyd. 

7.  A  Case  of  .Acute  Ihemorrhagic  Pancreatitis, 

By  G.  R.  Jeffrey. 

S.     .■\  Case  of  Volvulus  of  the  .\scending  and  Transverse 

Colon,  with  Unusual  Complication,     By  J.  Phillips. 

1.  Diseases  of  the  Skin. — Evans  states  that  the  rea- 
son so  many  diseases  of  the  skin  are  recognized  is  be- 
cause so  many  slight  differences  are  readily  and  easily 
distinguished.  In  distinction  from  morbid  conditions 
of  other  parts  and  organs,  every  stage  of  the  process 
can  be  watched.  The  first  point  of  importance  in  the 
diagnosis  is  to  identify  the  primary  lesion.  This  can 
best  be  done  at  the  margin  of  a  patch  of  the  eruption 
where  the  primary  lesion  is  apt  to  be  least  modified. 
When  the  primary  lesion  has  been  identified,  its  other 
characters  must  be  examined.  The  situation  of  the 
disease  must  always  be  taken  into  consideration.  The 
distribution  of  nerves  is  of  great  assistance.  In  an 
eruption  of  an  unusual  type  and  of  recent  origin,  some 
internal  or  external  poison  should  always  be  thought 
of.  The  iodides  and  bromides  are  the  greatest  offen- 
ders. The  possibility  of  a  lesion  of  the  skin  being 
factitious  should  always  be  borne  in  mind.  The  chief 
characteristics  of  such  eruptions  are :  They  lisually  oc- 
cur in  girls  or  young  women ;  if  the  patient  is  right 
handed  the  lesions  are  most  likely  to  be  found  on  the 
left  forearm  and  the  right  leg;  and  the  lesions  are  gen- 
erally longer  in  the  long  axis  of  the  limb  and  often 
have  square  ends.  The  effect  of  treatment  is  often  of 
value  in  diagnosis ;  e.  g.,  in  syphilis.  In  the  skin  we 
have  an  additional  agent  in  diagnosis  which  can  hardly 
be  employed  elsewhere,  the  removal  and  microscopical 
examination  during  life  of  a  portion  of  the  lesion. 

2.  Bradycardia. — Hay  reports  the  case  of  a  man. 
aged  sixty-five  years,  suft'ering  from  bradycardia  alter- 
nating with  arrhythmia.  The  bradycardia  was  due  to 
heart  block.  When  the  patient  was  first  seen  the  block 
was  caused  by  depression  of  conductivity ;  later  the 
conductivity  became  practically  normal  and  the  block 
which  persisted  was  found  to  be  due  to  depression  of 
excitability.  No  similar  case  has  been  recorded.  The 
action  of  atropine  was  to  increase  the  frequency  of  the 
stimulus  production,  but  had  no  influence  on  the  power 
of  conductivity.  Sounds  were  heard  during  the  dias- 
tolic phase  of  the  ventricles.  The  depression  of  con- 
ductivity and  excitability  of  the  myocardium  was  prob- 
ably due  to  impaired  metabolism,  secondary  to  an  in- 
sufficient blood  supply,  the  result  of  arteriosclerosis 
changes  in  the  coronary  arteries. 

3.  Cure  of  Certain  Headaches. — Ross  states  that 
there  occurs  frequently  in  women  and  occasionally  in 
men,  a  type  of  headache  presenting  the  following  char- 
acteristics:  I.  It  is  present  and  most  severe  on  waking, 
tending  to  diminish  from  then  on.  2.  It  is  usually  a 
dull  ache  or  a  frontal  or  temporal  throbbing.  Infre- 
quently it  is  neuralgic.  3.  In  its  most  typical  form  it 
is  exceedingly  chronic,  often  of  several  years'  dura- 
tion and  most  intractable.  4.  It  is  associated  with 
deficient  coagulability  of  the  blood.  The  subjects  are 
usually  of  the  lymphatic  type,  the  face  being  full,  and 
the  expression  listless.  Among  the  other  symptoms 
may  be  mentioned  anorexia,  nausea,  constipation, 
cough,  dyspnoea,  cardiac  palpitation,  amenorrhoea, 
menorrhagia,  or  dysmenorrhcEa.  .^.Iso  chilblains,  urti- 
caria, and  oedema.  Based  on  the  presence  of  these 
three  last  symptoms  and  the  diminished  coagulability 
of  the  blood,  the  author  holds  these  headaches  to  be 
due  to  "  serous  haemorrhages  "• — i.  e.,  transudation  of 
the  plasma  from  the  bloodvessels  to  the  lymph  spaces 
(of  the  brain?)  .  This  new  theory  is  borne  out  by 
the  fact  that  the  administration  of  a  calcium  salt,  the 
action  of  which  would  be  to  increase  the  blood's  coag- 
ulability, is  followed  in  nearly  all  cases  by  complete 
relief  not  onlv  of  the  headache,  but  also  of  manv  of 
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the  associated  symptoms.    Fifteen  grains  of  the  lactate 

of  calcium  should  be  given  three  times  a  day  before 
meals.  The  mode  of  treatment  might  possibly  be  fur- 
ther applied  in  neuralgias  accompanied  by  deficient 
coagulability  of  the  blood,  and  in  migraine. 

4.  Surgery  of  Common  Bile  Duct.— Moynihan  first 
discusses  the  anatomy  of  the  common  bile  duct,  and 
the  variations  in  its  form  which  occur.  The  conditions 
in  which  surgical  interference  is  called  for.  are:  (l) 
Rupture  of  the  duct;  (2)  calculus  and  inflammatory 
conditions  caused  by  other  agents;  (3)  stricture;  (4) 
new  growth;  and  (5)  pressure  upon  the  duct  from 
without.  The  operations  performed  are  choledochot- 
omv,  choledochostomy,  choledochectomy,  choledocho- 
plasty,  and  choledochoentcrostomy. 

5.  Pneumococcus  Peritonitis. — Ashdowne  reports  a 
case  of  acute  peritonitis  due  to  a  primary  infection  by 
the  diplococcus  pncumoni;e  occurring  in  a  married 
woman  aged  twenty-nine  years.  The  autopsy  revealed 
a  general  peritonitis,  with  a  considerable  quantity  of 
blood  stained  fluid  in  the  peritonreum.  The  writer  has 
collected  thirty-one  cases  of  pneumococcus  peritonitis 
from  the  literature.  Of  these  twenty-three  were  gen- 
eral or  diffused,  there  being  affections  of  the  stomach 
in  five,  a  perforating  ulcer  in  three,  and  a  chronic  ulcer 
and  carcinoma  in  one  each.  The  appendix  was  affected 
in  three  cases,  four  were  alcoholic  subjects,  in  one 
there  was  a  ruptured  pyosalpinx,  in  four  pleurisy,  and 
in  one  empyema.  Of  the  twenty-three  cases  eight  were 
operated  on.  Nineteen  died  and  four  recovered.  Of 
the  eight  cases  of  circumscribed  pneumococcus  peri- 
tonitis, all  were  operated  on  and  seven  recovered.  The 
one  fatal  case  was  complicated  by  pneumonia  and  en- 
docarditis. As  regards  the  diagnosis,  the  chief  points 
which  distinguish  it  from  other  forms  of  peritonitis 
are  the  diarrlicea,  the  great  mental  excitement,  and  the 
odorless  character  of  the  pus.  The  diagnosis  event- 
ually rests  upon  the  examination  of  the  exudate  by 
the  microscope,  by  cultures,  and  by  animal  inoculation. 

LYON   MEDICAL. 
January  /,  igo6. 

1.  Recent  Advances  of  Biology  in  the  Domain  of  Intestinal 

Chemism,  By  L.  Hugounenq. 

2.  Heliotherapy  in  a  Tuberculous  Lesion  of  the  Larynx, 

By  AL  Collet. 

1.  Recent  Advances  of  Biology  in  the  Domain  of 
Intestinal  Chemism. — Hugounenq  commences  in  this 
number  a  review  of  the  advances  made  in  this  subject 
of  late.  He  gives  great  credit  to  the  works  of  Pawlow 
and  his  followers.  Starling  and  Bayliss,  of  England ; 
Delezenne,  Gley,  and  Camus,  of  France,  in  experi- 
mental physiology,  by  which  have  been  demonstrated 
the  collaboration  of  the  various  intestinal  secretions 
in  the  phenomena  of  digestion  and  the  dependence  of 
intestinal  activity  on  psychical  conditions.  The  results 
obtained  by  these  and  other  investigators  are  woven  to- 
gether so  as  to  present  in  detail  what  is  now  known 
in  regard  to  this  subject. 

2.  Heliotherapy  in  a  Tuberculous  Lesion  of  the 
Larjmx. — Collet  reports  a  case  of  great  infdtration  of 
the  epiglottis,  artenoids.  and  laryngeal  mucous  mem- 
brane in  a  man.  33  years  of  age,  which  progressively 
retrograded  under  the  influence  of  heliotherapy  until 
at  the  end  of  eight  months  a  nearly  normal  condition 
had  been  obtained.  Two  questions  could  not  be  an- 
swered positively,  whether  the  improvement  was  due 
to  the  heliotherapy,  to  the  general  treatment,  or  to 
soontaneous  recovery,  and  whether  the  lesion  was  in 
reality  tuberculous.  The  author  shows  by  exclusion 
that  the  lesion  was  in  all  probability  tuberculous,  and 
he  believes  that  the  heliotherapy  was  in  a  large  degree 
responsible  for  the  improvement. 


PRESSE  MEDICALE. 
January  6,   igo6. 

1.  Albuminuria  of  Pregnancy,  By  V.  Wallich. 

2.  Day  Nurseries,  By  H.  Mery. 
.  3.     Active  Immunization  of  Young  Cattle  Against  Tubercu- 
losis by  the  Method  of  Bchring,       By  M.  C.  GuERlN. 

1.  Albuminuria  of  Pregnancy. — Wallich  urges  that 
the  presence  of  albuminuria  in  pregnancy  does  not  al- 
ways indicate  the  existence  of  Bright's  disease  and 
that  the  character  of  all  the  urine  passed  during  twenty- 
four  hours  should  be  noted  in  each  case,  in  order  that 
eventually  a  means  of  differentiation  may  be  obtained 
between  the  various  conditions  which  produce  albumi- 
nuria during  pregnancy. 

3.     Active  Immunization  of  Young  Cattle  Against 
Tuberculosis. — (iuerin  considers  von  Behring's  method 
of  vaccinating  young  cattle  to  be  less  dangerous  and 
more  efficacious  than  other  methods. 
January  10.  igo6. 

1.  The  Recent   Epidemic  of  Cholera  in  Germany  and  its 

Indications,  By  A.  Chantemeste  and  F.  Borel. 

2.  Eggs  of  Parasites  Simulated  by  Pollen  in  Fa;cal  Matter, 

By  A.  Chauffard. 

3.  The  Spirochaeta  Pallida  in  the  Blood  of  Syphilitics, 

By  L.  Nattan-Larrier  and  Andre  Bergeron. 

4.  Tabes  and  Orthopaedic  Surgery,  By  R.  Rom  me. 

5.  Rational  Use  of  Farina  in  Infant  Feeding, 

By  Alfred  Martinet. 

1.  The  Recent  Epidemic  of  Cholera  in  Germany. — 
Chantemeste  and  15orcl  follow  the  course  of  the  epi- 
demic of  1905  from  Astrakan  through  Russia  and  Ger- 
many, and  describe  the  measures  taken  in  the  latter 
country  to  check  its  progress.  In  spite  of  the  efforts 
made  in  the  way  of  sanitary  defense  the  disease  pene- 
trated Germany  along  the  navigable  water  course. 

2.  Eggs  of  Parasites  Simulated  by  Pollen. — Chauf- 
fard describes  a  number  of  ovoid  bodies  which  he 
found  in  fascal  matter,  which  did  not  resemble  the  eggs 
of  any  known  parasite.  They  proved  to  be  grains  of 
pollen  from  a  coniferous  plant. 

3.  The  Spirochaeta  Pallida  in  the  Blood  of  Syph- 
ilitics.— Nattan-Larrier  and  Bergeron  add  three  cases 
to  the  number  already  published  which  seem  to  indicate 
positively  that  the  blood  of  syphilitics  in  the  secondary 
stage  who  have  not  undergone  treatment  contains  the 
spiroch.'cta  pallida  of  Schaudinn. 

4.  Tabes  and  Orthopaedic  Surgery. — Romme  pre- 
sents the  views  which  were  advanced  by  Dr.  Schwab, 
of  St.  Louis,  and  Dr.  Allison,  of  Washington,  last  year 
with  regard  to  the  possibility  of  the  correction  and 
amelioration  of  the  course  of  tabes  by  the  use  of  proper 
orthopaedic  apparatus. 

SEMAINE  MEDICALE^ 
January  10,  IQ06.  ' 

1.  I.ithiasis  of  the  Common  Bile  Duct,  By  A.  Chauffard. 

2.  The  Rellexes  of  the  Pupil,  By  E.  Venneman. 

1.  Lithiasis  of  the  Common  Bile  Duct. — Chauffard 
reports  two  cases.  One  patient,  a  man  28  years  of  age, 
after  several  attacks  of  biliary  colic,  haid  a  cylindrical 
calculus  which  weighed  nine  grammes  removed  from 
his  common  bile  duct.  The  other  patient  after  suffer- 
ing severely  and  for  a  long  time  from  biliary  colic 
underwent  the  same  operation ;  two  calculi  were  re- 
moved, one  large  and  cigar  shaped,  the  other  small. 

2.  The  Reflexes  of  the  Pupil. — Venneman  states 
that  there  are  no  simple  pupillary  reflexes  in  the  human 
eye,  although  there  do  exist  many  coordinate  intra- 
ocular movements  which  vary  according  to  the  manner 
in  which  the  eye  is  used  and  correspond  to  the  phys- 
iological functions  of  vision,  accommodation,  and  regu- 
lation of  the  quantity  of  light  to  be  permitted  to  enter 
the  eye. 

BERLINER   KLINISCHE  WOCHENSCHRIFT, 
January  8.   IQ06. 
t.     Apparent    Anticomplementary   Action   of   Precipitating 
Sera  in  Animals.  •  By  R.  Pfeiffer  and  C.  Moreschi. 
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2.  Experimental  Contributions  to  the  Study  of  Tumors, 

By  Apolant,  Ehrlich  and  Haaland. 

3.  Influence  of  Mineral  Waters  Upon  Gastric  Secretion, 

By  A.  BiCKEL. 

4.  Diagnostic  Abdominal  Puncture,  By  H.  Salomon. 

5.  Course  of  Sensation  in  the  Spinal  Cord, 

By  M.  Rothmann. 

6.  Physiologj'  and  Pathology  of  Respiratory  Movements, 

By    H.    GUTZMANN. 

7.  Preparation  of  Dysentery  Toxine,  By  H.  Luedke. 

8.  Diffuse  Purulent  Peritonitis,  By  B.  BossE. 

1.  Precipitines. — Pfeiffer  and  Moreschi  conclude 
that  specific  precipitating  sera  show  a  decided  anti- 
bacteriolytic  action  when  they  meet,  in  the  body,  ap- 
propriate precipitogenic  substances.  This  is  accom- 
plished by  the  fixation  of  the  complement.  That  pre- 
cipitate is  the  most  powerful  which  either  destroys  the 
complement  or  draws  it  to  itself  in  powerful  combina- 
tion. 

2.  Tumors. — Apolant,  Ehrlich,  and  Haaland  con- 
sider the  development  of  sarcomata  from  the  car- 
cinoma of  mice.  In  three  instances  the  development 
of  a  sarcoma  was  observed  from  carcinoma  inocula- 
tions which  had  been  carried  on  for  several  genera- 
tions. The  histological  changes  are  such  as  have  also 
been  observed  in  man,  and  show  conclusively  that  the 
process  is  not  dependent  upon  inflammatory  processes, 
but  represents  actual  tumor  growth.  The  change  can- 
not be  one  from  carcinoma  to  sarcoma  cells,  but  un- 
doubtedly represents  an  irritation  of  primal  origin. 
Haaland  inoculated  mice  with  warmed  material  from 
a  mixed  tumor,  and  found  a  decided  diminution  in  the 
growth  of  the  inoculated  tumor.  The  sarcomatous 
tissue  showed  a  considerable  mixture  of  giant  cells. 

4.  Diagnostic  Puncture. — Salomon  employs  a  sharp 
needle  in  a  blunt  canula  for  puncture  of  the  abdomen. 
After  the  withdrawal  of  the  needle,  a  small  catheter 
is  inserted  through  which  the  fluid  is  withdrawn  for 
examination. 

8.  Diffuse  Purulent  Peritonitis. — Bosse  asserts  that 
timely  operation  is  still  the  best  prophylactic  measure 
against  peritonitis.  He  reports  twelve  patients  with 
purulent  peritonitis,  of  whom  all  died  except  one,  a  two 
year  old  child,  in  spite  of  all  possible  surgical  and  medi- 
cal measures.  The  author  says  that  the  specific  sera 
have  not  yet  accomplished  much.  Crede's  silver  salts 
have  been  of  some  use,  especially  enemata  of  one  to 
100  solution  of  itrol,  repeated  twice  daily.  Infusion 
of  normal  saline  solution  is  useful  and  an  important 
adjuvant  to  treatment.  The  intraabdominal  employ- 
ment of  poisons  or  antiseptics  is  warned  against,  and 
the  author  utters  a  caution  against  the  use  of  opium 
which  can  bring  about  an  apparent  improvement. 

MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT 
January  16,  igo6. 

1.  Pyelography,  By  F.  Voixker  and  A.  Lichtenberg. 

2.  Stones  in  the  Ductus  Choledochus,  By  H.  Ehret. 

3.  Digalene,  By  K.  Grassmann. 

4.  Examination    of   the    Stomach    and    Intestines   by   the 

Rontgen  Ray,  By  H.  Rieder. 

5.  Treatment  of  Supracondylar  Fractures  of  the  Humerus 

with  Bardenheuer's   Extension  Apparatus. 

By    SCHKECKER. 

6.  Claim,  By  Labhardt. 

7.  Purulent  Collections  in  Douglas's  Cul  de  Sac, 

By  R.  Morian. 

8.  The  Origin  of  Tumors,  By  Ritter. 

1.  Pyelography. — \'61cker  and  Lichtenberg  pass  a 
ureteral  catheter  carefully  into  the  pelvis  of  the  kid- 
nev  anil  then  inject  a  warm  five  per  cent,  solution  of 
coilargal  solution  through  the  catheter.  By  the  Ront- 
gen ray  the  form  of  the  pelvis  and  meter  could  be 
easily  made  out.  After  the  exposure  the  pelvis  is 
washed  with  a  warm  boracic  acid  solution  and  the 
catheter  withdrawn.  The  authors  believe  the  method 
useful  for  the  diagnosis  of  dilatation,  kinks  and  dis- 


placements of  the  renal  pelvis  and  ureter,  and  of  anom- 
alies and  tumors  of  the  kidney. 

2.  Choledochus  Stones. — Ehret  says  that  gallstones 
confined  to  the  ductus  choledochus  evoke  three  charac- 
teristic symptoms:  I,  High  temperature;  2,  the  pres- 
ence of  jaundice;  3,  the  absence  of  pain  in  the  hepatic 
region.  He  narrates  two  cases  in  which  the  diagnosis 
was  confirmed  by  operation. 

7.  Pus  Collections  in  Douglas's  Cul  de  Sac. — Morian 
summarizes  as  follows:  Pus  collections  in  the  cul  de 
sac  of  Douglas  are  usually  part  of  a  general  peritonitis 
most  frequently  originating  in  the  appendix.  They 
arise  from  the  exudation  of  serous  efTusion  loaded  with 
bacteria  from  the  appendix  into  the  cul  de  sac.  They 
usually  develop  about  a  week  after  the  attack  of  appen- 
dicitis, and  have  little  influence  upon  the  pulse  or  tem- 
perature. They  can  be  recognized  by  signs  of  pressure 
and  inflammation  about  the  rectum.  The  author  rec- 
ommends emptying  the  abscess  as  soon  as  the  diag- 
nosis is  made  by  an  incision  through  the  anterior  rec- 
tal wall.  Perineal  and  parasacral  incisions  are  the  best 
for  inflammations  of  the  pelvis  and  the  pelvic  connec- 
tive tissue. 

ZENTRALBLATT  FUER  CHIRURGIE. 
January  7j,  j()o6. 

1.  Resection  of  the  Shoulder  Joint,        By  A.  Catterina. 

2.  Intestinal  Obstruction  Due  to  Gallstones,    By  F.  Fink. 

1.  Resection  of  the  Shoulder  Joint. — Catterina  says 
that  a  rational  method  for  this  operation  must  include : 
I,  Safety,  so  that  no  important  vessels  or  nerves  shall 
be  injured;  2,  ease  of  execution;  3,  vision  of  all  ex- 
posed portions  of  the  joint;  4,  practicability  for  all 
cases.  He  then  describes  an  operation  of  his  device  by 
which  the  outer  third  of  the  clavicle  is  temporarily 
resected  so  that  the  deltoid  muscle  and  the  circumflex 
nerve  shall  be  av.oided,  and  simultaneously  operative 
space  is  gained.  The  method  is  very  easy,  not  dan- 
gerous, and  is  applicable  to  all  cases,  especially  to  those 
of  old  anterior  luxation  of  the  humerus.  Bleeding  is 
minimal. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
January  13,  igo6. 

1.  Sarcolactic  Acid  in  the  Cerebrospinal  Fluid  of  Eclamp- 

tics, By  H.  Fuerth  and  G.  Lockemann. 

2.  A  Rare  Indication  for  Cesarean  Section,     By  Brunet. 

3.  Loss  of  Uterine  Tone  During  Curettage. 

By  C.  voN  Tussenbroek. 

4.  Birth    in   a   Double   Bicorned   Uterus   with   a   Vaginal 

Septum,  By  F.  Stahler. 

2.  Caesarean  Section. — Brunet  reports  the  case  of  a 
nineteen  year  old  primipara  who,  at  term,  had  two  Se- 
vere hemorrhages  from  a  large  varix  of  the  anterior 
vaginal  wall.  The  entire  vagina  was  the  seat  of 
marked  varices.  The  vagina  was  tamponed,  as  ligature 
could  not  be  undertaken  on  account  of  the  friability  of 
the  vaginal  tissues.  As  soon  as  the  tampon  was  re- 
moved, fresh  haemorrhage  began  and  labor  pains 
started.  Three  days  later,  Caesarean  section  was  done, 
as  it  was  feared  a  forced  delivery  would  terminate 
fatally  from  hemorrhage  from  the  vagina.  Mother  and 
child  recovered. 

3.  Atony  of  the  Uterus. — \'^on  Tussenbroek  repeats 
her  assertion  that  the  loss  of  muscular  tone  in  the 
uterus  during  curettage  is  found  only  during  this  oper- 
ation, and  refers  it  to  a  disturbance  in  the  reflex  in- 
hibitory due  to  the  scraping.  The  anaesthesia  plays  no 
role,  and  as  evidence  of  this,  she  mentions  the  con- 
tractility of  the  uterus  after  labor  terminated  in  nar- 
cosis and  the  conduct  of  the  uterine  muscle  during 
abdominal  operations. 

ROUSSKY  VRATCH 
December   17.   loofi. 
r.     The    Presence    of    Casts    and    Cylindroids    in    Normal 
Urine,  and  Their   Significance, 

Bv  P.  I.  Philosofoff. 


February  10.  1000.] 


PITH  OF  CURRENT  LITERATURE. 


315 


3.     Observations  of  a  Surgeon  During  the  Russo-Japanese 
War,  By  R.  R.  Vraden. 

3.  Influence  of  the  Animal  Organism  Upon  the  Properties 

of  the  Streptococcus :  Biochemical  Properties, 

By  A.  DvuzHiLNY. 

4.  The  Hygiene  of  Tuberculous  Patients, 

By   N.    F.   TCHIGAYEFF. 

1.  Casts  and  Cylindroids  in  Normal  Urine. — Philo- 
sofoff  studies  the  occurrence  of  casts  and  cast  like  for- 
mations in  normal  urine,  with  special  reference  to  their 
significance.  Until  recently  casts  have  been  considered 
essentially  as  pathological  elements  of  the  urine.  With- 
in the  past  few  years,  however,  various  observations 
began  to  point  to  the  occurrence  of  casts  in  normal 
urine  under  special  conditions,  such  as  under  the  in- 
fluence of  exercise,  alcohol,  etc.  In  an  article  pub- 
lished during  the  year  1904.  Klieneberger  and  Oxenius 
declared  that  they  found  casts  in  89.24  per  cent,  among 
93  apparently  perfectly  healthy  young  persons.  Of 
these,  75.26  per  cent,  showed  hyaline  casts.  4.3  per  cent, 
granular  casts,  and  4.3  per  cent,  epithelial  casts,  while 
58.06  per  cent,  of  these  individuals  showed  the  pres- 
ence of  albumin.  The  authors  mentioned  assumed  that 
these  apparently  pathological  elements  in  the  urine 
were  derived  from  infectious  diseases  which  these  per- 
sons had  undergone.  Philosofoff,  continuing  this  line 
of  research,  e.xamined  50  young  men  in  apparently  per- 
fect health,  in  whose  history  there  was  no'  alcoholism, 
no  acute  nephrites,  and  whose  urine  contained  no  al- 
bumin in  the  clinical  sense.  In  52  per  cent,  of  these 
persons  cast  like  formations  were  seen,  of  which  34 
per  cent,  were  hyaline  and  24  per  cent,  granular,  while 
26  per  cent,  were  seen  to  have  hyaline  cylindroids.  In 
16  per  cent,  of  cases  all  three  types  were  observed. 
It  seemed,  therefore,  that  healthy  young  men  who  had 
never  had  a  disease  of  the  kidneys,  and  whose  diet 
had  been  exemplary,  normally  exhibited  casts  *in  the 
urine.  In  order  to  determine  the  relation  between  the 
ingestion  of  spices  and  other  condiments  which  might 
irritate  the  kidney,  and  the  appearance  of  casts  in  the 
urine  under  apparently  normal  conditions,  Philosofoff 
experimented  on  four  individuals  to  whom  he  gave 
pepper,  onions,  mustard,  and  small  doses  of  alcohol  and 
turpentine.  The  results  of  these  experiments  showed 
that  the  ingestion  of  these  substances  was  followed 
by  an  increase  in  the  various  casts  and  cellular  ele- 
ments in  the  urine.  It  seems,  therefore,  that  in  these 
cases  an  increase  of  the  plwsiological  condition 
was  produced  by  the  irritant  foods  rather  than  the 
appearance  of  a  pathological  condition.  The  origin  of 
both  hyaline  casts  and  cylindroids  is  apparently  iden- 
tical, and  when  hyaline  cylindroids  are  present  in  large 
numbers  they  also  are  pathological.  There  is  no  doubt 
in  the  author's  mind  that  the  appearance  of  casts  in 
limited  numbers  is  a  purely  physiological  phenomenon. 

2.  Surgical  Notes  of  the   Eusso-Japanese  War. — 

Vraden  says  that  in  the  present  conditions  of  warfare 
surgical  aid  on  the  field  of  battle  is  practically  out  of 
the  question.  Under  the  shower  of  projectiles  in  the 
firing  line  there  can  only  be  self  help  and  mutual  help, 
so  far  as  the  soldiers  are  concerned.  The  first  aid 
packet  now  supplied  to  each  soldier  has  proved  of  the 
greatest  benefit  in  the  war,  but  of  course,  this  packet 
is  snjall  and  can  only  be  used  for  comparatively  simple 
injuries.  The  packet,  as  given  now,  is  antiseptic  rather 
than  aseptic,  and  this  is  correct,  because  it  is  applied 
under  the  most  adverse  conditions ;  with  dirty  hands, 
amidst  clouds  of  dust,  upon  a  dirty  skin,  and  may  be 
left  in  place  for  an  indefinite  time.  The  removal  of 
the  wounded  and  their  subsequent  fate  depends  largely 
upon  the  issue  of  the  battle,  and  the  removal  of  the 
wounded  during  the  battle  is  a  process  devoid  of  hu- 
manity and  of  sense.  It  is  better,  therefore,  to  allow 
the  lightly  wounded  to  leave  the  ranks  as  best  they 
can,  seeking  the  cover  of  the  nearest  bandaging  sta- 


tion, while  the  severely  wounded  must  have  their  fate 
decided  by  the  issue  of  the  battle. 

GAZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE 
January  7,  IQ06. 

1.  Contribution  to  the   Study  of  the  Nervous   Complica- 

tions of  Typhoid  in  Infancy,  By  G.  B.  Ai.i.aria. 

2.  A  Clinical  Note  on  a  Case  of  Chronic   Spasm  in  the 

Region   of  the  Accessory  Nerve  of  Willis,   Due  to 
Malaria,  By  Andrea  Conti. 

,?.     The  Clinical  Significance  of  CEdemata, 

By   TORRINDO    SiLVESTRI. 

4.  The  Influence  of  Adrenalin  Ansmia  Upon  the  Course 

of  Local  Infections,  By  Dario  Maracliano. 

5.  Experimental    Researches   Upon    Syphilis, 

By  Francesco  Simonelli  and  Ivo  Bandi. 

6.  How  to  Obviate  the  Unpleasant  Effect  of  a  Protracted 

Treatment  with  Bromides.  By  C.  S.  Materazzi. 

7.  The  Therapeutical  Value  of  Ether  Compresses  in  the 

Treatment  of  Strangulated  Hernias, 

By  Egisto  Curti. 

3.  Significance  of  (Edemas. — Silvestri  discusses  the 
meaning  of  wdenias.  The  transudation  of  serum  into 
the  bronchi,  the  intestines,  etc.,  in  these  conditions  is 
analogous,  according  to  Cantani  and  others,  to  the 
transudation  of  fluid  into  the  closed  cavities  and  the 
subcutaneous  tissue.  Qidema,  according  to  Silvestri, 
should  not  be  considered  as  a  symptom,  but  as  a  means 
of  defense  of  the  system  which  paradoxically  may  in 
itself  be  injurious.  The  ideal  treatment  of  oedemas 
is  derivation  through  the  intestine,  both  in  superficial 
ccdemas  and  in  dropsy.  In  applying  this  treatment  we 
simply  follow  the  way  pointed  out  by  nature.  This 
view  is  contrary  to  that  of  Taruella  and  others  who 
regard  oedemas  as  signs  of  functional  decline  of  the 
organism.  It  is  true  that  in  chronic  disease  of  the 
kidneys  or  of  the  heart  the  appearance  of  dropsy  and 
redema  are  signs  of  the  decline  of  the  defensive  pow- 
ers of  the  organism,  but  Taruella  is  wrong  when  he 
says  that  the  deposit  of  serous  fluid  containing  poisons 
is  purely  a  passive  phenomenon,  because  if  this  were 
so.  the  amount  of  oedema  would  always  be  proportion- 
ate to  that  of  renal  retention  or  to  the  degree  of  ob- 
struction in  the  circulation. 

5.  Experimental  Researches  Upon  Syphilis. — 
Simonelli  and  Bandi  inoculated  a  young  female  ape 
of  the  genus  Semnopithecus  with  material  obtained 
from  a  perianal  hypertropic  papule  from  a  syphilitic. 
On  the  twenty-fourth  day  after  inoculation  a  dark  red 
lenticular  papule,  surrounded  by  a  faint  area  of  con- 
gestion-, was  found  at  the  site  of  inoculation.  The 
lymph  nodes  behind  the  ears  and  in  the  neck  were 
slightly  enlarged,  but  free  from  pain.  Two  days  later 
there  was  a  superficial  erosion  at  the  site  of  the 
papule,  which  gradually  became  indurated  at  its  base. 
On  the  twenty-seventh  day  the  typical  characters  of 
chancre  were  recognized  in  the  lesions  which  appeared 
over  both  orbits,  the  animal  losing  its  vivacity  and 
became  markedlv  emaciated.  During  the  following 
week  the  glands 'diminished  in  size,  and  a  month  later 
the  chancre  had  progressed  fairly  well  towards  heal- 
ing. An  examination  of  the  material  scraped  from 
these  lesions  failed  to  reveal  the  spirochaeta  pallida. 
The  authors  found,  however,  within  the  swollen  cells 
certain  masses  of  very  delicate  thread  like  elements, 
some  of  which  were  straight,  while  others  were  wavy. 
'  These  were  similar  to  the  structures  which  the  authors 
found  in  scrapings  from  papules  of  patients  with  sec- 
ondary syphilis.  They  do  not  attempt  to  say  whether 
these  peculiar  organisms  are  agglutinated  spirilla  or 
are  transition  forms  of  the  spirochaeta  of  Schaudinn 
and  Hoffmann. 

ARCHIVES  OF  THE  ROENTGEN  RAY. 
January,  igo6. 

1  On  the  Diagnostic  Value  of  the  Rontgen  Ray  for  the 

Soft  Organs  of  the  Body.         By  Ernest  Kingscote. 

2  The    Exploration   of    the    Thorax    by   Orthodiagraphy 

(Continued),  By  H.  Guilleminot. 
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V     A    Report   of   the   General   Utility  of   High- Frequency 
Currents  {Continued),  By  H.  E.  Gamlen. 

4.  The  Cooper  Hewitt  Mercury  Vapor  Lamp  and  Valve 

(Continued).  By  Maurice  Leblanc. 

5.  The  "  Gyration  "  Physical  Exercise, 

By  Horace  Manders. 

6.  Notes  on  X  Light  (Continued),     By  William  Rollins. 
1.    On  the  Diagnostic  Value  of  the  Roentgen  Ray  for 

the  Soft  Organs  of  the  Body. — Kingscote  reports  a  case 
which  had  been  successively  diagnosticated  as  one  of 
aneurysm,  new  growth,  and  floating  kidney.  A  skia- 
graph revealed  the  dilated  heart  pushing  the  diaphragm 
downwards  towards  the  umbilicus  in  a  wedge  shaped 
depression,  and  the  organ  appeared  to  be  dragging  on 
the  ascending  aorta,  which  assumed  the  appearance  of 
a  constricted  gourd. 

5.  The  ' '  Gyration  ' '  Physical  Exercise. — Manders 
describes  a  new  physical  exercise,  designed  in  order  to 
develop  and  bring  into  habitual  action  the  more  impor- 
tant muscles  of  the  economy  which  are  apportioned  to 
control  the  intricate  movements  of  the  spinal  column 
and  maintain  its  due  position  and  equilibrium;  also 
those  muscles  which  are  attached  to  the  walls  of  the 
great  cavities  of  the  chest  and  abdomen,  and  which 
form  part  of  their  enclosures. 

6.  Notes  on  X  Light. — Rollins  remarks  that  the  beta 
radium  ravs  are  not  homogeneous,  and  have  different 
penetrating  powers.  This  should  be  remembered  in 
using  them  in  therapeutics.  The  least  penetrating 
should  be  employed  for  the  most  superficial  diseases,  and 
the  more  penetrating  for  treating  those  somewhat 
deeper.  As  the  beta  rays  when  immersed  in  electrically 
or  magnetically  polarized  ether  are  deflected  in  varying 
degrees,  the  same  apparatus  recommended  in  an  earlier 
note  for  removing  and  converting  the  gamma  rays  may 
be  employed,  the  opening  through  which  the  rays 
emerge  being  arranged  to  allow  only  those  rays  to  es- 
cape whose  penetrating  power  is  suited  to  the  position 
of  the  disease. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
January,  igo6. 

1.  On  the  Influence  of  Light  in  the  Production  of  Cancer 

of  the  Skin,  By  J.  N.  Hyde. 

2.  A  New  Method  of  Operating  on  Dupuytren's  Contrac- 

tion of  the  Palmar  Fascia,  By  W.  W.  Keen. 

3.  The  Success  which  Attends  the  Operation  of  Cataract 

Extraction,  By  S.  Theobald. 

4.  Fever  in  Chronic  Endocarditis,  By  J.  S.  Thacher. 

5.  On  the  LTse  of  Opium  in  Myocarditis,  Weak  Heart,  and 

Dilated  Heart,  By  J.  H.  Mussen. 

6.  Cases  of  Disease  of  the  Heart  Muscle. 

By  T.  B.  Baninger,  Jr. 

7.  Classification  of  the  Cases  Heretofore  Called  Rheuma- 

toid Arthritis,  By  P.  W.  Nathan. 

8.  Rheumatism  of  the  Stomach  with  Hsematemeses  of  Un- 

certain Origin,  By  H.  Illoway. 

9.  An    Extraordinary    Case    of    Anthracosis     Simulating 

Thoracic  Aneurism,  By  H.  Sewall. 

10.  Enteric  and  Mesenteric  Cysts,  with  Report  of  an  Un- 

usual Case,  By  J.  C.  Ayer. 

11.  Report  on  the  Action  of  Various   Substances  on  Pure 

Cultures   of  the  Amceba   Dysenterise, 

By  J.  B.  Thomas. 

12.  Pyelonephritis  of  Pregnancy,     .         By  C.  G.  Cumston. 

13.  Tumor  of  the  Cauda  Equina,  By  F.   Schmoll. 

14.  The  Spirochete  Found  in  Syphilis, 

By  R.  C.  Rosenberger. 

1.    Influence  of  Light  in  the  Production  of  Cancer. — 

Hyde's  conclusions  are  as  follows;  i.  The  skin  of  the 
human  body  is,  in  some  instances,  hypersensitive  to  the 
action  of  the  actinic  rays  of  the  spectrum.  2.  This 
hypersensitiveness  may  result  in  hyperemia,  pigmenta- 
tion, telangiectasis,  atrophy,  hyperkeratosis,  or  cancer- 
osis  of  the  skin,  or  by  all  of  them,  at  times  in  a  deter- 
mined order  of  succession.  3.  In  the  form  of  child- 
hood cancerosis.  which  is  known  as  xeroderma  pigmen- 
tosum, the  pigmentation,  telangiectasis,  atrophy,  hyper- 
keratosis,   and   cancerosis   of   the    skin    resulting    from 


exposure  to  rays  of  light,  are  exhibited  early  in  life, 
though  in  rare  instances.  4.  The  above  mentioned 
conditions  are  more  common  in  adults,  especially  after 
the  middle  period  of  life.  5.  Physiological  pigmenta- 
tion of  the  skin  in  the  colored  races  furnishes  rela- 
tive immunity  to  cancerosis  of  that  tissue.  6.  Colored 
races  also  suffer  less  frequently  than  whites  from  can- 
cer of  other  portions  of  the  body.  This  relative  im- 
munity may  be  due  to  protection  from  actinic  rays  of 
light  furnished  by  the  pigment  of  the  integument. 

2.  Dupuytren's  Contraction  of  the  Palmar  Fascia. — 
Keen  operated  in  a  recurrent  case  of  this  annoying 
condition  by  removing  the  entire  palmar  fascia.  The 
skin  and  underlying  fascia  were  all  dissected  awav  from 
the  palm  in  a  square  flap,  and  the  hardened  fascia  then 
dissected  away  from  the  flap.  Healing  occurred  by 
first  intention,  with  normal  motion  of  the  fingers  fol- 
lowing. Whether  recurrence  will  take  place  is  as  yet 
too  early  to  decide. 

4.  Fever  in  Chronic  Endocarditis. — Thacher's  con- 
clusions are,  that:  i.  A  large  proportion  of  hospital 
cases  of  chronic  endocarditis  even  when  uncomplicated, 
have  fever  which  may  be  high  and  long  continued 
without  apparent  cause.  2.  Neither  the  presence  of 
fever  nor  its  degree  in  such  cases  follows  strictly  the 
variety  or  degree  of  endocardial  lesion.  3.  Febrile 
cases  with  hsemorrhagic  eruptions  are  prone  to  be  fatal, 
while  the  febrile  uncomplicated  cases  are  almost  as 
fatal  as  those  with  marked  complications,  and  more 
fatal  than  the  afebrile  cases.  4.  Improvement  some- 
times occurs  even  in  cases  with  prolonged  and  high 
fever.  5.  The  line  of  demarcation  which  distinguishes 
malignant  endocarditis  from  other  forms  is  not  dis- 
tinct. 6.  The  rheumatic  febrile  cases  of  chronic  endo- 
carditis are  as  favorable  as  the  afebrile,  or  even  more 
favorable. 

7.  Rheumatoid  Arthritis. — Nathan  thinks  there  is 
no  such  distinct  pathological  entity  as  rheumatoid 
arthritis.  The  various  cases  of  polyarthritis  which 
have  heretofore  received  this  appellation  are  distinct 
clinical  and  pathological  conditions  which  differ  great- 
ly from  one  another.  They  may  be  divided  into  (i) 
metabolic  joint  diseases  of  (a)  arteriosclerotic,  and 
(b)  autoto.xic  form,  and  (2)  infectious  polyarthritis. 
The  latter  class  includes  cases  with  acute  onset,  severe 
general  infection,  and  a  large  number  of  joints  serious- 
ly or  permanently  damaged.  They  are  frequently  com- 
plicated with  visceral  inflammation,  especially  endo- 
carditis. The  course  after  the  subsidence  of  the  gen- 
eral infection  or  the  initial  acute  joint  symptoms  de- 
pends (i)  upon  the  damage  to  the  affected  joint,  (2) 
upon  sufficiency  of  time  before  the  afifected  joints  are 
again  put  into  use,  (3)  upon"  the  continued  presence  of 
the  invading  organism. 

11.  Amoeba  Dysenteriae. — Thomas  found  that  boric 
acid,  eucalyptol,  icthyol  oil  of  cassia,  and  infusion  of 
quassia  had  very  little  effect  on  amoebs.  Tannic  acid 
1 :  100,  copper  sulphate  I  :  2,000,  potassium  permanga- 
nate   1:4,000,    and   quinine   sulphate    1:1,000   retarded 

■  the  growth  of  the  amoebas  and  of  cholera  spirilla  in 
thirty  minutes.  Succinic  peroxide  acid  i  :  1,000,  potassium 
permanganate  I  :  2,000,  quinine  sulphate  i  :  500,  silver 
nitrate  i  :  2,000.  argyrol  i  :  500,  and  protargol  I  :  500  re- 
tarded the  growth  within  thirty  minutes.  Thymol  I  :  2,500 
destroyed  amoebas  in  fifteen  minutes,  but  had  only  a 
moderate  effect  on  cholera  spirilla.  The  foregoing  were 
test  tube  results,  and  should  they  prove  efficient  in  the 
actual  local  treatment  of  the  disease  they  will  be  of 
especial  value  to  physicians,  especially  to  those  who 
practise  in  the  tropics,  and  who  find  their  patients 
intolerant  of  quinine. 

12.  Pyelonephritis  of  Pregnancy. — Cumston  thinks 
the  prognosis  in  many  cases  will  permit  awaiting  nat- 
ural labor,  the  symptoms  disappearing  after  the  uterus 
has   been  emptied.     The  pregnancy   will   continue   the 
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nearer  to  term,  llic  later  the  pyelonephritis  has  com- 
menced. The  vitality  of  the  child  in  such  cases  is  vari- 
able, it  is  not  necessarily  defective.  As  to  treatment, 
should  the  renal  pelvis  empty  itself  by  the  ureter  and 
the  general  condition  remain  good  medical  means  with 
nutritious  diet  will  suffice,  and  spontaneous  labor  will 
be  followed  by  cure.  But  if  the  kidney  ceases  to  be 
painful,  suppuration  continues,  and  the  general  condi- 
tion becomes  more  and  more  unfavorable,  either  ne- 
phrotomy must  be  performed  or  premature  labor  in- 
duced; perhaps  both  will  he  required. 

13.  Tumor  of  the  Cauda  Equina. — Schmoll  divides 
such  tumors  into  three  groups;  i.  The  development  is 
from  the  filum  terminale,  there  is  no  initial  neuralgia, 
there  are  bladder  symptoms,  and  parassthesia  in  the 
sciatic  nerve  area.  2.  The  origin  is  in  the  bone,  the 
Cauda  equina  being  secondarily  involved,  the  develop- 
ment is  comparatively  rapid,  neuralgic  pain  is  present 
in  the  sacrum  and  both  sciatic  nerves,  there  is  anaes- 
thesia in  the  area  innervated  by  the  sacral  plexus, 
paralysis  of  muscles  supplied  by  the  sciatic  nerves  and 
disturbed  bladder  and  rectum  function.  3.  These  cases 
begin  with  double  sciatica  and  dull  pain  in  the  sacrum. 
The  pain  is  intolerable,  especially  at  night.  Eventually 
there  are  paralysis  of  the  bladder  and  rectum,  and  anes- 
thesia and  paralysis  of  the  muscles  innervated  by  the 
sacral  plexus.  In  the  first  group  one  must  differentiate 
from  tumors  of  the  conus.  In  the  second  the  tumors 
are  very  malignant  and  will  vary  clinically  in  accord- 
ance with  the  situation  and  development  of  the  tumor. 
In  the  third  there  is  a  slow  growth  within  the  roots  of 
the  Cauda,  but  such  tumors  are  most  favorable  for  sur- 
gical treatment. 

14.  The  Spirochaetae  Found  in  Syphilis. — Rosenber- 
ger  found  these  organisms  the  more  abundant  in  the 
early  days  of  the  appearance  of  any  lesion  of  syphilis. 
There  were  two  forms,  spirochaeta  refringcns  and 
spirochseta  pallida,  in  addition  to  four  varieties  of 
spiral  organism.  It  was  believed  that  spirochaeta  pal- 
lida belongs  to  the  animal  parasites,  and  is  a  protozoon, 
also  that  it  plays  a  part  in  the  aetiology  of  syphilis.  It 
has  only  exceptionally  been  found  with  any  lesion 
which  is  not  syphilitic.  It  is  probable  that  failure  to 
discover  it  heretofore  was  caused  by  its  extreme  min- 
uteness, the  difficulty  attending  its  coloration,  and  its 
infretiuency  in  the  lesions  antl  preparations  which  were 
examined. 

P/EDIATRICS, 

January,  1^06. 

1.  Infant  Feeding.  By  \V.  A.  Dickey. 

2.  Institution  for  Merrtal  Defectives,  By  M.  W.  Barr. 

3.  Rheumatism  of  Childhood,  By  W.  C.  Hastings. 

4.  Observations  on  the  Use  of  Formic  Aldehyde  as  a  Milk 

Preservative.  By  Carstairs  Douglas. 

1.  Infant  Feeding. — Dickey  reiterates  the  necessity 
of  miither's  milk,  if  that  is  possible,  for  the  infant. 
Diarrhreas  are  preventable  with  proper  attention  to 
feeding.  Infant's  food  must  (i)  contain  in  proper 
proportion  the  elements  that  keep  up  growth  and 
tissue  waste,  and  (2)  those  that  maintain  the  body 
temperature.  Cow's  milk  is  next  in  value  to  mother's 
milk.  The  latter  is  always  sterile,  the  former  is  sel- 
dom so.  The  putrefactive  bacteria  are  seldom  absent 
from  the  former,  and  it  is  too  often  adulterated.  Boil- 
ing diminishes  its  nutritive  value,  pasteurizing  ster- 
ilizes it.  The  best  diluents  are  water  and  a  suitable 
cereal  infusion,  but  no  method  of  dilution  will  make 
cow's  milk  the  equal  of  mother's  milk.  Cold  water 
should  frequently  be  given  to  infants,  especially  in 
summer.  The  careful  regulation  of  the  infant's  hy- 
giene is  only  second  in  importance  to  its  food. 

2.  Institutions  for  Mental  Defectives. — Barr  gives 
an  interesting  and  valuable  resume  of  the  work  which 
has  been  done  in  this  field,  with  sketches  of  the  men 


who  have  chiefly  been  identified  with  it.  He  believes 
that  in  view  of  what  has  been  done  by  these  institu- 
tions for  society  and  the  State  they  should  receive 
such  protection  as  will  ensure  the  stability  and  prog- 
ress which  legalized  asexualization  and  segregation 
alone  can  give. 

3.  Rheumatism  in  Childhood. — Hastings  desires  to 
emphasize  the  fact  that  if  a  child  has  growing  pains, 
tonsillitis,  anxmia,  and  functional  nervous  disorders, 
the  case  is  one  of  rheumatism  and  the  heart  is  in 
danger.  For  the  acute  stage  of  this  disease  the  same 
remedies  are  indicated  as  for  adults,  sodium  salicylate, 
oil  of  wintergreen,  salicin,  and  salol,  with  alkalies  if 
the  urine  is  excessively  acid.  For  subacute  cases  not 
the  salicylates  but  general  tonics  are  indicated.  The 
heart  must  be  protected  during  an  attack  by  rest  and 
equable  temperature.  For  the  chorea  of  rheumatic 
origin  the  author  recommends  the  salicylates  and  fluid 
extract  of  cimicifuga. 

4.  Observations  on  the  Use  of  Formic  Aldehyde  as 
a  Milk  Preservative. — Douglas  reviews  this  subject 
from  the  standpoints  of  the  utility  of  milk  preservatives, 
the  various  tests  for  formic  aldehyde,  the  preservative 
power  of  the  latter,  its  effect  on  the  digestive  ferments 
and  on  milk  analysis,  and  its  influence  in  milk  on 
metabolism.  He  is  convinced  that  this  preservative 
has  been  judged  too  severely.  Preservatives  in  milk 
are  necessary,  especially  in  summer,  in  view  of  the 
number  of  organisms  which  abound  in  it.  Preserved 
milk  is  not  as  good  as  fresh  milk,  but  there  can  be  no 
harm  in  using  formic  aldehyde  for  this  purpose  in  a 
strength  of  i  to  30,000  or  i  to  40,000. 
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PURE  AIR  IN  PNEUMONIA. 
Westchester,  Borough  of  the  Bronx, 

New  York,  January  19,  1906. 

To  the  Editors:  I  have  read  with  some  wonder  in  the 
Xcic  York  Medical  Journal  the  report  of  a  "  sympo- 
sium "  on  pneumonia  at  a  meeting  of  the  Medical  Asso- 
ciation of  the  Greater  City  of  New  York.  The  speak- 
ers discoursed  of  medicine  and  of  other  things,  but  I 
do  not  learn  from  the  report  that  one  of  them  men- 
tioned the  single  thing  of  supreme  importance  in  the 
treatment  of  pneumonia,  namely,  fresh  air. 

We  keep  on  talking  of  the  unsatisfactory  progress 
of  the  treatment  of  pneumonia,  admitting  no  improve- 
ment over  that  of  our  fathers,  or  even  forefathers,  and 
do  not  sec,  or  do  not  dare  to  acknowledge,  that  fresh 
air  is  the  only  remedy.  With  one  or  two  exceptions, 
monumental  in  their  loneliness,  there  are  no  specifics 
for  disease  except  the  bodv's  own  elaborations  and 
defenses.  These  are  aided  by  pure  blood,  and  this  in 
turn  by  rest,  air,  water,  and  food  of  right  kind  and 
amount.  There  are  no  stimulants  like  good  blood  and 
normally  proportioned  air.  No  human  power  can  de- 
termine the  complicated  interactions  of  powerful  drugs 
with  the  body  in  pneumonia,  or  whether  they  do  good 
or  harm,  the  chances  being  against  the  good. 

Almost  all  respiratory  diseases  are  due  to  indoor 
conditions.  Outdoor  air  is  the  only  antidote.  This  is 
universally  admitted  for.  phthisis,  and  pneumonia, 
though  differing  in  detail,  is  essentially  similar  to 
phthisis  in  being  an  infectious  disease  of  the  lungs.  In 
the  face  of  our  experience  with  phthisis,  in  the  face  of 
llic  familiar  account  of  the  pneumonia  patients  who- 
have  recovered  in  the  open  logging  camp,  in  the  face 
of  the  report  by  W.  P.  Northrup,  in  the  Medical  Rec- 
ord, volume  Ixvii,  page  253,  on  the  treatment  of  pneu- 
monia in  a  child  by  fresh  air,  and  in  the  face  of  the 
experience  of  many  in  the  successful  treatment  in  the 
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Open  air  of  bronchitis,  pneumonia  with  delayed  resolu- 
tion, and  pleuritic  effusion,  in  children,  how  can  we 
longer  remain  slaves  to  the  bugaboo  of  "taking  cold" 
from  fresh  air  ? 

Can  anyone  prove  by  reason  or  experience  that  pure 
cold  air  inhaled,  even  at  o°  F.,  can  harm  the  sound  or 
diseased  lung?  If  cold  air  striking  the  surface  of  the 
body  will  cause  anaemia  of  the  skin  and  internal  con- 
gestion, will  not  cold  air  inhaled  cause  the  reverse  con- 
dition? The  physician  who  will  order  the  air  of  the 
sick  room  kept  at  72°  F.  will  apply  ice  bags  to  the 
chest.  If  ice  bags  to  the  chest  will  favorably  influence 
an  inflammation  in  the  lung,  why  may  we  not  prescribe 
inhalations  of  cold  air?  If  we  pine  and  fade  from  in- 
door confinement  when  our  lungs  are  healthy,  do  we 
not  much  more  need  the  outdoor  air  when  they  are 
diseased  ?  We  have  the  answer  for  phthisis ;  when 
shall  we  have  it  for  pneumonia?  Shall  we  continue  to 
let  our  pneumonia  patients  depend  on  crack  ventilation 
and  inhale  carpet  fibres,  diminished  oxygen,  and  car- 
bon dioxide  from  lungs  and  lights  and  think  to  set 
all  right  by  giving  them  canned  oxygen,  instead  of 
letting  them  breathe  the  normal  outdoor  mixture  for 
which  lungs  were  evolved  and  to  which  they  are  there- 
fore adapted  ? 

I  consider  the  following  to  be  the  essential  prin- 
ciples of  the  treatment  of  pneumonia : 

Absolute  rest.  Starvation,  or  such  kind  and  amount 
of  food,  as  recommended  by  W.  Ewart  for  tj-phoid 
fever,  as  will  not  distend  the  bowels.  A  great  deal 
of  water  to  drink.  No  medicine  without  the  clearest 
indication  and  the  certainty  that  it  will  do  no  harm. 
Nothing  but  outdoor  air  to  breathe  all  the  time,  day 
and  night. 

Let  some  one  treat  thus  a  series  of  hospital  cases 
in  Knopf  window  tents  and  see  if  the  fatality  of  pneu- 
monia cannot  thereby  be  materially  reduced. 

William  C.  Deming. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 

YORK. 

One  Hundredth  Annua!  Meeting,  held  in  Albany  on 

Tuesday,  Wednesday,  and  Thursday,  January 

50  and  5/  and  February  i,  ipo6. 

(Continued  from  page  269.) 

The  President's  Address  was  delivered  by  Dr. 
Joseph  D.  Bryant,  of  New  York.  He  reviewed  the 
improvements  in  medicines  and  surgery  which  had 
come  during  the  past  century,  dwelling  particularly  on 
the  great  benefit  which  had  accrued  from  vaccination, 
anaesthesia,  antisepsis,  and  asepsis.  He  dwelt  also  on 
the  difference  in  the  position  occupied  by  the  medical 
profession  after  the  hundred  years.  In  closing  he  said 
that  the  great  effort  of  the  society  in  the  future  would 
be  to  eradicate  differences  of  opinion  that  might  exist 
among  practitioners,  with  an  effort  to  prevent  the  ex- 
ploitation of  the  public  by  irregular  practitioners. 
With  the  medical  profession  of  the  State  united,  the 
task  of  securing  proper  legislation  and  preventing  ir- 
regular legislation  must  be  easier  than  it  had  ever 
been. 

The  Mayor  of  Albany's  Address. — The  Honorable 
Charles  H.  Gaus  then  welcomed  the  members  to  the 
old  city  of  Albany  and  congratulated  them  on  the  cele- 
bration of  the  society's  one  hundredth  anniversary. 

The  Lieutenant  Governor's  Remarks. — The  Honor- 
able M.  L.  Bruce,  representing  the  governor,  who  was 
unavoidably  absent,  presented  the  congratulations  of 
the  State  to  the  society  on  its  centenary,  and  said 
that  undoubtedly  much  had  been  done  in  the  past  for 


the  health  of  the  people  by  the  medical  profession  of 
the  State  of  New  York,  and  still  more  might  be  ex- 
pected as  a  result  of  the  reunion  which  had  taken 
place. 

The  State  and  Medical  Education. — The  Honorable 
St.  Clair  McKelway,  president  of  the  Board  of 
Regents  of  the  University  of  the  State  of  New  York, 
said  that  New  York  State  had  established  a  standard 
of  education,  preliminary  and  professional,  which  it 
required  all  physicians  to  reach  before  it  would  give 
its  permission  to  practise.  It  was  extremely  improb- 
able that  this  standard  would  be  lowered  or  that  the 
State  would  ever  admit  to  practice  in  any  of  the 
branches  of  medicine  persons  who  had  not  a  good 
foundation  in  all  the  important  medical  sciences.  On 
the  other  hand,  there  seemed  no  doubt  that  the  State 
would  gradually  increase  the  standard  as  the  progress 
of  medical  science  demanded.  This  would  not  be  done 
for  the  sake  of  physicians,  but  for  the  sake  of  its  citi- 
zens and  the  better  protection  of  their  health. 

Mr.  McKelway  looks  forward  with  confidence  to 
the  time  when  the  State  might  even  provide  medical 
education.  This  would  not  be  in  our  generation  or  in 
the  generation  immediately  following,  but  there  seemed 
no  doubt  of  its  coming. 

Greater  Publicity  in  Medicine.  —  Ex-President 
Grover  Cleveland  ma<le  an  address  in  which  he  dwelt 
particularly  on  how  much  had  been  accomplished  for 
the  lengthening  of  life  and  the  lessening  of  human  ills, 
and  how  much  was  owed  to  a  medical  profession  which 
was  decreasing  some  of  its  own  opportunities  for 
money  making  by  constantly  laboring  for  the  health  of 
the  community.  He  pleaded,  however,  for  more  pub- 
licity in  the  relationship  of  physicians  to  human  ills, 
and  for  the  exchange  of  more  confidences  between 
physicians  and  their  patients.  He  did  not  think  the 
people  should  be  called  in  consultation  in  their  own 
illnesses,  but  they  should  have  more  of  an  idea  of  what 
was  done  for  them  and  to  them.  People  did  not  like 
to  think  of  their  physicians  as  veiled  prophets  or  mys- 
terious attendants,  but  claimed  responsive  ministrations 
and  sympathetic  assurance.  In  this  day  of  fear  of 
trusts  it  was  not  surprising  that  there  should  be  the 
feeling  lest  also  medical  practice  should  become  a  trust, 
and  as  it  had  been  found  that  the  greatest  safeguard 
against  the  trusts  was  publicity,  so  the  demand  for 
more  confidential  relations  between  physicians  and  pa- 
tient should  be  listened  to. 

Simultaneous  Extrauterine  and  Intrauterine  Preg- 
nancy.— Dr.  J.  F.  Whitbeck,  of  Rochester,  reported  a 
case  of  extrauterine  pregnancy  in  which  rupture  took 
place  about  the  eighth  week.  An  abdominal  section 
was  made  and  the  distended  tube  removed,  with  liga- 
ture of  the  vessels.  Seven  months  later  the  woman 
gave  birth  to  a  healthy  male  child  at  full  term,  and  it 
was  evident  that  a  double  pregnancy  had  occurred  at 
about  the  same  time,  one  within  and  the  other  with- 
out the  uterus.  Notwithstanding  the  operation,  the 
regular  course  of  the  pregnancy  was  not  disturbed, 
showing  how  thoroughly  conservative  Nature  could  be 
in  her  processes,  even  at  so  important  a  time  as  dur- 
ing pregnancy.  Extrauterine  pregnancy  was  much 
more  common  than  was  formerly  thought,  and,  while 
more  frequently  brought  to  attention  by  rupture  before 
the  eighth  week,  it  might  go  on  for  months  or  to  full 
term. 

Breast  Cancer  was  the  subject  of  a  paper  by  Dr. 
Robert  F.  W'eir,  of  New  York  (to  be  published). 

Dr.  .'Vbraham  Jacoei,  of  New  York,  said  that  many 
patients  suffering  from  "  inoperable  "  cancer  might  be 
made  much  more  comfortable  and  their  existence  pro- 
longed by  internal  treatment.  For  this  purpose  he  had 
found  methylene  blue  in  pill  form  an  excellent  remedy. 
It  should  be  given  at  the  beginning  four  pills  a  day, 
say,  in  half  grain  doses.     This  might  be  gradually  in- 
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creased  until  six  or  even  eight  grains  a  day  were  taken. 
Methylene  blue  had  an  effect  upon  the  kidneys  which 
must  be  counteracted.  This  was  best  done  by  means 
of  belladonna.  Of  the  extract  of  belladonna,  three 
fourths  of  a  grain  a  day  might  be  given.  In  combina- 
tion with  the  methylene  blue  arsenous  acid  was  often 
of  service.  Strychnine  was  indicated  when  the  patients 
were  weak.  This  treatment  might  be  continued  for  two 
or  three  years.  Dr.  Jacobi  had  had  patients  live  as 
long  as  six  years.  In  some  cases,  where  the  tumors 
had  been  quite  palpable  at  the  beginning  of  the  treat- 
ment, they  could  no  longer  be  felt. 

Dr.  WuirnECK  said  that  the  surgeon  who  removed 
only  glands  that  were  palpable  made  a  mistake ;  more 
patients  had  been  lost  on  account  of  this  than  from 
anything  else  in  the  treatment  of  cancer.  As  soon  as 
an  enlarged  gland  was  noted  after  an  operation  it 
should  be  removed  without  delay,  so  as  to  avoid  infec- 
tion. 

Convalescence  After  Abdominal  Section. — In  this 
paper  Dr.  Frederick  Holme  Wiggin,  of  New  York, 
said  that  many  people  were  deterred  from  submitting 
to  an  operation  by  fear  of  the  discomfort  which  fol- 
lowed for  so  many  weeks.  Much  of  this  could  be 
avoided  by  special  care.  He  detailed  some  of  his  meth- 
ods. Patients  should  be  either  in  the  hospital  or  in 
the  care  of  their  nurse  for  a  week  before  the  operation. 
The  rest  was  good,  and  then  their  condition  was  bet- 
ter known  and  their  symptoms  were  better  understood 
after  the  operation.  The  date  of  operation  should 
not  be  revealed  to  them,  so  as  to  avoid  the  intensity  of 
the  suspense.  Patients  should  remain  in  bed,  though 
they  should  be  given  massage,  so  as  to  better  the  cir- 
culation, and  the  rest  cure  generally.  Friends  should 
be  excluded.  After  the  abdominal  operation,  if  vomit- 
ing continued,  the  stomach  should  be  washed  out  and 
magnesium  sulphate  introduced.  An  enema  tube  should 
be  passed  into  the  rectum,  so  as  to  relieve  the  patient 
from  the  accumulation  of  gas,  and  no  food  should  be 
given  until  a  passage  from  the  bowels  had  occurred. 
One  one  hundredth  of  a  grain  of  eserine  would  often 
prevent  paresis  of  the  bowels.  Where  patients  had  no 
appetite,  a  dose  of  castor  oil  would  give  them  one  bet- 
ter than  anything  else.  Care  must  be  taken  not  to 
overstimulate  patients  who  had  been  operated  upon. 
In  Dr.  Wiggin's  experience  recovery  took  place  bet- 
ter without  alcohol  than  with  it.  When  patients  could 
not  take  liquid  by  the  mouth,  a  saline  solution  should 
be  introduced  into  the  bowels,  because  this  would  pre- 
vent the  discomfort  from  thirst. 

Sanatorium  Treatment  for  Tuberculosis. — In  this 
paper  Dr.  J.  H.  Pryor  stated  how  much  had  been 
accomplished  in  the  treatment  of  tuberculosis  in  the 
State  sanatorium  for  the  consumptive  poor.  In  spite 
of  red  tape,  false  economy,  and  badly  administered  civil 
service,  the  records  were  most  encouraging  and  repre- 
sented some  of  the  best  results  in  the  world. 

Dr.  Bemis,  of  Jamestown,  asked  whether  people 
from  great  altitudes  suffering  from  tuberculosis  did 
as  well  in  the  Adirondacks  as  those  from  the  seashore. 
There  seemed  to  be  a  tradition  which  said  they  did 
not.  Unfortunately  the  poorer  classes  of  people  did 
not  realize  that  they  were  ill  soon  enough  for  their 
cases  to  be  diagnosticated  as  incipient  tuberculosis. 

Dr.  James  J.  Walsh,  of  New  York,  said  that  most 
of  those  in  charge  of  sanatoria  complained  that  pa- 
tients were  sent  to  them  suffering,  not  from  incipient 
tuberculosis,  but  from  a  rather  advanced  stage  of  the 
disease.  The  reason  for  this  was  that  in  the  past  the 
teaching  of  tuberculosis  was  with  regard  to  advanced 
cases,  and  not  the  incipient  affection.  It  was  always  a 
matter  for  serious  thought  to  make  a  negative  diagno- 
sis if  there  was  any  suspicion  of  the  presence  of  the 
disease.  If  a  person  was  living  in  a  tuberculous  en- 
vironment, any  single  symptom  that  persisted  must  be 


considered  sufficient  to  make  a  negative  diagnosis  in- 
advisable. If  a  person  was  dwelling  or  working  near 
people  suffering  from  a  chronic  cough,  a  pulse  per- 
sistently above  90  required  explanation  before  any  as- 
surance with  regard  to  the  nonexistence  of  tubercu- 
losis could  be  given.  If  under  similar  conditions  the 
patient  had  continuously  even  a  slight  rise  of  tempera- 
ture, the  same  thing  held  true.  The  only  way  to  know 
anything  about  the  temperature  was  to  have  it  taken 
three  times  a  day,  once  rather  early  in  the  morning, 
and  note  whether  there  was  a  range  of  temperature  of 
more  than  two  degrees  during  twenty-four  hours.  If 
there  was,  the  individual  had  some  temperature  dis- 
turbing factor.  It  was  unusually  fatal  to  wait  for  abso- 
lutely confirmatory  signs.  Bacilli  would  not  be  found 
in  many  cases  until  the  disease  was  well  advanced. 
Breaking  down  of  tissue  must  first  occur.  Dulncss 
would  not  often  be  found  until  after  there  was  consid- 
erable infiltration,  and  rales  were  a  sign  of  breaking 
down  tissue,  of  pleuritic  involvement,  or  of  an  acute 
bronchitis.  The  only  early  physical  sign  was  the  pro- 
longation of  expiration. 

Dr.  Bernstein,  of  Rome,  said  that  in  a  study  of 
several  hundred  patients  in  an  institution  for  several 
years  he  had  noticed  that  those  who  presented  even 
slight  elevation  of  temperature,  such  as  99.5°.  not  in- 
frequently had  tuberculosis  later,  when  it  became  evi- 
dent that  they  had  been  subjects  of  the  disease  before 
and  this  had  caused  their  rise  of  temperature. 

Dr.  Pryor  said  that  the  textbooks  of  medicine  de- 
scribed advanced  tuberculosis,  and  that  in  order  to 
recognize  the  incipient  affection,  physicians  must  now 
learn  a  new  disease.  It  was  nearly  like  the  difference 
between  the  old  fashioned  diagnosis  of  inflammation 
of  the  bowels,  which  recognized  the  disease  only  when 
it  became  hopeless,  and  the  present  diagnosis  of  appen- 
dicitis, which  gave  an  opportunity  for  saving  the  pa- 
tient. He  knew  of  no  observations  showing  that  pa- 
tients from  great  altitudes  did  less  favorably  in  the 
Adirondacks  than  those  from  sea  levels.  There  had 
not  been  so  large  a  diminution  of  the  death  rate  of 
tuberculosis  as  was  thought.  Whatever  decrease  had 
come  was  due  more  to  general  sanitary  measures  than 
to  special  antituberculosis  measures.  The  tuberculosis 
death  rate  varies  with  the  general  death  rate. 

Toxic  Arthritis. — Dr.  Henry  A.  FAiRnAiRN's  paper 
on  this  subject  was  read  by  Dr.  Bristow.  of  Brook- 
lyn. Rheumatism,  said  the  author,  was  mainly  a  cover 
for  serious  error  and  ignorance  in  medicine.  Acute 
rheumatism  was  a  definite  disease.  Subacute  rheuma- 
tism was  reasonablv  well  defined.  Chronic  rheumatism 
was  a  muddle,  consisting  of  all  the  pains  and  aches 
around  joints  that  were  worse  on  rainy  days.  Not  in- 
frequently there  was  a  thickening  of  joint  tissues.  It 
was  said  not  often  to  follow  acute  rheumatism,  but  to 
come  more  generally  after  subacute  rheumatism.  All 
three  forms  of  rheumatism  could  be  grouped  under  the 
head  of  toxsmia,  whether  the  poison  was  considered 
to  be  of  microbic  or  of  metabolic  origin.  The  term 
toxic  arthritis  conveyed  a  more  definite  idea  of  the 
causation  of  the  affection  than  the  word  rheumatism. 

Dr.  WisNER  TowNSEND,  of  New  York,  was  not  pre- 
pared to  accept  the  term  toxic  arthritis,  but  there  was 
no  doubt  that  it  was  time  to  make  an  effort  to  get  rid 
of  the  word  rheumatism.  Surgeons  saw  many  cases  of 
svphilitic,  tuberculous,  and  other  joint  affections  due 
to  definite  causes  which  had  been  diagnosticated  as 
rheumatic.  There  were  a  number  of  varieties  of  rheu- 
matoid arthritis  which  deserved  special  study.  The 
two  principal  forms  were  hypertrophic  and  atrophic. 
It  was  not  known  as  yet  whether  these  were  infectious 
or  toxic. 

Dr.  Vander  Veer,  of  Albany,  said  that  Dr.  Fair- 
bairn's  suggestion  that  a  change  of  name  should  be 
made  was  timely.    The  more  cases  were  investigated 
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the  less  frequenth-  was  the  diagnosis  of  rheumatism 
made.  Many  of  the  vague  conditions  around  the  joints 
were  undoubtedly  due  to  autoinfeclion.  This  came 
mainly  from  intestinal  trouble,  and  how  much  the  con- 
dition of  this  tract  might  affect  a  patient,  surgeons 
knew  because  of  the  better  conditions  when  the  intes- 
tinal tract  was  thoroughly  cleansed  before  an  operation. 
There  was  still  much  to  learn  about  the  causation  of 
these  affections,  and  the  less  pretense  of  knowledge 
there  was  the  more  would  the  next  generation  feel  the 
necessity  for  studying  them. 

Dr.  B.  O.  KiNNE.\R,  of  Clifton  Springs,  said  that 
many  of  the  joint  affections  were  due  to  over  rich 
■blood. 

Dr.  J.vcOBi  said  that  rheumatism  might  mean  almost 
anything,  but  polyarthritis  was  a  definite  affection,  not 
always  due  to  the  same  microorganism,  however,  but 
sometimes  to  a  streptococcus,  sometimes  to  a  staphy- 
lococcus, and  sometimes  to  the  gonococcus.  It  used 
to  be  thought  that  when  a  single  joint  was  aft'ected 
the  arthritis  was  of  gonococcus  origin,  but  now  it  had 
been  shown  that  gonorrhoeal  arthritis  might  affect  half 
a  dozen  joints.  When  there  was  a  single  joint  affected, 
especially  in  children,  the  disease  was  almost  sure  to 
be  tuberculosis.  This  was  true  in  nineteen  out  of  twenty 
cases.  These  cases  must  not  be  treated  surgically 
alone,  but  also  medically.  Good  air  and  good  food 
were  not  the  only  things  needed ;  guaiacol,  arsenic,  and 
phosphorus  gave  excellent  results. 

Dr.  W.'iLSH  said  that  the  use  of  another  general  term 
like  toxic  arthritis  would  almost  surely  lead  to  as  many 
abuses  as  was  now  the  case  with  regard  to  the  word 
rheumatism.  What  was  particularly  needed  was  more 
study  of  individual  cases.  Many  cases  of  so  called 
acute  recurring  rheumatism  and  of  subacute  rheuma- 
tism were  really  forms  of  beginning  rheumatoid  arth- 
ritis ;  hence  the  crippling  which  eventually  occurred. 
Many  of  the  cases  of  chronic  rheumatism  had  nothing 
to  do  with  the  joints  at  all,  but  were  nerve  and  mus- 
cular affections.  Many  cases  of  chronic  rheumatism 
were  really  due  to  the  faulty  use  of  muscles  in  some 
occupation  in  which  they  had  to  be  frequently  em- 
ployed. Very  often  the  basis  of  this  was  a  low  grade 
inflammation  of  the  nerve  leading  to  a  group  of  mus- 
cles which  had  become  especially  lacking  in  resistive 
vitality,  and  liable  to  infectious  processes  because  of 
the  amount  of  work  required  of  it.  Some  of  the  so 
called  rheumatisms  were  the  pains  of  old  dislocations 
of  fiat  bones,  and  the  like. 

Dr.  Bristow  said  that  two  terms  in  medicine  more 
than  any  others  covered  a  multitude  of  diagnostic  sins. 
They  were  rheumatism  and  malaria.  Fortunately  ma- 
laria had  gone  out  before  the  microscope.  Now  it  was 
time  to  get  rid  of  rheumatism.  Dr.  Fairbairn's  paper 
was  not  so  much  a  plea  for  change  of  terminology  as 
■for  better  diagnosis  and  individualization  of  cases. 
Much  work  of  great  value  could  be  done  along  this 
line. 

(To  be  continued.) 
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Fifteenth  Annual  Meeting,  held  in  Kansas  City,  Mo., 

December  28  and  sp,  ipoj. 

The  President,  Dr.  H.  D.  Niles,  of  Salt  Lake  City, 
in  the  chair. 

(Concluded  from  page  218.) 

Chylous  Cysts  of  the  Mesentery. — Dr.  AIiles  F.  Por- 
ter, of  Fort  Wayne,  Ind..  stated  that  a  study  of  the 
literature,  together  with  the  reports  of  twenty  cases, 
including  one  of  his  own.  formed  the  basis  of  his  paper. 
The  literature  was  very  meagre;  the  best  of  it  was  to 
be  found  in  current  publications.  The  history  was 
bound  up  with  that  of  mesenteric  cysts  in  general.   Cysts 


of  the  mesentery  were  first  classified  by  Portal,  in  1803. 
Killian  reported  the  first  chyle  cyst  treated  surgically, 
but  Bramann"s  was  the  first  one  operated  upon.  Carson 
was  probably  the  first  in  America  to  report  a  case  of 
chylous  cyst  treated  surgically.  These  cysts  were  very 
rare,  more  so  than  serous  cysts.  The  origin  of  chyle 
cysts  must  be  regarded  as  manifold.  They  might  be 
single  or  multiple,  unilocular  or  multilocular,  and  mul- 
tiple cysts  might  become  multilocular  single  cysts  and 
later  unilocular  by  pressure  absorption.  There  was 
nothing  distinctive  in  chylous  cysts  save  their  contents. 
An  exact  diagnosis  was  neither  possible  nor  necessary. 
.\  centrally  situated  movable  tumor  crossed  by  bowel 
would  be  almost  certainly  a  mesenteric  cyst.  Puncture 
for  diagnostic  purposes  was  condemned.  Abdominal 
pain  was  a  common  symptom,  and  recurrent  attacks  of 
pain  accompanied  by  vomiting  and  other  symptoms  of 
intestinal  obstruction  were  very  significant.  Chronic 
increasing  constipation  was  a  frequent  symptom.  A 
history  of  injury  was  common.  The  treatment  was  sur- 
gical and  the  technique  would  depend  on  the  findings 
in  each  case.  The  fear  of  permanent  chylous  fistula  in 
cases  treated  by  drainage  was  unfounded. 

The  Treatment  of  General  Peritonitis. — Dr.  Donald 
Macr.^e,  Jr.,  of  Council  Bluffs,  Iowa,  read  a  paper  on 
this  subject  in  which  he  advocated  the  Fowler  position 
in  all  suspected  peritoneal  infections,  also  the  institu- 
tion of  free  drainage  at  the  time  of  the  operation  by 
means  of  large  sized  rubber  tubing  only.  Drainage  of 
the  most  dependent  part  of  the  pelvic  peritoneal  pocket 
was  imperative.  He  urged  the  removal  of  the  primary 
pathological  factors  when  possible,  and  spoke  against 
the  use  of  gauze  and  flushing.  He  said  the  drainage 
tubes  should  be  sucked  at  frequent  intervals. 

Appendicitis. — Dr.  I.  B.  Perkins,  of  Denver,  read  a 
paper  in  which  he  gave  further  reports  from  physi- 
cians who  had  suffered  from  this  disease.  He  discussed 
the  diagnosis  of  chronic  appendicitis  and  the  pro- 
dromal stage  in  acute  cases.  He  expressed  himself  in 
favor  of  early  operation  in  all  cases.  Fatalities  were 
usually  chargeable  to  delay.  The  management  of  de- 
layed cases  was  discussed,  also  the  attitude  of  the  pro- 
fession and  of  the  public  toward  the  operation. 

The  Treatment  of  Appendicitis. — Dr.  O.  Beverly 
Campbell,  of  St.  Joseph,  Mo.,  followed  with  a  paper 
on  this  subject,  in  which  he  drew  the  following  con- 
clusions: I.  In  incipient  appendicitis,  until  the  patient 
was  placed  in  the  hands  of  the  surgeon,  all  food  and 
drink  should  be  withheld,  and  the  patient  nourished  per 
rectum.  2.  Every  patient  should  be  advised  of  the  ad- 
vantages of  an  early  operation.  3.  Radical  work,  name- 
ly, the  removal  of  the  appendix  or  the  closure  of  an 
opening  in  the  caecum  should  be  made  in  abscess  cases 
when  it  could  be  done  without  additional  risk  to  the  life 
of  the  patient.  4.  The  practice  of  merely  draining  in 
every  abscess  case  should  be  condemned  as  nonsurgical. 
5.  An  operation  during  a  progressive  diffuse  peritonitis 
was  attended  wdth  a  higher  mortality  than  the  method 
of  procedure  recommended  by  the  writer.  6.  If  the 
internist  would  direct  his  efforts  in  the  treatment  of 
appendicitis  toward  the  protection  of  the  peritonreum 
until  he  could  transfer  his  case  to  the  surgeon,  the 
mortality  in  this  disease  would  be  greatly  lessened.  7. 
The  adoption  of  the  more  rational  method  of  dealing 
with  diffuse  peritonitis  would  convert  a  large  propor- 
tion of  these  cases  into  circumscribed  peritonitis,  when 
they  could  be  rightly  classed  as  large  abscess  cases, 
having  the  same  mortalitv. 

The  Treatment  of  Appendicitis  in  Its  Various  Stages 
as  it  Comes  to  the  Surgeon. — Dr.  C.  H.  Wallace,  of 
St.  Joseph.  Mo.,  contributed  a  paper  with  this  title. 
and  svmimarized  by  saying  that  appendicitis  was  al- 
ways a  surgical  disease ;  that  every  case  should  have 
and  was  entitled  to  operative  measures  within  the  first 
forty-eight   hours :  that   the   rapidly  progressing   stage 
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was  the  stage  of  applicability  of  the  Ochsner  treatment, 
and  by  it  offered  the  lowest  mortality  ;  that  cases  com- 
ing to  the  surgeon  with  evidence  of  gradually  subsid- 
ing synii)tonis  should  be  deferred  for  a  more  favorable 
operative  period ;  that  every  interval  or  chronic  case 
should  be  urged  to  the  operating  table ;  that  abscess 
cases  should  be  given  two  safe  operations  rather  than 
one  hazardous  one;  that  diffuse- peritonitis  should  have 
all  accumulated  dependent  cavities  primarily  and  care- 
fully incised  and  drained  and  not  flushed,  and  second- 
arily the  offending  organ   incised. 

Dr.  Van  Buren  Knott,  of  Sioux  City,  Iowa,  fol- 
lowed with  a  paper  in  which  he  set  forth  his  ideas  at 
great  length  concerning  the  management  of  appendi- 
citis based  ii])on  one  thousand  operations. 

Extrauterine  Pregnancy. — Dr.  J.  W.  Andrews,  of 
Mankato,  Minn.,  read  a  paper  on  this  subject,  in  which 
he  reported  having  operated  upon  a  woman  who  was 
ten  weeks  pregnant ;  the  sac  ruptured,  and  the  opera- 
tion was  delayed  thirty-six  hours.  The  case  was  re- 
ported in  detail.  The  steps  of  the  operation  he  per- 
formed were  not  very  different  from  those  of  an  ordi- 
nary laparotomy.  He  counseled  accuracy  and  rapidity 
in  operating  in  these  cases,  and  emphasized  the  neces- 
sity in  many  cases  of  thrusting  the  hand  down  through 
the  pool  of  blood  and  securing  the  bloodvessels  before 
attempting  to  mop  out  or  otherwise  remove  the  blood 
and  clots.  He  thought  drainage,  as  a  rule,  should  be 
employed  after  laparotomy  for  extrauterine  pregnancy. 

Postclunacteric  Haemorrhages;  Their  Cause  and 
Treatment. — Dr.  A.  L.  Wright,  of  Carroll.  Iowa,  called 
attention  to  the  frequency  of  the  occurrence  of  post- 
climacteric hemorrhage  after  the  menopause.  He  spoke 
of  how  often  it  was  passed  over  slightingly,  with  the 
thought  that  it  was  incident  to  the  woman's  age,  until 
grave  complications  were  at  hand,  or  the  true  cause — 
carcinoma  in  most  instances — was  so  far  advanced  as 
to  place  the  patient  beyond  the  pale  of  surgical  aid. 
He  called  attention  to  the  several  changes  that  took 
place  in  the  uterus  at  this  time  and  caused  h;eniorrhage. 
The  trend  of  the  argument  was  to  early  recognize  the 
pathological  changes  taking  place  in  the  uterus,  and 
if  in  doubt  remove  the  organ  rather  than  take  chances 
that  would  invariably  result  in  death. 

Gunshot  Injuries  of  the  Stomach. — Dr.  J.  N.  War- 
ren, of  Sioux  City,  Iowa,  gave  the  history  and  analysis 
of  144  cases  of  gunshot  injury  of  the  stomach.  He 
spoke  of  the  character  and  situation  of  the  lesion  in 
tmcomplicated  cases  in  determining  the  prognosis.  The 
time  elapsing  between  the  time  of  injury  and  the  opera- 
tion showed  that  the  earlier  the  operation  was  per- 
formed the  more  favorable  was  the  result.  In  compli- 
cated cases  the  number  of  lesions  found  and  viscera  in- 
jured added  to  the  gravity  of  the  case.  He  spoke  of 
the  results  in  the  cases  that  were  not  treated  by  opera- 
tion. The  presence  of  food  in  the  stomach  with  the 
discharge  of  the  same  into  the  abdominal  cavity  added 
to  the  danger  of  general  peritonitis,  either  with  or 
without  operation. 

The  Symptoms  of  Spinal  Disease. — Dr.  S.  C.  Bald- 
win, of  Salt  Lake  City,  Utah,  called  attention  particu- 
larly to  the  early  symptoms  of  spinal  disease,  in  order 
that  suffering  might  be  earlier  relieved  and  deformity 
avoided.  The  general  or  more  common  symptoms,  and 
then  such  symptoms  as  rigidity,  the  gait,  pain,  paraly- 
sis, abscess,  etc.,  were  considered.  The  symptoms 
differed  when  different  regions  of  the  spine  w-ere  in- 
volved. For  instance,  in  the  cervical  region  the  first 
symptom  noticed  might  be  pain  in  the  head,  and, 
according  to  Whitman,  earache  might  be  a  symptom 
of  cervical  disease.  Before  there  was  any  sign  of 
deformity  the  patient  might  complain  of  difficulty  in 
swallowing,  and  even  in  breathing.  In  disease  of  the 
cervical  region  there  might  be,  and  often  was,  grunt- 
ing respiration.     Such  general  symptoms  as  weakness, 


loss  of  appetite,  loss  of  weight,  rigidity,  and  general 
change  of  gait  in  walking,  were  apparent  in  disease  of 
all  parts  of  the  spine.  The  writer  has  seen  a  nuniter 
of  cases  of  Pott's  disease  developing  in  patients  over 
forty  years  of  age.  and  two  cases  which  he  recalled 
developed  after  fifty.  Weakness  might  show  itself 
in  a  general  drooping  of  the  trunk,  in  an  unsteady  and 
stumbling  gait,  and  in  exhaustion  requiring  rest  after 
the  slightest  exertion. 

Drainage  of  the  Male  Pelvis. — Dr.  William  Jepson. 
of  Sioux  City,  Iowa,  read  a  paper  on  this  subject, 
in  which  he  pointed  out  the  indications  for  drainage 
of  the  male  pelvis  and  spoke  of  the  obstacles  in  the 
way  of  instituting  such  drainage  as  compared  with 
the  female  pelvis.  He  described  a  method  of  insti- 
tuting drainage  of  the  male  pelvis,  and  reported  the 
results  he  had  obtained  in  nineteen  cases.  In  all  these 
cases  there  existed  a  diffuse  pelvic  peritonitis,  with 
accmnulations  of  purulent  fluid  often  elevating  the 
distended  bowel  high  into  the  abdomen,  and  in  two 
cases  ascending  between  the  mesentery  and  descending 
colon  and  overflowing  from  the  pelvis  into  the  left 
subrenal  fossa,  which  was  also  opened  and  drained.  In 
all  but  five  cases  free  pus  existed  in  the  space  to  the 
outer  side  of  the  ascending  colon,  which  in  each  in- 
stance was  drained  through  the  ileocostal  space.  In 
one  case  the  distended  paretic  bowel  necessitated 
opening  it,  and  the  establishment  of  an  artificial  anus. 
Three  of  the  patients  thus  treated  had  died,  one  after 
an  illness  of  nearly  five  months,  during  which  time 
death  on  three  or  four  occasions  was  threatened  by 
intestinal  obstruction,  while  a  number  of  abscesses  in 
the  abdominal  wall  followed.  Death  resulted  from 
exhaustion  incident  to  the  prolonged  suppuration.  In 
the  second  fatal  case  death  took  place  ten  days  after 
the  operation,  due  to  toxaemia. 

Gastric  Dyspepsias  Amenable  to  Surgical  Treatment. 
— Dr.  William  E.  Ground,  of  Superior,  Wis.,  said 
in  this  paper  that  it  was  now  recognized  that  many 
forms  of  digestive  disturbance  were  dependent  upon 
conditions  entirely  outside  the  stomach,  and  involved 
this  organ  either  by  direct  extension  of  the  patholog- 
ical process  or  indirectly  by  nerve  influence.  Among 
these  might  be  mentioned  inflammatory  or  irritative 
conditions  in  the  biliary  apparatus,  pancreas,  duod- 
enum, or  appendix  and  adhesions  of  the  stomach  to 
the  surrounding  viscera.  Within  the  stomach  con- 
ditions remediable  by  surgical  means  were  chronic 
gastric  ulcer,  hemorrhage,  pyloric  obstruction,  gastric 
dilatation  with  stasis,  hyperchlorhydria,  and  cancer. 
The  question  of  operative  intervention  in  some  of 
these  conditions  was  still  in  dispute,  but  the  wisdom 
of  referring  cases  of  perforating  gastric  ulcer,  with 
or  without  adhesions,  cicatricial  stenosis  of  the 
pylorus,  adhesions  of  the  stomach  to  any  of  the  sur- 
rounding structures,  and  perhaps  chronic  gastric 
ulcer,  to  the  surgeon  was  now  pretty  firmly  settled. 
Closely  associated  with  ulcer  was  the  sequence  of 
cicatrization  and  contraction,  and  when  thiS  process 
involved  the  pylorus,  it  led  to  stenosis  and  obstruction, 
and  later,  if  this  was  prolonged,  gastric  dilatation  and 
atony  would  result.  Whether  the  pylorus  was  ob- 
structed by  spasm  due  to  the  presence  of  the  ulcer  or 
to  hyperchlorhydria,  which  almost  always  accompanied 
nonmalignant  ulcer,  or  to  the  cicatricial  contraction 
following  the  healing  of  an  ulcer,  the  pylorus  was 
rendered  incapable  of  readily  transmitting  its  con- 
tents, the  stomach  became  distended,  and  its  muscular 
walls  were  weakened,  leading  ultimately  to  permanent 
atonia  gastrica.  Stomach  dilatation  might  be  due  to 
atony  alone,  but  it  was  much  more  frequently  due  to 
mechanical  obstruction  at  the  pylorus.  In  this  con- 
dition of  gastric  stasis  food  might  remain  in  the 
stomach  a  day  or  more.  In  fairly  advanced  cases, 
when  the  obstruction  had  given  rise  to  a  compensa- 
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tory  hypertrophy  of  the  stomach,  the  peristaltic  move- 
ments might  be  seen  and  felt  through  the  abdominal 
walls,  usually  accompanied  by  pain  and  vomiting. 
Later,  when  the  stomach  began  to  dilate  and  assumed 
a  more  passive  state,  the  patient  complained  of  fulness 
and  epigastric  pains  after  meals.  Fermentation  took 
place,  causing  eructations  and  heartburn  and  frequent 
vo.miting.  Vomiting  was  a  most  prominent  symptom 
when  gastrectasia  and  fermentation  were  well  estab- 
lished. When  this  sequence  of  events  was  set  up, 
there  was  but  one  remedy,  and  that  was  in  surgical 
intervention.  The  curative  effects  of  an  operation 
could  not  be  attributed  alone  to  drainage  of  the 
stomach  or  to  short  circuiting  of  the  food  current, 
as  was  so  often  contended,  for  unless  the  pylorus  was 
closed  food  would  pass  through  it.  The  explanation 
the  writer  had  arrived  at  was  to  the  effect  that  the 
cutting  of  the  circular  fibres  in  the  pyloric  end  of  the 
stomach  did  away  to  a  considerable  extent  with  the 
muscular  unrest  accompanying  gastric  digestion,  es- 
pecially where  ulceration  was  present.  To  the  author's 
way  of  thinking,  gastroenterostomy  acted  much  the 
same  as  cutting  the  fibres  of  the  sphincter  ani  in  anal 
fissure.  In  this  latter  condition  the  fieces  continued 
to  pass  over  the  ulcer,  but  the  paralyzed  sphincter 
prevented  friction,  and  it  healed  readily. 

Restoration  of  the  Perinaeum. — Dr.  Howard  Hill, 
of  Kansas  City,  read  a  paper  on  this  subject  (to  be 
published). 

Gluteal  Cavernous  Angeioma. — Dr.  J.  E.  Summers, 
Jr.,  of  Omaha,  reported  a  case,  and  said  that  cavernous 
angeiombata  of  voluntary  muscles  were  comparatively 
rare,  and  in  the  case  of  this  report  the  size  of  the  growth 
was  exceptional.  It  was  excised  while  the  circulation 
was  controlled  by  direct  digital  pressure  on  the  com- 
mon iliac  artery  through  an  abdominal  incision. 

Preoperative  Thrombi  in  the  Region  of  the  Field  of 
Operation  as  a  Cause  of  Postoperative  Complicationa 
and  Death. — Dr.  A.  W.  Abbott,  of  Minneapolis,  in  a 
paper  with  this  title,  said  that  thrombosis,  especially 
of  the  veins,  was  often  to  be  found,  if  looked  for,  in 
the  vicinity  of  the  field  of  operation.  It  might  result 
from  the  pressure  of  a  tumor,  from  cancer,  or  tubercu- 
losis, etc.,  or  might  be  the  result  of  adjacent  inflam- 
mation or  traumatism.  Usually  no  attention  was  paid 
to  the  condition.  Thrombosis  in  the  field  of  operation 
increased  the  danger.  Were  there  any  practical 
methods  for  avoiding  these  dangers?  The  author 
believed  that  many  cases  of  fatal  sepsis  and  pulmonary 
embolism  and  particularly  many  cases  of  so  called 
ether  pneumonia  could  be  rightly  ascribed  to  the  in- 
fection of  a  thrombotic  vein  or  its  disturbance  by 
rough  handling,  or  both,  that  were  otherwise  inexplic- 
able ;  so  also  with  pyaemia,  abscess  of  the  liver,  osteo- 
myelitis, and  other  evidences  of  metastatic  infection. 
.\ural  surgeons  had  formulated  a  definite  operation 
for  thrombi  of  the  lateral  and  sigmoid  sinuses,  namely, 
ligation  of  the  internal  jugular  vein  and  evacuation 
and  drainagi-  of  the  sinus.  This  was  an  eminently 
successful  operation,  considering  the  desperate  con- 
dition which  called  for  it,  and.  so  far  as  the  speaker 
knew,  was  the  only  established  operation  for  throm- 
bosis. He  thought  a  similar  course  should  be  pursued 
in  all  operations  complicated  by  thrombosis. 

Conservatism  in  Postoperative  Treatment. — Dr.  S.  C. 
Beede,  of  David  City,  Neb.,  referred  to  the  increasing 
tendency  among  surgeons  to  hasten  their  pat'ents  out 
of  bed  and  hospital  after  grave  operations.  His 
attention  had  first  been  directed  to  this  matter  when 
members  of  the  laity  began  to  mention  frequently  the 
shortness  of  time  patients  were  detained  by  this  or 
that  surgeon.  Kurses  would  speak  with  pride  of  the 
fact  that  their  favorite  operator  would  send  a  hernia 
or  an  appendix  patient  home  in  two  weeks.  Then 
another  one,  not  to  be  outdone,  made  it  twelve  days 


instead  of  fourteen.  Another,  to  make  a  better  show- 
ing than  his  competitor,  shortened  the  period  of  dis- 
ability to  ten  days,  only  to  be  met  by  a  more  daring 
rival  with  an  eight  day  period  for  a  clean  abdominal 
section.  This  was  not  the  limit  of  extravagance  in 
this  strife  to  make  it  appear  easy  to  be  operated  on, 
but  patients  after  extensive  abdominal  work  had  been 
carried  out  of  bed  and  placed  in  a  chair  on  the  third 
day,  and  allowed  to  walk  about  the  room  on  the  fourth. 
It  was  creditable  that  the  many  weeks  in  bed  once 
necessary  could  now  be  avoided  by  a  more  perfect 
technique,  especially  in  the  matters  of  more  perfect 
control  of  hasmorrhage,  aseptic  precautions,  discarding^ 
irritating  antiseptics,  avoiding  unnecessary  traumat- 
ism, and  care  in  suturing  and  suture  tension.  These 
gave  the  best  possible  opportunities  for  Nature  to  do- 
her  reparative  work,  but  she  would  work  only  so  fast, 
and  he  thought  there  was  a  limit  in  time  beyond  which- 
it  was  unsafe  to  urge  her.  His  contention  was  that 
this  limit  had  been  overstepped,  and  that  the  perfect 
result  which  should  be  the  aim  in  every  case  was- 
thereby  marred. 

Officers. — The  following  officers  were  elected  for  the 
ensuing  year :  President,  Dr.  Malcolm  L.  Harris,  of 
Chicago ;  vice-presidents,  Dr.  A.  L.  Wright,  of  Carroll,, 
Iowa,  and  Dr.  C.  Lester  Hall,  of  Kansas  City,  Mo.; 
secretary-treasurer.  Dr.  Arthur  T.  Mann,  of  Minne- 
apolis. Salt  Lake  City,  Utah,  was  selected  as  the 
place  for  holding  the  next  annual  meeting. 
#« » 

Historischcr  Medicinal-Kalender.  By  Professor  Dr.  J. 
Pagel  und  Professor  Dr.  J.  Schwalbe.  Berlin  and 
Stuttgart:  Spemann,  1906.  (From  Paul  B.  Hoeber, 
New  York.    Price,  75  cents.) 

The  name  of  this  calendar  should  have  been  modified 
to  "  Deutscher  historischcr  Medicinal-Kalender."  The 
title  is  misleading.  Although  it  gives  in  a  general  way 
the  interesting  medical  dates  of  the  world,  it  is  spe- 
cifically German.  Such  names  as  Oliver  Wendell 
Holmes,  Osier,  Metchinkoff,  Semon,  and  many  others 
are  not  to  be  found.  Usually  the  death  date  is  men- 
toined  with  the  birth  date,  and  vice  versa;  it  has  beeti 
omitted  in  the  case  of  Marion  Sims.  Semmelweis 
(mentioned  three  times)  is  said  to  have  been  the  dis- 
coverer of  the  causes  of  puerperal  fever,  and  Holmes 
is  not  mentioned  at  all.  Eduard  Martin  is  given,  but 
not  Bier.  There  are  several  printer's  errors,  such  as 
"  Senatos "  instead  of  Senator  (page  171).  Thiede- 
mann  (page  12)  was  not  seventy-five  years  old  when 
he  died,  but  eighty,  and  spelled  his  name  without  the 
h,  Tiedemann.  The  calendar  is  handsomely  illustrated 
and  contains  many  interesting  data. 

Die  Krankheiten  des  Verdauungskanals  (Oesophagus, 
Magen,     Darm).      Ein     Leitfaden     fur     praktische 
Aerzte.     Von  Dr.  Paul  Cohnheim,  Spezialarzt  fiir 
Magen-   und   Darmkrankheiten   in    Berlin.     Mit    17 
Abbildungen.     Berlin :  S.  Karger,  1905. 
This  volume  is  confessedly  a  rather  elementary  treat- 
ise, and  for  the  most  part  a  compilation  based  upon  the 
larger  works  of  Boas,  Ewald,  Rosenheim,  von  Leube, 
Riegel,  Nothnagel,  and  von  Noorden.     It  may  perhaps 
serve  a  useful  purpose  for  the  beginner  in  stomach  and 
intestinal  diseases  as  an  introduction  to  these  authori-  ] 
ties.     For  the  serious  student,  however,  the  value  of  j 
such  books  is  at  least  problematical,  and  there  does  not  | 
seem   to  be  much   excuse   for  them,   in   view  of   the  | 
voluminous  literature  of  the  subject  which  already  ex- 
ists.   The  present  work  is  good  enough  of  its  kind,  and  J 
can  only  be  criticised  on  the  principle  that  the  good  is] 
often  the  enemy  of  the  best. 
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Dechloridized  Diet. — The  withdrawal  of  chlorides 
from  the  tiict  is  at  present  much  in  vogue  for  the  treat- 
ment of  dropsy  due  to  Bright's  disease  and  to  heart 
disease,  and  also  for  obesity.  The  idea  is  that  a  de- 
hydration of  the  tissues  is  brought  about,  but  from 
whatever  cause,  the  treatment  has  proved  of  much 
benefit  in  many  cases  of  oedema  and  ascites.  The  for- 
mation of  an  apropriate  diet  has  not  been  an  easy  task. 
In  a  paper  read  before  the  recent  congress  at  Liege, 
and  which  appeared  in  Le  Bulletin  medical,  Widal 
goes  very  fully  into  all  the  details  of  the  appropriate 
diet.  Hread  must  be  made  by  the  baker  without  salt ; 
the  ordinary  French  bread  has,  as  a  rule,  8  to  10 
grammes  of  salt  added  for  each  kilogramme,  while  the 
finer  and  daintier  makes  contain  as  much  as  15 
grammes  of  salt  per  kilo.  There  is  no  difficulty  in 
making  bread  without  salt,  or  rather  without  added 
salt,  for  the  saltless  bread  necessarily  contains  the 
small  amount  of  natrium  chloride  present  in  flour, 
amounting  to  0.70  centigramme  per  kilo.  Meat  con- 
tains on  the  average  i  granune  of  natrium  chloride 
per  kilo.,  and  is  one  of  the  foods  which  can  be  eaten 
most  easily  without  salt.  It  must  always  be  used 
fresh,  and  it  can  be  digested  raw,  grilled,  or  roasted, 
without  salt  and  with  butter  according  to  taste.  Of 
the  dark  meats,  beef  and  mutton  are  the  best  to  pre- 
scribe, and  fowl  among  the  white  meats.  With  fish, 
the  choice  is  limited  to  the  fresh  water  varieties,  the 
flesh  of  which  only  contains  a  few  centigrammes  of 
natrium  chloride  to  the  kilo.  They  may  be  taken  fried 
or  lightly  boiled.  The  flesh  of  salt  water  fish  contains 
a  large  amount  of  natrium  chloride,  reaching,  in  some 
cases,  4  grammes  per  kilo.  Fresh  eggs  are  easily  eaten 
without  salt,  raw  or  plain  boiled.  An  egg  contains 
about  25  centigrammes  of  natrium  chloride.  The  yolks 
are  very  useful  for  making  sauces,  which  help  to  give 
a  relish  to  insipid  articles  of  diet.  Fresh  butter  may 
be  used  as  freely  as  the  patient  likes,  and  also  fresh 
cream.  Saltless  cheese  may  be  allowed  in  small  quan- 
tity. Potatoes  are  an  excellent  food  for  the  Bright 
patient.  They  are  easily  eaten  without  salt,  boiled  or 
baked,  saute  in  butter  to  brownness,  in  salad,  or  in  a 
puree  with  milk.  Rice  is  equally  valuable  as  a  food, 
and  the  following  may  also  be  included  in  the  regime : 
Green  peas  with  butter  or  sugar,  carrots,  leeks  cooked 
like  asparagus,  endive,  lettuce,  French  beans,  celery, 
artichokes,  and  salads  dressed  with  oil  and  vinegar. 
The  preparation  of  the  various  green  vegetables  re- 
quires a  little  management,  if  they  are  to  be  served  up 
in  an  appetizing  way  without  the  addition  of  salt.  The 
jelly,  which  cooks  call  "glazing"  can,  if  made  without 
salt,  be  used  for  giving  a  flavor  to  different  sauces  and 
vegetables.  About  an  ounce  to  an  ounce  and  a  half 
of  this  jelly  may  be  used  for  cooking  each  day,  and 
additional  flavors  obtained  by  the  use  of  tarragon, 
thyme,  bay  leaves,  onion,  and  parsley.  It  is  possible 
in  this  way  to  give  a  flavor  to  dishes,  so  that  the  ab- 
sence of  salt  is  quite  overlooked.  Certain  sauces  (Bear- 
naise,  Hollandaise,  and  mousselline)  which,  as  a  diges- 
tive aid,  are  usually  served  with  meat,  fish,  and  cer- 
tain vegetables,  may  be  allowed  as  a  treat,  on  condition 
that  the  patient  makes  a  discreet  use  of  his  privilege. 
Thin  vegetable  soups  are  made  easily  enough,  and  can 
be  thickened  with  tapioca,  vermicelli,  and  the  like. 
Bouillon  contains  as  much  as  10,  12,  or  even  15 
grammes  of  natrium  chloride  to  the  litre,  and  is,  there- 
fore, a  regular  salt  solution.  To  its  strong  chloridiza- 
tion  must  be  attributed  the  accidents  following  its  use, 
which  have  been  noticed  again  and  again  in  the  case 
of  kidney,  and  of  some  cardiac  affections.  Without 
salt  its  flavor  is  far  from  pleasant,  a  fact  which,  to  a 
large  extent,  deprives  it  of  nutritive  value.  Sweet 
meats,  pastry  without  salt,  and  fruit,  raw,  cooked,  or 
as  jam,  can  be  given  freely.    Chocolate  is  an  excellent 


food  and  has  an  additional  advantage  in  that  in  every 
100  grammes  (Gauticr)  it  contains  0.67  gramme  of 
theobromine,  which  is  considered  to  be  an  excellent 
dechloridizing  agent.  For  drink,  a  litre  and  a  half 
to  two  litres  of  water  should  be  taken  daily,  but  the 
water  may  be  replaced  in  part  by  mineral  waters,  which 
do  not  contain  more  than  a  few  centigrammes  of 
natrium  chloride  per  litre.  Sugar,  lemon,  or  syrups 
may  be  added  to  the  water  according  to  taste.  Tea, 
coffee,  and  beer,  which  contain  a  negligible  amount  of 
chlorides  and  are  slightly  diuretic,  can  be  taken  in 
moderation.  Wine,  so  long  and  so  strictly  prohibited 
to  the  kidney  case,  does  not  appear  to  produce  the  least 
disadvantage  when  taken  in  moderation.  The  effect  of 
the  diet  can  be  noticed  on  the  first  day  by  the  decrease 
in  weight,  which  proceeds  steadily,  but  much  more 
quickly  when  the  patient  is  kept  strictly  to  bed.  With 
the  disappearance  of  oedema,  the  patient  returns  to  a 
more  active  life  and  develops  a  big  appetite.  The  pro- 
portions of  meat,  bread,  and  vegetables  must  be  in- 
creased in  order  to  provide  freely  for  a  "  living  ration." 
It  is  often  surprising  to  observe  the  ease  with  which 
the  regime  becomes  established,  especially  if  the  little 
culinary  devices  have  been  pointed  out,  whereby,  for 
certain  foods,  the  absence  of  the  savor  of  salt  can  be 
concealed.  The  diet  can  be  arranged  to  suit  the  taste 
of  each  patient,  and  yet  answer  the  requirements  of 
the  treatment.  Medical  treatment  can  be  associated 
with  the  regime.  Sudorifics  do  not  eliminate  any  chlor- 
ides, while  purgatives  eliminate  comparatively  few 
only.  Of  diuretics,  squills  and  nitre  have  an  insignifi- 
cant effect;  potassium  acetate  in  two  to  three  drachm 
doses  is  active  but  uncertain;  theobromine  is  the  most 
efficient  diuretic  and  dechloridizer.  Digitalis  increases 
the  action  of  theobromine,  but  has  no  effect  by  itself  in 
renal  or  cardiac  cases,  though  its  action  on  the  heart 
in  the  latter  class  promotes  diuresis. — The  Practitioner. 


Public    Health    and    Marine    Hospital    Service 
Health   Reports : 

The  folloiving  cases  of  smallpo.v,  yellow  fever,  cholera. 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ended  February  2,  igo6: 

Smallpox — United  Btaies. 

Places.  Date.  Cases.  Deaths. 

Arkansas — Fort  Smith .Tan.  13 -20 1 

California — San  Francisco Jan.  l,'l-20 14 

Delaware — Wilmington    Jan.  20-27 3 

Florida — Alachua  Coimtv Jan.  20-27 3 

Florida — Gadsden    County Jan.  20-27 1 

Florida — Jacksonville    Jan  20-27 8 

Florida — Polk   County .Tan.  20-27 1 

Kentucky — Covington    Jan.  20-27 8 

Louisiana — New  Orleans Jan.  20-27 4 

Maryland — Baltimore   Jan,  20-27 1 

Nebraska — South  Omaha .Tan.  13-27 8 

Ohio — Cincinnati    Jan.  19-20 7 

Ohio — Dayton    Jan.  20-27 1 

South  Cai^ollna — Camden .Tan.  13-20 1 

Wlnconsln — Appleton   Jan.  20-27 8 

Smallpox — Insular. 

Puerto  Rico — San  .Tuan Dec.  1-31 Present. 

Smallpox — Foreign. 

Argentina — Buenos   Ayres Oct.  1-31 47 

Canada.  New  Brunswick— Queens 

County   Jan.  9-18 Present. 

Canada.    New    Brunswick — Sun- 
bury  County Jan.  9-22 106 

China — Shanghai   Dec.  21 Present 

France — Paris    .Tan.  6-13 17  1 

Ecuador — Ouayaqull    Dec.  17-24 2 

India — Bombay   Dec.  2e-.Tan.   2.  . . .  7 

India — Calcutta    Dec.  9-16 20 

India — Karachi    Dec.  25-31 3  1 

India — Madras    Dec.  16-29 15 

Italy — General    .Jan.  4-11 22 

Mexico — Tuxpam    Jan.  16-23 1 

Russia — Odessa    Dec.  30- Jan.    6....    16  2 

Russia — St.   Petersburg Dec.  23-30 10  3 

Spain — Barcelona     Jan.  1-10 4 

Spain — Cadi!!    Dec.  1-31 1 

Turkey — Constantinople   Dec.  17-31 s 

Yellow  Fever — United  States. 
Louisiana — Jefferson  Parish 

(licnner)    Jan.  28 1 
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Yclloiv  Fein — Foreign. 

Kcuador — Gunvaquil    Dec.    17-24 

Mexico — Merida    ..Inn.    H-20 2 

Mexico— Vera  Cruz ; ..  Ian.   14-20 2 

Cliolera. 

India — Calcutta   Dec. 

India — Madras   Dec. 

India — Rangoon    Dec. 

Russia — Government  of  Lomzn  .  Doc. 
Russia — GoTernmeut  of  Ostrow.  Dec. 
Russia — Government  of  I'lock.  .  Dec. 
Russia — Government   of   SiediccNov. 


9-16... 
1  ()-2!l .  . 
16-23.  . 
23-30.  . 
23-30.  . 
4-17... 
23-Dec 


26.. 


4 

1 

00 


Russia^  Warsaw 


lo  Dec.  18 •.     9 


I'latme. 
Africa.   Portuguese   East   Africa 

— Clunde   Nov.    12-18.. 

India — Bomlmy    Dec.    2fi-.Ian. 

India — Calcutta    I>ec.   9-lG.  .  . 

India — Karachi    Dec.   24-31 . 


20 


.lapan — Siiimonsel;i 


Mauritius    Djc. 

Peru — Calao    Dec. 

Peru — Lima   Dec. 

Pern — Moilendo    Dec. 

Peru — San   Pedro Dec. 


I'o  Dec.  :3 5 


8-2S 

n-20 1 

11-20 1 

11-20 1 

1 1  -211 
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Public  Health  and  Marine  Hospital  Service : 

List  of  Changes  of  Station  and  Duties  of  Commissioned 

and  Non-Commissioncd  Officers  of  the  Public  Health  and 

Marine  Hospital  Serz'ice  for  the  seven  days  ended  January 

SI,  1Q06: 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  Assigned  to 
duty  in  the  Hj-gienic  Laboratory;  effective  January 
23,  1906. 

CoFER,  L.  E.,  Passed  Assistant  Surgeon.  Letter  granting 
leave  of  absence  for  twenty  days  from  January  19th, 
amended  to  read  twenty  days  from  January  20.  1906. 

Collins,  Geo.  L.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  two  days  from  January  22,  1906,  under  pro- 
visions of  Paragraph  191  of  the  Regulations. 

CoRPUT,  G.  M.,  Passed  Assistant  Surgeon.  Granted  five 
days  leave  of  absence  from  Januarj'  16,  1906,  under 
provisions  of  Paragraph  191  of  the  Regulations. 

CoRPUT,  G.  M.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Kenner  and  other  places  in  Louisiana  for 
special  temporary  duty.  upon,  completion  of  which  to 
rejoin  station  in  New  Orleans,  La. 

Grubbs,  S.  B..  Passed  Assistant  Surgeon.  Granted  twenty- 
one  days  leave  of  absence  from  February  2,  1906. 

HoBDY,  W.  C.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Honolulu.  Hawaii,  and  directed  to  proceed  to 
San  Francisco  Quarantine  Station  and  assume  com- 
mand of  the  Service,  relieving  Passed  Assistant  Sur- 
geon H.  S.  Gumming. 

Kalloch,  p.  C.,  Surgeon.  Reassigned  to  duty  at  Portland. 
Me.,  Quarantine  Station. 

McLaughlin,  A.  J.,  Passed  Assistant  Surgeon.  Relieved 
from  temporary  duty  at  Berlin,  Germany,  and  directed 
to  rejoin  station  at  Naples.  Italy. 

STE.JVRNS,  W.  L.,  Pharmacist.  Granted  five  days  extension 
of  leave  of  absence  from  January  27.  1906. 

Walerius,  ^L^thias.  Pharmacist.  Granted  thirty  days 
leave  of  absence  from  February  15,  1906. 

Army  Intelligence. 

Officio/  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Deportment  of  the  United 
States  Army  for  the  iveek  ending  February  3.  1906: 
BusHNELL,    George    E.,    Major    and    Surgeon.     Granted 

thirty  days'  leave  of  absence. 
Clarke,  Joseph   T.,  Major  and   Surgeon.     Granted  three 

months'  leave  of  absence. 
Gandy,   Charles   M.,   Major   and    Surgeon.     Granted   ten 

days'  leave  of  absence. 
Grissinger,  Jay  W.,  First  Lieutenant  and  Assistant  Sur- 
geon.    Leave  of  absence  extended  ten  days. 
Roberts,  William,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered   to   proceed   from   Fort   Hamilton,   N.   Y.,  to 
Fort  Jay,  N.  Y.,  for  temporary  duty. 

Navy  Intelligence. 

Official  List  of  Changes  in   the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  February  3,  1906: 


Farenholt,  a.,  Surgeon.     Detached  from  the  Raleigh  and 

ordered  to  the  Oregon. 
Freeman,    G.    F.,    Passed    Assistant    Surgeon.     Detached 

from  the  Naval  Station,  Cavite,  P.  L,  and  ordered  to- 

the  Raleigh. 

Gatewood,  James  D.,  Surgeon.  Designated  by  the  .\cting 
Secretary  of  the  Navy,  is  detailed  as  a  member  of 
a  joint  board  of  medical  officers  of  the  .^rmy  and  Navy,, 
appointed  by  order  of  January  11,  1906,  War  Depart- 
ment, to  consider  improvements  in  the  first  aid  dress- 
ings and  uniformity  of  equipment  for  the  medical  de- 
partments of  the  two  services,  vice  Surgeon  Charles  F. 
Stokes,  relieved. 

RixEY,  P.  M.,  Surgeon  General.  Commissioned  Surgeon 
General  and  chief  of  the  Bureau  of  Medicine  and  Sur- 
gery. Navy  Department,  with  the  rank  of  rear  admiral, 
from  February  S,   1906. 

Rothganger.  G..  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Norfolk,  Va.,  and  ordered  to  the  Naval  Hospital, 
New  York,  N.  Y. 

Wheeler  L.  H.,  Assistant  Surgeon.  Ordered  to  the  Navat 
Station,  Cavite,  P.  L 

♦-•-• 
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Born. 
Kilbourne. — In  Chicago,  on  January  sth,  to  Dr.  Edwin- 

D.  Kilbourne,  United  States  Army,  and  Mrs.  Kilbourne,  a 
son. 

Married. 

Bissell — Stanford. — On  Wednesday,  February  "th,  Dr. 
Frank  S.  Bissell  and  Miss  Helen  Gertrude  Stanford. 

Clark — Scott. — In  Washington,  D.  C,  on  Tuesday,  Jan- 
uary 23rd.  Dr.  John  A.  Clark,  United  States  Army  and 
Aliss  Anna  Nicholson  Scott. 

Hunt — Ingalls. — In  Atchison,  Kansas,  on  Thursday, 
January  25th,  Dr.  Jesse  Edwards  Hunt  and  Miss  Marion 
Ingalls. 

Wing — Haufman. — In   Cheyenne,  Wyoming,  Dr.   Alvit* 

E.  Wing  and  Miss  Lena  Flaufman. 

Died. 

Bacon. — In  New  Haven,  Connecticut,  on  Saturday,  Jan- 
uary 27th,  Georgiana  Woolsey,  wife  of  Dr.  Francis  Bacon, 
aged   seventy   years. 

Bennett. — In  San  Antonio,  Texas,  on  Friday,  January 
26th,  Dr.  Edward  Bennett,  of  New  York,  aged  sixty-nine 
years. 

Carpenter. — In  Cleveland,  Ohio,  on  Sunday,  January 
2 1  St,  Dr.  George  H.  Carpenter,  aged  eighty-five  years. 

Crofton. — In  New  London,  Connecticut,  on  Mondays- 
January  29th,  Dr.  Joseph  R.  Crofton. 

D'i'E. — In  Louisville,  Kentucky,  on  Monday,  January  29th^ 
Dr.  John  H.  Dye,  aged  twenty-six  years. 

Dye. — In  Louisville,  KentuckT,  on  Monday,  January  29th,. 
Maud  Manuel,  wife  of  Dr.  John  H.  Dye,  aged  twenty-six 
years. 

Evans. — In  Philadelphia,  on  Friday,  January  26th,  Dr. 
Edmund  H.  Evans,  aged  forty-five  years. 

Fowler.— In  Albany,  N.  Y.,  on  Tuesday,  February  6th,. 
Dr.  George  Ryerson  Fowler,  of  Brooklyn,  aged  fifty-seven- 
years. 

Hancock. — In  Toronto,  Canada,  on  Friday,  January 
19th,  Dr.  Joseph  Hancock,  aged  fifty-five  years. 

Harrison. — In  Brunner,  Texas,  on  Friday,  January  19th, 
Dr.  William  H.  Harrison,  aged  sixty-five  years. 

Head. — In  Syracuse,  N.  Y.,  on  Monday,  January  22nd, 
Dr.  .\delbert  D.  Head,  aged  sixty-three  years. 

Johnson. — In  Minneapolis,  on  Saturday.  January  27th,. 
Dr.  Asa  Emery  Johnson,  aged  eighty  years. 

Keller. — In  Harrisburgh,  Pennsylvania,  on  Thursday, 
February  ist,  Dr.  William  Henry  Keller,  aged  forty-eight 
years. 

Parkhill.— In  Howard,  N.  Y..  on  Thursday,  January 
2Sth,  Dr.  Reuben  F.  Parkhill,  aged  seventy-four  years. 

Pirosh.— In  Chicago,  on  Thursday,  January  25th,  Dr. 
Berthold   Pirosh,  aged  fifty-six  years. 

Porter. — In  Philadelphia,  on  Tuesday,  January  30th,  Dr.. 
William  G.  Porter,  aged  fifty-nine  years. 
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#ri£[inal  S^ommuniralions. 

THE  TREATMENT  OF  CEREBROSPINAL 

MENINGITIS.* 
By  O.  T.  OSBORNE,  M.  A.,  M.  D., 

NEW   HAVEN,  CONN., 

PROFESSOR    OF    M.\TERIA    MEDICA    AND    THERAPEUTICS    AT 

YALE. 

The  part  of  the  discussion  on  cerebrospinal 
meningitis  to  which  I  was  appointed  is  patholog}' 
and  treatment,  Init  as  so  much  interest  hes  in 
the  aetiology  and  manner  of  infection,  and  in  the 
question  of  contagiousness  of  the  disease,  per- 
haps we  cannot  have  too  many  expressions  of 
opinion  in  order  to  arrive  at  the  general  belief. 

During  the  last  year  one  could  hardly  find  a 
medical  journal  that  did  not  express  views  of  both 
the  contagiousness  and  noncontagiousness  of  cere- 
brospinal fever. 

My  personal  belief  is  that  it  is  very  mildly  com- 
municable, no  more  communicable  than  pneu- 
monia or  typhoid  fever.  By  this  I  mean  that  the 
nurse  or  other  person  caring  for  a  patient  sick 
with  cerebrospinal  fever  might  acquire  it  by  care- 
lessness in  handling  or  caring  for  the  nasal  or 
throat  secretions  of  the  patient,  and  the  same  is 
absolutely  true  of  pneumonic  excretions  and  of 
typhoid  fever  excretions. 

I  do  not  wish  to  be  understood  as  believing 
that  cerebrospinal  fever  should  not  be  classed  as 
a  reportable  disease,  but  I  do  take  the  stand  that 
it  is  no  more  a  reportable  disease  than  is  pneu- 
monia, that  it  is  no  more  communicable  than  is 
pneumonia,  that  a  large  majority  of  cases  do  not 
die,  and  that  it  is  not  contagious. 

In  other  words,  I  deplore  the  fear  of  the  dis- 
ease that  the  public  has  been  taught  to  have.  We 
dare  not  tell  a  patient  with  cerebrospinal  fever 
what  the  trouble  is,  and  hardly  dare  confide  it 
to  his  family,  as  such  knowledge,  on  account  of 
needless  fear,  detracts  from  his  ability  to  re- 
cover. 

Predisposing  causes  of  acquiring  this  disease 
arc,  like  pneumonia,  unhygienic  surroundings  and 
a  debilitated  state  of  the  system. 

The  germs  which  cause  this  fever  have  been 
found  in  the  nostrils  and  throats  of  perfectly 
healthy  individuals,  and  the  same  individuals 
have  remained  well,  showing  that  under  normal 

•  Read  at  a  meeting  of  the  New  Haven  County  Medical  Asso- 
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conditions  the  germ  is  tolerated  and  that  it  is  not 
rabidly  infectious.  An  epidemic  of  this  disease 
does  not  start  from  a  focus  and  widen  out,  but  is 
widely  spread,  striking  at  once  a  great  many 
persons  who  in  no  possible  way  could  have  come 
in  contact  with  each  other.  This  is  like  the  la 
grippe  epidemics,  showing  that  avoidance  of 
those  who  are  ill  with  the  disease  will  not  at  all 
prevent  an  attack  of  it. 

In  a  very  few  instances  in  this  two  year  epi- 
demic of  cerebrospinal  meningitis,  in  Connecticut 
and  elsewhere,  have  cases  of  apparently  direct 
communicability  been  reported,  and,  as  already 
stated,  no  more  frequently  than  will  occur  in  ty- 
phoid fever  and  pneumonia.  The  report  of  the 
Children's  Hospital,  in  Boston,  of  the  admission 
of  no  patients  with  this  disease  in  eight  years, 
all  treated  in  open  wards,  without  a  single  case 
originating  in  the  hospital  is  to  me  absolutely 
positive  proof  of  its  noninfectiousness.  In  all  of 
the  above  hospital  cases  the  diplococcus  intra- 
cellularis  was  found,  and  the  only  precaution  against 
contagion  was  ordinary  careful  cleanliness  of  the 
patient  and  the  nurse's  hands. 

We  have  heard  discussed  the  aetiology  of  the 
disease.  I  will  only  refer  to  some  recent  investi- 
gations under  the  auspices  of  the  German  gov- 
ernment. Twenty-nine  autopsies  on  patients  dead 
of  this  disease  were  carefully  made,  twenty-two 
were  children  under  ten  years  of  age,  and  seven 
were  adults.  This  report  shows  that  the  infec- 
tion started  in  the  pharyngeal  tonsil,  entered  the 
cranium  through  the  sphenoid  bone,  travelling 
along  the  vessels  which  run  from  the  pharynx 
into  the  sella  turcica  through  the  sphenoid  fora- 
mina. The  part  of  the  brain  first  affected  was  the 
hypophysis,  or  pituitary  body.  There  was  no 
evidence  in  these  twentj-nine  autopsies  of  the 
infection  passing  through  the  cribriform  plate  of 
the  ethmoid,  and  the  infection  seemed  to  travel  by 
l_ymph  channels  rather  than  by  blood  channels. 
The  bacteriological  studies  in  these  investiga- 
tions show  that  the  meningococcus  •(vas  not  nec- 
essarily the  only  germ  to  produce  the  disease,  and 
the  investigators  state  that  "  the  real  cause  seems 
to  be  as  unknown  as  that  of  scarlet  fever."  In 
a  recent  bacteriological  report  in  New  York  of 
150  cases  the  pneumococcus  infection  of  the  brain 
was  found  to  be  of  much  worse  prognosis  than 
the  meningococcus  infection. 

To  briefly  refer  to  the  pathology  of  the  dis- 
ease that  is  of  interest  to  the   clinician,  it  may 
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fitst  be  noted  that  during  an  acute  attack  the  only 
organs  of  the  system  involved  are  the  brain  and 
spinal  cord.  All  grades  of  congestion,  inflamma- 
tion, and  pus  formation  can  occur  on  the  surface 
of  these  organs,  and  I  am  convinced  that  many 
cases  abort  with  only  the  primary  first  conges- 
tion. The  first  symptoms  will  denote  the  part  of 
the  brain  or  spinal  cord  first  congested,  and  the 
symptoms  will  of  course  denote  the  amount  of 
pressure  exerted  by  the  exudation.  In  my  per- 
sonal experience  last  winter  there  were  many 
more  cases  of  spinal  irritation  and  congestion 
than  of  cerebral  inflammation. 

In  typical  advanced  cases  the  brain  is  covered 
by  a  thin,  yellowish  pus  which  lies  over  the  pia 
mater,  and  little  petechial  hemorrhages  may  be 
found  on  the  surface  of  the  brain.  The  rapidity 
with  which  this  exudate  may  form  and  cause  pres- 
sure symptoms  is  unfortunately  known  to  us  all. 
This  fulminating  variety  of  cerebrospinal  fever 
was,  fortunately,  in  the  last  two  years,  in  Con- 
necticut, not  very  frequent. 

The  pus  formation  and  even  the  simple  exu- 
date may  not  be  equally  distributed ;  one  portion 
of  the  exudate  may  be  clear,  and  in  another  part 
of  the  brain  there  may  be  pus  deposits.  The  ven- 
tricles of  course  are  generally  filled  with  exudate. 
Although  primarily  the  inflammation  is  limited 
to  the  cerebrospinal  system,  there  is  no  disease 
that  can  have  as  many  complications  and  sequelae 
as  cerebrospinal  meningitis.  Besides  deafness, 
blindness,  neuritis,  and  paralysis,  we  may  have 
pneumonia,  pleurisy,  endocarditis,  pericarditis, 
nephritis,  and  arthritis.  This  disease  is  not  a  sep- 
tica:mic  process,  and  I  believe  we  rarely  or  never 
have  metastic  abscesses.  Neither  do  the  lymph 
glands  nor  the  spleen  ordinarily  enlarge. 

The  symptoms  are  referable  to  the  pathology 
of  the  disease.  There  is  very  irregular  tempera- 
ture, depending  upon  whether  the  nervous  sys- 
tem is  in  condition  of  excitement  or  shock.  The 
same  is  true  of  the  character  of  the  pulse.  The 
first  symptoms  are  those  generally  of  a  conges- 
tion of  the  throat  and  nose,  often  a  congestion  of 
the  conjunctivae,  and  generally  a  little  deafness. 
Referred  pains  to  the  joints  of  the  lower  extremi- 
ties are  frequent,  there  may  be  intense  backache, 
may  be  shoulder  and  arm  pains,  generally  severe 
headache,  may  be  contraction  of  any  group  of 
muscles,  more  frequently  the  muscles  of  the  back 
of  the  neck.  The  next  symptoms  depend  entirel}- 
upon  where  the  greatest  inflammation  is  located 
in  the  cerebrospinal  axis  and  thep  the  amount  of 
pressure  from  exudates  and  where  that  pressure 
is  exerted.  Reflex  vomiting  is  due  to  cerebral 
irritation,  and  constipation  is  often  due  to  retarded 
peristalsis  from  the  same  cause.  Intermittent 
pulse  and  Cheyne-Stokes  respiration  show  pres- 
sure on  the  medulla.  After  recovery  left  over 
stiffening  of  the  muscles,  stiffening  of  joints,  neu- 
ritis, deafness,  or  actual  mental  deterioration,  all 
depend  entirely  upon  the  previous  pressure  and 
therefore  lack  of  nutrition,  the  different  centres 
may  have  been  subjected  to  during  the  acute 
process. 

The  treatment,  then,  consists,  there  being  no 
specific  antidote  to  the  disease  or  germ,  in  dimin- 
ishing the  congestion  if  possible,  taking  means 


to  [prevent  or  relieve  cerebral  or  spinal  pressure, 
if  possible,  and  combatting  all  acute  symptoms 
and  complications  as  they  occur. 

Diphtheria  antitoxinc  in  cerebrospinal  menin- 
gitis is  theoretically  unsound  and  practically  a 
failure,  if  the  large  number  of  careful  observa- 
tions are  to  be  considered  authentic. 

Spinal  puncture  has  been  proved  not  to  be  a 
curative  procedure.  It  seems  also  not  to  ameli- 
orate acute  symptoms  sufficiently  often  to  make 
it  a  procedure  always  to  be  followed.  There  is 
also  some  slight  danger  connected  with  it.  Also 
many  punctures  are  made  without  the  withdrawal 
of  fluid.  Injections  of  several  antiseptic  solutions 
into  the  cerebrospinal  canal  have  been  made,  but 
none  have  been  proved  curative  or  even  to  amel- 
iorate the  inflammation.  Spinal  puncture  is  cer- 
tainly positively  indicated  when  there  is  cerebral 
pressure.  As  to  whether  it  is  indicated  for  diag- 
nostic purposes  only  I  am  very  much  in  doubt 
except  in  rare  instances.  Not  being  as  simple 
as  an  examination  of  the  sputum  in  suspected  pul- 
monary tuberculosis,  or  as  the  serum  test  in  ty- 
jihoid  fever,  also,  the  treatment  of  cerebrospinal 
fever  not  being  specific,  and  the  treatment  of  all 
cases  of  meningitis  being  based  on  the  same  prin- 
ciples, also,  the  diagnosis  of  a  meningitis  being 
generally  most  easy,  I  fail  to  see  the  necessity  for 
spinal  puncture  with  that  object. 

The  almost  constantly  beginning  sore  throat 
should  be  treated  with  antiseptic  gargles  and 
sprays,  none  better  than  the  hydrogen  peroxide 
solution.  Conjunctivitis  should  be  treated  by 
simple  boric  acid  drops.  A  calomel  or  saline 
purge  should  be  given  as  is  sensible  in  the  begin- 
ning of  all  acute  diseases  and  more  particularly 
where  there  is  cerebral  congestion.  Painful 
joints,  a  frequent  beginning  symptom,  should  be 
wrapped  with  cotton  and  kept  warm,  and  pain, 
Sfenerally  the  most  early  symptom,  should  be 
stopped  with  morphine  by  the  mouth  or  hypoder- 
matically,  depending  upon  its  intensity. 

If  there  is  vomiting  or  repugnance  to  food,  it 
should  not  be  insisted  upon  for  the  first  two  or 
three  days,  as  the  patient  is  better  without  it.  He 
should  have  plenty  of  water  to  drink  if  he  cares 
for  it.  If  the  vomiting  is  frequent  and  the  nausea 
severe,  morphine  hypodermatically  will,  of  course, 
stop  it,  and  let  me  emphasize  my  belief  that  with 
severe  pain  anywhere  morphine  should  be  given 
in  sufficient  doses,  whatever  that  dose  ma}^  be,  to 
stop  it  and  hold  it  in  check,  and  with  the  fre- 
quency that  is  needed.  Nerve  pains  from  cere- 
brospinal meningitis  are  exceedingly  depressant 
to  the  heart. 

If  the  pain  is  not  severe  and  there  is  no  vomit-  i 
ing,  and  if  the  pulse  is  good,  the  first  day  or  two  ■ 
Ijromides  or  chloral  may  be  administered,  but 
certainly  they  should  not  be  given  more  than  two 
or  three  days.  Coal  tar  products  I  do  not  believe 
give  the  kind  of  action  that  we  want,  they  are  too 
depressant  and  debilitating  and  act  badly  on  the 
blood. 

To  quiet  cerebral  excitement  and  delirium  and 
also  pain,  and  to  diminish  the  necessity  for  large 
doses  of  morphine,  in  other  words,  intensify- 
ing the  action  of  the  morphine  that  must  be 
given,  I  believe  there  is  nothins:  in  the  materia 
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medica  that  will  compare  with  ergot.  Physiolog- 
ically it  contracts  the  bloodvessels,  and  is  of 
course  indicated  in  cardiac  weakness  or  with  soft 
pulse  and  dilated  arteries,  but  it  also  has  a  de- 
cided sedative  action  on  the  central  nervous  sys- 
tem, as  it  seems  to  contract  and  relieve  conges- 
tion in  the  cerebial  and  spinal  vessels.  A  patient 
who  cannot  sleep  even  with  large  doses  of  mor- 
phine will  generally  be  found  to  sleep  well  after  a 
dose  of  ergot  has  been  added.  When  the  best 
action  of  ergot  is  needed  it  must  be  given  intra- 
muscularly or  deep  subcutaneously,  and  a  pure, 
aseptic  fluid  extract  must  be  used. 

The  best  position  for  the  injection  is  in  the  del- 
toid muscle,  and  if  swelling  or  irritation  occurs, 
a  wet  dressing  should  be  placed  upon  the  arm. 
Other  injections  should  be  given  into  the  same 
muscle,  dodging,  of  course,  the  points  already 
punctured.  This  causes  but  one  side  of  the  body 
to  be  disabled,  or  sore,  or  painful.  Of  course  if 
the  injections  must  be  used  long  enough  to  make 
this  arm  too  sore,  the  other  arm  must  be  used,  or 
the  calf  of  the  leg.  I  have  never  seen  an  abscess 
from  ergot  in  my  own  or  in  consulting  practice. 
The  frequency  of  a  hypodermic  injection  depends, 
of  course,  upon  the  symptoms.  I  have  given 
them  every  three  hours,  but  I  think  the  average 
frequency  should  be  about  once  in  six  hours,  un- 
less there  is  great  cerebral  excitement  or  the 
pulse  is  very  bad.  An  indication  that  too  much 
ergot  is  being  used  is  a  very  high  pulse  tension 
and  a  too  greatly  slowed  heart. 

The  ice  cap  to  the  head  and  the  spinal  ice  bag 
are,  I  believe,  very-  necessary,  and  especially  an 
ice  bag  to  the  back  of  the  neck  is  of  positive  value. 
1  keep  up  these  ice  applications  more  or  less 
constantly,  depending  upon  the  positive  local  dis- 
comfort they  give  the  patient,  unless  the  tempera- 
ture is  subnormal.  If  the  temperature  is  subnor- 
mal or  the  surface  of  the  body  is  cold,  dry  hot 
applications  are  certainly  of  advantage.  Per- 
sonally I  have  had  no  experience  with  hot  water 
baths,  but  theoretically,  provided  they  could  be 
given  with  a  minimum  of  disturbance  to  the  pa- 
tient, they  should  at  times  do  good.  In  other 
words,  anything  harmless  that  will  bring  the 
blood  to  the  surface  of  the  body  and  relieve  the 
internal  congestion  in  low  temperatures  in  cere- 
brospinal meningitis  is  good  treatment. 

Ice,  ergot,  and  morphine  I  believe  is  the  treat- 
ment that  will  save  and  has  saved  many  patients 
from  death  from  this  disease. 

The  general  care  of  the  patient  should  be  the 
same  as  in  typhoid  fever ;  a  large,  airy  room,  kept 
rather  warm,  if  the  weather  is  cool.  The  room 
should  be  light  and  sunny,  the  eyes  properly 
shaded  if  the  light  is  objectionable.  I  do  not 
believe  in  a  darkened  room  for  the  treatment  of 
these  cases,  except  while  they  are  sleeping.  The 
patient  should  be  kept  very  quiet,  the  nurse  in 
attendance  should  be  absolutely  calm,  there 
should  be  no  bustling,  and  no  talking  should  be 
done  except  what  is  directed  toward  the  comfort 
of  the  patient.  The  care  of  the  mouth  and  the 
body  should  be  the  same  as  in  typhoid  fever.  The 
urine  should  be  frequently  examined  to  note  al- 
buminuria, if  it  should  appear.  The  feet  should 
be  kept  warm  with  a  hot  water  bag  most  of  the 


time.  The  bowels  should  be  moved  daily,  either 
with  glycerin  injections  or  with  mild  salines,  un- 
less the  patient  is  too  weak. 

After  the  first  few  days  the  nutrition  is  very 
important,  and  expressed  beef  juice,  raw  eggs 
and  milk  should  be  given  sufficiently  for  positive 
nutrition,  not,  however,  in  excess,  lest  indigestion  be 
caused. 

Alcohol  I  avoid  if  possible,  but  use  jt  in  small 
doses  in  emergencies.  Theoretically,  it  should 
not  be  used  in  meningitis  on  account  of  its  excit- 
ing the  brain.  Practically  a  little  of  it  may  work 
well  if  the  heart  and  circulation  require  that  sort 
of  vasodilatation  on  the  surface  of  the  body. 

Strychnine  should  most  certainly  be  avoided 
unless  there  is  severe  cardiac  depression  and  er- 
got has  failed. 

Quinine  should  never  be  given  on  account  of 
the  cerebral  stimulation  that  it  causes. 

As  soon  as  the  patient  begins  to  get  well,  the 
activity  of  the  disease  having  ceased  and  ergot 
being  no  longer  needed,  I  believe  that  potassium 
iodide  or  sodium  iodide  in  small  doses,  from  one 
to  five  grains,  depending  upon  the  age,  is  effi- 
cient in  aiding  the  absorption  of  the  exudates. 

I  believe  a  patient  should  remain  in  bed  a  week 
after  the  cessation  of  fever,  the  diet  being  grad- 
ually increased.  After  that  time  the  convales- 
cence should  be  slow  and  a  resumption  of  duties 
put  ofif  as  long  as  possible.  During  this  period 
the  patient  should  receive  some  form  of  iron. 

Paralyses,  stiffening  of  the  muscles,  and  con- 
tractions should  be  treated  with  massage  and 
electricity.  If  there  are  adhesions  in  joints  they 
should  be  forcibly  broken  up  under  chloroform. 

Complications  occurring  during  the  fever  may 
be  treated  by  such  local  applications  as  they  seem 
to  require,  but  little  other  medicine,  if  any,  than 
the  above  outlined  should  be  given. 

If  you  will  allow  it,  I  will  briefly  refer  to  my 
last  winter's  cases  as  illustrating  different  types 
of  the  disease,  some  showing  complications. 

I  think  we  have  come  to  believe  too  implicitly 
that  the  disease  cannot  be  mild  and  that  the  prog- 
nosis is  bad,  viz.,  as  I  have  been  told  by  a  num- 
ber of  physicians,  that  over  one  half  of  the  pa- 
tients die.  I  am  convinced  this  is  wrong  and 
that  a  large  majority  of  cases  recover. 

Case  I. — A  student,  while  in  his  room  with  an  in- 
jured knee,  began  with  a  sore  throat,  tonsilitis  without 
exudate,  slight  fever,  and  some  headache.  In  two  days 
there  was  severe  pain  in  the  arms  and  shoulders,  then 
a  macular  eruption,  reddish  in  color,  all  over  his  body. 
There  was  sharp  pain  in  the  bowels,  requiring  mor- 
phine for  several  days  to  stop  it.  There  was  no  diar- 
rhcea,  he  was  very  constipated,  almost  obstipated,  had 
a  good  appetite,  the  pulse  was  slow,  there  was  sub- 
normal temperature,  pain  in  the  legs  and  ankle  joints, 
but  no  swelling  or  heat.  There  was  a  systolic  blow, 
best  heard  at  the  apex  of  the  heart,  but  there  were  no 
cardiac  symptoms.  He  was  sick  ten  days  and  out  in 
two  weeks.  His  heart  was  all  right,  but  his  legs  were 
a  little  stiff.  His  treatment  was  small  doses  of  salicylic 
acid. 

Case  II. — A  married  woman,  30  years  of  age,  began 
with  a  sort  throat,  very  red  tonsils  and  pharynx,  but 
no  exudate.  She  had  a  violent  headache,  complained 
of  the  light  hurting  her  eyes,  was  very  irritable  and 
easily  fretted.  She  had  high  fever  and  was  obstinately 
constipated.     Soon  there  was  lumbar  backache  and  ex- 
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cruciating  sciatic  pains,  especially  in  the  left  leg.  The 
leg  became  stiff  and  could  not  be  moved,  and  there 
was  a  verj'  painful  ecchymotic  patch  over  the  left 
ankle.  There  was  herpes  on  the  left  forearm,  also 
some  urticarial  wheels  which  itched  badly.  Both 
ankles  showed  some  swelling.  The  fever  was  ir- 
regular, tended  to  be  high,  and  lasted  two  and  one 
half  weeks.  The  violent  headache  lasted  one  week. 
Soon  the  right  leg  became  affected  exactly  like  the 
left,  then ,  both  shoulders,  all  so  painful  that  she 
screamed  when  moved.  There  was  no  vomiting.  The 
tongue  was  coated  as  heavily  as  in  typhoid  fever. 
Later  an  ecchymotic  patch  appeared  on  the  right  foot 
and  another  on  the  right  arm.  She  was  up  in  four 
weeks  and  out  in  six  weeks,  but  her  legs  were  stiff  for 
two  months.  Her  treatment  was  ergot,  ice,  and  sodium 
salicylate. 

Case  III.- — A  girl  21  years  of  age,  seen  several  times 
in  consultation,  was  taken  in  the  middle  of  the  night 
with  pain  in  the  back  and  legs  and  lower  abdomen,  so 
severe  that  she  screamed  with  it.  There  were  tetanic 
spasms,  opisthotonos  rapidly  recurrent,  with  attacks 
of  pain.  Her  head  was  clear,  and  there  was  no  head- 
ache whatever.  The  leg  muscles  cramped  violently. 
One  and  one  half  grains  of  morphine  hypodermatically, 
in  three  hours,  with  added  chloral  and  bromides,  did 
not  stop  the  convulsions.  Injections  of  hyoscine  0.02 
grain  with  repeated  chloroform  inhalations  quieted  her 
to  sleep,  but  o.oi  grain  of  hyoscine  had  to  be  repeated 
every  two  or  three  hours  for  five  or  six  times,  then 
less  frequently.  Her  subsequent  treatment  was  ergot 
hypodermatically  and  a  spinal  ice  bag.  There  were  no 
eruptions  and  no  brain  symptoms  at  all.  She  was  down 
stairs  in  two  weeks  and  out  in  three  weeks.  Her  legs 
were  very  weak,  there  was  persistent  lumbar  back- 
ache, and  she  was  very  sleepless  for  weeks. 

Case  IV. — A  boy,  about  18,  seen  in  consultation,  had 
been  ailing  a  day  or  two,  then  suddenly  became  stupid, 
comatose,  when  aroused  was  deaf,  had  a  few  red 
maculae  on  his  feet  near  the  ankles  and  urticarial  spots 
on  his  arm.  He  had  repeated  attacks  of  heart  failure, 
so  severe  that  it  seemed  as  though  he  could  not  live 
an  hour.  He  was  revived  by  ergot  and  his  head  be- 
came clear.  An  ice  cap  was  kept  on  his  head,  but  for 
several  weeks,  if  the  ergot  was  stopped,  his  heart 
would  again  fail  and  he  would  again  become  stupid. 
He  was  dangerously  ill  for  five  weeks,  and  finally  died 
suddenly  when  he  was  supposed  well  and  convalescent. 

Case  V. — A  young  child  three  years  of  age  was 
taken  suddenly  with  high  fever  which  soon  dropped. 
He  vomited  frequently  and  had  an  eruption  like  Ger- 
man measles  with  an  almost  scarlatinal  efflorescence. 
He  cried  constantly,  was  sleepless  with  pain,  which 
was  not  well  explained  but  apparently  was  mostly  in 
the  head.  He  was  given  ergot,  and  entirely  recovered 
in  a  week. 

Case  VI. — A  boy  15  years  of  age  began  with  pain  in 
both  ankles,  lower  legs  were  stiff,  there  was  no  swell- 
ing, and  but  little  fever.  In  two  days  he  had  a  sudden 
attack  of  coma  which  lasted  half  an  hour,  followed  by 
high  fever,  severe  headache,  pain  in  his  shoulders  and 
legs,  and  he  yelled  when  his  legs,  arms  or  shoulders 
were  moved.  His  neck  was  a  little  stiff,  there  were 
no  joint  swellings.  The  next  day  he  had  diaphragmatic 
pain,  so  severe  that  he  could  hardly  breath,  a  dark 
cyanotic  color  to  his  face,  his  nostrils  dilated.  The 
urine  had  to  be  drawn,  as  he  could  not  exert  abdominal 
pressure  enough  to  pass  it.  Cardiac  pain  next  de- 
veloped, which  was  severe,  his  heart  became  dilated 
until  the  apex  beat  was  one  inch  outside  the  nipple 
line  and  in  the  sixth  interspace.  There  was  a  loud 
systolic  blow  at  the  apex.  He  often  had  attacks  of 
Cheyne-Stokes  respiration,  and  respirations  were  al- 
ways short  and  jerky.  There  were  frequent  attacks 
of  angina  pectoris.     The  pulse  at  one  time  would  be 


of  very  high  tension  and  full,  and  in  an  hour  might 
be  very  weak.  His  head  was  always  clear,  and  he  had 
no  more  attacks  of  coma,  was  very  sleepless  on  ac- 
count of  pain.  He  received  morphine  hypodermatically 
for  days,  and  the  same  was  true  of  ergot.  He  had  no 
food  for  four  days,  as  he  could  not  take  it,  having  had 
several  projectile  vomiting  attacks.  His  tongue  was 
not  badly  coated,  but  he  sometimes  complained  of  a 
sore  throat.  There  was  no  exudate  in  the  throat.  He 
had  several  ecchymotic  patches  on  his  arms  and  legs, 
and  he  often  had  abdominal  pains  and  backache,  at 
times  he  was  a  little  deaf. 

He  had  ice  to  his  head  and  back  and  a  hot  water 
bag  to  his  feet  almost  constantly.  At  times  he  had  hot 
water  bags  all  around  him.  His  temperature  was 
typhoid  in  type,  and  ended  by  lysis.  He  was  sick  for 
six  weeks,  very  slowly  recovered  and  very  slowly  con- 
valesced. His  heart  became  perfect,  but  his  legs  were 
stiff  for  weeks  after  he  was  out  of  doors. 

Case  VII. — The  patient  is  a  man,  30  years  of  age, 
and  was  seen  in  consultation.  He  had  had  several  days 
of  irregular  fever  simulating  malarial  fever,  with  a 
temperature  often  as  high  as  105°  F.  He  had  petechias 
all  over  his  body,  absolutely  no  part  of  him  that  a 
finger  could  touch  without  covering  a  spot.  His  heart 
was  very  rapid  and  weak,  he  was  deaf,  very  much  ex- 
cited, and  very  talkative.  His  fever,  at  the  time  I  saw 
him,  was  not  high,  but  he  was  breathing  very  rapidly, 
and  examination  of  his  urine  showed  acute  nephritis. 
Two  months  before  his  urine  had  been  examined  and 
found  normal.  Ergot  revived  his  flagging  heart,  and 
according  to  the  report  of  his  physician  kept  him  alive 
for  several  days.     He  finally  died  of  nephritis. 

Case  VIII. — A  bo)',  aged  10,  was  seen  in  consulta- 
tion. He  had  been  sick  for  two  days,  but  the  fever 
was  not  high.  He  was  deaf  and  stupid,  did  not  have 
a  great  deal  of  pain,  and  had  no  eruption.  He  could 
be  slightly  aroused,  had  some  retraction  of  his  head, 
and  vomited  frequently.  The  treatment  was  ergot  and 
ice.  and  he  recovered  in  ten  days. 

Case  IX.- — A  woman,  28  years  of  age,  was  seen  in 
consultation.  She  had  been  sick  for  two  weeks  with 
irregular  fever,  pain  in  the  joints,  headache,  and  severe 
abdominal  pains.  She  had  severe  dyspnoea,  and  ex- 
amination of  her  heart  showed  pericarditis.  The 
treatment  was  ergot,  and  ice  over  the  heart.  She  re- 
covered in  three  weeks. 

Case  X. — A  babe,  ten  months  old,  seen  in  consulta- 
tion. The  child  was  comatose,  the  eyes  were  crossed, 
the  head  retracted,  the  skin  was  dry  and  harsh.  There 
was  constant  vomiting  on  the  least  movement  of  the 
child.  The  abdomen  was  shrunken  and  retracted.  As 
there  was  some  history  of  previous  night  terrors  the 
surroundings  of  the  patient  were  bad,  and  the  child 
looked  miserable  and  poorly  nourished,  I  diagnosticated 
a  probable  tuberculous  meningitis.  Ergot,  potassium 
iodide,  and  ice  to  the  head  was  the  treatment.  I  thought 
the  case  was  hopeless,  but  the  child  recovered  and  is 
well  to-day. 

Case  Xl. — A  man  about  55  years  of  age.  The  dis- 
ease started  in  with  a  severe  headache,  severe  pain  in 
both  shoulders  and  arms  without  any  swelling  or  joint 
symptoms.  He  also  had  pain  in  the  back  of  his  neck, 
slight  fever,  and  was  constipated.  He  was  well  in  48 
hours.     This  was  undoubtedly  an  abortive  attack. 

C.\SE  XII. — A  child,  5  3'ears  of  age,  taken  suddenly 
with  severe  headache,  pains  in  the  alsdomen,  vomiting, 
slight  stift'ening  of  the  muscles  of  the  back  of  the  neck, 
intolerance  to  light  and  noise,  and  a  very  slight  rise  in 
temperature.  The  treatment  was  withholding  of  food 
and  administration  of  ergot.  The  child  was  well  in 
a  week. 

Case  XIII. — A  boy,  aged  17,  seen  several  times  in 
consultation.  He  had  been  sick  ten  days  with  what  ap- 
parently looked  like  an  irregular,  intermittent  malarial 
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fever,  having  had  several  chills  and  rises  of  temper- 
ature. He  suddently  became  comatose,  was  almost  ab- 
solutely deaf  at  the  time  I  saw  him,  but  could  be 
aroused  to  extend  his  tongue.  His  heart  was  at  that 
time  normal  and  pulse  tension  augmented.  Ergot 
rallied  him  and  aroused  him  so  that  for  a  week  he 
seemed  to  improve.  This  patient  did  not  have  much 
pain.  The  pupils  at  times  were  asynuiietrical  in  size, 
and  one  of  them  would  not  well  react  to  light.  His 
comatose  periods  became  less  frequent,  and  his  head 
seemed  to  be  better,  but  his  heart  became  weak,  and 
he  finally  died  in  coma  after  a  sickness  of  between 
three  and  four  weeks.    There  were  no  kidney  lesions. 

Case  XIV. — A  man,  first  seen  by  me  after  he  had 
been  ill  for  two  months,  his  illness  having  begun  with 
pains  in  his  thighs  and  with  contractions  of  the  leg 
muscles.  Twice  he  had  apparently  convalesced  and 
gotten  out  of  bed,  to  again  grow  worse  and  return  to 
bed.  At  the  time  I  saw  him  he  had  severe  pains  in 
the  back  of  his  neck,  stiffening  of  the  neck  muscles, 
stiffness  and  adhesions  of  both  shoulder  joints,  and 
was  unable  to  move  his  hands  across  his  body  on  ac- 
count of  the  pain  it  gave  his  arms  and  shoulders.  He 
had  a  very  bad  heart,  with  inconstant  murmurs,  was 
lying  on  four  or  five  pillows,  and  had  to  sleep  almost 
upright.  He  had  a  little  cough  without  expectoration. 
Examination  of  his  lungs  showed  consolidation  at  the 
back  of  both,  with  crepitant  rales.  He  also  had  pains 
shooting  down  his  legs,  and  some  in  his  joints,  but 
there  was  no  joint  swelling.  His  eyes  were  all  right, 
but  the  reflexes  were  slightly  exaggerated.  His  tongue 
was  heavily  coated,  and  there  was  almost  a  paralysis 
of  the  intestines.  Examination  of  the  abdomen  was 
negative.  He  had  the  most  profuse  sweatings  I  have 
ever  seen.  To  get  any  sleep  at  all  required  large  doses 
of  morphine.  Every  treatment  had  been  instituted  with 
no  avail. 

The  previously  attending  physician,  my  associate, 
Dr.  Bean,  and  two  gentlemen  whom  I  called  in  con- 
sultation all  agreed  with  me  that  it  was  a  case  of  gen- 
eral tuberculosis. 

The  treatment  was  ergot  and  yeast ;  the  yeast  clean- 
ing his  tongue,  increasing  his  appetite,  and  moving  his 
bowels  perfectly,  the  ergot  allowing  rapid  diminution 
and  finally  stoppage  of  the  morphine.  His  only  other 
treatment  was  iron.  He  was  sick  for  two  more  months, 
then  was  up  and  about,  stiff  legged  and  stiff  armed, 
and  putting  on  weight  rapidly.  He  has  now  been  at 
work  for  several  months,  apparently  perfectly  well,  and 
having  perfect  full  movement  of  both  arms  and  legs. 
The  lungs  are  clean.  It  was  a  case  of  cerebrospinal 
meningitis. 

Case  XV. — The  patient,  a  young  boy  about  eight 
years  of  age,  was  seen  in  consultation.  He  showed 
persistent  vomiting,  some  deafness,  some  mental 
stupor,  had  high  temperature,  some  stiffening  of  the 
back  of  the  neck.  The  history  of  two  daj's'  illness  be- 
gan with  an  apparent  cold.  The  treatment  was  ergot 
and  ice.  In  three  days  he  was  comatose,  the  pulse  ex- 
ceedingly rapid  and  weak.  This  was  made  better  by 
pushing  the  ergot  hypodermatically.  Spinal  puncture 
was  made  and' one  c.c.  of  clear  straw  colored  liquid 
withdrawn.  The  boy  brightened,  the  pulse  became  im- 
mediately better.  Ergot  and  ice  were  continued,  and 
the  child  recovered  without  sequelae. 
<  »  » • 

Disseminated  Sclerosis. — Bramwell,  in  the  Review 
of  Neurology  and  Psychiatry,  calls  attention  to  the 
extremely  unfavcffable  prognosis  of  disseminated 
sclerosis,  as  sooner  or  later  the  great  majority  of  cases 
pursue  a  progressive  course  from  bad  to  worse.  In 
some  instances,  however,  the  downward  progress  is  in- 
terrupted by  periods  of  improvement  or  complete  re- 
mission of  the  symptoms.  But  they  soon  return  with 
greater  intensity  and  death  follows  early.  In  only 
very  rare  instances  is  the  improvement  lasting. 


SOME    NEWER    VIEWS    OF    THE    PRIN- 
CIPLES OF  INFANT   FEEDING  AND 
HOW  THEY  MAY  BE  APPLIED.* 
By  henry  DWIGHT  CHAPIN,  M.  D., 

NEW  YORK. 

With  the  inceasing  numbers  of  bottle  fed  in- 
fants, there  has  been  a  larger  demand  for  knowl- 
edge of  how  to  satisfactorily  feed  the  infants, 
and  various  methods  of  feeding  have  been  pre- 
sented for  which  great  claims  have  been  made 
and  some  of  which  have  aroused  great  expecta- 
tions. 

Peptonized  milk,  sterilized  milk,  Pasteurized 
milk,  home  modified  milk,  laboratory  modified 
milk,  humanized  milk,  arid  various  proprietary 
foods  have  all  been  in  fashion  but  no  one  food 
has  been  discovered  which  will  successfully  com- 
pete with  human  milk. 

While  the  experimental  use  of  different  foods 
has  not  resulted  in  the  discovery  of  a  process  of 
making  a  thoroughly  satisfactory  substitute  for 
human  milk,  much  has  been  learned  and  the  art 
of  infant  feeding  has  been  greatly  advanced, 
while  the  broad  scientific  principles  on  which  all 
successful  feeding  is  based  are  beginning  to  be 
grasped. 

In  the  past  the  teaching  concerning  infant 
feeding  has  rested  largely  upon  authority,  and 
what  was  taught  was  often  deemed  secondary  to 
who  taught  it.  In  other  words,  the  character  of 
the  teaching  was  not  so  much  considered  as  the 
reputation  of  the  teacher.  Owing  to  this  state 
of  mind  on  the  part  of  the  medical  profession,  the 
literature  of  infant  feeding  has  become  loaded 
down  and  clogged  with  a  mass  of  obsolete  terms 
and  contradictory  statements  that  serve  only  to 
foster  controvers}'  and  make  confusion  worse 
confounded. 

The  profession  at  large  is  badly  in  need  of  first 
hand  knowledge  of  the  simple  facts  on  which 
scientific  infant  feeding  is  based,  so  that  they 
may  use  discriminating  judgment  and  be  able  to 
apply  principles  and  not  be  dependent  on  mere 
authorit}'. 

In  the  early  attempts  at  scientific  infant  feed- 
ing all  efforts  were  directed  towards  making 
something  that  had  the  same  supposed  composi- 
tion as  breast  milk  and  which  should  look  like 
it  and  resemble  it  in  taste.  Cow's  milk  was  used 
as  a  basis  as  it  contained  the  same  gross  elements 
as  human  milk,  viz. : — fats,  proteids,  carbohy- 
drates, mineral  matter  and  water.  As  these  food 
principles  were  not  supplied  in  the  same  pro- 
portions in  the  two  milks,  an  attempt  was  made 
to  alter  or  modify  cow's  milk  so  that  it  should 
have  the  same  composition  as  the  breast  milk, 
but  cow's  milk  was  not  thus  changed  into  human 
milk. 

Fats,  proteids,  carbohydrates,  mineral  matter, 
and  water  are  generic  terms  which  are  applied 
to  the  food  of  all  forms  of  animal  life  and  are 
not  restricted  to  milk.  Two  persons  may  be  eat- 
ing at  the  same  table  the  same  quantities  of 
fats,  proteids,  carbohydrates,  mineral  matter,  and 
water,  and  yet  the  food  of  one  may  be  beef  steak 
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aiid  potatoes  and  a  glass  of  water;  while  the  other 
may  be  eating  bread  and  milk.  From  a  nutritive, 
or  food  value,  standpoint,  these  widely  differing 
meals  arc  alike  and  interchangeable,  yet  it  is  ap- 
parent that  there  is  a  great  dift'erence  in  the  form 
in  which  the  food  elements  are  presented  ;  and 
it  is  conceivable  that  there  might  be  conditions 
under  which  the  meal  of  beef  steak  and  potatoes 
would  be  a  very  unsuitable  diet  and  where  the 
bread  and  milk  might  be  just  what  was  indicated. 
It  -would  not  be  at  all  convincing  to  say  that  the 
beef  steqk  and  potatoes  were  as  suitable  as  the 
bread  and  milk  because  a  chemist  had  analysed 
them  and  found  them  to  contain  the  same  quanti- 
ties of  fats,  proteids,  carbohydrates,  mineral 
matter  and  water  as  the  bread  and  milk,  but  this 
is  exactly  the  kind  of  reasoning  that  has  been 
applied  to  infant  feeding  by  many,  and  which  has 
obscured  the  real  points  of  importance. 

Cow's  milk  and  human  milk  are  unlike  in 
phj'sical  and  chemical  properties  although  they 
are  both  foods  composed  of  fats,  proteids,  car- 
bohydrates, mineral  matter  and  water.  Adjust- 
ing the  quantitative  composition  of  cow's  milk 
to  make  it  the  same  as  that  of  breast  milk  does 
not  alter  its  physical  properties  and  make  it  like 
human  milk  any  more  than  reducing  the  quantity 
of  water  in  milk  gives  it  the  physical  properties 
of  beef  steak. 

Before  any  clear  conception  of  infant  feeding 
can  be  had,  a  knowledge  of  the  general  properties 
and  functions  of  milk  must  be  obtained. 

Growth  and  nutrition  begin  when  the  ovum  is 
fertilized,  and  from  that  time  on  until  death  there 
is  a  constant  demand  for  fats,  proteids,  carbohy- 
drates, mineral  matter  and  water,  but  it  is  mani- 
festly absurd  to  think  that  the  same  form  of  these 
food  elements  would  be  suitable  for  the  develop- 
ing ovum  and  the  adult  animal.  It  is  observed 
in  Nature  that  during  the  time  the  young  are 
developing  from  the  ovum  to  the  miniature  adult, 
the  food  elements  are  supplied  in  one  or  many 
forms  by  the  parent.  The  form  in  which  the 
food  is  supplied  b}^  the  mother  is  particularly 
suited  to  the  stage  of  development  of  the  young, 
and  changes  as  the  young  develop.  When  the 
infant  or  young  animal  is  born  it  is  attached  to 
the  placenta  through  which  fats,  proteids,  car- 
bohjdrates,  mineral  matter  and  water  have  been 
supplied  in  the  form  of  blood.  At  this  time  the 
digestive  apparatus  is  not  full}'  formed  and  is  in- 
capable of  appropriating  the  food  natural  to  the 
species.  During  the  period  the  digestive  tract  is 
developing,  mother's  milk  is  the  natural  food  for 
young  animals.  Chemically  it  is  not  essentially 
different  from  the  food  of  the  adult  animal,  and 
its  fats,  proteids,  carbohydrates,  mineral  matter 
and  water  perform  the  same  nutritive  functions 
in  the  young  animal  as  these  elements  of  the 
adult's  food  perform  in  the  adult. 

Between  conception  and  weaning  nutrition  is 
accompanied  by  rapid  change  of  form  and  func- 
tion. After  weaning  there  is  little  change  of 
form,  and  the  functions  are  those  of  the  adult  on 
a  small  scale,  and  simple  enlarging  of  all  the 
parts  is  the  chief  phenomenon  of  growth.  It  is 
during  the  period  when  the  digestive  tract  is 
evolving  that  great  trouble  is  experienced  in  arti- 


ficial infant  feeding,  and  this  is  largely  due  to  the 
failure  to  grasp  the  fact  that  the  infant  is  under- 
going a  gradual  metamorphosis  and  that  milk 
besides  being  a  food  containing  the  fats,  proteids, 
carboh>drates,  mineral  matter  and  water  needed 
for  nutrition,  is  a  food  peculiarl}'  suited  to  this 
period  of  metamorphosis  and  has  a  property  of 
changing  its  physical  properties  in  various  ways 
when  it  comes  in  contact  with  digestive  secre- 
tions of  different  strengths.  It  is  a  food  that  is 
elastic  in  its  physical  properties.  Other  foods 
are  fixed  in  their  physical  texture  and  only  re- 
quire digestion.  Milk  is  changed  into  other 
forms  by  the  digestive  secretions  before  digestion 
commences,  and  it  is  because  the  form  which 
milk  assumes  in  the  stomach  of  one  type  of  ani- 
mal is  unsuitable  for  an  animal  with  an  entirely 
different  kind  of  digestive  apparatus,  that  milks 
are  not  interchane-eable.  The  chemical  problem 
is  the  same  in  all  animals,  both  infants  and  adults, 
and  is  not  difficult.  The  real  difficulty  is  one  of 
suitabilit}'  of  food  for  the  different  digestive 
tracts  and  their  varying  states  of  development. 

Up  to  a  certain  point  all  milks  are  alike,  but 
when  it  comes  to  the  proteids,  certain  funda- 
mental differences  are  noted.  These  elements 
show  wide  dift'erences  in  the  milks  of  different 
species  of  animals  which  have  been  quite  unin- 
telligible in  the  past,  but  can  now  be  readily 
understood  since  the  chemistry  of  the  casein  of 
cow's  milk  has  been  so  thoroughly  worked  out 
bv  Van  Slyke  and  Hart. 

The  proteids  of  cow's  milk  are  made  up  prin- 
cipally of  casein  in  combination  with  calcium  or 
lime,  and  a  group  of  albumin  like  bodies.  When 
the  milk  comes  in  contact  with  the  gastric  secre- 
tions, the  rennet  acts  upon  the  casein  and  lime 
compound  and  changes  it  into  a  paracasein  com- 
pound ;  as  soon  as  a  very  small  amount  of  acid 
combines  with  some  of  the  lime  of  the  milk,  the 
paracasein  separates  out  as  a  verj'  fine  soft  curd ; 
as  more  acid  is  secreted,  the  curd  becomes  more 
dense.  Pepsin  will  not  act  upon  the  very  soft 
curd,  which  is  suitable  for  intestinal  digestion; 
but  as  soon  as  pepsin  and  hydrochloric  acid  are 
secreted,  the  acid  combines  with  the  curd  and 
renders  it  more  solid,  and  fits  it  for  gastric  diges- 
tion by  pepsin.  Free  paracasein  or  chloride  of 
paracasein  are  formed  by  the  action  of  acid  in 
the  stomach  before  pepsin  acts  on  the  milk. 

It  is  well  known  that  ass's  milk  does  not  pro- 
duce the  same  kinds  of  curds  as  those  of  cow's 
milk  and  neither  does  human  milk.  Cow's, 
goat's  and  sheep's  milk  all  produce  the  same  kind 
of  curds.  A  little  close  study  makes  plain  why 
this  is  so.  The  human  digestive  apparatus  and 
that  of  the  ass  are  not  at  all  like  that  of  the  cow 
and  human  milk  and  ass's  milk  are  not  like  cow's 
milk  in  their  curding  properties ;  but  the  goat 
and  sheep  have  the  same  type  of  digestive  ap- 
paratus as  the  cow  and  their  milks  have  the  same 
curding  properties  as  cow's  milk.  It  is  easy  to  _ 
see  therefore  that  milks  have  different  properties  ■ 
to  enable  them  to  fit  and  develop  different  kinds 
of  stomachs. 

It  is  in  the  caseins  of  milks  that  their  prin- 
cipal differences  of  properties  lie.  It  has  been 
generall}'  understood  that  the  caseins  of  all  milks 
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were  alike  and  the  use  of  the  word  casein  in  con- 
nection with  all  milks  has  been  unfortunate  and 
confusing.  Many  have  been  taught  that  the  dif- 
ferences between  milks  lay  in  the  relative 
amounts  of  casein  and  albumin  present.  Whey 
and  cream  mixtures  are  based  on  this  belief. 
Many  of  the  textbooks  state  that  there  is  a 
definite  ratio  between  casein  and  albumin  in 
human  milk  and  cow's  milk,  but  Van  Slyke  after 
examining  about  100,000  quarts  of  milk  obtained 
from  1,800  different  cows  during  an  entire  sea- 
son, to  see  if  there  was  a  ratio  of  five  parts  of 
casein  to  one  part  of  albumin  as  taught,  found 
that  the  ratio  between  casein  and  albumin  was 
an  exceedingly  variable  one,  or  to  quote  him, 
"  Taking  the  amount  of  albumin  as  one,  casein 
varies  all  the  way  from  2.6  to  5.6,  the  average  be- 
ing about  3.6  parts  of  casein  to  one  of  albumin," 
so  even  from  the  chemist's  standpoint  the  whey 
mixtures  have  a  rather  insecure  scientific  basis. 
Tiie  caseins  of  milks  are  different  for  a  purpose, 
and  this  purpose  is  to  enable  them  to  develop 
the  particular  digestive  tracts  for  which  they 
were  intended.  It  is  about  time  that  the  at- 
tempts at  making  an  imitation  of  human  milk 
were  given  up  and  the  fact  recognized  that  all 
methods  of  infant  feeding  resolve  themselves  into 
supplying  sufficient  nutriment  and  in  some  way 
trying  to  adapt  it  to  the  developing  digestive 
tract. 

As  the  casein  of  every  milk  is  changed  into  a 
solid  or  semisolid  mass  by  the  gastric  secretions 
before  digestion  commences,  it  is  evident  that 
nature  supplies  casein  for  the  purpose  of  train- 
ing the  stomach  to  digest  solid  food  and  it  is 
rational  to  conclude  that  milk  should  be  the  basis 
of  every  normal  infant's  food ;  and  all  experience 
shows  that  the  best  development  attends  milk 
feeding. 

After  milk  has  been  modified  from  the  nutri- 
tive or  food  value  standpoint  by  quantitative  re- 
arrangement of  the  fats,  proteids,  carbohydrates, 
mineral  matter  and  water,  a  mechanical  or  chemi- 
cal modification  of  the  casein  of  cow's  milk  is 
almost  invariably  made,  although  comparatively 
few  realize  the  fact,  it  being  masked  by  mislead- 
ing statements,  the  result  of  the  erroneous  teach- 
ings of  the  past. 

Casein  of  cow's  milk  exists  in  fresh  milk  in 
combination  with  lime.  If  lime  water  is  added 
to  fresh  milk  the  lime  of  the  lime  water  combines 
with  the  casein  of  the  milk  and  forms  a  new 
compound  which  has  none  of  the  properties  of 
the  original  casein.  It  will  not  form  a  curd  with 
rennet  in  the  stomach  until  enough  acid  is  pres- 
ent to  displace  the  lime.  Potassium  carbonate 
in  very  small  amounts  also  combines  with  the 
casein  and  has  the  same  effect,  also  sodium  bicar- 
bonate. The  addition  of  these  substances,  which 
has  been  strongly  advocated  by  some,  for  the 
purpose  of  making  cow's  milk  alkaline,  really  has 
a  marked  effect  on  the  casein  and  completely 
changes  its  properties;  this  fact  should  be  better 
known  and  alkalies  should  be  added  for  their 
specific  action  and  not  as  a  fixed  routine  pro- 
cedure without  any  definite  idea  as  to  their  ef- 
fects. Sodium  citrate  (one  to  two  grains  to  an 
ounce  of  milk)  added  to  cow's  milk  removes  the 


lime  from  combination  with  the  casein  and  sub- 
stitutes soda.  Casein  in  combination  with  soda 
has  none  of  the  curding  properties  of  fresh  milk 
and  milk  so  treated  remains  perfectly  fluid  in  the 
presence  of  strong  rennet  ferments.  Peptonizing 
milk  also  prevents  the  formation  of  curds. 

We  rarely  use  peptonized  milk  as  a  steady  diet, 
but  only  where  it  is  indicated.  It  is  important 
that  we  should  learn  to  order  alkali  additions  to. 
milk,  or  sodium  citrate,  only  when  they  are  in- 
dicated and  not  feel  that  every  mixture  needs 
them.  Acids  added  to  milk  cause  the  lime  com- 
bined with  the  casein  to  combine  with  the  acid 
and  afterwards  the  casein  combines  with  acid  and 
forms  sour  milk  curds.  This  is  what  takes  place 
in  the  production  of  buttermilk.  When  butter- 
milk comes  in  contact  with  rennet  ferment  of  the 
stomach  it  will  not  form  a  curd  like  sweet  milk, 
so  its  use  can  be  understood  better  when  this  fact 
is  kept  in  mind. 

When  gruel  diluents  are  added  to  milk,  the 
gelatinized  starch  of  the  plain  gruels,  or  the 
llocculent  proteid  of  digested  or  dextrinized 
gruels,  is  dispersed  through  the  milk  and  when 
the  rennet  has  acted  on  the  casein,  it  is  found 
that  the  casein  curd  is  very  finely  divided  by  the 
cereal  addition  and  rendered  softer  and  more 
digestible,  so  this  is  a  purely  mechanical  method 
of  modifying  the  casein. 

Under  the  older  teaching  about  all  that  the 
student  had  in  mind  was  the  making  up  of  a 
food  mixture  on  about  the  following  basis: — re- 
arrange the  quantitative  composition  of  cow's 
milk  and  add  a  fixed  amount  of  alkali  to  every 
mixture,  no  matter  how  much  or  how  little  milk 
it  contained.  If  this  food  did  not  suit,  try  differ- 
ent combinations  of  the  food  elements  and  alkali. 
lieyond  this  point  all  was  uncertain  and  not  to  be 
recognized  as  scientific. 

In  the  future  the  subject  will  undoubtedly  be 
presented  on  about  the  following  lines:  The  in- 
fant needs  fats,  proteids,  carbohydrates,  mineral 
matter  and  water,  but  in  this  respect  does  not 
differ  from  the  adult.  As  the  infant's  digestive 
apparatus  is  not  fully  formed  it  needs  these  food 
elements  in  peculiar  forms  which  are  adapted  to 
a  developing  stomach.  Milk  is  the  natural  food 
for  this  period  of  development.  As  animals  grow 
with  different  degrees  of  rapidity,  and  as  their 
digestive  tracts  show  wide  differences  in  form 
and  function,  milks  of  different  species  of  animals 
are  not  interchangeable  either  from  a  quantita- 
tive composition  standpoint  or  in  their  digestive 
properties.  Rearranging  the  percentage  composi- 
tion of  cow's  milk  does  not  give  it  the  prop- 
erties of  human  milk.  To  make  it  acceptable  to 
the  infant  the  casein  must  be  also  modified.  Just 
how  this  should  be  done  is  a  matter  for  the  physi- 
cian to  determine  on  the  spot  and  according  to 
the  nature  of  the  case.  It  may  be  that  when  the 
stools  are  very  curdy,  the  addition  of  lime  water, 
sodium  bicarbonate,  or  potassium  carbonate  to 
make  the  milk  decidedly  alkaline  and  thus  change 
the  casein  into  an  alkaline  compound  that  will 
not  be  acted  upon  by  the  rennet  of  the  stomacli, 
may  be  indicated ;  or  sodium  citrate  may  be 
added,  or  the  milk  may  be  peptonized.  Under 
normal  conditions  it  would  seem  better  to  me- 
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chanically  alter  the  casein  by  the  use  of  gruel 
diluents  and  allow  the  gastric  function  to  be  per- 
formed naturally. 

When  it  is  found  impossible  to  nourish  the 
infant  by  the  use  of  cow's  milk  modified  in  any 
of  these  ways,  recourse  may  ba  had  to  vegetable 
foods  as  for  instance  the  legume  flour  gruels,  be- 
ing careful  to  supply  sufficient  quantities  of  fats, 
proteids,  carbohydrates,  mineral  matter  and 
water  to  ensure  proper  development. 

With  such  an  idea  before  the  practitioner, 
every  case  treated  will  be  an  education  and  tend 
to  bring  out  clearly  the  indications  for  the  dif- 
ferent methods  of  feeding  and  not  foster  the  be- 
lief alread)'  too  prevalent  that  there  are  no 
scientific   principles   involved   in   infant   feeding. 

In  home  modification  of  cow's  milk  there  is 
one  point  that  cannot  be  brought  out  too  strongly 
and  that  is  the  fallacy  of  attempting  to  work  on 
a  basis  of  creams  or  top  milks  of  definite  percent- 
age composition.  It  has  been  taught  that  cer- 
tain creams  or  top  milks  contained  definite 
quantities  of  fat.  This  was  undoubtedly  the 
case  with  the  specimens  used,  but  milk  and  the 
methods  of  handling  it  var}^  greatly.  Years  ago 
milk  was  set  in  shallow  pans  to  allow  the  cream 
to  rise.  To-day  this  is  not  done  but  the  terms 
employed  under  this  method  are  not  yet  out  of 
use.  Next  it  was  found  that  milk  in  tall  narrow 
vessels  creamed  better  than  in  shallow  pans,  and 
the  deep  setting  process  of  creaming  came  into 
use  and  is  seen  every  day  in  the  rising  of  cream 
in  quart  bottles  of  milk.  Then  centrifugal 
creams  appeared  and  a  new  set  of  terms  came 
into  use.  The  terms  applying  to  all  three  meth- 
ods are  used  indiscriminately,  and  the  peculiari- 
ties of  each  kind  of  cream  are  not  generally 
known. 

For  home  modification,  bottled  milk  will  be 
used  to  the  exclusion  of  nearly  all  other  kinds, 
and  this  fact  might  as  well  be  recognized  and  the 
literature  based  on  it.  Cream  varies  with  the 
kind  of  cow  the  milk  is  derived  from,  and  no  end 
of  contradictory  results  will  be  obtained  if  a 
dozen  quarts  of  milk  are  skimmed  and  the  cream 
tested  for  fat.  Then  again  milk  from  Jersey  cows 
is  much  richer  in  fat  than  milk  from  other  breeds 
of  cows,  and  more  cream  will  rise  on  such  milk 
than  on  poor  milk,  so  it  is  useless  to  look  for  the 
same  amount  of  cream,  or  cream  of  the  same 
richness,  on  every  part  of  milk,  or  to  expect  that, 
a  certain  layer  of  top  milk  will  contain  8,  lO,  or  12 
per  cent,  of  fat  no  matter  what  milk  is  used. 
Some  milks  will  give  a  top  milk  containing  10 
per  cent,  of  fat  where  a  6  per  cent,  top  milk  was 
intended  to  be  used.  If  one  milk  is  twice  as  rich 
in  fat  as  another,  after  the  cream  has  risen,  the 
top  milk  of  one  will  be  twice  as  rich  in  fat  as 
the  other.  ]\Iany  disappointing  and  confusing 
results  are  undoubtedly  due  to  this  cause,  and  as 
high  as  9  per  cent,  of  fat  in  the  infant's  bottle, 
where  4  per  cent,  was  intended,  has  been  the  re- 
sult of  calculating  that  cream  and  top  milks  had 
definite  compositions. 

It  is  a  very  simple  matter  to  avoid  this  dif- 
ficulty and  use  any  milk  in  home  modification. 
Cream  rises  quite  completely  in  milk  bottles 
which    represents    the    deep    setting    method    of 


creaming.  After  the  cream  has  risen,  the  under 
milk  contains  usually  less  than  i  per  cent,  of  fat, 
and  it  has  been  found  by  a  great  many  observa- 
tions on  all  kinds  of  milk,  as  delivered  to  families, 
that  the  proportion  of  fat  in  the  top  nine  ounces 
of  a  quart  of  milk,  after  the  cream  has  risen,  is 
about  or  almost  exactly  three  times  the  percent- 
age in  the  original  milk ;  the  top  fifteen  ounces 
are  about  twice  as  rich  in  fat  as  the  original  milk, 
and  the  top  twenty  ounces,  one  and  one  half  times 
as  rich  in  fat.  For  instance,  if  the  original  mi-xed 
milk  contained  3  per  cent,  of  fat  the  top  nine 
ounces  will  contain  9  per  cent.,  the  top  fifteen 
ounces  6  per  cent.,  and  the  top  twenty  ounces  will 
contain  4.5  per  cent,  of  fat.  If  Jersey  cows'  milk 
containing  5  per  cent,  of  fat  was  used,  the  top 
nine  ounces  would  contain  15  per  cent,  of  fat, 
the  top  fifteen  ounces  10  per  cent,  of  fat,  and  the 
top  twenty  ounces  7,5  per  cent,  of  fat,  after  the 
cream  had  risen.  These  various  layers  maj'  be 
easily  and  accurately  removed  by  the  author's 
cream  dipper  holding  just  an  ounce. 

In  practice  the  physician  who  felt  that  the 
fat  in  a  mixture  should  be  increased  would 
use  successively  plain  whole  milk,  then  top 
twehty  ounces,  then  top  fifteen,  and  later  top  nine 
ounces  for  dilution.  It  is  immaterial  to  him 
what  proportion  suits  the  infant;  what  he  wants 
is  an  easy  accurate  method  of  shifting  propor- 
tion or  quantities  of  fat.  Proteids  are  easily 
regulated  by  var3dng  the  dilution  of  the   milk. 

Whenever  a  young  physician  who  has  been 
taught  the  method  of  using  a  top  milk  of  sup- 
posed definite  composition,  of  a  certain  layer  or 
quantity,  tests  the  milk  he  is  using  he  generally 
finds  that  all  of  his  fine  calculations  have  been 
wasted,  for  his  milk  has  not  been  what  he  was 
taught  to  believe  it  was,  and  it  is  not  at  all  sur- 
prising that  the  whole  subject  is  thrown  aside  in 
disgust  and  a  doubt  as  to  the  correctness  of  other 
teachings  creeps  into  his  mind. 

In  the  future  the  teaching  must  be  less  dog- 
matic and  more  demonstrations  must  be  given  of 
the  properties  of  milk  and  the  effect  of  the  dif- 
ferent methods  of  modifying  it. 

Finally,  the  whole  subject  must  be  studied  by 
biological  methods  if  we  wish  to  thoroughly  un- 
derstand the  possibilities  and  limitations  of  arti- 
ficial infant,  feeding. 
51  West  Fifty-first  Street. 


REMARKS    SUGGESTED    BY   AN    EXPERI- 
ENCE   OF    SIXTY-SIX    OPERATIONS 
FOR  FRACTURE  OF  THE  SKULL.* 
By  GEORGE  TULLY  VAUGHAN,  M.  D., 

WASHINGTON,  D.  C. 

Fractures  of  the  skull  naturally  derive  their  im- 
portance from  the  coincident  damage  received  by 
the  brain,  and  the  degree  of  such  damage  is  often 
difficult  to  determine  without  operation.  I  have 
followed  the  rule  so  far  as  to  operate  in  every  case 
in  which  there  was  evidence  of  injury  to  the  brain, 
and  in  nearly  all  cases  of  depressed  fracture,  with 
or  without  brain  symptoms.     The  list  includes  four 

•  Read  at  the  meeting  of  the  Medical  Society  of  Virginia, 
Norfolli,  Va..  October  24-27, 1905. 
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cases  in  wliicli  there  was  no  fracture,  but  operation 
was  done  on  account  of  symptoms  indicating  injury 
to  the  brain. 

Varieties. — Of  the  66  cases  operated  in,  51  were 
compound  fractures,  1 1  were  simple  fractures,  and 
4  were  contusions  witli  haemorrhage  in  the  brain 
without  fracture.  All  were  fractures  of  the  vault 
and  5  had,  in  addition,  fracture  of  the  base.  In  29 
cases  the  dura  was  torn  open  and  in  23  cases  the 
brain  was  injured,  torn,  or  a  portion  destroyed. 

^Etiology. — Age :  The  age  ranged  from  4  months 
to  70  years.  Urider  10  years  of  age,  2;  10  to  20 
years  of  age,  10;  20  to  30  years  of  age,  24 ;  30  to  40 
years  of  age,  14 ;  40  to  50  years  of  age,  5 ;  50  to  60 
years  of  age;  26 ;  60  to  70  years  of  age,  3 ;  over  70,  2. 
It  is  seen  that  57  per  cent,  occurred  during  the 
active  period  of  life,  between  20  and  40  years. 

Sex:  The  proportion  of  male  to  female  was  10 
to  I.    60  males  and  6  females. 

Race :  The  white  patients  numbered  28  and  the 
negroes  38. 

Bone  fractured:  Of  the  62  patients  whose  skulls 
were  fractured  there  were  33  fractures  of  the 
parietal,  22  of  the  frontal,  18  of  the  temporal,  3 
each  of  the  occipital,  sphenoid,  and  ethmoid,  2  each 
of  the  nasal  and  superior  ma.xillary,  and  i  of  the 
inferior  maxillar}-  bone.  Over  one  third  of  all 
fractures  were  of  the  parietal  bones. 

Kind  of  violence :  In  38  cases  the  patients  were 
struck  with  some  comparatively  small  object,  as  a 
hatchet,  hammer,  cleaver,  pick,  shovel,  club,  crank, 
poker,  stick,  tamping  iron,  stone,  brick,  or  flatiron. 
In  21  cases  the  injuries  resulted  from  the  patient 
striking  objects,  so  to  speak,  as  from  falls  on 
the  pavement,  from  bicycles,  buggies,  cars,  horses, 
trees,  dow-n  elevator  shafts  or  from  collision  with 
engines,  street  cars,  etc.  Five  cases  were  caused  by 
gunshot  wounds,  i  from  explosion,  and  i  from  the 
kick  of  a  horse. 

There  was  not  recognized  any  clear  case  of  frac- 
ture by  contre-coup,  although  one  case  of  laceration 
of  the  brain  apparently  by  contre-coup  was  seen. 

This  was  in  a  v^'hite  man,  70  years  old,  who  was 
knocked  down  by  a  Vehicle,  and  sustained  a  compound 
fracture  of  the  left  temporal  bone.  Unconsciousness 
did  not  come  on  for  five  or  six  hours.  When  seen  he- 
was  profoundly  unconscious  with  spasms  of  both  arms 
and  both  hands,  both  pupils  slightly  dilated.  The  skull 
was  opened  at  the  site  of  the  fracture  and  an  extra- 
dural clot  removed.  There  was  no  external  sign  of  in- 
jury to  the  other  side  of  the  head.  Consciousness  fol- 
lowed and  lasted  two  or  three  days,  when  he  again  be- 
came unconscious  and  died  ten  days  after  the  injury. 
The  necropsy  showed  a  laceration  of  the  brain  and  a 
clot  on  the  right  side,  but  no  fracture  of  the  skull  on 
this  side. 

One  case  might  have  been  considered  an  example 
of  fracture  by  contre-coup,  but  it  seems  more  prob- 
able that  it  w-as  an  extension  of  a  line  of  fracture 
from  before  backward  through  the  base. 

The  patient  was  a  brakeman  who  was  struck  on 
the  forehead  by  an  overhead  bridge  while  riding  on 
the  top  of  a  car.  He  was  unconscious  for  several  hours 
and  in  a  semiconscious  condition  for  two  days.  The 
skin  of  the  frontal  region  was  contused  and  swollen, 
both  eyes  were  bloodshot  and  closed  by  the  swelling. 
There  was  bleeding  from  nose,  mouth,  and  from  both 
ears,  and  from  the  right  ear  a  thin  fluid  was  discharged, 
•evidently   cerebrospinal    fluid.     He   did   well   after  the 


first  two  or  three  days  until  eleven  days  after  the  injury 
when  the  discharge  from  the  right  ear  became  puru- 
lent, there  was  severe  pain  in  the  car,  elevation  of  tem- 
perature and  pulse,  and  oedema  and  tenderness  above 
and  behind  the  car.  Operation  fourteen  days  after  the 
injury  revealed  a  fracture  of  the  mastoid  and  petrous 
portion  of  the  temporal  bone  and  pus  between  the  bone 
and  the  dura  mater  and  in  the  mastoid  cells.  Recovery 
followed. 

That  a  blow  on  the  head  can  produce  severe  and 
even  fatal  laceration  of  the  brain  and  haemorrhage, 
without  fracture  of  the  bone,  is  proved  by  the  notes 
on  two  cases.  This  is  in  accordance  with  Felizet's 
experiments  proving  the  elasticity  of  the  skull ;  the 
skull  is  probably  depressed  by  the  blow  sufficiently 
to  lacerate  the  brain  but  itself  does  not  break  and 
returns  to  its  normal  shape. 

Case  XI. — A  white  boy,  eighteen  years,  was  struck  on 
the  head  with  a  stick.  He  was  knocked  down,  but  was 
helped  up  and  walked  a  short  distance  when  he  sank 
down  completely  unconscious.  When  seen  one  hour 
later  he  was  profoundly  unconscious,  breathing  deep, 
sometimes  sighing,  pupils  dilated  and  irresponsive  to 
light,  pulse  60  and  full,  right  arm  and  leg  and  some- 
times the  left  arm  affected  at  short  intervals  with 
spasms,  and  face  turned  persistently  to  the  left  side. 
A  small  contused  wound  was  seen  just  above  the  left 
ear.  A  large  opening  was  made  in  the  skull  just  under 
the  scalp  wound.  The  dura  bulged  into  the  opening. 
It  was  incised  and  a  blood  clot  as  large  as  an  orange 
popped  out.  A  freely  bleeding  artery  on  the  surface 
of  the  brain  was  ligated,  but  the  brain  did  not  pulsate. 
A  grooved  director  was  passed  into  the  brain  tissue  in 
the  direction  of  the  lateral  ventricle,  but  no  fluid  ap- 
peared. The  only  change  produced  by  the  operation 
was  contraction  of  the  "pupils.  Death  occurred  two 
hours  later. 

Case  XLL— A  white  man,  about  forty  years,  was 
placed  in  a  cell  by  the  police  who  thought  he  was  drunk. 
As  there  was  no  improvement  next  morning,  he  was 
sent  to  the  hospital.  He  was  profoundly  unconscious. 
Right  pupil  moderately  dilated  and  irresponsive  to  light, 
left  pupil  contracted,  but  responsive.  No  paralysis  of 
extremities,  except  left  arm,  which  was  paralyzed  as 
to  motion  and  sensation.  A  contused  wound  was  found 
above  and  behind  the  left  ear.  A  diagnosis  of  hoemor- 
rhage  over  the  left  arm  centre  was  made  and  the  skull 
was" opened  on  the  right  side;  this  was  regarded  as  a 
case  of  injurv  by  contre-coup.  An  extensive  subdural 
clot  was  evacuated  and  a  laceration  of  the  brain  sur- 
face was  found.  A  grooved  director  was  thrust  into 
the  brain  tissue.  2.5  inches  in  the  direction  of  the  right 
lateral  ventricle,  but  no  fluid  flowed.  No  material 
change  resulted  from  the  operation  and  death  occurred 
twenty-four  hours  later.  Necropsy  revealed  a  blood 
clot  about  the  size  of  a  tennis  ball  in  the  right  lateral 
ventricle,  but  no  sign  of  fracture  of  the  skull. 

Diai^nosis. — In  compound  fractures  there  is 
usually  no  difficulty  in  ascertaining  the  existence 
of  a  fracture,  but  this  is  not  easy  in  many  cases  of 
simple  fracture.  However,  this  is  not  so  important 
as  at  first  sight  might  appear,  because  it  is  the 
evidence  of  injury  to  the  brain  which  in  many  cases 
decides  the  question  of  operation  regardless  of  the 
existence  of  fracture. 

Treatment. — Patients  were  operated  wdienever 
it  was  thought  there  w-as  the  slightest  chance  of 
saving  life,  so  that  many  almost  hopeless  cases  were 
thus  treated  with  the  inevitable  result  of  increasing 
the  mortality.  The  operation  was  usually  per- 
formed as  soon  as  possible  after  the  receipt  of  the 
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injury.  In  eleven  cases,  16.66  per  cent.,  no  anaes- 
thetic was  necessar)^  as  the  patient  was  already  un- 
conscious. As  a  rule  chloroform  was  used  when  an 
ana;sthetic  was  required,  on  account  of  the  less 
tension  and  congestion  of  the  brain  following  its 
use  as  compared  with  that  of  ether.  When  the 
heart  was  especially  weak,  ether  was  given.  Chloro- 
form was  given  to  51  patients  and  ether  to  4 
patients.  As  a  rule,  the  head  should  be  shaved  all 
over,  in  order  to  diminish  as  much  as  possible  the 
chances  of  infection. 

The  indications  are:  (i)  To  arrest  bleeding;  (2) 
to  prevent  or  remove  infection;  (3)  to  remove  the 
cause  of  compression,  blood  clot,  fluid,  depressed 
bone,  or  other  foreign  material;  (4)  to  provide  for 
drainage  when  necessary;  (5)  to  avoid  unnecessary 
destruction  of  bone;  and  (6)  to  prevent  hernia 
cerebri. 

Often  the  operation  consists  simply  in  enlarging 
the  wound  in  the  scalp,  elevating  depressed  bone  or 
removing  it,  and  closing  the  wound.  Any  operation 
by  which  the  skull  is  opened  by  use  of  the  trephine, 
chisel  and  mallet,  saw,  or  simply  by  removing  frag- 
ments of  bone,  is  known  as  trephining,  that  term 
being  no  longer  limited  to  the  operation  in  which  a 
trephine  is  used. 

In  depressed  fractures  it  is  seldom  necessary  to 
make  an  additional  opening  for  the  purpose  of  rais- 
ing or  removing  the  depressed  bone.  This  can  be 
done  by  insinuating  the  end  of  a  vectis  or  elevator 
into  a  crack  between  the  fragments,  by  seizing  the 
edge  of  a  fragment  with  strong  bone  forceps,  or 
when  no  opening  exists,  by  chiseling  or  biting  off 
with  bone  forceps  the  edges  of  the  fracture  until  an 
elevator  can  be  introduced. 

In  an  infant  with  a  thin  skull,  the  bone  is  some- 
times depressed  without  fracture  and  may  be  re- 
stored to  shape  by  pressure  with  the  fingers  around 
the  edges,  much  as  one  might  remove  a  dent  from 
a  hollow  celluloid  ball.  In  my  patient,  4  months 
old,  such  a  depression  existed  without  fracture,  but 
it  could  not  be  removed  until  a  small  opening  had 
been  made  with  a  trephine  near  the  depression  and 
an  elevator  introduced.  The  opening  may  be  en- 
larged by  biting  oft'  fragments  of  bone  with  rongeur 
forceps. 

When  operating  for  hjemorrhage  or  compression 
on  cases  in  which  there  is  no  depression,  or  when 
it  is  necessary  to  expose  a  large  surface  of  brain, 
the  osteoplastic  flap  is  best.  This  I  prefer  to  make 
with  the  Devilbiss  bone  cutter.  The  incision  through 
the  soft  parts  is  made,  a  small  opening  is  made  in 
the  skull  with  a  quarter-inch  trephine  in  order  to 
introduce  the  bone  cutter,  then  an  oval  or  omega 
shaped  flap  can  be  rapidly  cut  in  the  skull  and  the 
base  or  narrowest  part  of  the  flap  can  be  broken 
through  by  turning  back  the  entire  flap  consisting 
of  scalp  and  bone,  thus  exposing  the  dura  mater 
over  an  area  of  from  four  to  twelve  square  inches. 

Haemorrhage  from  the  scalp  is  arrested  by  clasp- 
ing the  vessel  through  the  entire  thickness  of  the 
scalp  and  thein  securing  it  with  a  suture  ligature  of 
catgut,  as  it  is  almost  impossible  to  seize  and  ligate 
the  vessels  of  the  scalp  in  the  usual  way.  Haemor- 
rhage from  the  diploe  is  probably  best  arrested  by 
mashing  the  edge  of  the  bone  with  forceps,  or  by 
plugging  with  a  fragment  of  soft  tissue.    Haemorr- 


hage from  the  brain  and  its  membranes  may  often 
be  arrested  by  gentle  pressure. 

When  ligation  of  vessels  is  necessary,  fine  catgut 
in  a  curved  round  needle  is  used,  introduced  and 
tied  with  tlTe  greatest  care  and  gentleness,  otherwise 
they  will  cut  through  the  vessels  and  increase  the 
difticulty. 

Fragments  of  bone  should  be  carefully  sought 
around  the  edges  of  the  fracture,  either  by  sweeping 
the  finger  or  a  bent  elevator  around  beneath  the 
bone.  Fragments  of  bone  buried  in  the  brain  can  be 
best  detected  with  the  finger,  being  careful  to  injure 
the  brain  as  little  as  possible,  when  they  can  be 
seized  with  forceps  and  removed.  In  Case  LVII, 
ten  fragments  of  bone,  buried  in  the  brain  to  a  depth 
of  one  to  one  and  a  half  inches,  were  thus  removed. 

Drainage  is  necessary  in  extensive  laceration  with 
much  haemorrhage,  when  infection  is  probable,  and 
when  gauze  has  to  be  packed  in  to  control  oozing 
or  to  prevent  hernia.  For  this  purpose  I  have 
alvvaj'S  used  iodoform  gauze.  To  prevent  hernia 
cerebri,  avoid,  if  possible,  wounding  the  brain 
tissue,  as  this  complication  cannot  arise  unless 
the  brain  is  injured.  The  dura  mater  should  al- 
ways be  closed,  if  possible,  in  order  to  protect  the 
brain  and  prevent  the  formation  of  a  hernia.  In 
extensive  laceration  of  the  dura  mater  and  of 
the  brain,  packing  with  iodoform  gauze  will 
usually  prevent  the  formation  of  a  hernia  and  if 
it  forms  it  can  usually  be  controlled  by  firm  pack- 
ing of  gauze.  Several  cases  were  successfully 
treated  in  this  way,  the  only  failure  being  in  a 
patient  who  left  the  hospital  and  did  not  have 
proper  treatment.  The  lateral  sinus  and  the 
longitudinal  sinus  were  each  opened  once  and 
in  both  cases  the  haemorrhage  was  arrested  by 
tight  packing  with  gauze.  In  the  case  of  the 
longitudinal  sinus,  hemiplegia  resulted  but  passed 
away  shortly  after  the  packing  was  removed. 

Exploring  the  lateral  ventricles.  The  lateral 
ventricles  were  explored  in  four  patients  in  the 
hope  of  evacuating  fluid  and  thereby  relieving 
the  compression.  No  blood  was  thus  removed 
although  in  one  case  the  grooved  director  passed 
into  a  right  lateral  ventricle  which  contained  a 
clot  as  large  as  a  tennis  ball.  It  is  obvious  that 
a  grooved  director  could  only  remove  blood  when 
in  a  fluid  state  and  as  in  these  cases  it  is  always 
clotted  it  could  only  be  removed  by  making  a 
larger  opening  which  might  be  as  dangerous  as 
the  existence  of  the  clot.  In  two  patients  serum 
was  thus  removed.  This  was  immediately  fol- 
lowed by  relaxation  of  the  opposite  arm,  which 
had  previously  been  rigid.  In  one  patient  there 
was  a  rigidity  of  the  right  arm  in  addition  to 
other  symptoms  of  haemorrhage.  This  rigidity 
of  the  arm  was  construed  as  meaning  distention 
of  the  opposite  lateral  ventricle.  So  the  left 
lateral  ventricle  was  tapped  with  a  grooved  di- 
rector and  considerable  serum  evacuated.  At 
the  necropsy  the  right  lateral  ventricle  also  was 
found  distended  with  serum,  3'et  there  had  been 
no  rigidity  of  the  left  arm. 

Mortality. — There  were  20  deaths  in  66  opera- 
tions— 30  per  cent. — which  looks  like  a  high  rate 
of  mortality,  but  such  injuries  unselected  always 
have  a  high   mortality.      The  patients  died,  not 
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on  account  of,  but  in  spite  of,  operation.  If  the 
cases  which  died  within  three  days  after  the  in- 
jury be  excluded,  as  they  were  practically  hope- 
less from  the  beginning,  this  would  leave  52  cases 
with  six  deaths,  a  mortality  of  12  per  cent.  These 
si.x  I'.caths  occurred  at  periods  of  from  four  days 
to  four  months  after  the  injury.  Of  the  fractures 
of  the  base  as  well  as  of  the  vault  there  were  five 
cases  with  four  deaths,  a  higher  mortality  than 
when  the  fracture  involves  the  base  alone. 

Prognosis. — Certain  symptoms  and  other  con-  ' 
ditions  would  seem  to  influence  the  prognosis,  for 
example,  whether  or  not  the  dura  mater  is 
opened,  whether  the  cerebral  tissue  is  or  is  not 
lacerated,  whether  or  not  there  are  convulsions 
or  unconsciousness.  In  29  cases  in  which  the 
injury  opened  the  dura  there  were  12  deaths,  as 
compared  with  onl}-  eight  deaths  in  37  cases  in 
which  the  dura  was  not  opened.  In  23  cases  with 
laceration  of  the  brain  there  were  15  deaths,  as 
compared  with  only  five  deaths  in  41  cases  in 
which  the  brain  was  not  lacerated.  In  nine 
cases  in  which  convulsions  occurred  there  were 
four  deaths.  In  26  cases  in  which  there  was  un- 
consciousness there  were  14  deaths,  while  in  40 
cases  without  unconsciousness  there  were  only 
six  deaths.  There  were  five  gunshot  wounds  of 
the  skull  with  three  deaths.  A  striking  differ- 
ence in  mortality  is  seen  between  fractures 
caused  by  small  objects,  such  as  hammers,  sticks, 
etc.,  and  fractures  caused  by  fall,  collision,  etc.  Of 
the  former  there  were  38  cases  with  eight  deaths, 
mortality  21  per  cent.,  whereas  of  the  latter  there 
were  21  cases  with  nine  deaths,  a  mortality  of  42.8 
per  cent. 
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OSSICULECTOMY  UNDER   LOCAL  ANES- 
THESIA   IN    THE    TREATMENT    OF 
CHRONIC  SUPPURATIVE  OTITIS 
MEDIA. 
By  MILTON  J.  BALLIN,  M.  D., 

NEW  YORK, 

ASSISTANT  SURGEON,  NEW  YORK  OPHTHALMIC  AND  AURAL 
INSTITUTE,    ETC. 

Ossiculectomy,  or  the  removal  of  the  small  bones 
of  the  ear,  either  to  improve  the  hearing  function 
and  subjective  noises,  or  to  bring  about  a  cessation 
in  the  discharge,  is  not  of  recent  date  but  was  al- 
ready carried  out  in  the  beginning  of  the  last  cen- 
tury. When  we  speak  of  ossiculectomy  we  use  the 
term  in  a  rather  broader  sense,  meaning  the  removal 
of  all  three  ossicles ;  this,  however,  is  not  the  case, 
as  in  reality  we  endeavor  to  extract  either  the 
malleus  alone,  or  in  combination  with  the  incus. 
It  has  been  found  both  by  experimental  and  clinical 
experience  that  the  removal  of  the  stapes  is  usually 
followed  by  symptoms  which  are  most  unpleasant  to 
the  patient,  and  which  often  last  for  a  considerable 
length  of  time ;  so  that  further  attempts  in  this  di- 
rection have  been  abandoned.  That  operative  meas- 
ures in  the  tympanic  membrane  and  in  the  ossicular 
chain  have  been  carried  out  years  ago,  we  are  all 
aware  of,  yet  it  may  be  well  to  go  back  to  the  early 
part  of  last  century  and  review  the  steps  which 
gradually   led  up   to  the   present  ideal   method   of 


ossiculectomy,  as  recently  proposed  and  so  success- 
fully preformed  by  Neumann,  of  Vienna.  The  early 
attempts  were  not  very  encouraging  owing  to  the 
fact  that  the  operation  was  performed  rather  in- 
discriminately in  all  cases  of  middle  ear  sclerosis, 
with  the  view  of  bringing  about  an  improvement  in 
the  hearing,  while  in  recent  years,  however,  it  has 
been  carried  out  in  chronic  suppurative  cases  to 
bring  about  a  cessation  in  the  discharge,  with  much 
better  results. 

If,  therefore,  we  look  back  to  the  time  when  our 
first  attempts  at  surgery  were  introduced  into  otolo- 
gical  practice  we  find  that  they  were  limited  merely 
to  the  operation  of  partial  excision  of  the  drum  to 
i)ring  about  an  improvement  in  the  hearing.  This 
was  first  performed  by  Himly  and  Astley  Cooper 
(1800-1804)  who  advanced  the  theory  that  the 
hearing  would  no  doubt  be  greatly  improved  if  the 
sound  waves  could  pass  directly  to  the  promontory 
and  thus  act  upon  the  windows  of  the  labyrinth. 
They  were  correct  in  their  theory  and  found  that 
after  making  perforations  in  the  drum  the  patients 
were  greatly  benefited,  so  that  they  performed 
partial  excision  of  the  drum  in  a  large  number  of 
cases.  The  improvement  which  followed  was,  how- 
ever, only  transient,  and  the  good  results  obtained 
were  soon  lost,  owing  to  the  fact  that  the  opening 
closed  again  within  a  short  time  as  there  was  no 
means  by  which  it  could  be  kept  patent.  This  failure 
soon  placed  the  operation  in  disfavor  and  it  was 
abandoned  for  the  time  being. 

In  1841  Fabrizi  described  his  method  which  was 
similar  to  that  of  Himley  and  Cooper,  but  the  out- 
come of  his  endeavors  were  no  better  than  those 
obtained  by  his  predecessors,  as  the  perforations  in 
the  drum  soon  closed  and  the  hearing  again  re- 
turned to  its  former  state.  As  the  results  were  not 
as  encouraging  as  expected,  the  operation  was  laid 
aside  for  some  years  and  it  was  not  until  1863  (i) 
that  Grubcr  again  revived  it  and  applied  to  it  the 
term  "  myringectomy."  The  results  obtained  by 
Gruber  were  good  at  first,  but  in  the  course  of  time 
the  cases  he  operated  upon  soon  lost  their  beneficial 
effect,  in  that  the  hearing  and  subjective  noises  re- 
turned to  their  previous  state,  owing  to  the  same 
cause  as  heretofore,  namely  the  inability  to  keep 
the  perforation  open. 

Some  years  later  Wreden  (2)  who  had  been  car- 
r\ing  out  a  number  of  these  operations  came  to 
the  idea  that  if  he  also  removed  the  handle  of  the 
malleus  the  blood  supply  to  the  membrane  would  be 
greatly  diminished,  which  would  in  some  measure 
retard  the  regeneration  of  the  loSt  tissue.  This  pro- 
cedure he  called  "  sphyrotomy,"  but  his  failure  to 
bring  about  the  desired  result  soon  convinced  him 
lliat  the  operation  was  of  little  value  and  it  was 
tlicrefore  given  up. 

It  was  frequently  observed  that,  in  a  great  num- 
ber of  cases  of  chronic  suppuration  in  which  one 
or  more  of  the  ossicles  was  expelled  spontaneously, 
the  hearing  still  remained  very  good.  Encouraged 
bv  these  observations  Schwartze  (3)  conceived  the 
i(ica  that  if  he  removed  the  drum  with  the  entire 
malleus  he  might  be  able  to  bring  about  an  improve- 
ment in  the  hearing  and  a  diminution  in  the  sub- 
jective noises,  and  even,  in  cases  in  which  there  was 
a  discharge,  a  cessation  of  the  same. 

In  1873,  therefore,  Schwartze  carried  out  quite  a 


336 


BALLIN:  OSSICULECTOMY. 


[New  York 
Medical  Jouknal. 


number  of  these  operations  and  his  results  as  to  an 
improvement  in  the  hearing  and  subjective  noises 
were  fairly  good,  still  they  were  not  up  to  his  ex- 
pectations, as  his  failure  to  keep  the  perforation 
open  was  again  the  main  factor  in  preventing  his 
success.  In  some  cases,  however,  in  which  the  dis- 
charge was  kept  up  by  the  necrotic  hammer  an  im- 
provement was  obtained  after  its  removal,  but  in- 
asmucli  as  the  necrosis  extended  further  in  the  great 
majority  of  cases,  the  beneficial  effects  were  only 
temporary. 

Five  years  later,  in  1878,  Kessel  (4)  proposed  a 
method  by  which  he  endeavored  to  overcome  the 
disturbing  factor  of  closure  of  the  perforation  by 
removing  the  limbus  cartilagineus  in  the  posterior 
part  of  the  drum  and  eventually  resecting  a  portion 
of  the  sulcus  tympani  by  means  of  a  small  chisel. 
Even  this  did  not  bring  about  the  desired  result  as 
the  edges  of  the  perforation  would  not  cover  with 
epidermis ;  so  that  Kessel's  attempts  were  success- 
ful in  only  a  very  few  cases.  He  performed  these 
operations  with  the  view  of  improving  the  hearing 
by  mobilization  of  the  stapes  in  chronic  cases  of 
deafness,  in  which  the  Eustachian  tube  was  oc- 
cluded. 

It  will  be  seen  that  all  operations  were  directed 
thus  far  to  the  hammer  and  the  tympanic  mem- 
brane, but  a  year  later,  in  1879,  Kessel  as  well  as 
others  such  as  Flourens,  Faraci,  Botey,  Ricardo, 
began  to  make  experiments  on  birds  and  rabbits  by 
extracting  the  stapes.  In  all  these  animals  deaf- 
ness ensued,  followed  by  an  escape  of  perilymph 
from  the  labyrinth.  In  a  short  time  the  hearing 
again  returned  and  the  animals  once  more  became 
sensitive  to  sound ;  this  was  due  to  the  fact  that  the 
fenestra  vestibuli  was  again  closed  by  a  newly 
formed  membrane.  Based  on  these  experiments, 
Kessel  first  performed  extraction  of  the  stapes  in  the 
living,  but  with  no  beneficial  results,  as  it  was  dif- 
ficult to  carry  out,  owing  to  the  haemorrhage  which 
generally  ensued,  and  was  often  foUowed  by  un- 
pleasant results.  Besides,  the  operation  was  ac- 
companied by  danger  of  injuring  the  utriculus. 
which  could  give  rise  to  a  suppuration  of  the  lab- 
yrinth causing  a  destruction  of  the  nerve  with  re- 
sulting deafness,  and  passing  over  to  the  base  of 
the  brain,  giving  rise  to  a  fatal  meningitis.  Dis- 
couraged by  the  unfavorable  results,  Kessel  soon 
put  aside  thjs  procedure  and  it  was  not  resumed 
until  a  recent  date.  This  will  again  be  spoken  of 
more  fully  later  on. 

Operative  measures  were  now  carried  out  by 
various  surgeons  in  different  countries,  in  the 
chronic  catarrhal  conditions,  and  foremost  amongst 
them  was  Lucae,  of  "Berlin,  who,  in  1885,  (5),  pub- 
lished a  series  of  53  ca'ses.  He  found  that  there  was 
a  marked  improvement  in~  nine  cases ;  a  slight  im- 
provement in  nineteen  cases;  no  improvement  in 
eighteen  cases,  and  a  change  for  the  worse  in  seven 
cases.  In  only  nineteen  cases  did  he  observe  the 
tinnitus ;  in  one  it  remained  away  entirely ;  in  seven 
it  was  lessened ;  in  ten  it  remained  unchanged ;  in 
one  it  changed  to  an  unpleasant  ringing  but  the 
hearing  improved. 

If  we  analyze  this  report  we  find  that  the  results 
obtained  by  Lucae  were  not  very  satisfactory  so  that 
he  no  longer  performed  this  operation  in  (fases  of 


tliis  nature.  While  Lucae  was  carrying  out  this 
line  of  work,  otologists  in  this  country  were  also 
working  in  this  direction  and  we  find  Sexton  (6 
and  7),  of  New  York,  recommending  excision  of  the 
entire  membrana  tympani  with  extraction  of  the 
malleus  and  incus  in  all  cases  of  dry  middle  ear  ca- 
tarrh associated  with  progressive  deafness,  marked 
tinnitus  and  dizziness,  in  which  local  treatment 
yielded  no  beneficial  results.  He  advised  this  to  be 
done,  however,  in  such  cases  in  which  there  was  a 
striking  improvement  in  the  hearing  or  a  diminution 
in  the  subjective  noises  after  artificial  perforation  of 
the  drum  with  the  galvauocautery.  Tie  also  per- 
formed ossiculectomy  in  cases  of  long  standing  sup- 
puration but  not  being  always  able  to  remove  the  j 
incus  which  is  so  often  effected,  his  results  were 
not,  at  all  times,  very  satisfactory.  Still,  Sexton 
thought  he  had  relieved  the  annoying  subjective 
noises  and  dizziness  in  quite  a  number  of  his  cases 
and  also  to  have  improved  a  discharge  of  the  ear 
of  long  duration,  so  that  his  attempts  were  success- 
ful to  a  certain  degree;  but  failed  utterly  to  bring 
about  an  improvement  in  the  hearing  by  this  means, 
for  which  the  operation  was  originally  intended. 

In  1887  we  find  that  Stacke  published  ten  cases 
in  which  he  removed  the  hammer  alone  (8).  He 
recommended  this  operation  in  two  classes  of  cases : 
I.  In  those  cases  in  which  the  operation  was  per- 
formed on  pure  surgical  principles,  and,  2,  in  those 
cases  in  which  there  were  peripheral  disturbances 
in  the  hearing  function.  These  indications  were 
often  applicable,  however,  to  the  same  case.  For 
Stacke  further  states  that  if  one  has  to  deal  with 
a  tuberculous  affection  of  the  hip  joint  one  has  to 
resect  it  to  hope  for  a  good  result,  and  in  like  man- 
ner if  the  hammer  is  diseased,  a  cure  can  be  ex-  M 
pected  only  by  its  removal ;  so  that  Stacke  recom-  ^ 
mended  this  operation  as  a  preliminary  measure  in 
all  cases  in  which  the  suppuration  had  its  seat  in 
the  upper  portion  of  the  tympanic  cavity,  and  in 
which  the  free  outflow  of  the  pus  was  hindered. 
As  to  the  hearing,  one  must  be  very  guarded ;  but 
the  results  obtained  by  Stacke  after  this  operation 
were  very  gratifying  in  many  of  his  cases,  so  that 
whispered  speech  was  often  perceived  even  at  6  to 
8  metres.  If  we  have  to  deal,  however,  with  a  case 
of  sclerosis  of  the  entire  middle  ear,  so  called 
otosclerosis,  one  can  assume  with  certainty  that 
there  is,  in  addition  to  ankylosis  of  the  hammer,  a 
fixation  of  the  foot  plate  of  the  stapes,  so  that  ex- 
traction of  the  former  would  not  be  followed  by  any 
improvement  in  the  hearing.  Since,  therefore,  the 
results  show  that  after  the  operation  one  may  still 
have  a  hearing  distance  of  6  to  8  metres  in  favorable 
cases,  one  is  justified  to  perform  extraction  of  the 
hammer  even  when  the  hearing  is  still  good,  as  it  is 
more  important  to  try  to  bring  about  a  cessation  of 
the  suppuration  which  is  often  most  dangerous  to 
life,  with  the  hope  that  the  hearing  may  remain  as 
before  or  may  even  be  improved. 

Stacke's  results  were,  on  the  whole,  very  en- 
couraging, as  he  not  only  brought  about  a  cessation 
of  the  discharge  but  also  an  improvement  in  the 
hearing,  so  that  he  advised  excision  of  the  hammer 
in  all  cases  in  which  there  was  an  impairment  in 
hearing  due  to  fixation  of  the  hammer  and  in  cases 
in  which  there  was  an  adhesion  of  the  hammer  and 
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tympanic  nieiiibrane  with  the  promontory,  as  is  ob- 
served after  suppurations  and  neglected  middle  ear 
catarrhs. 

We  therefore  notice  that  Stacke  was  really  the 
first  to  perfonn  ossiculectomy  more  for  the  purpose 
of  bringing  about  an  arrest  of  the  chronic  ottorhoea, 
tlian  to  improve  the  hearing.  Shortly  after  these 
publications  we  find  others  advocating  this  opera- 
tion such  surgeons  as  Luc,  Ludewig,  Burnett.  The 
last  of  these  recorded  a  case  in  1889  (9)  of  chronic 
otitis  media  punilenta  with  perforation  of  Shrap- 
nell's  membrane  and  caries  of  the  head  of  the  ham- 
mer, in  which  he  removed  the  membrane  and  ham- 
mer, and  not  only  jjut  an  end  to  the  suppuration 
but  also  noticed  a  marked  improvement  in  the  hear- 
ing; this  was  almost  nil  before  the  operation  and 
increased  to  2  to  3  feet  for  whispered,  and  12  feet 
for  ordinary  speech.  Burnett  went  even  further  and 
claimed  to  have  stopped  the  suppuration  in  nearly 
every  case  in  which  he  performed  ossiculectomy. 
This  the  writer  thinks  rather  extreme,  as  there  are 
many  cases  met  with  in  which  the  suppuration  does 
not  cease  after  the  removal  of  the  hammer  and  incus, 
as  one  cannot  tell  in  advance  how  far  the  necrotic 
condition  extends.  A  cessation  of  the  discharge 
occurs  generally  only  in  those  cases  in  which  the 
disease  is  limited  to  the  ossicles  themselves. 

In  the  following  year,  namely,  in  1890,  Ludewig 
(10)  published  a  very  excellent  paper  in  which  he 
was  the  first  to  show  that  the  great  majority  of 
chronic. suppurations  of  the  middle  ear  were  due  to 
a  necrotic  condition  of  the  incus,  and  pointed  out 
that,  although  this  bone  could  not,  as  a  rule,  be  seen 
or  probed,  it  was,  nevertheless,  often  the  seat  of 
caries  and  most  often  the  cause  of  the  disorder. 
Inasmuch  as  this  organ  no  longer  functionated 
when  diseased,  and  as  no  disturbance  in  the  hearing 
was  brought  about  by  its  extraction,  Ludewig 
recoiiimended  that  in  all  cases  of  suppuration 
the  hammer  should  be  removed.  In  his  report  of 
32  cases  he  found :  the  incus  carious  with  hammer 
intact  eleven  times,  34  per  cent. ;  the  incus  carious 
with  hammer  also,  sixteen  times,  50  per  cent.  Hence 
it  will  be  seen  that  the  incus  was  carious  twenty- 
seven  times  (or  84  per  cent.)  in  32  cases,  in  two 
cases  it  was  nomial,  once  with,  and  once  without, 
a  diseased  condition  of  the  malleus.  In  two  cases 
it  was  missing  (?)  and  in-  one  case  extraction  was 
stopped  because  twitchings  of  the  facial  nerve  were 
observed,  yet  paralysis  ensued  after  the  operation. 
This  report  of  Ludewig  is  very  interesting  as  it 
shows  the  great  frequency  of  caries  of  the  incus 
and  makes  it  very  apparent  that  in  all  chronic  sup- 
purations of  the  middle  ear  we  must  not  fail  to  re- 
move both  ossicles  if  we  wish  to  get  a  favorable 
result. 

As  to  the  hearing,  Ludewig  found  an  improve- 
ment in  sixteen  cases,  a  change  for  the  worse  in 
three  cases,  no  change  at  all  in  nine  cases,  and  gives 
no  record  in  four  cases ;  so  that  it  will  be  seen  that 
nearly  50  per  cent,  of  his  cases  were  improved 
which  is  indeed  very  gratifying.  In  the  next  year 
he  again  published  a  series  of  cases  in  which  os- 
siculectomy was  perfomed.  making  his  total  num- 
ber 75.  and,  in  all,  caries  of  the  incus  was  found  64 
times  or  about  85  per  cent. 

Stacke  (11)  now  went  a  step  further  in  cases  of 


chronic  suppuration  using  more  radical  measures; 
he  advised  removal  of  the  hammer  and  incus  but 
also  advocated  the  chisseling  away  of  the  external 
wall  of  the  attic.  In  order  to  gain  a  better  view 
of  the  field  of  operation  he  was  the  first  to  detach 
the  auricle  and  in  this  way  to  gain  an  entrance  to 
the  middle  ear.  His  cases  were  usually  followed  by 
success  and  he  thus  established  the  so  called  Stacke 
operation  which  was  the  nucleus  to  the  more  ex- 
tensive mastoid  operations  which  followed  a  short 
time  after. 

The  operation  of  ossiculectomy  was  by  this  time 
universal  and  was  extensively  performed  in  this 
country  by  various  operators.  We  find  cases  re- 
ported by  Dench  (12),  Richardson  (13),  and 
others. 

The  writer  has  thus  endeavored  to  give  a  brief 
history  of  the  operation  of  ossiculectomy  in  order 
to  show,  how  by  gradual  development  from  the 
earliest  stages  in  which  operative  measures  were 
first  limited  to  the  tympanic  membrane,  the  opera- 
tion has  grown  by  successive  steps  and  has  finally 
reached  a  stage  in  which  it  can  be  carried  out  with 
comparatively  no  discomfort  to  the  patient  under 
local  anaesthesia  as  devised  by  Neumann,  of  Vienna. 
If  we  recall  the  outcome  of  the  early  operations  we 
find  that  it  was  not  very  encouraging,  and  that  this 
was  no  doubt  due  to  the  fact  that  ossiculectomy 
was  performed  in  the  great  majority  of  cases  of 
chronic  middle  ear  catarrhs  and  otosclerosis  ir» 
which  an  improvement  could  not  have  been  ex- 
pected. It  was  not  until  a  later  period  when  the 
operation  was  advised  in  chronic  suppurative  cases 
to  bring  about  a  cessation  of  the  discharge  that  it 
gave  satisfaction  and  proved  of  great  value  as  a 
therapeutical  measure. 

That  it  is  not  employed  as  often  at  present  as  in 
former  years  can  perhaps  be  explained  by  the  in- 
creasing popularity  of  the  radical  mastoid  operation 
after  the  introduction  of  Stacke's  method  in  1891, 
for  the  results  as  far  as  checking  the  long  lasting 
discharge  have,  on  the  whole,  proved  very  satis- 
factory, and  if  we  compare  the  various  reports  we 
find  that  Grunert  (14)  obtained  55  per  cent,  cured 
and  44.5  per  cent,  failures.  In  a  like  manner  Bur- 
nett averaged  a  very  high  proportion  of  favorable 
results,  and  Gomperz  (15)  also  speaks  in  high 
praise  of  ossiculectomy  in  the  chronic  suppurative 
cases. 

It  will  be  noticed  that  in  all  these  operations  the 
stapes  was  not  removed.  For  Kessel,  as  far  back  as 
1877,  showed  that  nothing  was  to  be  gained  by  this 
procedure  and  that  it  was  often  followed  by  most 
annoying  symptoms,  such  as  dizziness,  headache, 
nausea  and  vomiting,  which  often  lasted  a  consider- 
able length  of  time.  The  hearing,  as  a  rule,  be- 
came worse  and  in  some  instances  was  even  lost 
entirely.  The  operation  was  performed  by  Dench 
(16),  Jack  (17),  and  others,  and  Blake,  of  Boston, 
(18),  who  is  supposed  to  have  performed  the  great- 
est number  of  extractions,  saw  without  exception  a 
change  for  the  worse.  The  operation  being  uni- 
versally condemned  on  account  of  its  dangers  and 
unsatisfactory  results,  it  is  rarely  practiced  at  pres- 
ent, and  we  now  limit  our  operative  measures 
merely  to  the  hammer  and  incus. 

An  important  factor  to  which  we  must  call  the 
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reader's  attention  is  that  the  operations  were  always 
performed  under  a  general  anesthesia,  and  when 
cocaine  was  introduced  into  practice  it  began  to  be 
employed  in  various  operations  of  the  ear,  in  the 
form  of  powder  and  instillations  in  solutions  varying 
from  I  to  20  per  cent,  in  strength.  These,  however, 
have  proved  inadequate  in  the  great  majority  of 
cases,  and  especially  so  in  ossiculectomy  in  which 
we  must  have  complete  anaesthesia.  This,  however, 
was  not  the  fault  of  the  medicament  but,  as  we  will 
see  later,  of  its  method  of  application. 

Gomperz,  owing  to  the  intimate  relation  of  the 
"blood  vessels  and  lymphatics  of  the  external 
■auditory  canal  and  middle  ear,  came  to  the  idea 
that  by  injecting  some  anaesthetic  into  the  walls  of 
the  meatus  we  could  produce  a  complete  loss  of 
sensation  in  the  middle  ear.  He  was  correct  in  his 
supposition,  but  having  used  Schleich's  mixture  he 
did  not  get  the  desired  result.  Neumann  (19)  again 
took  up  this  matter  and  substituted  a  combination 
of  cocaine  and  adrenalin  for  the  Schleich's  mixture, 
and  found  to  his  surprise  that  when  he  injected  this 
solution  into  the  superior  wall  of  the  meatus  he  not 
only  obtained  a  complete  anesthesia  and  absence  of 
hEemorrhage  in  the  external  meatus,  but  also  in  the 
entire  middle  ear  and  its  contents.  This  injection 
method  of  Neumann  therefore  completely  revolu- 
tionized the  operation  of  ossiculectomy,  so  that  we 
have  now  at  our  command  an  ingenious,  idea!  op- 
erative procedure,  which  can  be  carried  out  with  ab- 
solutely no  pain  to  the  patient,  without  a  general 
anesthetic,  is  not  accompanied  by  haemorrhage  to 
obstruct  the  field  of  operation,  and  is,  as  a  rule,  fol- 
lowed by  no  unpleasant  sequela,  yielding  in  the  great 
majority  of  chronic  suppurative  cases  most  grati- 
fying results. 

The  writer,  while  working  again  at  Professor 
Politzer's  clinic  last  summer,  was  greatly  impressed 
by  this  new  method  of  ossiculectomy  as  performed 
by  Neumann,  and  by  the  excellent  results  obtained 
by  him  in  chronic  suppurations  of  the  middle  ear. 
Neumann  does  not  confine  this  operation  merely  to 
the  removal  of  the  hammer  and  incus,  but  also  per- 
forms Stacke's  operation  of  removal  of  the  ex- 
ternal attic  wall  without  detachment  of  the  auricle. 
This  surprising  fact  that  we  can  operate  so  ex- 
tensively in  the  middle  ear  without  the  least  annoy- 
ance to  the  patient  and  without  the  slightest  haemor- 
rhage, and  the  excellent  results  obtained  by  Neu- 
mann, induced  the  writer  to  perform  this  injection 
method  in  a  number  of  cases.  He  has  found  it  to 
be  a  most  excellent  therapeutical  measure  to  bring 
about  a  cessation  of  a  long  standing  otorrhcea. 

The  indications  for  performing  ossiculectomy  are 
quite  numerous  and  had  already  been  given  by 
Schwartze  in  his  textbook  on  the  diseases  of  the 
ear,  and  later  by  Stacke  and  others.  Ludewig 
showed  clearly  that  the  incus  was  diseased  in  85 
per  cent,  of  his  cases,  so  that  we  now  deem  it  ad- 
visable to  extract  both  ossicles  in  ever}'  case  in  which 
we  perform  ossiculectomy.  Politzer  recently 
enumerated  the  indications  very  concisely  in  his 
textbook  (20).    They  are  as  follows:    In — 

( 1 )  Obstinate  middle  ear  suppurations  which  re- 
sist all  local  treatment  and  are  associated  with  caries 
of  the  malleus. 

(2)  An  obstructed  flow  of  pus  from  the  superior 


tympanic  space,  when  this,  in  spite  of  long  con- 
tinued antiseptic  treatment,  is  occasionally  accom- 
panied by  painful  swelling  of  the  posterior  wall  of 
the  meatus.  To  this  class  belong  those  cases  in 
which  the  handle  of  the  malleus  is  adherent  to  the 
promontory  wall,  and  in  which  a  fistulous  opening 
is  present  in  the  posterior  superior  quadrant  of  the 
membrana  tympani  through  which  curdy  septic 
secretion  flows  from  the  attic.  These  cases  rarely 
heal  without  operative  measures. 

(3)  Cholesteatomata  in  the  superior  tympanic 
space  which  cause  frequent  relapses  of  the  middle 
ear  suppuration. 

(4)  Obstinate,  chronic  suppuration  of  the  exter- 
nal attic  with  perforation  of  Shrapnell's  membrane. 
Tn  such  cases  even  if  no  caries  of  the  malleus  and 
incus  is  demonstrable,  extraction  should  always  be 
carried  out,  if  the  larger  portion  of  the  membrana 
tvmpani  is  destroyed,  and  only  a  small  remnant  of 
the  membrane  is  still  in  connection  with  the  malleus ; 
in  other  words,  in  those  cases  in  which  the  malleus 
and  incus  are  of  no  more  value  to  the  function  of 
hearing;  extraction  is  furthermore  indicated  when 
a  septic  secretion  is  discharged  through  a  perfora- 
tion in  Shrapnell's  membrane  and  is  associated  with 
a  high  degree  of  deafness. 

(-5)  When  granulations  are  present  in  the  attic, 
which  in  spite  of  their  repeated  removal  and  cauteri- 
zation grow  into  the  tympanic  cavity  and  meatus 
and  especially  if  symptoms  of  pus  retention  are  sim- 
ultaneously evident. 

(6)  After  an  exhausted  middle  ear  suppuration 
when  a  high  degree  of  deafness  exists  in  conse- 
quence of  adhesion  of  the  handle  of  the  malleus  to 
the  promontory  wall ;  in  flat  adhesions  of  the  mem- 
brana tympani  and  manubrium  to  the  inner  wall  of 
the  tympanic  cavity ;  in  extensive  rigid  calcification 
of  the  membrana  tympani ;  in  demonstrable  ankylo- 
sis of  the  malleus  and  incus ;  and  in  incurable  nar- 
rowing of. the  Eustachian  tube  (Stacke). 

These  then  are  the  indications  for  performing 
ossiculectomy  which  seem  to  cover  the  ground  very 
fully.  In  the  writer's  opinion,  however,  he  believes 
that  ossiculectomy  may  be  performed  in  some 
chronic  catarrhal  conditions  of  the  middle  ear,  espe- 
cially when  the  hearing  is  greatly  reduced,  when  the 
subjective  noises  are  extremely  annoying  to  the  pa- 
tient, and  when  all  other  means  have  failed.  In  these 
cases,  we  undertake  the  operation  with  the  hope  that 
we  may  gain  a  slight  improvement  in  the  lost  func- 
tion, and  may  also  obtain  a  diminution  or  relief  of 
the  troublesome  tinnitus.  In  those  cases  in  which 
the  foot  plate  of  the  stapes  is  fixed,  as  for  instance, 
in  otosclerosis,  a  favorable  result  cannot  be  hoped 
for.  It  is  in  the  chronic  cases  of  otorrhoea  associ- 
ated with  perforation  of  the  tympanic  membrane 
that  our  best  results  are  obtained,  and  it  is  mainly 
for  this  class  of  cases  that  the  operation  is  intended, 
as  we  are  able  in  the  majority  of  such  cases  to  bring 
about  a  cessation  of  the  long  existing  discharge. 

We  see  therefore  that  ossiculectomy  is  not  a  sur- 
gical measure  advocated  as  a  means  to  improve  the 
hearing,  but  is  highly  recommended  as  a  preliminary 
operation  in  all  chronic  suppurative  cases  in  which 
local  treatment  of  all  kind  has  proved  of  no  avail. 

This  operation,  which  is  performed  under  local 
anaesthesia,   is   absolutely   free   from   all   pain,   and 
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owing  to  the  admixture  of  adrenalin  is  not  accom- 
panied by  any  liaemorrhagc.  The  details  are  as  fol- 
lows: 

The  ana;sthetic  used  is  a  i  per  cent,  solution  of 
cocaine,  to  which  we  add  an  equal  part  of  adrenalin 
solution  (i-iooo). 

The  patient  is  placed  in  the  silting  posture  just 
as  in  any  ordinary  examination  of  the  ear.  The  ex- 
ternal auditory  canal  is  then  thoroughly  cleansed 
with  soap  and  water,  followed  by  irrigation  with  a 
I  per  cent  to  2  per  cent,  carbolic  solution,  or  3  to  5 
per  cent  lysol  solution.  It  is  then  wiped  out  with  a 
cotton  plug  spaked  with  alcohol  or  ether.  We  next 
troduce  into  the  canal  the  cleft  speculum  (Mg.  i), 
which  has  the  advantage  of  concealing  everything 
except  the  superior  wall  into  which  we  make  our 
injection. 


FiQ.  1.^ — Cleft  ear  speculum. 

The  syringe  employed  by  the  writer  is  the  one 
devised  by  Neumann  (Fig.  3)  ;  it  contains  about  30 
minims  and  is  entirely  made  of  metal,  so  it  can  be 
readily  sterilized.  The  fluid  to  be  injected  has  al- 
ready been  mentioned  above  and  20  to  30  minims 
are  sufficient  to  bring  about  the  desired  ansesthesia. 


Fio.  2. — Frontal  section  of  the  external  auditory  canal  (after 
Politzer)  ;  ,1,  place  of  union  of  the  membranous  and  bony 
canal,  point  at  which  needle  is  introduced  :  IS,  tympanic  cav- 
ity ;  C,  external  auditory  canal ;  D,  bony  superior  wall. 

The  success  of  the  anesthetic  depends  mainly  upon 
its  proper  application.  The  needle  of  the  syringe  is 
introduced  into  the  superior  wall  of  the  external 
meatus  (Fig.  2  A)  at  the  place  of  union  of  the  mem- 
braneous and  bony  canal ;  this  can  be  easily  found 
by  raising  and  lowering  the  auricle,  as  a  fold  will  be 
noticed  at  the  junction.     The  introduction  of  the 


needle  is  generally  accompanied  by  a  slight  prick, 
which  the  patients  do  not,  as  a  rule,  object  to,  but  it 
is  well,  however,  to  advise  them  of  this  fact  before- 
hand. In  those  cases  in  which  the  patients  are  very 
sensitive  we  can  first  freeze  the  exposed  superior 
wall  with  a  spray  of  ethyl  chloride  and  then  intro- 
duce the  needle  as  stated  above.  This  is,  however, 
not  necessary  as  a  rule.  Having  the  needle  thus  in 
place,  we  next  slowly  inject  the  fluid,  which  may  be 
accompanied  by  a  slight  burning.  The  parts  become 
slightly  infiltrated  and  assume  a  bleeched  appear- 
ance ;  we  then  wait  for  5  or  10  minutes,  at  the  end 
of  which  time  we  have  procured  a  complete  anaes- 
thesia of  the  external  meatus  and  middle  car,  and 
arc  thus  able  to  proceed  with  the  operation  of  ex- 
tracting the  ossicles  without  the  least  pain  to  the 
patient  and  with  complete  absence  of  ha^inorrhage. 
Our  next  step  is  to  remove  the  hammer.     By 

means    of 
a        small 
straight 
t  enotomy 
knife      (Fig. 
14)  we  make  two  incisions 
in    the    remnant     of     the 
nicmbrana    tympani;   one 
in  front  of,  and  one  behind  the 
hammer  (Fig.  4  A  and  B).  These 
incisions  extend  from  the  borders 
of  the  perforation  high  up  to  the 
sulcus  tympanicus  and  thus  sep- 
arate  the  hammer  entirely  from 
the  remainder  of  the  drum.     In 
cases     of    attic     suppuration,   in 
which   the    drum   is   still    intact, 
with  exception  of  the  upper  part 
in     Shrapnell's     membrane,     we 
make  the   anterior  and  posterior 
incisions  in  the   drum   as  before, 
but  also  a  third,  below  the  ham- 
mer and   at   right   angles   to   the 
other  two.      In  making  the  first 
two     incisions     we     often     cut 
through    the   chorda  tympani,   if 
still  present,  which  is  sometimes 
experienced  by  the  patient  as  a 
slight  tingling  in  the  side  of  the 
tongue :  this,  however,  passes  off 
shortly. 

We  then  take  the  Delstanche  ring  knife  (Fig. 
10)  pass  it  around  the  detached  hammer  and  cut 
upward,  so  as  to  sever  the  tensor  tympani  muscle, 
if  still  at  hand,  and  also  to  break  through  any  adhe- 
sions of  connective  tissue.  If,  however,  the  hammer 
is  adherent  to  the  promontory  wall,  as  is  often  the 
case,  we  must  first  free  it.  This  is  best  accomplished 
with  a  small  curved  tenotomy  knife  (Fig.  11)  with 
which  we  are  able  to  get  behind  the  hammer,  cut 
through  the  adhesions,  and  at  the  same  time  gently 
pull  it  forward.  In  doing  this  we  must  be  very  cau- 
tious, as  we  may  readily  come  in  contact  with  the 
stapes  and  cause  it  to  become  dislocated,  or  the  ham- 
mer may  not  only  be  adherent  to  the  promontory  but 
also  to  the  stapes,  so  that  if  the  adhesions  are  not 
thoroughly  severed  the  stapes  may  be  pulled  out  of 
its  position  ;  this  may  be  followed  by  very  unpleasant 
sequelae.  Having  cut  through  the  adhesions  with 
the  Delstanche  ring  knife,  the  hammer  is  gently 
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shaken  to  and  fro  so  as  to  loosen  it  from  its  position. 
It  is  then  grasped  high  up  by  the  neck  with  the  Sex- 
ton forceps  (Fig.  5)  and  while  gently  shaking  we 
make,  at  the  same  time,  downward  traction,  which 
thus  brings  the  entire  bone  into  the  tympanic  cavity, 
whereupon  it  can  be  readily  removed.  While  draw- 
ing the  hammer  down,  care  must  he  taken  not  to  ex- 
ercise too  much  force,  as  the  head  may  easily  break 


Fig.  4. — -Eight  tympanic  membrane  with  large  perforation  (after 
I'olitzer:  A.  posterior  incision  in  (^iim  :  B,  anterior  incision 
in  drum  :  C.  large  perforation  :  D,  tympanic  orifice  of  the 
Eustachian  tube. 

ol¥.    Having  thus  removed  the  hammer,  we  next  di- 
rect our  attention  to  the  extraction  of  the  incus. 

Although  we  cannot  always  see  this  ossicle  it  is 
generally  present  in  most  cases,  in  spite  of  the  fact 
that  suppuration  has  lasted  a  long  tiine.  In  order 
to  remove  this  bone  several  hooks  have  been  devised 
by  Kretchman,  Ferrer,  Ludewig,  Zeroni,  and  others. 
The  writer  generally  uses  the  hooks  of  Zeroni  (Figs. 
6  and  7)  or  the  incus  spoons  of  Neumann  (Figs.  8 
and  9)  but  usually  prefers  the  latter,  ^^'hen  using 
the  spoon  we  first  introduce  it  into  the  upper  tym- 
panic space  in  such  a  manner  that  the 
concavity  of  the  spoon  is  directed 
backwards.  It  must  not  be  pushed 
forward  against  the  promontor}-  as  we 
may  easily  injure  the  stapes,  but  must 
be  constantly  kept  in  touch  with  the 
posterior  surface  of  the  outer  attic 
wall.  The  spoon  is  then  rotated  down- 
wards and  backwards,  90  degrees, 
whereby  it  is  brought  upon  the  body 
of  the  incus.  By  slight  downward 
pressure  the  incus  is  loos- 
ened from  its  position, 
and  gradually  drops  down 
into  the  lower 
part  of  the 
tympanic  cav- 
it}-  from  which 
it  is  afterwards 
readily  re- 
moved  with  a 
forceps. 

In  cases  in  which  we  wish  to  remove  the  external 
attic  wall,  in  other  words  a  modified  Stackers  opera- 
tion, we  make  two  parallel  incisions  one  half  inch  in 
length,  in  the  superior  wall  of  the  external  meatus 
running  from  the  anulus  tympanicus  towards  the 
external  orifice.  Another  incision  is  then  made  at 
right  angles  to  these  two,  thus  forming  a  small  flap, 
which  is  readily  removed  with  a  periosteal  elevator, 
thereby  exposing  the  external  attic  wall.  This  is 
now  easily  taken  away  with  the  small  chisel  (Figs. 


Fig.  5.- 


-Sexton's  forceps  for  extractions 
of  the  ossicles. 


12  and  13)  or  with  the  so  called  forceps  chisel.  In 
chiseling,  the  operator  must  direct  the  instrument 
under  constant  observation  and  illumination,  while 
an  assistant  hammers  gently,  and  the  small  pieces 
of  bone  arc  then  removed  with  a  forceps. 

Having  thus  removed  both  ossicles  and  outer  attic 
wall  we  again  irrigate  with  a  solution  of  lysol,  insuf- 
flate some  boraic  acid  powder,  and  pack  with  a  strip 
of  sterilized  gauze.  This  is  allowed  to  remain  two 
or  three  days,  if  the  patient  does  not  complain  of 
pain. 

The  after  treatment  consists  merely  in  the  insuf- 
flation of  boraic  acid  powder  and  packing  with  ster- 
ilized guaze,  which  should  be  done  every  two  days. 
This  may  require  tw^o  to  four  weeks,  or  even  longer. 

The  operation  as  just  described  is  generally  car- 
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6. — Zeroni's  incus  hoolj  (left)  :  Fig.  7. — Zeronl's  incus  hook 
(right)  ;  B'lo.  8. — Neumann's  incus  spoon  (left)  :  Fig.  9. — 
Neumann's  incus  spoon  (right)  :  Fig.  10. — Delstanche's  ring 
knife.  Fig.  11. — Small  curved  tenotomy  knife;  Fig.  12. — 
Small  chisel  to  remove  external  attic  wall;  Fig.  13. — Chisel, 
side  view  ;  Fig.  14. — Tenotomy  knife. 

ried  out,  as  already  stated,  without  pain  or  haemor- 
rhage under  local  anaesthesia,  and  is  as  a  rule  fol- 
lowed by  no  bad  after  effects.  At  times,  the  patients 
complain  of  a  slight  headache  or  a  mild  burning  in 
the  ear,  which,  however,  passes  over  within  a  day 
or  so. 

Although  the  operation  seems  comparatively  easy 
to  perform,  yet  it  requires  a  certain  manual  dexter- 
ity which  is  readily  acquired. 

The  writer  has  had  no  evil  results  after  his  oper- 
ations, still  one  must  be  careful  as  one  may  get:  (i) 
A  facial  paralysis  which  may  be  brought  about  by 
injury  to  the  facial  nerve  owing  to  a  dehiscence  in 
the  Falloppian  canal,  or  to  fracture  of  its  walls,  or 
to  slight  injury  of  the  walls  of  this  canal,  which  is 
followed  by  a  slight  extravasation  about  the  nerve. 
(Ludewig  reported  two  cases  in  which  he  had  facial 
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paralysis,  both  of  whicli  recovered,  however,  within 
a  sliort  time).  (2)  Temporary  loss  of  taste  on  one 
side  of  the  tongue  ;  and  (3)  hcadaciie,  dizziness  with 
nausea  and  vomitincj,  and  temporary  loss  of  hear- 
ing; these  are  usually  due  to  some  slight  injury  to 
the  labyrinth  owing  to  a  dislocation  of  the  foot  plate 
of  the  stapes,  may  last  weeks  or  months,  and  finally 
subside. 

As  the  writer  has  already  stated,  he  has  per- 
formed quite  a  number  of  ossiculectomies  under 
local  anaesthesia,  but  will  record  here  only  five  of 
his  cases,  giving  a  larger  series  of  cases  in  an- 
other paper  of  later  date. 

Case  I.— Lena  B.,  age  17  years,  school  girl;  had 
purulent  discharge  from  left  ear  for  12  years  after  an 
attack  of  scarlatinal  diphtheria.  Xo  headaches  or  diz- 
ziness; right  car  normal;  inspection  of  diseased  ear 
showed  almost  complete  destruction  of  the  tympanic 
membrane  with  the  stump  of  the  hammer  projecting  into 
the  perforation.  Part  of  the  external  attic  wall  gone. 
Long  process  of  the  incus  visible.  Patient  was  treated 
during  these  12  years  at  various  clinics,  and  by  the 
writer  for  four  months,  but  without  effect.  Tuning 
fork  tests  showed  middle  ear  trouble  with  no  labyrin- 
thine involvement.  Hearing  tests  gave  before  the  oper- 
ation whispered  speech  3  to  4  feet;  loud  speech,  7  to  8 
feet. 

Ossiculectomy  was  performed  under  local  anresthesia 
with  absolutely  no  pain.  The  hammer  was  removed 
with  ease ;  the  long  process  was  necrotic,  the  neck  thick- 
ened and  the  head  somewhat  necrosed  also.  The  long 
and  short  processes  of  the  incus  were  necrotic  while 
the  body  was  almost  normal.  Hearing  tests  after  oper- 
ation were,  for  a  whisper  7108  feet ;  for  loud  speech, 
10  to  12  feet,  so  that  there  was  quite  an  improvement. 
The  wound  was  irrigated  and  packed  with  sterilized 
gauze.  Patient  complained  of  headache  and  slight  diz- 
ziness for  a  few  days,  which,  however,  passed  away. 
Discharge  from  the  ear  was  rather  profuse  for  two  or 
three  days,  for  which  she  was  given  formalin  and  glyc- 
erin installations  i  per  cent.  It  then  got  less  and  only 
boracic  acid  powder  was  insufflated.  Two  weeks  later 
the  discharge  ceased  entirely  and  has  remained  so  ever 
since,  which  is  nearly  eight  weeks. 

C.\SE  IL — Walter  C,  16  years  old,  office  boy,  came 
to  the  clinic  with  discharge  from  both  ears,  of  15  years' 
standing  after  an  attack  of  measles.  Examination 
showed  a  rather  copious  purulent  discharge  from  both 
ears ;  tympanic  membranes  almost  completely  de- 
stroyed; handle  of  malleus  reduced  to  a  small  stump 
and  projecting  into  the  perforation.  Incus  not  visible. 
Mucous  membrane  of  tympanic  cavity  swollen  and  con- 
gested. 

Tuning  fork  tests  gave  middle  ear  affection  with  no 
labyrinthine  involvement.  Hearing  tests  gave  before 
operation:  Left  ear,  whisper,  I'foot;  loud  speech,  4  feet. 
Right  ear,  whisper,  3  feet ;  loud  speech,  5  to  6  feet. 

The  patient  was  treated  at  the  clinic  for  several 
months  with  installations  and  syringings ;  the  discharge 
became  greatly  less  in  both  ears,  but  did  not  cease.  An 
operation  of  ossiculectomy  was  performed  under  local 
an.Tsthesia  in  the  left,  or  more,  affected  ear.  The  ham- 
mer was  found  to  be  necrotic,  likewise  the  long  and 
short  processes  of  the  incus.  Hearing  tests  after  oper- 
ation gave  whisper  3  feet,  and  loud  speech  7  to  8  feet, 
showing  therefore  quite  an  improvement.  The  ear  was 
irrigated,  some  boric  acid  insufflated  and  packed  with 
sterilized  gauze.  Patient  went  home  with  no  bad  effects 
and  returned  to  clinic  the  next  day.  stating  that  he  had 
a  slight  bloody  discharge  and  a  little  pain  in  the  ear, 
but  otherwise  felt  perfectly  well.  The  dressing  was 
removed,  some  more  boracic  acid  insufflated  and  again^ 
packed.    This  treatment  was  continued  about  two  weeks. 


at  the  end  of  which  time  the  discharge  ceased.  The 
other  (right)  ear  which  is  being  treated  with  installa- 
tions of  formalin  and  glycerin  solution  (2  per  cent.),  is 
still  discharging  slightly. 

Case  III. — Rose  S.,  20  years  old.  servant.  Patient 
had  an  otitis  media  acuta  in  the  right  ear,  which  was 
followed  by  an  acute  mastoditis  for  which  she  was  oper- 
ated. This  was  performed  seven  months  ago,  but  the 
discharge  from  the  ear  has  kept  up  ever  since.  Four 
months  ago  she  presented  herself  at  the  Mt.  Sinai 
clinic  to  be  treated  for  the  otorrhoea.  She  was  given 
irrigations  and  installations  for  two  months,  but  with 
no  effect. 

Examination  showed  an  entirely  healed  postauricular 
cicatrix.  In  the  ear,  we  could  see,  a  large  destruction 
of  the  mcmbrana  tympani  with  the  handle  of  the  ham- 
mer adherent  to  the  promontory.  Incus  not  visible. 
The  mucous  membrane  was  covered  with  a  purulent 
discharge  and  appeared  red  and  swollen.  Tuning  fork 
tests  showed  an  affection  of  the  sound  conducting  ap- 
paratus with  no  involvement  of  the  labyrinth.  Hearing 
tests  before  operation  gave  2  to  3  feet  for  whisper,  and 
7  to  8  feet  for  loud  speech. 

Ossiculectomy  was  performed  under  local  anxsthesia, 
with  no  pain  or  ha;morrhage.  The  hammer  had  to  be 
first  separated  from  promontory  by  cutting  through  the 
connective  tissue  adhesions,  and  while  doing  this  the 
writer  accidentally  came  in  contact  with  the  stapes, 
so  that  the  patient  had  such  an  attack  of  dizziness  that 
she  almost  fell  off  the  chair;  this,  however,  passed 
away  within  a  few  seconds. 

The  hanuner  was  found  to  be  necrotic  at  the  head 
and  short  process,  while  the  incus  was  almost  normal. 
Some  rough  surfaces  of  bone  could  be  detected  with  the 
probe  in  the  attic,  which,  however,  were  curetted  out. 
The  hearing  after  the  operation  showed  no  improve- 
ment, remaining  about  the  same  as  before.  The  wound 
was  irrigated,  as  usual,  insufflated  and  packed. 

The  patient  returned  two  days  later,  having  had  some 
headache  and  very  little  pain.  The  discharge  kept  up 
to  a  slight  degree  for  some  time,  but  ceased  three  weeks 
ago.  At  present  the  cavity  is  dry  and  a  new  membrane 
is  beginning  to  develop. 

Case  IV. — Minnie  L.,  age  15  years,  school  girl.  Pa- 
tient had  in  the  right  ear  a  suppurative  discharge  for 
five  years,  which  began  as  an  ordinary  acute  suppura- 
tive otitis  media.  She  had  been  treated  for  the  last 
three  years,  but  presented  herself  at  the  Mt.  Sinai  clinic 
six  months  ago.  For  two  months  she  was  given  irri- 
gations, installations,  etc.,  which  proved  of  no  benefit. 

Tuning  fork  tests  showed  a  diseased  condition  of 
the  middle  ear  with  no  labyrinthine  involvement.  Hear- 
ing tests  before  operation  showed  whisper  at  5  to  6 
feet;  loud  speech,  8  to  10  feet.  Inspection  of  the  mid- 
dle ear  revealed  total  destruction  of  the  drum  with 
handle  of  the  hammer  projecting  into  the  perforation 
and  adherent  to  the  promontory.  The  incus  could  not 
be  seen,  but  the  stapes  was  plainly  visible.  The  mucous 
membrane  of  the  middle  ear  was  congested  and  swollen 
and  covered  with  a  layer  of  pus.  The  stapes  when 
touched  with  the  probe  was  movable. 

Ossiculectomy  was  performed  under  local  anaesthesia. 
The  hammer  was  first  relieved  from  its  adhesions  with 
the  promontory  and  then  removed,  extraction  of  the 
incus  following.  The  handle  of  the  hammer  was  ne- 
crotic, as  well  as  the  neck  and  head.  The  long  process 
of  the  incus  was  absent,  the  body  fairly  normal,  but 
covered  with  some  granulations.  Some  small  granu- 
lations and  raw  bone  were  also  present  in  the  attic ; 
these  were,  however,  easily  curetted  away. 

The  hearing  test  after  operation  showed  no  loss  or 
gain.  The  cavity  was  again  irrigated,  insufflated  with 
boracic  acid  and  packed.  The  patient  did  well,  and  the 
discharge  gradually  ceased,  the  after  treatment  being 
similar  to  the  previous  cases. 
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Case  V. — Eniil  R.,  19  years  old,  workman.  Patient 
had  purulent  discharge  from  left  ear  for  one  year,  after 
an  acute  suppurative  otitis  media.  The  oto'rrhcca  has 
continued  ever  since.  On  examination  some  months 
ago  a  few  small  polypi  were  found,  which  were  re- 
moved. Irrigations  and  installations  were  administered 
for  several  months,  but  the  discharge  continued.  The 
menibrana  tympani  showed  large  perforation  with 
hanmier  adherent  to  the  promontory,  incus  not  being 
visible.  The  mucous  membrane  of  the  middle  ear  was 
congested  and  swollen  and  covered  with  some  purulent 
secretion.  The  tuning  fork  tests  showed  a  middle  ear 
disease,  but  no  labyrinthine  affection.  The  hearing 
for  whisper,  before  operation,  was  7  feet,  and  for  loud 
speech  12  feet. 

The  hammer  and  incus  were  removed  by  the  painless 
injection  method.  The  adhesions  between  the  hammer 
and  promontory  were  first  severed,  and  the  hammer 
then  extracted.  It  was  found  to  be  thickened  at  the 
neck,  with  the  head  and  handle  necrotic.  The  incus 
had  undergone  quite  a  change,  as  only  a  small  portion 
of  the  body  was  still  at  hand.  The  small  granulations 
in  the  attic  were  easily  scraped  out. 

The  hearing  after  operation  showed  a  slight  increase 
and  almost  approached  the  normal. 

The  cavity  was  treated  as  in  the  cases  previously 
described.  The  patient  complained  the  next  day  of  a 
slight  hemorrhagic  discharge  and  a  little  pain  during 
the  night,  which  soon  subsided.  Since  a  week  the  cavity 
has  become  dry. 

In  reviewing  these  cases,  we  notice  that  they  were 
performed  in  individuals  over  15  years  of  age,  that 
they  were  undertaken  at  the  clinic  under  local  an- 
aesthesia without  any  pain  or  haemorrhage,  and  that 
they  all  ran  a  favorable  course  with  a  cessation  of 
the  chronic  discharge.  The  operation  can,  as  a  rule, 
be  performed  only  in  adults,  as  children  are  timid 
and  restless,  and  will  therefore  not  permit  the  carry- 
ing out  of  this  procedure.  The  anaesthetic  used  was 
a  I  per  cent,  solution  of  cocaine  to  which  an  equal 
part  of  adrenalin  solution  (i-iooo)  was  added, 
thereby  giving  complete  anaesthesia  and  no  bleeding. 
When  the  patients  were  questioned  whether  they 
felt  any  pain,  they  invariably  answered  that  they  ex- 
perienced none  at  all,  but  could  hear  the  instrument 
in  the  ear.  None  of  the  cases  was  followed  by  any 
unpleasant  sequelae,  but  pursued  a  regular  course. 
The  discharge  ceased  in  all  the  cases,  but  as  the  time 
which  has  elapsed  since  the  operations  is,  as  yet, 
rather  short,  the  writer  is  not  in  a  position  to  state 
whether  the  cures  obtained  are  temporary  or  perma- 
nent, but  will  report  again  on  these  cases  in  a  paper 
at  a  later  date. 

The  ossicles  were  fouxid  more  or  less  necrotic  in 
all  the  cases,  and  in  some  were  surrounded  by  gran- 
ulations. The  middle  ear  mucous  membrane  was 
congested  and  swollen  and  covered  with  a  purulent 
discharge.  After  the  operation,  it  became  paler  in 
color,  the  swelling  subsided,  and  epidennis  began  to 
form  over  it. 

The  tuning  fork  tests  revealed  in  all  the  cases  a 
lesion  in  the  sound  conducting  apparatus  without 
any  involvement  of  the  labyrinth.  The  hearing  tests 
were  made  before  and  after  the  operation  and 
showed  slight  improvement  in  three  cases  (I,  II, 
and  V),  a  stationary  condition  in  one  case  (IV), 
and  a  slight  diminution  in  one  case  (HI).  So  that, 
on  the  whole,  the  results  are  rather  favorable. 

The  operations  were  carried  out  within  20  to  30 
minutes,  and  as  already  stated,  were  undertaken  not 


as  a  means  to  improve  the  hearing  but  as  an  endeav- 
or to  bring  about  a  cessation  of  the  otorrhcea.  In 
no  case  was  the  external  attic  wall  removed,  as  the 
writer  thinks  this  should  be  done  only  in  cases  in 
which  there  is  cholesteatoma  and  a  large  polypi  for- 
mation in  the  upper  tympanic  space,  and  in  cases  in 
which  there  is  a  long  standing  discharge  in  the  attic 
with  perforation  of  Shrapnell's  membrane,  the  rest 
of  the  drum  being  intact.  These  were  not  present  in 
the  cases  recorded  above  and  therefore  a  modified 
Stacke's  operation  was  not  found  necessary.  In 
every  case  both  ossicles  were  removed. 

The  advantages  which  this  operation  yields  are 
mainly  these:  (i)  It  removes  the  diseased  ossicles 
which  no  longer  functionate  properly,  thereby  act- 
ing as  a  foreign  body  in  keeping  up  the  otorrhcea; 
(2)  it  opens  up  a  free,  large  cavity  which  affords 
better  drainage  from  above  and  admits  of  a  more 
thorough  after  treatment ;  and  (3)  it  gives  us  a  clue 
as  to  the  extent  of  the  pathological  process.  For,  if 
the  suppuration  ceases  after  the  removal  of  the  ham- 
mer and  incus  we  may  assume  that  these  bones  were 
the  disturbing  factors ;  if,  on  the  other  hand,  the 
otorrhcea  continues  after  the  operation,  one  may 
then  be  rather  certain  that  the  necrosis  is  not  limited 
merely  to  these  bones  but  extends  to  the  surrounding 
areas  and  may  later  require  more  radical  interfer- 
ence. As  is  well  known,  it  frequently  happens  that 
patients  undergo  a  mastoid  operation  in  acute  cases, 
but  the  discharge  from  the  ear  still  continues.  In 
such  cases  it  is  always  well  to  suggest  the  removal 
of  the  hammer  and  incus,  if  still  at  hand,  by  the  in- 
jection method,  for  we  are  often  abk  to  bring  about 
a  cure  by  this  means,  as  is  well  shown  in  case  III, 
in  which  a  mastoid  operation  had  already  been  per- 
formed. 

In  conclusion  the  writer  wishes  to  state  that' 
much  credit  is  due  Dr.  Neumann  for  having  given 
us  such  an  excellent  method  of  operation.  For  any 
surgical  procedure,  such  as  ossiculectomy,  which  can 
be  carried  out  under  local  anaesthesia  without  caus- 
ing any  suffering  to  our  patients  is  certainly  a  val- 
uable acquisition  to  the  practice  of  otology. 

It  frequently  happens  with  any  new  operative 
measure,  that  it  is  liable  to  be  carried  to  extremes, 
and  as  Politzer  correctly  states,  the  suppuration  does 
not  always  cease  after  extraction  of  the  hammer  and 
incus,  nevertheless  the  writer  advocates  this  painless 
method  of  ossiculectomy  as  a  preliminary  operation 
in  every  case  of  chronic  suppuration  of  the  middle 
ear  in  which  medicaments  of  all  kinds  have  proved 
of  no  avail  after  an  horrest  trial,  as  we  are  often  able 
by  this  means  to  bring  about  a  cure  of  the  otorrhcea, 
thereby  sparing  our  patients  the  ordeal  of  being 
compelled  to  undergo  a  radical  mastoid  operation 
which  is  not  always  followed  by  the  best  results  and 
is  frequently  accompanied  by  a  protracted  and  pain- 
ful after  treatment. 
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DIAGNOSIS  OF  CHRONIC  URETHRAL  DIS- 
CHARGES.* 
By  S.  LEON  CANS,  M.  D., 

PHIL.^DELPIIIA, 

DEMONSTRATOR     OF     GENITOURINARY     DISEASES     IN     THE 

MEDICO-CHIRURGICAI.    COLLEGE,    ETC. 

My  apology  for  responding  to  the  courteous  invi- 
tation of  your  chairman  with  the  so  often  treated 
subject  of  the  diagnosis  of  chronic  urethral  dis- 
charges is  due  to  the  fact  that  I  am  convinced,  from 
what  I  see  and  hear,  that  there  are  yet  a  few  cases 
in  existence,  some  due  to  lack  of  attention  on  part  of 
the  patient,  others  to  injudicious  treatment. 

While  the  cure  of  these  cases  is.  I  grant,  most 
tedious,  it  is  in  no  manner  a  mystery.  The  funda- 
mental principle  applies  here,  as  in  other  pathologi- 
cal conditions.  Find  the  cause  and  remove  it.  For- 
tunately we  are  not  compelled  to  search  far. 

One  of  two  fields,  or  both,  will  in  every  instance 
reward  us.  The  lesion  will  either  be  found  within 
tht  urethra  or  just  without,  in  its  accessory  sinuses. 
The  canal  itself  is  divided  into  an  anterior  and  pos- 
terior by  that  most  important  and  forgotten  sphinc- 
ter muscle — the  compressor  urcthrse,  which  prevents 
urine  and  pus  flowing  from  the  bladder  to  the  mea- 
tus and  fluids  going  from  the  meatus  to  the  bladder. 

The  accessory  sinuses  are  quite  as  important  here 
as  elsewhere  and  none  of  us  would  be  willing  to 
treat  a  turbinated  bone,  with  pus  flowing  over  it, 
without  a  search  for  the  real  trouble  in  the  accessory 
sinuses. 

The  urethral  accessory  sinuses  to  be  searched  are 
periurethral  glands,  especially  lacuna  magna,  Cow- 
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per's  glands,  prostate  gland,  with  its  numerous 
pockets,  and  seminal  vesicles. 

Accepting  the  usual  classification  of  chronic  ure- 
thral discharges  as  convenient  for  study,  we  have: 
Urorrhoea,  gleet  and  chronic  gonorrhcea,  to  which 
might  be  profitably  added  prostatorrhaa. 

Urorrhcea  is  a  sticky  secretion  which  will  follow 
the  finger  as  it  is  drawn  from  the  meatus  like  sap. 
This  condition  follows  a  prolonged  urethral  inflam- 
mation and  is  due  to  leaky  blood  vessels  and  over- 
active mucous  glands. 

The  fluid  is  made  up  of  mucus  and  epithelial 
cells,  and  the  condition  will  respond  to  methods  to 
tone  up  the  general  health  if  local  treatment  is  with- 
held. 

Gleet  is  the  secretion  of  a  granular  patch  usually 
posterior  to  a  stricture.  While  this  patch  is  within 
the  canal,  the  round  cell  infiltration  going  to  make 
up  the  stricture  is  just  without,  being  in  the  periure- 
thral tissue,  and  it  must  be  borne  in  mind  that  the 
spongy  body  stops  at  the  bulb ;  therefore  we  have 
no  periurethral  connective  tissue  back  of  this  point 
and  no  gonorrhoeal  strictures  posterior  to  the  bulbo- 
membraneous  junction. 

This  coarctation  prevents  a  perfect  apposition  of 
the  walls  of  the  urethra  posterior  to  it,  with  the  re- 
sult that  at  each  urination  there  is  a  fraction  of  a 
drop  of  urine  left  in  the  canal  just  behind  this  point, 
which  causes  a  maceration  of  the  superficial  epithe- 
lium with  a  resulting  discharge  of  varying  amount, 
made  up  of  mucus,  pus  and  epithelial  cells. 

As  gonorrhoeal  strictures  always  occur  in  front 
of  the  external  sphincter  of  the  bladder,  we  look 
for  the  discharge,  however  slight,  to  appear  at  the 
meatus,  this  being  the  direction  of  least  resistance. 

We  must  always  keep  before  us  the  fact  that 
stricture,  with  its  train  of  symptoms,  may  coexist 
with  one  or  more  other  urethral  conditions.  Gleet  is 
by  no  means  a  constant  symptom.  There  usually  ex- 
ists loss  of  the  parabolic  curve  and  dribbling  after 
urination ;  these  symptoms  also  presenting  them- 
selves in  other  conditions  which  act  as  an  obstruc- 
tion to  the  stream,  as  large  prostate  gland.  The 
importance  of  the  twisted  stream  is  exaggerated,  as 
the  shape  of  the  stream  depends  more  upon  the 
nozzle  than  the  hose,  the  meatus,  therefore,  influ- 
encing this  condition. 

Frequency  of  urination  will  usually  be  in  propor- 
tion to  the  proximity  of  the  lesion  to  the  bulb  and 
the  calibre  of  the  stricture. 

An  uncomplicated  stricture  will  show  the  first 
glass  clear,  with  scaly  shreds,  and  the  second  clear 
and  no  shreds,  the  clear  urine  and  shreds  de- 
noting a  localized  lesion.  Having  been  led  by  this 
investigation  to  suspect  stricture,  we  are  ready  to 
confirm  our  diagnosis.  Measure  the  circumference 
of  the  penis.  One  of  three  inches  should  admit  a 
26-28  millimetre  instrument,  each  increase  of  0.25 
inch  in  circumference  calling  for  an  increase  of  two 
millimetres  in  the  instrument  to  correspond  to  the 
normal  calibre  of  that  particular  urethra.  Now  se- 
lect a  bougie  d  boule  with  a  flexible  shaft  two  mil- 
limetres below  the  normal  size  and  have  the  patient 
empty  his  bladder.  Then,  with  perfect  asepsis, 
both  as  to  the  surgeon's  hands  and  the  field  of  opera- 
tion, we  introduce  the  acorn  gradually,  gently,  but 
firmly,  through  the  bulb.  Any  hitch  going  in  or 
coming  out  should  be  noted,  and  the  difference  will 
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lepresent  the  anteroposterior  dimension  of  the 
stricture.  Of  course  the  size  bougie  selected  may 
have  been  larger  than  the  stricture  would  admit, 
and  in  that  case  we  would  be  compelled  to  gradually 
decrease  in  size  down  to  a  filiform  if  necessary.  If 
the  meatus  is  of  insufficient  size  a  meatotomy  must 
be  done  or  a  urethrometer  used. 

The  size  of  the  bougie  admitted  will  indicate  the 
opening  in  the  stricture.  Too  much  stress  cannot 
be  laid  upon  the  care  of  uretliral  manipulations,  as 
we  read  from  time  to  time  of  death  following  the 
use  of  a  bougie,  with  a  few  that  we  do  not  read 
about.  It  is  my  custom  to  put  the  patient  on  an 
internal  urinary  antiseptic  at  least  twenty-four  hours 
before  an  examination,  wash  out  the  canal  before 
and  after  instrumentation ;  avoid  all  manipulations 
unless  the  bowels  have  been  moved,  also  in  the  pres- 
ence of  any  febrile  condition.  Above  everything 
else  avoid  force. 

A  chance  for  mistake  in  diagnosing  a  stricture  is 
a  spasm  of  the  muscular  fibres  around  the  canal  or 
of  the  compressor  urethrse  muscle.  This  latter  con- 
dition accounts  for  those  cases  in  which  we  fail  to 
introduce  a  filiform,  diagnosticate  organic  stricture, 
etherize  the  patient,  put  him  on  an  operating  table 
prior  to  section,  and,  much  to  our  surprise,  intro- 
duce a  large  graduated  bougie.  Had  we  been  pa- 
tient at  the  first  attempt  and  allowed  the  instrument 
to  have  rested  against  the  face  of  the  obstruction, 
we  would  have  found  that  the  resistance  gave  way 
gradually,  allowing  the  explorer  to  glide  in  and 
not  jump  over,  as  in  organic  stricture,  giving  the 
sensation  of  a  fish  biting  at  bait.  As  we  recall  the 
anatomical  arrangement  of  the  canal,  we  will  be  led 
to  search  the  bulb  and  the  first  two  inches  of  the 
canal  for  original  strictures  of  gonorrhceal  origin, 
while  those  of  a  traumatic  origin  may  exist  in  the 
membranous  urethra. 

Prostatorrhcea  will  give  a  train  of  symptoms  pe- 
culiar to  that  condition.  A  large  number  of  symp- 
toms of  the  sexual  neuresthenia  variety,  often  a 
white  of  egg  or  glycerin  like  discharge  from  the 
meatus  after  urination  or  defecation,  due,  of  course, 
to  the  physiological  milking  of  the  gland  at  the  end 
of  these  acts.  In  those  cases  where  the  patient  is 
decidedly  weak  and  possesses  flabby  tissue  we  may 
have  a  constant  dribbling,  due  to  a  relaxed  condition 
of  the  compressor  urethrte.  The  fluid  may  vary  in 
amount  from  a  few  drops  to  an  amount  sufficient 
to  saturate  the  linen  and  in  color  from  a  white  to  a 
chocolate. 

A  rectal  examination  will  show  a  tender  and 
somewhat  congested  prostate,  which  may  be  unilat- 
eral or  bilateral ;  while  a  bougie  introduced  will 
often  elicit  a  hypersensitive  condition  of  the  poste- 
rior urethra,  showing  an  associated  catarrhal  or 
congestive  posterior  urethritis. 

Many  of  these  cases  will  have  a  phosphaturia. 
The  discharge  will  be  prostatic  fluid,  bearing  in 
mind  that  these  cases  are  not  dependent  on  nor  a  se- 
quence of  infection,  but  may  be  due  to  sexual  ex- 
cesses, masturbation,  excessive  horseback  or  bicycle 
riding,  prolonged  sexual  excitement  without  coitus, 
or  any  act  which  will  cause  a  prolonged  congestion 
of  the  prostate  gland. 

Prostatitis  is  a  complication  of  an  infection,  and 
the  fluid  shows  signs  of  inflammation,  containing 
pus  cells. 


Now,  as  to  that  old  nightmare,  chronic  gonorr- 
hoea, a  careful  history  will  suggest  a  differential 
diagnosis  between  gleet,  or  goutte  militaire,  and  this 
condition.  The  former  will,  as  a  rule,  be  little  in- 
fluenced by  drink  and  coitus,  while  these  will  light 
up  old  lesions  of  chronic  gonorrhoea.  Then  again, 
a  stricture  will  give  the  history  of  a  long  pe- 
riod of  the  normal  condition  between  the  last  ure- 
thritis and  the  present  symptoms,  as  it  takes  a  true 
gonorrhoeal  stricture  from  one  to  four  years  to  be- 
come sufficiently  organized  to  cause  symptoms.  It 
must  be  borne  in  mind  that  gleet  may  immediately 
follow  a  subsequent  attack  of  gonorrhoea,  while  the 
stricture  resulted  from  a  previous  attack. 

Before  going  over  a  routine  method  of  examina- 
tion we  might  refresh  our  memories  on  a  most  val- 
uable adjunct  to  diagnosis  in  all  forms  of  genito- 
urinary conditions  involving  the  urethra,  viz., 
Thompson's  two  glass  test,  with  some  modifications. 
This  test,  if  carefully  applied  will  locate  the  patho- 
logical lesion  as  to  its  anatomical  situation.  It  de- 
pends upon  the  valve  like  action  of  the  constrictor 
urethrc'e  muscle  and  will  show  us  an  anterior,  pos- 
terior, or  total  urethritis. 

Turbid  urine  will  signify  a  more  or  less  exten- 
sive involvement  of  one  or  both  areas,  while  clear 
urine  with  shreds  will  point  to  localized  patches  or 
follicular  involvement.  The  test  is  a  mechanical 
one  and  based  upon  the  fact  that  all  fluids  flow  tow- 
ard the  point  of  least  resistance.  Therefore  pus  in 
front  of  the  cut-ofT  muscle  will  appear  at  the  mea- 
tus, while  excretions  in  back  or  within  its  grasp 
will  flow  into  the  bladder  and  mix  with  the  urine 
contained  in  that  reservoir.  This  holds  good  in  all 
cases  in  which  sufficient  pus  is  formed  to  appear  at 
one  of  these  two  places  or  both,  while  in  some  cases 
only  enough  pus  will  be  formed  to  lie  immediately 
in  contact  with  that  part  of  the  mucosa  upon  which 
it  is  formed,  and  therefore  fails  to  appear  at  either 
end  of  the  urethra. 

The  shape  of  the  shreds  and  the  manner  in  which 
they  act  is  often  of  assistance  in  making  a  diagnosis, 
and  Taylor's  classification  will  often  be  of  service. 

Usually  four  main  forms  are  described,  two  or 
more  presenting  in  the  same  case  depending  upon 
the  multiplicity  of  the  lesions : 

1.  Heavy,  thick  shreds  which  sink  rapidly  indi- 
cate active  pus  formation. 

2.  Light,  feathery  shreds  which  float  about  grace- 
fully and  sink  in  a  jelly  like  mass  when  removed 
point  to  a  preponderance  of  mucus. 

3.  Short,  thick,  comma  like  shreds  denote  chro- 
nicity  and  bear  the  same  relation  to  the  glands  of 
Littre  and  prostatic  follicles  as  a  hyaline  cast  does 
to  the  kidney.  When  they  appear  in  the  first  glass 
we  look  to  the  former  field,  and  when  in  the  second 
glass  to  the  latter,  provided  the  patient  had  not 
stopped  urinating  between  the  two  glasses,  as  in 
that  event  we  would  have  the  physiological  squeeze 
of  the  prostatic  muscles,  with  the  result  that  the 
contents  of  the  prostatic  follicles  would  be,  in  part 
at  least,  emptied  into  the  first  glass. 

4.  The  wide,  scaly  or  flat  shred  which  gradually 
finds  its  way  to  the  bottom  is  an  exfoliation  of  a 
superficial  ulcer  or  granulation  patch,  sometimes 
posterior  to  a  stricture.  It  is  made  up  of  squamous 
epithelium,  mucus,  and  pus  cells. 

The  technique  is  as  follows :    Take  two  glasses 
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that  are  perfectly  clean  and  have  the  patient  urinate 
first  in  one  and  then  in  the  other  without  any  cessa- 
tion of  the  act,  first  having  cleansed  the  glans  penis 
and  subprepulial  sac.  If  we  have  a  marked  total 
urethritis  we  will  have  both  glasses  showing  evi- 
dence, as  the  pus  in  the  posterior  urethra  which 
flowed  back  since  the  previous  urination  became 
mixed  with  the  urine  in  the  bladder.  The  contam- 
inated urine  flows  into  the  first  glass  carrying  all 
debris  contained  in  the  entire  urethra  with  it,  and 
the  mixed  urine  then  shows  evidence  in  the  second 
glass.  This  is  a  satisfactory  test  in  cases  of  some 
severity. 

Now  let  us  look  at  a  case  of  anterior  urethritis. 

The  pus  in  this  case  would  remain  anterior  to 
the  cut-olf  muscle  and  the  clear  urine  would  wash 
out  the  urethra  into  the  first  glass,  the  second  being 
clear. 

A  third  condition  in  which  only  a  slight  pos- 
terior inflammation  existed,  with  not  enough  pus 
to  flow  into  the  bladder,  would  answer  this  test 
with  the  same  picture  as  the  preceding  case,  as  the 
pus  in  the  entire  canal  would  appear  in  the  first 
glass. 

In  order,  therefore,  to  overcome  this  fallacy,  we 
introduce  a  small  rubber  catheter  to  the  face  of  the 
cut-off  muscle,  being  careful  not  to  come  within 
its  grasp,  and  allow  a  nonirritating  fluid  to  flow 
through  the  anterior  canal.  If  an  anterior  urethritis 
exists  all  the  shreds  will  appear  in  the  wash  water 
with  both  glasses  clear,  while  if  a  posterior  urethritis 
is  present  the  return  water  will  be  clear,  but  the 
first  glass  will  contain  all  the  shreds  and  the  second 
clear  urine.  It  will  be  seen  from  these  facts  that  to 
get  an  accurate  test  two  precautions  must  be  ob- 
served :  Have  the  urination  a  continuous  one  while 
collecting  specimens  in  two  glasses,  and  in  all  cases, 
with  the  exception  of  those  of  marked  severity, 
which,  of  course,  are  in  the  minority  in  chronic  con- 
ditions, flush  out  the  anterior  urethra  before  apply- 
ing the  test. 

.\  third  glass  test  may  be  added  where  an  involve- 
ment of  the  prostate  gland  is  suspected.  Collect 
the  first  two  in  the  usual  way,  then  milk  the  pros- 
tate gland  by  pressure  from  within  the  rectum. 
The  third  glass  will  often  contain  the  greatest 
amount  of  debris  after  this  procedure,  being  the 
contents  expressed  from  the  gland. 

Having  noted  thus  far  carefully,  we  are  pre- 
pared to  make  a  systematic  search  of  the  entire 
canal,  first  within  and  then  without,  having  al- 
ready received  a  valuable  hint  to  search  the 
follicles  if  hooks  were  present.  A  pin  hole  meatus 
may  conceal  trouble  in  the  lacuna  magna.  Cloudy 
urine  is  a  positive  contraindication  to  the  use  of  a 
urethral  instrument,  and  means  that  we  must  first 
use  local  astringents  to  improve  the  mucosa  and, 
if  not  able  to  cure,  to  at  least  convert  a  general  in- 
flammation into  a  localized  one.  Having  obtained 
clear  urine  with  shreds  (and  we  must  always  ex- 
clude turbidity  due  to  phosphates  or  urates),  we 
then  employ  a  bougie  d  boiile  to  measure  the  dis- 
tance from  the  meatus  to  any  superficial  ulcer  that 
may  exist.  This  spot  when  reached  will  cause  the 
patient  pain  of  varying  degree  and  blood  or  pus 
at  the  shoulder  of  the  acorn. 

We  now  go  through  the  cut-ofT  muscle  and  find 
a  hypersensitiveness  in  the  membranous  and  pro- 


static urethra,  in  those  cases  in  which  we  had  pus 
or  shreds  in  the  second  glass  or  in  the  first  glass 
after  flushing  out  the  anterior  canal.  This  condition 
of  posterior  urethritis  will  exist  in  a  large  propor- 
tion of  chronic  gonorrhoeas  and  indeed  in  the  vast 
majority  of  cases  is  the  cause.  There  is  no  peri- 
urethral thickening,  as  there  is  no  spongy  body  at 
this  point ;  but  there  exists  a  thickening  of  the  mu- 
cosa, the  columnar  epithelium  having  been  converted 
into  squamous,  with  the  verumontanum  thickened 
and  increased  in  size,  being  in  a  catarrhal  state. 

Now,  as  to  the  cxtraurethral  lesions.  Fiirbin- 
ger's  hooks  always  suggest  follicular  involvement 
and  the  lacuna  magna  may,  where  there  is  a  large 
meatus,  be  seen  on  the  roof  just  within  the  fossa 
vavicularis  with  pus  exuding  from  it.  With  a 
less  roomy  urethral  opening  the  help  of  a  speculum 
inay  be  called  for.  Follicles  in  the  floor  are  often 
found  by  palpating  along  the  under  surface  of  the 
organ,  the  sensation  being  given  of  fine  shot  deep 
within  the  tissue.  An  infected  Cowper's  gland,  un- 
less acutely  inflamed,  may  at  times  be  exceedingly 
difficult  to  find,  although  deep  pressure  in  the  peri- 
neum may  bring  out  one  or  two  spots  of  tender- 
ness, one  on  each  side  of  the  median  line.  A  pos- 
itive diagnosis  can  only  be  established  when  a  good 
view  of  the  bulb  is  had  through  an  endoscope  to 
watch  the  pus  well  out  of  the  mouths  of  the  ducts 
as  the  glands  themselves  are  pressed  upon.  While 
the  bulb  is  a  favorite  seat  for  lesions,  causing 
chronic  gonorrhoea  on  account  of  its  anatomical  ar- 
rangement of  tissue  and  vessels  in  addition  to  being 
the  base  of  a  U  shaped  tube,  I  am  convinced  by  clin- 
ical observation  that  many  cases  of  bulbous  involve- 
ment are  due  to  reinfection  from  time  to  time  by 
Cowper's  glands,  situated  between  the  two  layers 
of  the  triangular  ligament  with  the  ducts  piercing 
its  anterior  layfer  and  emptying  into  the  bulb. 
When  sufficiently  enlarged  the  glands  may  be  pal- 
pated just  within  the  rectum. 

Gy  having  a  patient  stoop  over  a  chair,  with  the 
knees  fixed,  or  having  him  lie  on  a  table  on  his  side, 
with  the  upper  leg  flexed  on  the  thigh  and  the  thigh 
on  the  abdomen,  we  may,  with  a  half  filled  blackler 
make  a  thorough  examination  of  the  prostate  gland 
and  seminal  vesicles.  The  former  position  is  the 
better  one,  as  gravity  is  in  our  favor.  The  prostate 
gland  may  be  involved  unilaterally  or  bilaterally, 
may  be  large  and  congested,  painful  to  the  touch, 
or  show  that  the  follicles  are  involved  in  a  scattered 
fashion,  or,  as  is  sometimes  the  case,  in  a  sinsjle 
group  of  varying  size. 

Having  introduced  the  index  finger  (with  the  re- 
maining ones  in  extension  so  that  we  may  take 
advantage  of  the  natal  fold),  palmar  surface  toward 
patient's  abdomen,  w-e  now  brace  the  elbow  against 
our  knee  and  with  firm,  steady  force  to  overcome 
the  powerful  glutei  muscles  of  the  patient,  we  are 
able  to  sweep  the  finger  up  and  to  the  right  and 
left  of  the  prostate  gland  and  outline  the  seminal 
vesicles,  either  or  both  of  which  may  be  not  only 
tender,  but  decidedly  enlarged.  These  manipula- 
tions should  be  carried  out  with  great  care,  at  no 
time  any  undue  force  being  used,  as  it  is  compara- 
tively easy  to  start  up  a  traumatic  epididymitis  in 
this  manner.  In  every  case  of  gonorrhoea]  epidi- 
dymitis there  exists  an  associated  seminal  vesiculitis, 
as  can  readily  be  seen  by  the  anatomical  arrange- 
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ment,  as  one  side  of  the  common  ejaculatory  duct 
becomes  continuous  with  the  duct  to  the  seminal 
vesicle.  A  certain  number  of  these  vesicular  cases 
recover  themselves  by  the  physiological  stripping 
of  these  glands,  which  takes  place  at  the  end  of 
each  act  of  urination.  Those  which  do  not  resolve 
themselves  cause  a  reinfection  from  time  to  time 
of  the  posterior  urethra. 

Having  noted  carefully  the  history,  the  micro- 
scopical examination  of  the  pus,  the  macroscop- 
ical  and,  if  necessary,  the  microscopical  examination 
of  the  urine  in  the  two  glasses,  explored  within  the 
anterior  and  posterior  urethra,  and  then  having 
given  the  accessory  sinuses  careful  attention,  we 
are  in  a  position  to  outline  an  intelligent  line  of 
treatment. 

I  have  avoided  a  discussion  of  the  endoscope  as 
an  instrument  of  diagnosis,  as  I  consider  it  a  use- 
ful thing  only  in  a  comparatively  few  selected  cases 
and  in  hands  thoroughly  trained  in  its  use.  Under 
these  conditions  it  is  a  most  valuable  adjunct,  but 
under  other  circumstances  a  dangerous  plaything. 
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Not  SO  long  ago  it  was  thought  impossible  for  a 
child  to  have  rheumatism  in  any  of  its  various  types. 
Since  that  time,  however,  such  men  as  Prout,  Poyn- 
ton,  and  Payne  have  advanced  theories  in  regard  to 
the  origin  of  rheumatism  which  demonstrate  satis- 
factorily that  rheumatic  manifestations  can  be  found 
during  childhood.  Poynton  and  Payne  seem  to  have 
brought  forward  the  best  explanation  of  the  aetiol- 
ogy of  the  disease;  they  assert  that  it  is  due  to  a 
drplococcus.  This  view  is  undoubtedly  the_  most 
logical,  as  the  former  theories,  namely,  that  it  was 
due  to  an  excess  of  lactic  or  uric  acid  in  the  blood, 
could  not  be  established  on  a  scientific  basis. 

As  to  the  manifestations  of  rheumatism  exhibited 
during  childhood,  I  would  first  call  attention  to  what 
are  popularly  known  as  growing  pains.  I  have 
found  that  these  pains,  which  are  so  common,  yield 
to  rheumatic  treatment.  On  further  investigation  I 
observed  that  there  were  present  other  symptoms 
peculiar  to  rheumatism  of  adult  life;  these  were  so 
constant  that  the  attack  was  undoubtedly  due  to 
some  definite  disease.  There  was  a  rise  of  tem- 
perature, slight  it  is  true ;  muscular  spasm  and 
tenderness  in  the  joints  or  in  the  muscles  alone. 
These  children  I  also  noted  were  very  susceptible  to 
amygdalitis,  a  condition  which  is  generally  regarded 
of  rheumatic  origin.  Only  recently  a  child  was 
brought  to  me  by  the  mother,  who  said  that  it  was 
suffering  from  pain  in  the  legs.  I  carefully  exam- 
ined the  little  patient,  and  found  a  distinct  mitral 
regurgitant  murmur.  The  child  suffered  from  fre- 
quent attacks  of  tonsillitis  and  also  had  nose  bleed. 
I  could  locate  no  local  cause  for  the  epistaxis,  and 
therefore  concluded  that  this  was  due  to  the  cardiac 
trouble,  which  was  evidently  of  rheumatic  nature. 

Chorea  is  another  disease  which  I  believe  to  be  a 


manifestation  of  rheumatism,  and  if  the  history  of  a 
case  is  carefully  gone  into,  it  will  be  found  that  the 
patient  has  had  at  some  time  or  other  signs  of  this 
disease,  such  as  tonsilitis  or  growing  pains.  In  al- 
most all  of  these  cases  a  rheumatic  family  history 
exists. 

Endocarditis  is  a  frequent  complication  of  rheum- 
atism in  children,  and  should  be  carefully  looked  for 
in  cases  in  which  there  are  even  only  slight  indica- 
tions of  the  disease.  Usually,  however,  the  parents, 
not  appreciating  the  serious  results,  do  not  consult  a 
physician  for  a  simple  growing  pain,  and  it  is  not 
until  there  has  developed  a  serious  valvular  lesion 
that  the  case  comes  under  our  observation. 

Pleuritic  pains  are  quite  common  in  children,  and 
as  they  often  yield  to  antirheumatic  treatment,  there 
is  reason  to  suspect  a  rheumatic  element  in  many  of 
these  cases.  I  have  observed  a  number  of  cases  of 
amygdalitis  accompanied  bv  wry  neck  (torticollis), 
and,  according  to  my  own  experience  and  that  of 
others,  this  condition  almost  invariably  yields  to  the 
salicylates.  I 

According  to  Barlow  and  Warner,  fibrous  nodules 
are  found  quite  frequently  in  children,  being  located 
especially  under  the  skin  at  the  bend  of  the  elbow, 
over  the  malleoli,  at  the  margin  of  the  patella,  on  the 
extensor  tendons  of  the  hands,  fingers,  or  toes,  or 
over  the  spinous  processes  of  the  vertebrse  or 
scapula.  These  nodules  appear  usually  in  connec- 
tion with  other  rheumatic  manifestations.  Person- 
ally I  recall  only  three  cases  in  which  I  have  seen 
such  nodules,  each  time  in  a  case  where  there  were 
other  marked  rheumatic  symptoms. 

Anaemia  is  very  common  in  rheumatic  children. 
This  is  another  argument  in  favor  of  the  germ  the- 
ory, because  the  anaemic  condition  is  probably  due 
to  the  action  of  some  germ  on  the  red  blood  cells,  as 
in  the  case  of  the  malarial  plasmodium. 

The  foregoing  manifestations  include  all  that  I 
have  come  across  in  my  practice.  There  are  others 
which  writers  speak  about  but  which  as  yet  I  have 
not  observed.  These,  I  understand,  are  not  very 
common.  Chief  among  them  is  an  erj'thema,  which, 
according  to  Cheadle,  is  of  rheumatic  origin,  though 
very  rare  among  children. 

Concerning  the  diagnosis  of  rheumatism,  if  one 
bears  in  mind  that  in  childhood  the  disease  need  not 
necessarily  exhibit  all  the  symptoms  met  with  in 
adults,  it  will  be  found  that  the  diagnosis  is  not  so 
difficult,  especially  if  a  careful  investigation  is  made. 
By  this  I  mean  ascertaining  the  family  history,  pre- 
vious history  of  any  rheumatic  manifestations,  such 
as  growing  pains,  torticollis,  chorea,  amygdalitis, 
epistaxis,  etc.,  thorough  physical  examination,  in- 
cluding the  taking  of  temperature,  examination  of 
the  heart,  and  search  for  nodules. 

The  prognosis  as  regards  the  rheumatism  itself  is 
good,  the  attacks  being  of  variable  duration  and 
severity  in  different  cases.  However,  there  are  com- 
plications with  which  we  must  contend,  and  when 
these  occur  the  prognosis  is  not  good.  Chief  among 
these  is  endocarditis,  which  becomes  more  and  more 
severe  following  each  attack  of  rheumatism,  and  ,1 
ending  finally  in  valvular  disease.  j 

In  the  treatment  of  rheumatism  in  childhood  we    I 
find  a  number  of  methods  in  use.    To  be  brief,  if  a 
child  has  already  had  an  attack,  in  order  to  ward  off 
another  for  as  Jong  a  time  as  possible,  I  adopt  the 
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following  plan :  i.  Flannels  the  year  round,  chang- 
ing tliein  from  heavy  to  light  during  the  warmer 
months  and  vice  versa.  This  acts  as  a  protection 
from  cold  and  chill,  two  of  the  frequent  causes  of 
an  attack.  2.  These  patients  are,  as  a  rule,  anaemic, 
and  for  this  condition  I  put  them  on  iron  with  or 
without  codliver  oil.  3.  For  about  a  month  after  the 
attack  has  ceased  I  give  small  doses  of  salophen, 
which  acts  by  prolonging,  to  a  certain  extent,  the 
ef?ect  of  the  drug  used  to  alleviate  the  acute  attack. 
4.  I  do  not  restrict  the  diet  in  any  way,  with  the 
e-xception  of  sugars  and  starchy  foods.  5.  When- 
ever a  child  complains  of  any  of  the  foregoing  man- 
ifestations, be  they  ever  so  light,  I  immediately  put 
him  under  treatment,  especially  if  there  be  a  rheu- 
matic diathesis.  6.  I  always  recommend  the  re- 
moval of  any  growth  in  the  throat,  inasmuch  as  I 
think  that  this  is  one  of  the  common  avenues 
through  which  the  rheumatic  germ  enters. 

As  to  the  actual  treatment  of  an  attack,  I  put  the 
child  at  once  on  sodium  salicylate  in  suitable  doses, 
usually  the  maximum  amount  for  the  age.  These 
large  doses  I  believe  to  be  better  than  the  smaller 
ones  often  repeated,  because  the  drug  then  gets  a 
firm  grip,  so  to  speak,  on  the  virus  and  thus  shortens 
the  attack.  Of  course,  I  watch  carefully  for  any 
poisonous  efTccts.  If  a  joint  is  involved  I  either 
wrap  it  in  cotton  batting  or  put  it  in  a  splint,  depend- 
ing on  the  severity  of  the  attack  and  on  the  restless- 
ness of  the  patient.  In  cases  in  which  I  find  that  the 
salicylate  does  not  agree  with  the  patient,  as  so  often 
happens  in  children,  almost  the  first  dose  causing 
gastric  disturbances,  I  have  used  aspirin.  Recently 
I  have  been  using  it  almost  invariably. 

The  main  point  to  be  remembered  in  the  rheum- 
atism of  childhood  is  to  prevent  as  much  as  possible 
a  recurrence,  for  with  each  attack  the  danger  of 
cardiac  complications  is  increased.  Recapitulating 
the  main  points  in  the  prophylactic  treatment,  these 
are :  Care  against  exposure  to  either  cold  or  damp- 
ness, regulation  of  exercise,  flannels  the  year  round, 
liberal  diet,  and  regular  amount  of  rest.  By  em- 
ploying these  measures  it  will  be  found  that  the 
attack  can  be  deferred  for  long  periods.  I  know  of 
a  case  in  which  the  attacks  occurred  about  three 
times  a  year  previous  to  my  taking  charge  of  it,  and 
with  the  tr.eatment  above  described  there  was  no 
recurrence  for  four  years.  Of  course,  during  this 
time  the  child  once  in  a  while  complained  of  feeling 
tired,  but  on  giving  it  one  large  dose  of  sodium 
salicylate  and  putting  it  to  bed,  the  attack  was 
warded  off. 
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In  presenting  to  you  a  paper  upon  the  subject  of 
oxaluria,  I'shall  endeavor  to  go  more  into  the  clin- 
ical aspect  of  the  subject  and  give  to  you,  in  part, 
some  of  the  experimental  experiences  as  well  as  con- 
clusions at  which  I  have  arrived,  after  several  years' 
study  of  this  condition.  I  find  that  oxaluria  aiid  the 
results  of  such  a  condition  are  far  more  common 
than  is  usually  supposed.  That  it  is  a  true  patho- 
logical condition  cannot  be  questioned.     As  to  its 
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aetiology,  I  doubt  not  but  that  some  of  you  may  not 
agree  with  me.  I  can  therefore  only  give  to  you  the 
facts  as  I  have  found  them.  The  appearance  in  the 
urine  of  an  excessive  quantity  of  crystals  of  calcium 
oxalate  is  not  sufficient  evidence  of  o.xaluria,  for  we 
know  that  this  is  not  constant  nor  necessary  for  the 
presence  of  a  condition  of  oxalic  acid  in  the  system. 
We  may  be  dealing  with  an  excessive  quantity  of 
oxalic  acid  in  the  tissues  of  the  body  and  find  very 
little  sediment  of  the  crystals  in  the  urine.  The  clin- 
ical picture  presented  in  this  class  of  cases  is  alone 
conclusive.  Only  in  the  very  acute  or  chronic  con- 
ditions do  we  find  the  characteristic  crystals  of  the 
biscuit  and  hour  glass  forms,  the  clear  envelope  form 
being  the  most  frequent.  We  may  have  an  abundant 
amount  of  oxalate  sediment  after  the  ingestion  of 
certain  fruits  and  vegetables,  of  which  may  be 
mentioned  asparagus,  spinach,  rhubarb,  tomatoes, 
apples,  grapes,  lemons,  turnips,  onions,  strawberries, 
also  tea,  etc. 

This  form  of  oxaluria  may  well  be  designated  as 
alimentary  oxaluria,  and  this  condition  may  give  a 
clinical  picture  different  from  the  systematic  form, 
being  responsible  for  local  intestinal  derangements 
of  which  I  will  speak  later. 

Fiirbringer  believes  that  calcium  oxalate  is  held  in 
solution  in  the  urine  by  the  acid  sodium  phosphate, 
and  when,  for  any  reason,  the  acid  becomes  con- 
verted into  a  neutral  salt,  calcium  oxalate  is  precip- 
itated. I  have  found  that  this  is  true  so  far  as  we 
always  find  the  crystals  in  either  a  faintly  acid, 
faintly  alkaline  or  neutral  urine,  and  that  the  crys- 
tals are  not  only  characterized  by  their  shape,  but 
that  they  are  insoluble  in  acetic  acid  and  readily 
soluble  in  hydrochloric  acid.  However,  the  above 
conditions  may  suffice  as  a  reason  why  there  should 
be  an  excessive  amount  of  crystals  precipitated,  but 
the  clinical  symptoms  are  of  greater  importance 
from  a  diagnostic  standpoint  without  such  precipi- 
tations. 

I  do  not  believe  a  condition  of  either  alimentary 
oxaluria  or  of  systemic  oxaluria  does  or  can  exist 
without  there  is  some  anomaly  of  metabolism.  I 
find  that  most  of  the  cases  suifer  with  some  form 
of  indigestion,  as  stomach  or  intestinal  disturbances. 
Hyperchlorhydria  is  frequently  present,  also  nervous 
indigestion,  flatulence,  eructations  of  sour  and  bitter 
fluids.  These  patients  are  intensely  irritable,  they 
frequently  have  cold  and  clammy  hands  and  feet, 
any  unusual  amount  of  muscular  exercise  produces 
undue  muscular  soreness,  they  suffer  with  neuralgia, 
they  have  muscular  stiffness  if  they  remain  in  any 
one  position  too  long,  lumbago  is  often  a  result,  they 
have  irritable  hearts,  they  suffer  with  repeated  at- 
tacks of  insomnia,  frequent  and  severe  migraine, 
and  frequent  and  sudden  attacks  of  coryza.  In  fact, 
the  condition  of  the  nose  and  throat  is  almost  path- 
ognomonic ;  and  these  cases  always  complain  of 
taking  cold  easily  and  will  tell  you  that  they  have  a 
bad  case  of  catarrh  and  that  they  suspect  that  this 
catarrhal  condition  is  the  cause  of  their  ill  health. 

Tinnitus  aurium  is  a  troubl(!5ome  symptom  and 
readily  disappears  under  constitutional  treatment. 
These  cases  of  oxaluria  have  so  many  prevailing 
symptoms,  of  which  the  above  are  but  a  few,  that 
they  are  frequently  diagnosticated  as  neurasthenia 
or  hyperchondriasis,  etc.  In  the  acute  and  subacute 
forms,  pain  and* soreness  in  various  parts  of  the  body 
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are  complained  of,  the  patient  saying  he  has  taken 
cold  or  has  rheumatism.  The  depression  of  spirits, 
lassitude,  and  extreme  irritability,  together  with  the 
migraine  and  neuralgic  pains  and  muscular  sore- 
ness, are  almost  constant  symptoms. 

Possibly  there  is  no  other  condition  more  fre- 
quently confounded  with  oxaluria  than  the  so  called 
uric  acid  diathesis,  gout,  lithiemia  and  the  so  called 
rheumatism.  The  condition  bringing  about  this  phe- 
nomenon I  believe  to  be  one  of  faulty  metabolism  . 
from  lack  of  proper  intracellular  oxidation,  and  I 
class  this  condition  as  systemic  oxaluria  or  idiopathic 
oxaluria.  We  know  that  uric  acid  is  the  only  one 
of  the  purin  bodies  which  has  slightly  acid  prop- 
erties, the  others  being  purin  bases.  We  know  that 
two  factors  influence  the  excretion  of  uric  acid  and 
the  purin  bases,  viz. :  ( i )  The  condition  of  the 
renal  functions,  and  (2)  intracellular  oxidation.  If 
a  given  quantity  of  uric  acid  be  given  by  the  mouth 
a  very  small  quantity  appears  in  the  urine,  also  of 
the  amount  of  uric  acid  which  can  be  formed  in 
nuclein  or  foods  containing  many  nucleated  cells, 
only  a  small  quantity  is  excreted  by  the  kidneys 
because,  having  entered  the  blood  stream,  it  is  de- 
stroyed by  oxidation.  Therefore,  the  condition  of 
uric  acid  and  its  congeners  is  not  one  of  food  and 
absorption,  but  some  fault  within  the  tissues  of  the 
body. 

We  know  that  uric  acid  is  a  normal  and  purely 
a  physiological  process  in  the  body  as  the  result  of 
perfect  oxidation.  And  it  is  not  uric  acid  which 
brings  about  deleterious  conditions  in  the  body,  but 
the  interference  with  normal  oxidation,  as  a  result 
of  which  we  have  the  poisonous  and  toxic  purin 
bases  from  nuclein.  If  we  take  nuclein  or  nuclein 
containing  organs,  as  the  spleen  for  example,  and 
keep  it  at  98.6°  with  an  excess  of  oxygen,  uric  acid 
is  formed  ;  however,  if  we  remove  the  oxygen,  purin 
bases  are  formed  instead  of  uric  acid.  Therefore, 
we  can  readily  see  that  uric  acid  does  not  exert  any 
pathological  effect  upon  the  body  but  through  its 
congeners,  purin  bases,  etc. 

Beyond  a  question  of  doubt  all  the  organs  of  the 
body  have  the  power  of  destroying  oxalic  acid,  and 
when  this  oxidative  power  is  perfect  no  harm  results 
in  the  economy  of  the  body.  But  when  we  have 
faulty  metabolism  from  the  lack  of  proper  oxida- 
tion or  combustion,  then  we  have  uric  acid  forming 
oxalic  acid,  not  as  a  normal  process,  but  as  a  product 
of  uric  acid  from  the  incomplete  oxidation  of  uric 
acid  and  faulty  nuclein  catabolism.  It  is  only  when 
there  is  a  faulty  metabolism  that  we  have  oxalic  acid 
in  excess.  With  perfect  oxidation  we  have  uric  acid 
as  a  normal  process  of  perfect  combustion,  but  any 
condition  impairing  the  oxidative  powers  or  a  reduc- 
tion of  oxygen  and  we  have  oxalic  acid. 

Therefore,  I  am  firmly  convinced  that  oxalic  acid 
should  be  classed  as  one  of  the  congeners  of  uric 
acid,  being  the  product  of  the  same  through  the  in- 
terference with  normal  oxidation  of  uric  acid.  The 
pathological  increase  of  oxalic  acid  excretion  should 
not  be  considered  by  the  appearance  of  an  abundant 
oxalate  sediment  in  the  urine,  for  this  condition  of 
the  urine  may  cause  much  deception.  It  mav  con- 
tain much  oxalic  acid  and  show  very  little  precipi- 
tation or  even  none  at  all,  for  we  know  that  the 
precipitation  of  oxalic  acid  or  any  of  the  purin  bases 
from  the  urine  is  exclusively  a  question  of  reaction 


and  the  amount  of  the  acid  and  basic  salts  dissolved 
ih  the  urine.  We  can,  therefore,  only  arrive  at  defi- 
nite conclusions  by  the  clinical  symptoms  and  a  thor- 
ough analysis  of  the  urine.  And  for  this  I  have 
found  nothing  that  gives  more  satisfaction  than  the 
Neubauer  method,  which  consists  of  taking_  the 
twenty-four  hours  specimen  as  a  basis  of  analysis. 

Any  condition  which  interferes  with  proper  oxi- 
dation will  increase  the  excretion  of  oxalic  acid ; 
increased  oxidation  causes  a  rapid  decrease  of  oxalic 
acid.  I  have  observed  in  intense  oxaluria  that  when 
the  patient  was  placed  upon  a  liquid  diet,  as  milk  or 
cream  and  vichy  water,  there  was  a  rapid  diminution 
of  oxalic  acid.  This  I  am  sure  is  not  only  due  to 
the  lessening  of  the  amount  of  the  protcids  in  the 
tissues  but  more  from  the  lack  of  greater  oxidizing 
requirements. 

Intestinal  oxaluria  I  believe  to  be  one  of  the 
causes  if  not  the  chief  cause  for  appendicitis.  The 
caecum  portion  of  the  intestines  contains  fibrous  tis- 
sues upon  which  oxalic  acid  may  be  precipitated  if 
their  alkalinity  is  diminished,  the  cjecum  in  the 
region  of  the  appendix  being  a  stagnant  reservoir 
is  a  suitable  medium  for  the  accumulation  of  the 
oxalic  sediment,  and  most  of  these  cases  are  further 
complicated  by  constipation.  We  can  then  readily 
see  how  an  excess  of  oxalic  sediment  and  the  irri- 
tation produced  thereby  may  recur  time  and  again 
until  we  have  a  marked  inflammatory  process  pres- 
ent, which  in  turn  gives  a  suitable  field  for  infection 
of  the  pus  forming  bacteria,  and  the  clinical  picture 
which  results  therefrom.  In  the  examination  of  a 
number  of  cases  of  appendicitis  all  were  affected 
more  or  less  with  intestinal  oxaluria,  and  in  these 
cases  where  the  intestinal  oxalic  sediment  was  re- 
moved there  was  a  rapid  improvement  in  the  irri- 
tated region  of  the  appendix,  and  some  of  these 
cases  have  been  completely  relieved,  not  only  escap- 
ing an  operation,  but  have  not  had  the  return  of  the 
appendix  inflammation. 

I  believe  without  a  question  of  a  doubt  that  this 
is  one  of  the  true  causes  of  appendicitis  and  many 
of  the  so  called  colitis  and  other  intestinal  irritations 
are  nothing  more  or  less  than  the  result  of  oxalic 
acid.  And  in  these  cases  which  have  been  treated 
by  high  enema,  olive  oil  injections,  etc.,  the  patient 
has  readily  improved  and  been  perfectly  relieved 
when  this  condition  was  removed. 

I  have  found  nothing  so  effective  in  the  intestinal 
form  of  oxalic  sediment  as  a  carefully  selected  diet 
for  the  individual  cases.  Those  foods  which  in 
themselves  are  not  oxalic  acid  producers  and  those 
foods  which  increase  combustion  and  easily  undergo 
oxidation  should  be  selected.  Keep  the  stomach  and 
the  intestines  in  the  most  perfect  condition,  and  give 
those  foods  which  will  digest  in  the  most  healthy 
part  of  the  digestive  tract.  The  salicylates  and  alka- 
lies and  those  drugs  which  have  the  greatest  quan- 
tity of  oxygen  are  the  most  serviceable. 

For  the  systemic  condition  the  diet  already  men- 
tioned is  applicable.  Increase  elimination  and  oxida- 
tion by  special  hydrotherapy,  electrical  currents, 
fresh  air,  and  plenty  of  open  air  exercise  and  the 
use  of  the  drugs  already  mentioned  will  be  found 
useful.  With  these  therapeutical  measures  used  with 
care  and  discretion  for  the  individual  cases,  many 
of  the  so  called  chronic  and  incurable  cases  can  be 
greatly  relieved  and  may  be  permanently  cured. 
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TAPEWORM  SIMULATING  APPENDICITIS 

RECURRENS. 

By  A.  A.  GUMBINER,  M.  D., 

NEW  YORK, 
ASSISTANT    SURGEON    TO     HARLEM     HOSPITAL. 

The  frequency  with  which  the  diagnosis  of  ap- 
pendicitis is  made  and  the  equal  frequency  of 
chagrin  experienced  consequent  upon  such  diag- 
nosis leads  me  to  present  this  case  as  illustrative  of 
this  condition  and  as  a  warning  to  others.  It  also 
brings  forth  the  necessity  of  getting  a  thorough 
history  in  each  case  arid  of  examining  the  stools 
in  persons  complaining  of  vague  or  definite  gastro- 
intestinal symptoms. 

Mrs.  M.  R.,  aged  32,  well  developed,  of  good  family 
history,  has  been  suffering  with  pains  in  right  lower 
abdomen  off  and  on  for  three  years.  Occasionally  there 
would  be  vomiting,  loss  of  appetite,  eructation,  pyrosis, 
etc. 

Physicians  she  consulted  treated  her  for  indigestion 
and  nervous  dyspepsia  without  avail.  She  began  to 
lose  in  weight  and  felt  generally  miserable.  Her  ap- 
petite was  capricious.  At  times  she  would  get  attacks 
of  localized  pain  in  right  side  and  about  McBurney's 
point. 

Three  months  ago  I  was  called  in  to  see  her  during 
one  of  these  attacks.  I  found  her  in  bed,  with  pain  in 
right  ihac  fossa,  tenderness  over  McBurney's  point, 
vomiting  and  no  rise  of  temperature;  the  pulse  was 
slightly  accelerated. 

I  made  a  diagnosis  of  recurrent  appendicitis,  on  the 
strength  of  the  physical  signs  and  the  history.  That 
same  night  she  was  out  of  bed  and  feeling  almost  well 
after  the  usual  treatment  which  I  prescribed. 

Subsequently  she  consulted  four  other  physicians, 
three  of  whom  concurred  in  the  diagnosis  of  recurrent 
appendicitis,  and  one,  an  eminent  authority  in  stomach 
diseases,  of  this  city,  claimed  it  was  gallstones.  The 
woman  became  so  discouraged  that  she  was  willing  to 
undergo  an  operation  for  relief  from  the  attacks,  but 
she  was  dissuaded  from  her  intentions. 

A  few  weeks  after  she  accidently,  while  at  stool,  no- 
ticed the  characteristic  tapeworm  shreds  in  the  faeces. 
Immediately  she  hastened  to  an  advertising  tapeworm 
curist  who  rid  her  of  the  parasite,  with  the  result  that 
since  then  she  has  had  no  further  attacks,  has  gained 
in  weight  and  has  improved  both  mentally  and  physic- 
ally.   Two  weeks  ago  she  was  delivered  of  a  fine  boy. 

135  East  One  Hundred  and  Sixteenth  Street. 
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Rabelais  as  Specialist  for  the  Treatment  of  Syphilis.— 

It  may  perhaps  be  considered  as  in  accordance  with  the 
eternal  fitness  of  things  that  Rabelais's  fame  as  a  prac- 
titioner seems  to  rest  mainly  on  his  treatment  of  syph- 
ilis. The  method  then  in  fashion  was  that  of  the  Ital- 
ian, Caspar  di  Torella.  At  first  a  mercurial  ointment 
of  the  strength  of  i  in  40  was  applied ;  the  effects  were 
so  satisfactory  that  the  strength  was  increased  and 
the  inunction  was  extended  to  the  whole  body.  After- 
wards the  patients  were  put  fasting  into  a  room  heated 
to  such  a  degree  that  some  of  them  fainted  on  enter- 
ing. The  treatment  was  continued  from  twenty  to 
twenty-five  days.  Poor  people  were  placed  in  ovens 
where  they  were  sometimes  forgotten.  Most  of  those 
who  underwent  this  barbarous  treatment  died  either  of 
exhaustion  caused  by  profuse  sweating,  or  poisoned  by 
the  mercury.  Only  about  i  per  cent,  survived.  In  ad- 
dition to  the  depressing  effects  of  the  disease  and  the 
treatment,  the  unhappy  patients  suffered  much  from 
boredom.  Rabelais  used  mercury  with  a  mental  treat- 
ment to  ease  the  minds.— T/t?  British  Medical  Journal. 


A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVI.—How  do  you  treat  a  sprained  anklef  (Answers 
due  not  later  than  January  15,  1906.) 

XLVII. — How  do  you  treat  whooping  cough?  {Answers 
due  not  later  than  February  15,  7906.) 

XLVIIL—How  do  you  treat  pruritis  anif  {Answers 
due  not  later  than  March  15,  IQ06.) 

Whoever  anszvers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  -n'ill  re- 
ceive a  prize  of  $2$.  No  importance  zvhatever  will  he  at- 
tached to  literary  style,  but  the  award  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  not  required)  that  the  anszvers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 

.411  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  zvithin 
one  year.  Every  answer  must  be  accompanied  by  the 
uriter's  full  name  and  address,  both  of  'which  we  must 
he  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  prise  of  $25  for  the  best  essay  submitted  in  ansiuer 
to  question  XLV  has  been  awarded  to  Dr.  JVilliam  Warren 
Potter,  of  Buffalo,  whose  article  appeared  on  page  139. 

PRIZE  QUESTION  NO.  XLV. 

INTERSTATE  RECIPROCITY  IN  LICENS- 
ING. 
{Concluded  from  page  300.) 
Dr.  H.  J.  Clements,  of  Converse,  Indiana,  remarks: 
What  are  the  difficulties  in  the  way  of  interstate 
reciprocity?    Let  us  get  them  clearly  before  us. 

It  seems  to  me  that  they  arc  comprised  under  the 
following  six  headings: 

1.  Nonuniformity  of  State  laws  regulating  the 
practice  of  medicine.  As  long  as  some  States  re- 
quire examinations  on  ten  subjects  while  others  give 
questions  on  twenty  subjects,  it  is  evident  that  there 
should  be  no  reciprocity. 

2.  Disparity  in  the  preliminary  requirements  for 
the  study  of  medicine  and  in  the  amount  and  char- 
acter of  work  then  necessary  for  the  medical  degree. 
As  long  as  New  York  requires  four  years  more 
studies  preliminary  to  the  entrance  in  a  medical 
college  than  does  Arkansas  and  requires  twice  the 
amount  of  actual  work  in  college,  there  can  of 
course  be  no  just  reciprocity  between  them. 

3.  Natural  distrust  of  one  board  of  the  educa- 
tional capability  of  another  board  for  the  work  in 
hand.  Should  it  be  evident  that  no  member  of  a 
certain  board  knew  anything  of  practical  bacteriol- 
ogy and  pathology,  it  is  obvious  that  another  board 
should  not  accept  their  work  in  grading  papers  on 
these  subjects. 

4.  Difference  in  the  test  value  of  the  questions 
put  by  the  various  boards.  It  is  apparent  to  all  that 
a  most  ordinary  applicant  should  do  well  with  cer- 
tain lists,  while  he  would  be  entirely  at  sea  with 
the  more  technical  questions  of  other  boards. 

5.  The  fear  that  an  applicant  may  in  spite  of  all 
Inmt    for   the    easy    boards    and    then    getting   his 
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license  make  a  change  of  location  at  once ;  or  failing 
in  one  State,  at  once  take  the  examination  in  another 
State,  to  immediately  return  on  passing  and  demand 
recognition  of  his  license. 

6.  The  fear  of  making  it  easy  for  the  advertising 
"  specialist,"  the  abortionist,  or  the  immoral  man  to 
move  from  State  to  State,  after  exhausting  his  vari- 
ous fields,  or  after  his  practice  fails  because  of  the 
disrepute  into  which  he  has  fallen. 

It  is  possible  that  there  are  some  other  obstacles 
in  the  minds  of  some,  but  it  is  probable  that  could 
the  foregoing  difficulties  be  met  they  would  easily 
be  waived,  therefore,  it  behooves  us  to  find  some 
solution  for  the  foregoing  problems. 

As  a  prime  requisite,  there  must  be  a  strong  and 
thorough  organization  of  the  profession  in  general, 
and  likewise  associated  with  this  a  federation  of  all 
the  examining  boards  of  the  various  States.  These 
boards,  or  at  least  the  individuals  composing  them, 
should  be  a  part  of  the  general  organization.  Thev 
must  be  men  of  intelligence,  integrity  and  recog- 
nized ability  in  their  profession.  They  must  be 
beyond  the  control  of  petty  politics.  They  should  be 
selected  by  the  State  authorities  from  a  list  nomi- 
nated by  the  State  organization  or  society.  This  is 
the  plan  now  followed  in  some  States,  and  doubtless 
will  be  adopted  by  the  various  legislatures  when  the 
matter  is  persistently  and  intelligently  presented  to 
them. 

Taking  up  the  foregoing  problems: 

1.  Uniformity  of  legislation  must  be  secured. 
The  profession  and  especially  the  boards  in  their 
federation  must  decide  as  to  what  subjects  should 
be  made  the  basis  of  the  examinations,  and  likewise 
the  value  of  each  subject.  This  done,  it  will  then 
be  possible  for  the  various  State  organizations  to 
present  the  matter  in  the  proper  light  before  each 
legislature,  securing  also  such  changes  in  the  laws 
So  as  to  permit  reciprocity. 

2.  This,  the  most  difficult  proposition,  may  be 
met  by  the  federation  of  examining  boards  deciding 
upon  a  standard  requirement  of  preliminary  educa- 
tion and  then  one  for  the  work  of  the  colleges.  They 
must  then  carefully  judge  the  work  of  the  various 
colleges  and  prepare  a  list  of  those  whose  standard 
falls  below  that  required  or  vice  versa.  This  would 
kill  the  poor  schools  and  make  it  largely  impossible 
for  the  unprepared  to  come  before  the  boards.  The 
plan  after  all  is  simply  an  extension  and  enforce- 
ment of  that  which  the  Association  of  American 
Medical  Colleges  and  the  American  Medical  Asso- 
ciation has  been  so  efficiently  employing  for  the 
purpose  of  raising  the  standard  of  medical  edu- 
cation. 

3.  If  the  members  of  the  State  boards  are  se- 
lected by  the  legislatures  from  the  lists  presented 
by  the  State  society,  their  personnel  will  be  raised 
and  the  profession  of  one  State  will  learn  to  respect 
the  ability  of  the  best  men  of  another  State.  It 
would  also  be  still  better,  should  the  State  associa- 
tions select  their  nominees  for  their  ability  in  cer- 
tain subjects.  The  boards  would  then  be  selected 
somewhat  as  one  selects  a  faculty,  each  member 
selected  for  some  special  work. 

If  it  is  known  when  a  member  is  appointed  that 
his   work   will   be   the   grading  of  the   papers   in 


bacteriology  and  pathology,  one  essentially  ignorant 
of  these  subjects  would  not  be  selected. 

4.  Representatives  of  the  various  State  boards 
or  a  committee  appointed  by  their  federation  should 
prepare  all  questions  used  in  all  the  States.  Then, 
all  examinations  occurring  on  the  same  date,  it  will 
be  evident  that  all  applicants  are  being  measured  by 
the  same  standard. 

5.  The  provision  granting  reciprocity  should  re- 
quire at  least  two  years'  practice  in  the  State  in 
which  he  took  the  examination  before  eligibility 
for  reciprocity  with  another  State.  Should  the  ap- 
plicant desire  to  move  sooner,  let  him  take  the  next 
examination.  Reciprocity-  is  not  wanted  to  pro- 
tect the  medical  tramp. 

6.  On  the  removal  from  one  State  to  another 
under  reciprocity,  it  will  of  course  be  necessary  to 
present  credentials  of  a  good  moral  character.  Let 
these  emanate  from  the  county  or  State  societies, 
accompanied  by  such  other  affidavits  of  the  person's 
regularity  and  morality  as  are  desired. 

Let  the  day  soon  come  when  a  physician  can  be 
gauged  by  a  uniform  standard  acceptable  anywhere 
in  our  grand  nation  ! 

Dr.  E.  F.  Hamlin,  of  Slatresville,  R.  I.,  says: 

"  How  may  interstate  reciprocity  in  licensing  be 
best  accomplished  ?  "  is  a  question  which  has  re- 
ceived far  too  little  consideration  by  the  medical 
profession  as  a  whole,  and  very  little  progress  is 
being  made  at  the  present  time ;  although  some  few 
States  are  reciprocating  with  one  another  now. 
Why  should  not  all  the  States  reciprocate  with  one 
another?  It  seems  to  me  that  some  such  agreement 
as  this  could  be  adopted. 

Any  reputable  physician  who  has  practiced  medi- 
cine and  surgery  for  three  or  more  consecutive 
years  in  one  locality,  who  is  the  legal  possessor  of 
a  diploma,  from  a  medical  college  of  good  standing, 
having  a  graded  course  covering  four  full  years, 
who  is  a  member  of  his  local  (county  or  district) 
medical  society,  State  medical  society,  and  American 
Medical  Association,  should  be  allowed  to  practice 
in  any  State  he  desires. 

It  seems  to  me  such  an  agreement  among  the 
several  States  would  be  effective,  for  a  physician 
with  these  qualifications  would  certainly  be  capable 
of  practicing  in  any  locality  in  the  United  States. 

Dr.  Hugh  N.  MacKecJinie,  of  Chicago,  writes: 

Interstate  reciprocity  is  a  sore  and  perplexing 
problem.  Not  only  in  this  free  land  of  ours  but  in 
other  countries  is  it  causing  much  worry  and  an- 
noyance both  to  the  profession  and  the  laity.  Why 
a  physician  who  lives  on  the  borderland  between 
two  States  is  not  allowed  to  attend  a  patient  across 
the  line  is  more  than  the  lay  mind  can  understand; 
and  why  a  competent  physician  should  not  follow 
his  profession  in  any  and  all  parts  of  our  united 
country  is  beyond  the  comprehension  of  the  profes- 
sional mind.  We  who  are  practicing  in  the  central 
parts  of  the  State  do  not  fully  appreciate  the  dif- 
ficulties of  the  man  along  the  boundary,  nor  yet  do 
any  of  us  who  are  fortunately  located  feel  for  the 
man  who  in  search  of  health  or  for  other  reasons 
is  compelled  to  go  to  another  State,  study  the  rudi- 
ments and  try  again  an  examination  on  subjects 
long  since  forgotten.     Let  us  in  our  consideration 
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of  these  far  reacliing  problems  ever  remember  our 
less  fortunate  brother  and  temper  the  blast  to  the 
•  shorn  lamb. 

We  scarcely  need  ask  ourselves  why  such  a  con- 
dition of  affairs  exists.  There  appear  to  be  but  two 
reasons,  namely,  the  varied  meclical  standards,  and 
the  conservatism  of  the  oKler  States.  The  first  is 
worthy  of  our  consideration,  the  second  forces  itself 
upon  us.  We  will  not  attempt  to  discuss  the  con- 
ditions except  in  so  far  as  they  would  tend  to  a 
solution  of  our  problem.  With  varying  standards, 
then,  and  with  the  acknowledged  conservatism  how 
can  we  hope  to  secure  reciprocity  ?  There  are  three 
methods : 

1.  By  two  or  inore  States  agreeing  upon  a  satis- 
factory basis  for  reciprocity. 

2.  Through  a  schedule  drawn  up  by  a  national 
committee  for  acceptance  by  the  various  States. 

3.  By  holding  a  national  examination  for  all  to 
take  to  secure  a  license. 

The  first  method  is  being  tried  in  certain  parts 
but  is  making  progress  slowly.  It  appears  difficult 
for  neighboring  States  to  agree  upon  a  schedule 
and  how  much  more  difficult  is  it  likely  to  prove 
when  far  distant  States  confer.  At  best  it  must  be 
slow  and  for  national  purposes  is  almost  surely 
doomed  to  failure. 

The  second  method,  like  the  first,  is  not  of  suf- 
ficient scope  to  become  national.  After  the  com- 
mittee has  completed  its  work  and  a  schedule  is 
adopted,  it  is  optional  with  any  or  all  States  to 
accept  or  reject  and  we  stand  where  we  did  in  the 
beginning. 

The  third  method  overcomes  the  ojections  to  the 
two  former  and  supplies  the  deficiencies  in  them. 
By  it  we  would  have  a  national  standard  which 
would  be  recognized  not  only  in  our  various  States 
but  in  foreign  countries.  Through  it  we  would  have 
a  basis  on  which  to  work  for  reciprocity  with  other 
countries.  Ry  it  the  conservative  would  be  satisfied 
for  it  would  bring  all  to  the  same  level. 

The  outline  of  the  plan  is  as  follows :  In  the 
Surgeon  General's  Department  at  Washington  a  sec- 
retary would  be  located  to  take  charge  of  all  mat- 
ters pertaining  to  medical  examinations.  There 
would  also  be  a  national  board  of  examiners  whose 
duty  it  would  be  to  set  papers  and  write  standard 
answers  for  the  guidance  of  the  State  examiners. 
They  would  also  determine  the  standard  of  colleges 
whose  students  would  be  accepted  for  examination. 
These  examiners,  ten  or  more  in  number,  would  be 
apportioned  to  the  various  national  medical  asso- 
ciations according  to  membership  and  elected  by 
them.  There  would  also  be  a  State  secretary  and  a 
State  board  of  examiners.  The  State  secretary 
would  look  after  medical  matters  in  his  State.  The 
board  of  e.xaminefs  would  examine  papers  for  the 
State.  Examinations  would  be  held  semiannually 
and  simultaneously  throughout  the  country.  Papers 
and  a  copy  of  the  answers  would  be  sent  to  the 
State  secretaries.  These  men  would  hold  examina- 
tions, then  forward  the  candidate's  papers  and 
standard  answers  to  the  State  examiners.  Results 
would  be  returned  to  the  State  secretary  who  in 
turn  would  forward  them  to  Washington. 

Registration  would  be  carried  on  and  offenders 
prosecuted  through  the  State  board  with  the  State 


law  amended  to  fulfil  the  requirements  of  the  new 
federal  law. 

It  appears  to  me  then  that  reciprocity  can  be  best 
accomplished  through  examination,  for  (i)  It  gives 
a  more  united  profession;  (2)  it  places  all  on  the 
same  level;  (3)  it  removes  many  barriers  hindering 
us  from  a  full  performance  of  our  professional  duty 
and  (4)  it  gives  us  a  national  standard  which  we 
can  cheerfully  and  proudly  hold  up  to  the  world 
as  a  standard  worth  striving  after. 
Dr.  N.  Fay  Tilton,  of  Marion,  0.,  states: 

The  question  of  reciprocity  in  medical  examina- 
tions between  the  States  is  one  hard  to  solve,  because 
of  the  different  standards  of  requirements  in  the 
States.  However,  there  is  at  least  some  common 
ground  upon  which  all  the  States  may  meet. 

They  all,  without  exception,  I  think,  demand  that 
a  physician  be  a  graduate  of  a  school  which  requires 
of  its  matriculates  a  course  of  study  including  all 
the  essential  and  collateral  branches  of  medicine  and 
surgery;  the  number  of  branches  a  practitioner 
having  studied  varying  according  to  the  year  of 
graduation. 

As  the  various  schools  have  nearly  kept  pace  with 
one  another  in  requirements  the  standard  of  the 
profession  in  the  various  States  is  not  so  far  from 
equal. 

The  main  point  of  difference  is  in  the  amount  of 
preparatory  work  required  for  admission  to  a 
medical  school.  This  being  true  it  is  not  too  much 
to  expect  that  concessions  from  both  sides  could 
eliminate  this  difference. 

The  best  plan  undoubtedly  would  be  to  have  the 
medical  examinations  under  national  control. 

A  central  board  at  Washington  should  formulate 
the  examination  questions  and  send  them  to  the 
different  State  boards.  These  in  turn  should  put 
them  before  the  applicants  and  afterwards  send  the 
papers  to  the  national  board  for  grading. 

In  this  case  the  same  requirements  for  examina- 
tion would  be  demanded  in  the  -various  States,  and 
passing  the  national  examination  would  permit  the 
applicant  to  practice  in  any  State  or  Territory.  In 
passing  I  would  suggest  that  the  President  appoint 
the  examining  board  for  a  period  of  years ;  the 
board  to  consist  of  from  three  to  twelve  of  the 
most  eminent  men  of  the  profession,  from  different 
States,  who  could  be  appointed  for  varying  terms 
of  years  so  that  new  members  would  be  elected 
every  year.  In  this  manner  all  the  States  would  be 
represented  in  time. 

The  second  plan  would  be  for  the  examining 
boards  of  the  various  States  to  meet  collectively  and 
agree  upon  the  question  of  requirements.  As  not 
more  than  four  or  five  States  are  arbitrary  in  this 
matter,  and  as  they  have  many  more  physicians 
graduating  from  their  schools  who  wish  to  leave 
those  States  to  practise  in  other  States,  the  inter- 
state pressure  would  unquestionably  bring  them  into 
line  on  the  reciprocity  question.  Having  arranged 
this,  a  joint  committee — let  us  call  it  No.  i — could 
be  appointed  for  a  specified  time  to  receive  from 
the  various  State  boards  lists  of  questions  on  sub- 
jects assigned  to  them  by  joint  committee  No.  2. 
The  State  boards  should  hold  their  examinations  in 
the  usual  way  and  at  specified  times,  sending  the 
papers  back  to  committee  No.  i  for  grading ;  where- 
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upon  the  proper  officers  previously  selected  by  the 
joint  boards  could  issue  a  certificate  which  would  be 
honored  by  all  the  States  meeting  in  the  conven- 
tion. 

Dr.  Irving  T.  Clark,  of  Rochester,  N.  Y.,  writes: 

As  the  simplest  and  most  practical  method  of  se- 
curing interstate  reciprocity  in  licensing,  I  would 
suggest  the  following,  the  minor  details  of  which 
would  of  course  require  perfecting. 

Create  a  national  examining  commission  to  be 
appointed  by  some  authority,  preferably  the  Amer- 
ican Medical  Association.  This  commission  to  be 
composed  of  recognized  authorities  on  the  various 
subjects  in  different  reputable  medical  colleges  lo- 
cated in  different  States.  Each  member  of  the  com- 
mission to  make  up  a  list  of  questions  on  his  sub- 
ject, and,  if  necessar)-,  an  outline  of  what  he  would 
consider  perfect  answers.  These  lists  to  be  made 
at  stated  intervals  during  the  year,  and  sent  to  the 
chairman  of  the  commission  who  would  transmit 
a  copy  of  the  complete  set  to  the  examining  board 
of  each  State,  the  States  to  hold  their  examinations 
simultaneously.  Having  been  furnished  with  the 
questions,  each  State  board  would  conduct  the  ex- 
.aminations  as  at  present,  including  printing,  ex- 
amining and  grading.  An  average  of  75  per  cent, 
or  any  other  uniform  minimum  average  required 
for  passing  to  be  adopted.  The  American  Medical 
Association  is  to  appoint  one  of  its  members  in  each 
State  with  authority  to  see  that  the  examinations 
are  properly  conducted.  Any  laxity  in  grading  or 
other  irregidarity  in  the  conduct  of  the  examination 
to  be  reported  to  the  national  examining  commis- 
sion and  they  in  turn,  after  investigation,  to  notify 
the  other  State  boards  who  could  reject  as  unsatis- 
factory a  license  presented  from  the  State  in 
question. 

The  American  Medical  Association  and  its  sev- 
eral State  branches  should  endeavor  to  secure  legis- 
lation in  each  State  in  effect  as  follows : 

"  Any  person  rrfay  obtain  a  license  to  practise 
medicine  in  this  State  upon  presenting  certificate  of 
age,  character,  medical  education,  etc.,  etc.,  and, 
upon  payment  of  fee  of  $25  (or  any  other  amount 
preferably,  the  same  in  each  State)  and,  (a)  upon 
passing  satisfactorily  an  examination  originated  by 
the  national  examining  commission  and  conducted 
by  the  medical  examining  board  of  this  State,  or 
(b)  by  submitting  to  the  medical  examining  board 
of  this  State  a  license  or  certified  copy  of  a  license 
granted  by  the  medical  examining  board  of  any 
other  State,  provided  that  such  license  was  obtained 
by  passing  satisfactorily  examinations  originated  by 
the  national  examining  commission  or  was  secured 
before  the  national  examining  commission  examina- 
tions were  conducted  in  the  State  which  granted  the 
original  license — provided  also  that  the  State  which 
issued  the  original  license  is  in  good  standing  with 
the  national  examining  commission'  at  the  time  the 
application  for  license  in  this  State  is  made." 

It  might  of  course  be  possible  that  all  of  the  States 
would  not  at  first  agree  to  this  arrangement,  but 
those  which  did  would  give  the  resident  members  of 
the  profession  a  decided  advantage,  and,  as  the 
physicians  in  the  "  outside  "  States  would  naturally 
desire  the  same  privileges,  they  would  strive  to  have 
their  legislators  adopt  the  method  and  continue  it. 


£l)tra})euttral  |lx)tts. 

Ointment  for  Frostbite  and  Recent  Wounds. 

— The  following  analgesic,  h?emostatic,  anil  anti- 
septic \vound  dressing  is  recommended  by  P. 
Reclus  {Journal  de  mcdecine  interne,  January  15, 
1906) : 

9    Vaselin,  200  parts ; 

Antipyrine,    5  parts ; 

Boric  acid 3  parts  ; 

Phenyl   salicylate, 3  parts  ; 

Iodoform,    r  part ; 

Phenic  acid    (crystals) i  part; 

Corrosive   sublimate, 0.50  part. 

M.    Ft.   unguentum. 

After  cleansing  the  part  with  warm  water,  this 
is  to  be  applied  on  gauze  or  lint.  In  frostbite 
this  treatment  is  to  be  used  twice  daily. 

Successful  Treatment  of  Cancer  of  the  CEso- 
phagus. — Wendel  (Miinchener  medizinische  IVoch- 
cnschrift,  December  19,  1905),  in  a  case  of  can- 
cerous stricture  of  the  oesophagus  in  a  man,  fifty- 
two  years  of  age,  who  refused  surgical  operation, 
decided  to  use  radiation.  The  patient  was 
cachectic,  and  could  only  use  liquid  nourishment. 
The  tumor  was  directly  exposed  to  the  x  rays  by 
means  of  the  cesophagoscope,  the  introduction  of 
the  instrument  being  facilitated  by  local  anaesthe- 
sia and  a  few  drops  of  adrenalin.  The  x  ray  tube 
that  was  used  was  rather  soft.  In  addition  to 
the  application  of  x  rays,  which  lasted  from  five 
to  ten  minutes,  the  patient  was  given  the  follow- 
ing: 

I^     Quinins  bihydrochlorat 0.40  gramme; 

Sodii   arseniatis O.oi  gramme ; 

Aquffi   destillatae i.oo  gramme. 

M.    Ft.  solutio.     Sig. :  for  hypodermic  use. 

This  combined  treatment  (which  had  been  in- 
troduced by  Morton)  is  claimed  to  bring  about 
rapid  retrogression  in  epithelial  malignant 
growths.  In  this  particular  patient,  after  eight 
treatments,  the  difficulty  in  swallowing  was  so 
much  relieved  that  he  could  swallow  ordinary 
food,  which  had  been  thoroughly  masticated. 
The  cesophagoscope  could  Jae  introduced  three 
centimetres  farther  into  the  cesophagus  than  at 
first.  The  patient  had  greatly  improved  in  gen- 
eral condition,  had  gained  three  pounds  in 
weight,  and  declared  that  he  felt  very  much  bet- 
ter. At  the  end  of  the  treatment  there  was  no 
visible  ulceration. 

Treatment  of  Mucous  Enteritis  in  Infants. — 

Rousseau  Saint  Philippe  {Journal  de  mcdecine  de 
Bordeaux  and  Journal  de  medecine  interne,  January 
15,  1906)  looks  with  disfavor  on  bismuth,  tan- 
nin, and  ordinary  astringents.  Antipyrine,  he 
declares,  is  not  to  be  used,  and  opium  only  tem- 
porarily, and  at  the  beginning,  if  the  pains  are 
very  severe.  Onlj^  the  unirritating  laxatives  are 
admissible,  neither  calomel  nor  salines  are  given, 
except  possibly  in  chronic  and  obstinate  cases. 
He  prefers  pure  castor  oil  as  a  cathartic,  either 
given  alone  or  associated  with  very  fresh  oil  of 
sweet  almonds.  In  cases  lasting  several  weeks, 
ipecac  is  useful,  given  in  small  quantities  in  syrup 
every  two  hours,  day  and  night.  If  there  is 
fever,  a  little  tincture  of  aconite  is  added.  Where 
ipecac  fails,  he  uses  guaiana  in  syrup,  made  by 


February  37,  lOOii.j 


THERAPEUTICAL  NOTES. 


353 


jjcrcolation  (0.20  to  I  gramme  in  120  to  150 
grammes)  in  desserts])Oonfiil  doses  given  every 
hour  for  twenty-four  hours.  Guaiana  may  also 
be  given  in  powder  form.  No  irrigation  of  the 
bowel  or  injections  are  admissible.  A  liquid  diet 
with  diluent  drinks  and  thin  soups  are  employed ; 
only  very  slowly  resuming  more  substantial  food. 
The  latter  should  consist  at  first  of  milk,  given 
with  malt  or  barley  water,  then  eggs,  and  thin 
soups  and  purees.  In  order  to  prevent  consti- 
pation, which  might  bring  on  a  relapse,  the  tinc- 
ture of  rhubarb  is  used  as  a  laxative,  or  com- 
pressed tablets,  as  occasion  requires. 

To  Avoid  Irritation  of  the  Kidneys  from  Large 
Doses  of  Salicylic  Acid. — Frcy,  of  Jena  {Mihi- 
cltener  vicdicinisclic  IVoclicnsclirift,  1905,  No.  28), 
points  out  the  fact  that  when  the  reaction  of  the 
urine  is  acid,  salicylic  acid  is  liable  to  cause  al- 
buminuria and  casts.  This  can  be  avoided  by 
the  administration  of  alkalies,  or  of  alkaline 
waters  in  conjunction  with  the  salicylic  acid. 

Quinine  Formate  for  Hypodermic  Administra- 
tion.— In  a  communication  to  the  Societe  medi- 
cale  des  hopitaux  {La  Scmainc  medicate,  January 
19,  1906),  Hirtz  mentioned  the  quinine  formate 
as  being  especially  suitable  for  hypodermic  use. 
It  is  soluble  in  eight  parts  of  water,  and  is  given 
in  doses  of  0.20  gramme  (in  water  2  c.c),  injected 
into  the  subcutaneous  areolar  tissue.  It  is  said 
to  be  not  painful  and  causes  no  local  reaction. 

A  New  Method  of  Giving  Iron. — Philip  N. 
Randall,  in  the  British  Medical  Journal,  advises  the 
following  recommended  by  Dr.  Meissner,  of  Ber- 
lin :  The  constituents  of  Bland's  pill  are  enclosed 
in  an  air  tight  gelatin  capsule  with  cod  liver  oil. 
The  idea  is  that  the  oil  protects  the  gastric  mu- 
cous membrane  from  irritation,  as  well  as  being 
useful  when  absorbed ;  that  the  carbonate  of  iron 
is  produced  in  its  nascent  state  in  the  stomach  ; 
and  that  the  resulting  sulphate  of  soda  tends  to 
counteract  the  constipating  effect  of  the  iron. 

Guaiacol  Cacodylate  as  an  Antipyretic. — At 
the  meeting  of  the  Societe  de  therapcutique,  Jan- 
uary 10,  1906,  M.  Burlureaux  called  attention  to 
the  special  value  of  cacodylate  guaiacol  in  reduc- 
ing temperature.  He  found  that  it  was  only  sol- 
uble in  water,  in  the  proportion  of  five  parts  in  a 
hundred.  By  the  use  of  this  solution,  hypoder- 
mically,  a  very  decided  antithermic  effect  was 
observed,  especially  in  the  treatment  of  influenza. 
The  injection  is  not  quite  painless,  probably  on 
account  of  a  slight  portion  undissolved,  remain- 
ing in  suspension  in  the  liquid. 

The  Administration  of  Remedies  by  Venous 
Injection. — l)e  Sptville,  in  a  communication  to 
the  Societe  mcdicale  de  I'Elysee  {Journal  de  vicde- 
cinc  dc  Paris,  January  i,  1906),  defends  the  intra- 
venous method  of  administering  remedies  when 
rapidity  of  action  is  required.  In  rheumatismal 
iritis,  he  mentioned  a  patient  who  was  cured  by 
ten  injections  of  sodium  salicylate  into  the  veins. 
In  severe  cases  of  syphilis  he  prefers  the  mer- 
curic cyanide  to  the  corrosive  chloride  (of  either 
the  dose  is  generally-  less  than  .015  gramme  and 
may  go  to  .02  gramme,  but  not  beyond).  One 
centigramme,  and  .sometimes  h";-;  t1ian  this,  may 


excite  intolerance,  which  is  manifested  five  or  six 
hours  after  the  injection  by  a  diarrhoea.  In  sec- 
ondary syphilis,  or  in  cerebral  syphilis,  it  should 
be  used  especially  when  ordinary  measures  ap- 
pear to  be  insufficient.  In  syphilitic  and  rheu- 
matic affections  of  the  eye  it  has  an  important 
field  of  usefulness.  The  intravenous  method  has 
also  been  recommended  for  the  administration 
of  serum.  The  technics  should  be  carefully  car- 
ried out,  and  the  skin  over  the  vein  selected 
should  be  sterilized  and  the  vessel  compressed  to 
make  it  prominent,  generally  the  median  basilic 
or  cephalic  vein  is  selected. 

Treatment  of  Acute  Rheimiatism  by  Inunction. 
— Bourget  {Journal  dc  mcdecine  interne,  January 
15,  1906)  devised  the  following  formula: 

If     Acid!  salicylic!.  J 

Adipis  lanx  hydrosi,  [■ fia  10  parts ; 

01.  terebinthinx,       ) 

Adipis 80  parts. 

M.    To  be  applied  witli  friction,  to  the  skin,  particularly 
around  the  joints  affected. 

The  part  is  then  wrapped  in  several  thicknesses 
of  flannel,  and  surrounded  by  water  proof  tis- 
sue, which  is  kept  in  place  by  a  roller  bandage. 
The  methyl  salicylate  may  also  be  used  in  a  simi- 
lar way,  as  suggested  by  Linossier  and  Lanois^ 
(3  to  5  grammes  applied  on  a  compress).  The 
synthetic  product  is  better  for  this  purpose  than 
the  natural  oil  of  wintergreen,  which  produces 
some  irritation  of  the  skin.  Ethyl  salicylate  and 
amyl  salicylate  have  also  been  similarly  em- 
ployed, but  are  inferior  to  the  preceding.  The 
latest  preparations  have  soap  for  an  excipient. 
.\  fatty  soap,  containing  ten  per  cent,  of  salicylic 
acid  combined  with  methyl  salicylate,  is  espe- 
cially recommended  to  be  used  with  friction  for 
muscular  rheumatism. 

Vegetable  Bouillon  for  Enterogastritis. — A 
bouillon  made  of  vegetables  may  with  advantage 
take  the  place  of  milk  for  a  considerable  period 
(from  two  to  eight  days)  in  infants  suffering 
with  diarrhoea.     It  is  made  as  follows: 

Potatoes, ' 60  parts ; 

Carrots 45  parts ; 

Turnips '5  parts; 

Green  peas,      (  aa  6  parts. 

Beans  (dry),   \   

These  are  cut  in  small  pieces  and  put  in  a  quart 
of  cold  water  and  boiled  for  four  hours  in  a  cov- 
ered stewing  vessel.  At  the  end  of  this  time  the 
liquid  is  strained  off,  and  its  quantity  made  up 
to  a  litre  by  the  addition  of  boiled  water.  To 
this  is  added  5  grammes  of  sodium  chloride.  The 
resulting  decoction  has  a  yellowish  color,  an 
agreeable  taste,  and  is  readily  taken  by  children. 
.\s  a  result  of  the  use  of  this  as  an  exclusive  diet, 
there  is  a  rapid  improvement  in  the  bowel  dis- 
charges, which  in  a  few  days  take  again  their 
normal  appearance.  Also,  there  is  observed  a 
steady  increase  in  weight,  probably  owing  to  a 
rapid' hydration  of  the  tissues,  which  is  favored 
bv  the  .sodium  chloride  in  the  bouillon.  There 
niav  even  be  a  slight  oedema,  which,  however, 
rapidly  disappears  when  the  chloride  is  stopped. 
The  milk  diet  is  gradually  resumed  by  adding  it 
in  increasing  proportion  to  the  broth,  the  quan- 
tity being  ground  by  the  appearance  of  the  stools. 
— Le  Nord  medical,  January  15,  1906. 
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THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

On  numerous  occasions  our  voice  has  been 
raised  in  support  of  the  commendable  efforts  of 
the  department  to  secure  adequate  means  of  serv- 
ing an  army  of  the  present  force,  to  say  nothing 
of  the  huge  numbers  that  we  might  at  any  time 
be  called  upon  to  put  into  the  field.  The  pro- 
fession is  thoroughly  alive  at  all  times  to  the 
necessity  of  augmenting  the  numerical  strength 
of  the  medical  corps,  but  it  is  not  always  and 
everywhere  so  insistent  as  it  is  justly  entitled  to 
show  itself.  The  brilliant  achievements  of  the 
Japanese  army  and  navy  medical  organizations, 
recentl}^  brought  to  general  attention,  afford 
great  hope  of  our  being  able  to  obtain  the  neces- 
sary Congressional  action,  but  we  attach  par- 
ticular importance  to  the  awakening  on  the 
Pacific  coast  that  is  following  that  new  interest 
in  military  matters  brought  about  by  the  em- 
ployment of  local  ports,  shipyards,  and  sources 
of  supply  for  portions  of  the  army  sent  for  serv- 
ice in  the  Philippines. 

A  notable  earnest  of  such  awakening  was  af- 
forded b}-  the  Medical  Sentinel,  of  Portland,  Ore- 
gon, in  its  December  number,  in  the  form  of  an 
editorial  article  setting  forth  convincingly  the 
needs  of  our  army  medical  service.  The  accom- 
plished editor  of  that  journal,  Dr.  Henry  Waldo 
Go'e,  is  taking  other  measures  also  to  incite  his 
professional  brethren  to  prompt  and  effective  co- 
operation with  the  surgeon  general — urging  them 
to  labor  personally  with  their  respective  con- 
gressmen and  with  the  members  of  the  Senate 
and  House  committees  on  military  affairs.    After 


recounting  the  vast  preponderance  of  soldiers' 
deaths  from  disease  over  those  from  casualties — 
in  all  great  wars  save,  on  the  Japanese  side,  the 
recent  conflict  between  Japan  and  Russia — the 
Sentinel  says : 

Our  soldiers,  in  times  of  war,  are  slaughtered 
by  disease  by  the  thousands.  After  the  turf  is 
laid  upon  their  last  resting  place,  a  headstone  is 
placed  to  mark  the  spot,  the  world  moves  on  as 
before,  nobody  is  punished,  and  no  united  effort 
is  made  on  the  part  of  mourning  relatives  to  se- 
cure a  reform.  The  father  sheds  a  tear  over  the 
body  of  his  promising  son,  a  victim  of  typhoid 
fever.  He  has  perhaps  no  other  son  to  give  to 
the  remorseless  juggernaut  of  disease ;  or  he 
fondly  hopes,  if  he  has  other  sons,  that  no  call 
for  their  services  will  be  made  by  the  country. 
The  mother,  who  has  perhaps  lost  her  sole  sup- 
port, has  no  voice  in  the  affairs  of  the  nation,  and 
would  not  know  how  to  exercise  it  to  advantage 
if  she  had  such  a  voice.  The  newspaper  reader 
who  learns  of  the  horrible  decimation  in  the 
camps  that  have  been  selected  by  army  officers, 
without  consulting  the  medical  department,  and 
often  against  their  ineffectual  protests,  is  shocked 
for  a  few  brief  days,  and  acts  as  if  disease  were 
a  visitation  of  God,  for  which  there  was  no  rem- 
edy and  no  means  of  prevention. 

The  picture  is  not  overdrawn  in  the  slightest : 
it  is  presented  anew  with  every  war  into  which 
we  are  drawn,  and  it  has  grown  too  familiar  to 
be  resented  bj-  the  public  as  it  ought  to  be  unless 
measures  are  taken  to  rouse  the  people  from  their 
supineness.  By  no  other  class  can  such  means 
be  taken  so  effectively  as  by  the  medical  profes- 
sion, and  on  us  rests  the  duty  of  resorting  to 
ihem. 


A  LEGAL  DEFINITION  OF  THE  PRACTICE  OF 
MEDICINE. 

Judge  Green,  of  New  York,  has  recently  pro- 
mulgated a  definition  of  the  term  practice  of 
medicine.  Many  of  our  courts  have  shown  a  dis- 
position to  limit  the  meaning  of  the  expression 
so  as  to  make  it  cover  only  such  practice  as  in- 
volved the  administration  of  some  drug.  That 
of  course  is  an  absurdly  inadequate  definition, 
and  it  is  difficult  to  see  how  the  legal  mind  could 
ever  have  been  satisfied  with  it.  Judge  Green's 
definition,  though  not  a  masterpiece,  is  a  distinct 
improvement  on  those  that  carry  the  restriction 
mentioned.     It  is  as  follows  : 

The  practice  of  medicine  is  the  exercise  or 
performance  of  any  act,  by  or  through  the  use  of 
any  thing  or  matter,  or  by  things  done,  given,  or 
applied,  whether  with  or  without  the  use  of 
drugs  or  medicine,  and  \vhether  with  or  without 
fee  therefor,  by  a  person  holding  himself  or  her- 
self out  as  able  to  cure  disease,  with  a  view  to 
relieve,  heal,  or  cure,  and  having  for  its  object 
the  prevention,  healing,  remedying,  cure,  or  al- 
leviation of  disease. 
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III  spite  of  what  we  imist  reg-ard  as  lameness 
of  phraseology  in  this  definition,  we  presume  it 
will  be  interpreted  as  in  the  main  identical  with 
the  medical  profession's  general  conception,  save 
for  the  fact  that  it  seems  to  repjard  the  practice 
of  medicine  as  consisting  wholly  of  therapeutics. 
There  are  instances,  it  seems  to  us,  in  which  the 
announcement  of  a  diagnosis  or  a  prognosis  may 
of  itself  be  held  to  constitute  an  act  of  medical 
practice,  for,  if  the  patient  is  guided  by  it,  the 
consequences  may  be  momentous.  Still,  the 
courts  move  slowly,  and  each  step  in  their  prog- 
ress is  likely  to  bring  us  nearer  to  a  satisfactory 
ruling.  , 


THE   PRESENT    STATUS   OF   THE    NEURONE 
THEORY. 

In  the  ten  years  that  have  elapsed  since  Wal- 
deyer  first  applied  the  term  "  neurone  "  to  the 
anatomical  unit  of  nerve  action,  many  theories 
have  been  erected  on  the  few  fundamental  facts 
which  patient  laboratory  investigation  has  re- 
vealed as  to  the  minute  structures  of  the  nervous 
system.  In  his  most  illuminating  lecture  before 
the  Harvey  Society,  on  January  27th,  Professor 
Lewellys  F.  Barker,  of  Johns  Hopkins  Univer- 
sity, reviewed  the  numerous  hypotheses  and  the 
few  facts  that  have  been  brought  to  light  in  ex- 
planation of  the  mysterious  mazes  of  the  nervous 
system.  Two  schools  have  been  arrayed  against 
each  other,  the  "  neuronists  "  and  the  "  antineu- 
ronists."  In  spite  of  ingenious  theories  of  the 
latter,  the  position  of  the  neuronists  is  to-day 
the  stronger  one. 

It  is  interesting  to  note  the  observation  upon 
which  the  opponents  of  the  neurone  theory  have 
based  their  arguments.  It  was  the  discovery  by 
Apathy,  in  1899,  o^  fi"c  lines  in  the  nerve  struc- 
tures of  the  leech  that  laid  the  foundation  of  this 
opposing  doctrine.  These  fine  filaments  he 
termed  neurofibrils,  and  he  regards  them,  and 
not  the  axis  cylinder,  as  the  sole  conducting  ele- 
ments. Other  observers  with  newer  methods  of 
staining  have  confirmed  the  existence  of  these 
fine  strands.  The  method  of  RannSn  y  Cajal  and 
the  still  more  recent  method  of  Donaggio  have 
revealed  these  neurofibrils  as  a  fine  network  in 
the  nerve  cell,  from  which  they  pass  into  the  axis 
cylinder  process  in  numerous  fine  fibrils.  That 
these  fibrils  represent  the  essential  paths  for  the 
conduction  of  nerve  impulses  has  not  yet  been 
proved. - 

In  1898  F.  NissI  drew  upon  his  imagination 
in  constructing  the  hypothesis  of  the  "  neural 
gray,"    with    which    he    sought    to    shatter    the 


teachings  of  the  neurone  theory.  Although  it 
had  never  been  seen,  the  neural  gray  was  held  to 
be  a  delicate  reticulum  of  fine  fibres  pervading 
the  gray  matter  of  the  nervous  system,  from 
which  network  the  axis  cylinder  processes  of  the 
nerve  cells  originate.  According  to  this  view 
the  nerve  cell  has  only  a  nutritive  or  metabolic 
function. 

The  mode  of  transmission  of  the  nerve  im- 
pulse from  one  neurone  to  another  has  always 
been  a  perplexing  problem  and  still  baffles  ex- 
planation. Held  supposed  that  the  dendrites 
came  into  relation  with  neighboring  nerve  cells 
in  two  ways — first,  by  an  anastomosis  of  their 
terminal  filaments,  and,  second,  by  direct  con- 
tinuity of  the  fibrillar  network  of  the  cells.  The 
method  of  Golgi  revealed  a  fine  plexus  of  fibres 
around  the  nerve  cells,  and  in  the  meshes  of  this 
network  are  little  knotlike  bodies,  the  "  neu- 
rosomes."  These  Held  regarded  as  the  "  end 
feet  "  of  the  neighboring  dendrites.  Still  more 
recently  these  have  been  termed  the  "  terminal 
buttons  of  Auerbach."  According  to  Professor 
Barker  there  is  probably  no  continuity  of  struc- 
ture between  the  terminal  buttons  of  the  den- 
drites and  the  contiguous  cells,  but  it  is  not  im- 
possible that  a  layer  of  protoplasm  may  lie  be- 
tween them. 

The  antagonists  of  the  neurone  theory  have 
also  put  forth  the  contention,  founded  on  actual 
observation,  that  the  axis  cylinder  process,  cut 
off  from  its  own  cell,  can  undergo  regeneration. 
This  doctrine  of  so  called  "  autoregeneration " 
has  been  shattered  by  recent  experiments  in 
which  it  has  been  shown  that  the  degenerating 
nerve  exerts  a  tactic  influence  upon  the  collateral 
branches  of  neighboring  nerve  fibres,  which 
unite  with  the  former,  thus  rendering  possible 
its  regeneration. 

IMoreover,  it  has  been  maintained  that  the 
axis  cylinder  process  does  not  develop  from  a 
single  cell,  but  is  the  result  of  the  fusion  of  many 
cells  joined  end  to  end.  This  pluricellular,  or 
catenary,  theory  seemed  to  be  supported  by 
embryological  observations,  but  it  remained  for 
an  American,  Ross  Randall  Harrison,  to  shatter 
the  ingenious  supposition.  In  1904  he  showed 
by  means  of  a  series  of  difficult  experiments  that 
the  chains  of  uniting  cells  were  really  the  sheath 
cells  of  the  nerve  fibre.  Thus  the  tendency  of 
modern  research  is  toward  the  view  that  the 
neurone  is  an  anatomical  and  a  phj'siological 
unit.  All  else  that  has  been  attributed  to  the 
finer  intracellular  structures  is  hypothesis,  which 
direct  observation  has  not  yet  bei'ii  .nblo  to  sub- 
stantiate. 
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THE  PROSPECT  OF  A   PROTECTIVE   SERUM 
AGAINST  RELAPSING  FEVER. 
In  relapsing  fever  the  spirillum,  or  spirochosta 
of  Obermeier,  appears  in   the  blood  just  before 
and  during  the  attacks  of  fever,  disappearing  in 
the  interval.     By  means  of  the  infected  blood  the 
disease  has  been  communicated  from  one  person 
to  another  and  in  a  similar  way  to  monkeys.     In 
the  latter  the  organism   has   been  found  in   the 
spleen,   bone   marrow,   lymph  glands,  liver,  and 
kidneys.     More  recently  Norris,  Pappenheimer, 
and  Flourney,  of  the  Pathological  Laboratory  of 
Bellevue  Hospital,  have  made  a  study  of  a  spiro- 
chaetal  infection  of  white  rats,  produced  by  inocu- 
lation with  the  blood  of  a  person  with  relapsing 
fever.      Their  preliminary   communication   upon 
this  subject  was  read  recently  before  the  Society 
of  American    Bacteriologists.      The    inoculation 
was  followed  in  the  course  of  two  or  three  days 
by   the  appearance  of  spirochaetse  in  the  blood 
which  persisted  for  one  or  two  days.     With  the 
exception  of  swelling  of  the  spleen,  however,  the 
rats  showed  no  obvipus  signs  of  illness,  and  no 
relapses    occurred.      These   observations    clearly 
showed  that  immunity  was  conferred  by  previous 
infection.      It  was  determined  that,  whereas  in- 
oculations of  spirochsetal  blood,  plus  small  doses 
of  serum  from  animals  that  had  gone  through  a 
previous  infection,  retarded  or  completely  inhib- 
ited the  development   of  the   spirochsetas  in   the 
blood,  the  subcutaneous  injection  of  serum,  fol- 
lowed several  days  later  by  an  injection  of  spiro- 
chsetal    blood,   did   not,   in    the   few   experiments 
made,  prevent  the  development  of  the  infection  in 
rats.     Better  success  attended  the  efforts  of  F.  G. 
Novy  and  P.  S.  Knapp,  of  the  University  of  Mich- 
igan, who  at  the  same  meeting  presented  a  study 
of  the   Spirochceta   Obermeieri.      They  had   found 
that  the  blood  of  rats  which  had  been  given  re- 
peated injections  of  spirochaetal  blood  exerted  a 
most    marked    preventive    and    curative    action. 
Even   when   the   immune   blood   is  injected   ten, 
twenty-five,   and  thirty-six  hours   after  inocula- 
tion with  spirochsetes,  that  is  to  say,  at  any  time 
before    the    spirochsetes    actually    appear    in    the 
blood,  they  will   fail  to  appear,  whereas  in  the 
controls  they  become  numerous.      The   curative 
action  of  the  immune  blood  is  equally  pronounced 
(Science,  February  9th).     At  the  meeting  there 
were  shown  rats  with  spirochjetae  demonstrable 
in  their  blood.     An  injection  of  two  cubic  centi- 
metres of  immune  blood  was  "  followed  within 
one  hour  by  a  total  disappearance  of  the  spiro- 
chaetse    from   the   circulation."      The    application 
of  this  discovery  to  the  treatment  of  relapsing 
fever  and  the  tick  fever  will  doubtless  soon  fol- 
low, and,   if  it  should   prove   applicable  to  man 


as  it  is  to  the  white  rat,  it  will  afford  a  method 
of  both  prevention  and  successful  treatment  only 
to  be  compared  to  that  of  diphtheria  with  anti- 
toxine. 


SOME  STATISTICAL  ASPECTS  OF  THE  CON- 
JUGAL STATE. 

Rarely  have  vital  statistics  been  fraught  with 
more  profound  interest  to  physicians  than  those 
published  by  A.  O.  Powys  in  Biomctrika  for  No- 
vember, 1905.  Connected  with  the  statist's  office 
in  Melbourne,  he  has  carefully  analyzed  the  va- 
rious returns  of  New  South  Wales  relating  to 
the  age  at  marriage,  offspring,  longevity,  etc., 
extending  over  the  period  from  1894  to  1902,  and 
his  deductions,  in  some  respects  coinciding  with 
those  drawn  from  empirical  observation,  merit 
careful  attention.  In  general,  it  is  found  that 
the  married  state  is  more  conducive-  to  longevity 
than  celibacy.  It  would  be  interesting  to  deter- 
mine, if  possible,  to  what  extent  this  prolonga- 
tion of  life  is  dependent  upon  the  normal  exer- 
cise of  the  sexual  function,  and  to  what  extent 
upon  the  regularity  and  temperance  associated 
with  the  married  state.  Upon  this  point,  how- 
ever, the  figures  are  clear,  namely,  that,  in  males 
principally,  early  marriage  is  apparently  unfavor- 
able to  longevity.  Two  causes  that  operate 
against  longevity  are  excessive  fertility  in  women 
and  the  mental  strain  associated  with  the  rear- 
ing of  large  families.  The  latter  only  of  these 
causes  is  operative  in  the  male. 

One  of  the  most  important  and  interesting 
phases  of  this  statistical  study  was  the  investi- 
gation of  the  relationship  between  the  size  of  the 
family  and  the  longevity  of  the  parents.  Powys 
finds  that  up  to  the  age  of  sixty-seven  in  women 
there  has  been  an  increasing  average  family.  On 
the  other  hand,  the  longer  lived  women,  sixty- 
five  years  old  and  upward,  have  generally  had 
rather  smaller  families.  In  a  woman  at  the  age 
of  forty-five  the  expectation  of  life  increases  in 
proportion  to  the  number  of  children  she  has 
borne,  up  to  five  or  six  children,  and  then  de- 
creases, so  that  childless  women  and  mothers  of 
extremely  small  and  extremely  large  families 
have  a  shorter  expectation  of  life  than  mothers 
of  moderately  large  families.  Apart  from  eco- 
nomic and  racial  advantages,  the  family  of  five 
would  seem  to  be  the  ideal  one,  if  the  best  pros- 
pects of  life  in  the  parent  are  to  be  taken  into 
account.  As  causes  of  the  shortened  life  asso- 
ciated with  the  smaller  number  of  offspring 
Powys  mentions  the  inferior  physique  of  un- 
prolific  women  generally,  and  chiefly  the  pre- 
judicial effort  to  prevent  and  limit  families. 
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It  is  to  the  latter  efforts  that  the  Royal  Com- 
mission appointed  by  the  government  of  New 
South  Wales  attributed  the  decline  in  the  birth 
rate.  To  this  conclusion  Powys  does  not  as- 
sent. But  he  agrees  with  Karl  Pearson  in  hold- 
ing that  "  fifty  per  cent,  of  the  next  generation 
is  being  produced  by  twenty-five  per  cent,  of  the 
present  generation,"  and  that  the  tendency  is  for 
society  to  be  recruited  from  below.  The  close 
similarity,  in  this  respect,  of  the  two  sets  of  sta- 
tistics, one  for  Europe  and  the  other  for  New 
South  Wales,  is  sufficient  to  establish  this  con- 
clusion as  a  valid  scientific  deduction  which  may 
well  depress  the  hopes  of  the  most  ardent  opti- 
mist. 

Other  interesting  figures  are  those  that  con- 
cern the  relationship  between  the  age  of  mar- 
riage and  the  fecundity  of  the  parents.  In 
women,  the  effect  of  delayed  marriage  is  to  cause 
atrophy  of  the  generative  organs.  This  is  shown 
by  the  fact  that,  of  marriages  contracted  under 
the  age  of  twenty-five,  only  2.5  per  cent,  are  ster- 
ile at  the  end  of  the  reproductive  period,  while 
for  marriages  contracted  between  the  ages  of 
twenty-five  and  thirty-five,  or  at  a  mean  age  of 
28.4  years,  the  percentage  is  nearly  twelve.  Of 
marriages  consummated  at  the  mean  age  of  38.4 
years,  nearly  sixty  per  cent,  are  sterile. 


EUTHANASIA. 

The  ill  advised  introduction  of  a  bill  into  the 
Ohio  legislature,  at  the  behest  of  some  crack- 
brained  sentimentalist,  to  permit  the  taking  of 
life  by  physicians  under  some  circumstances,  has 
caused  much  discussion  of  the  silly  season  order 
in  the  newspapers.  The  use  of  the  word  euthan- 
asia in  connection  with  such  a  barbarous  and 
gruesome  proposal  is  clearly  a  misnomer.  Its 
correct  designation  would  be  legalized  homicide, 
and  carried  into  effect  it  would  constitute  a  re- 
version to  the  inhuman  practices  of  savagery  and 
the  Draconian  laws  of  the  Spartans,  which  the 
civilized  world  has  long  since  outgrown.  It  is 
difficult  to  conceive  of  any  physician  so  lost  to 
the  best  traditions  and  plain  teachings  of  his 
profession  as  to  exercise  such  a  repulsive  privi- 
lege, even  if  there  were  any  chance  of  a  revolting 
measure  of  the  kind  becoming  a  law. 

Euthanasia  rightly  understood,  however,  has 
from  time  immemorial  been  practised  by  the 
best  physicians,  and  it  is  often  the  doctor's  last 
merciful  duty  to  his  patient.  It  is  right  to  al- 
leviate with  all  the  resources  of  our  art  the  agony 
of  a  moribund  sufferer,  and  in  so  doing  the  wise 
physician  only  follows  the  course  of  Nature  her- 
self, who  is  generally  kind  enough  to  envelop  in 


grateful  oblivion  the  grand  climacteric  of  death. 
Most  men  are  fortunately  as  little  conscious  of 
their  death  as  of  their  birth.  In  the  exceptional 
cases  attended  by  mental  or  physical  distress  it 
is  the  physician's  obvious  duty,  as  at  other  times, 
to  save  his  patient  needless  suffering.  The  meas- 
ures he  employs  for  this  legitimate  purpose  must 
never  prejudice  to  the  slightest  degree,  however, 
any  slender  chance  of  recovery  which  may  re- 
main. Intelligently  administered,  they  will,  on 
the  contrary,  by  substituting  a  comfortable  de- 
gree of  euphoria  for  pain  and  shock,  often  tend 
to  conserve  the  waning  vitality  a  little  longer. 


DE.\TH  FROM  EMBOLISM  DURING  AN;ES- 
THETIZATION. 
A  death  occurring  during  the  administration 
of  an  anaesthetic  is  not  necessarily  due  to  the  ef- 
fects of  the  agent  employed.  This  obvious  fact 
is  sometimes  overlooked  when  a  fatal  accident 
occurs  upon  the  operating  table.  Guinard  re- 
cently reported  to  the  Paris  Societe  de  chirurgie 
{Journal  de  mcdecine  intcnic.  January  15th)  a 
death  during  the  administration  of  chloroform 
which  was  found  to  have  been  actuallv  caused 
by  embolism.  At  the  autopsy  an  old  clot  was 
found  attached  to  the  chordae  tendinea  of  the 
right  side  of  the  heart.  There  were  also  found 
old  clots  in  the  hypogastric  and  iliac  vessels. 
The  patient  was  about  to  be  operated  upon  for 
a  collection  of  pus  in  the  pelvis.  The  heart,  em- 
barrassed by  the  presence  of  a  clot  which  had 
become  separated  from  the  thrombus  in  the  pelvic 
region,  was  unable  to  continue  its  function. 
Without  the  post  mortem  examination  the  death 
would  unquestionably  have  been  attributed  to 
the  chloroform. 


THE  "  ETHICAL  PREPARATION." 
We  sometimes  read  that  a  certain  medicinal 
preparation  is  "ethical  "  and  that  a  certain  other 
one  is  "  unethical."  We  doubt  if,  strictly  speak- 
ing, it  is  proper  to  apply  either  term  to  an  inani- 
mate object  like  a  drug.  If  we  regard  ethics  as 
a  system  by  which  we  ascertain  our  duty  to  our 
fellow  men,  and  in  accordance  with  which  we  per- 
form that  duty,  our  duties  are  ethical  inasmuch 
as  they  are  deduced  from  ethics,  and  we  ourselves 
are  ethical  in  so  far  as  we  conform  to  ethics.  But 
in  using  any  drug,  no  matter  what  it  may  be,  we 
neither  conform  to  the  requirements  of  ethics  nor 
violate  them.  We  doubt  if  even  the  stiffest  of 
trade  unionists  would  look  upon  a  burglary  as 
venial  because  the  burglar  was  able  to  prove  that 
his  jimmy  bore  the  union  label.  It  is  acts  that 
call  for  commendation  or  censure,  not  the  tools 
with  which  they  are  performed. 
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Personal — Dr.  Allen  Fitch  lias  resumed  practice  at  No. 
38  West  Fifty-sixth  Street,  New  York,  after  an  absence  of 
two  years. 

The  Buffalo  Academy  of  Medicine — At  a  meeting  of  the 
Section  in  Pathology,  held  on  Tuesday,  February  13th,  the 
programme  included  a  paper  on  the  Clinical  Examination 
of  Fa;ces,  by  Dr.  Richard  Weil,  of  New  York.  Dr.  A.  E. 
Woehnert  was  to  open  the  discussion. 

The  Medical  Society  of  the  County  of  Bichmond,  N.  Y. 
— A  meetin.tf  was  called  for  Wednesday,  February  14th,  at 
the  Staten  Island  Academy.  The  business  to  be  brought 
before  the  meeting  was  the  discussion  and  adoption  of  the 
new  constitution  and  by  laws  rendered  necessary  by  the 
recent  consolidation  of  the  two  State  societies. 

The  New  York  Pathological  Society — The  following 
programme  was  arranged  for  a  meeting  held  on  Wednes- 
day, February  14th.  :  Isolation  of  Meningococcus  from  the 
Knee  Joint  of  a  Case  of  Scarlet  Fever,  by  Dr.  A.  Wads- 
worth ;  Brain  Tumors,  by  Dr.  J.  H.  Larkin ;  The  Action  of 
Photodynamic  Substances,  by  Dr.  Simon  Flexner;  A  Case 
of  Exophthalmic  Goitre,  by  Dr.  F.  C.  Wood ;  Further 
Studies  on  Spi^och^et^e.  by  L.  B.  Goldhorn. 

The  Medical  Society  of  the  County  of  New  York  will 
celebrate  its  centennial  anniversary  by  a  dinner  at  the  Hotel 
Astor.  on  the  evening  of  Wednesday,  April  4th.  A  full 
representation  is  desired,  and  it  is  requested  that  members 
of  the  society  will  notify  one  of  the  committee  of  arrange- 
ments of  their  intention  to  be  present  at  as  early  a  date  as 
possible.  Dr.  Walter  Lester  Carr,  68  West  Fifty-first 
Street,  chairman ;  Dr.  H.  S.  Stearns,  45  West  Fifty-eighth 
Street,  and  Dr.  J.  S.  Thacher,  839  Madison  Avenue,  com- 
mittee of  arrangements. 

The  Medical  Society  of  the  Cotinty  of  Rensselaer,  N.  Y. 
— The  programme  for  the  centennial  celebration  of  this  so- 
ciety, to  be  held  on  February  22nd.  includes  the  following 
papers :  The  Early  Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis,  by  Dr.  Lawrason  Brown,  of  Saranac  Lake 
cottage  sanitarium ;  The  Pathogenic  Protozoa,  with  lantern 
slide  exhibition,  by  Dr.  Richard  M.  Pearce,  director  of  the 
Bender  Hygienic  Laboratory,  Albany ;  A  Discussion  of 
Some  of  the  Immediate  and  Some  of  the  Late  Consequences 
of  Cranial  Injuries  and  Their  Treatment,  by  Dr.  Harvey 
Cushing,  associate  professor  of  surgery,  Johns  Hopkins 
Medical    School,    Baltimore,   Md. 

Bequests  to  Hospitals — By  an  order  of  the  Supreme 
Court  permitting  the  adjustment  of  a  contest,  and  in  ac- 
cordance with  the  provisions  of  the  \vill  of  Marguerite  A. 
Jones,  who  died  on  July  11,  1905,  leaving  an  estate  valued 
at  $900,000,  after  making  certain  bequests  amounting  to 
about  $90,000,  and  leaving  the  income  of  $10,000  to  a 
nephew,  the  residuary  estate  was  left  to  the  Presbyterian 
Hospital,  St.  Luke's  Hospital,  and  the  Postgraduate 
Medical  School  and  Hospital,  all  of  New  York  city.  Col- 
lateral heirs  contested  the  will  on  the  ground  that  the 
testatrix  was  not  competent  to  make  a  will.  By  the  terms 
of  the  agreement  just  made,  the  estate  outside  of  the 
special  bequests,  is  to  be  divided  into  halves,  the  three  hos- 
pitals to  receive  one  half  and  the  contestants  the  other 
half. 

The  Medical  Association  of  the  Greater  City  of  New 
York — At  a  meeting  of  this  association  held  on  Monday, 
February  T2th.  the  following  was  the  order  of  exercises: 
A  Symposium  on  Public  Water  Supplies  and  Sewage,  ar- 
ranged as  foltows :  Filtration  of  Public  Water  Supplies, 
by  Major  Cassius  E.  Gillette.  Engineer  Corps,  U.  S.  A.; 
Public  Water  Purification  in  Massachusetts,  by  Dr.  Charles 
Harrington,  secretary  of  the  Massachusetts  State  Board  of 
Health  i  On  the  Problems  of  the  Public  Water  Supply  of 
New  York  City,  by  Ernest  J.  Lederle,  Ph.  D.,  member  of 
the  State  Water  Supply  Commission  ;  Sewage  in  Its  Rela- 
tion to  Health,  by  Dr.  Herbert  E.  Smith,  dean  of  the 
Faculty  of  Medicine,  Yale  University;  Ultimate  Disposal 
of  Sewage,  by  George  A.  Soper,  Ph.  D.,  member  of  the 
State  Sewage  Commission ;  general  discussion,  by  Dr. 
Thomas  Darlington,  George  C.  Whipple,  C.  E.,  Dr.  Her- 
mann M.  Biggs. 

The  Medical  Society  of  the  County  of  Onondaga,  N.  Y 

At  the   quarterly   meeting  held   at   Syracuse,   on   Tuesday, 


February  13th,  the  following  programme  was  presented: 
Report  of  a  Case  of  Gallstones,  with  Operation,  by  Dr.  A. 
B.  Breese,  of  Syracuse;  Country  vs.  City  Practice,  by  Dr. 
Edward  B.  Kaple,  of  Elbridge;  Laboratory  Aid  in  Diag- 
nosis, by  Dr.  William  H.  May,  of  Syracuse ;  Chronic  Diar- 
rhoea Due  to  Faulty  Stomach  Secretion,  by  Dr.  I.  Harris 
Levy,  of  Syracuse.  Attention  was  called  to  the  plans  which 
the  committee  has  prepared  for  the  centennial  meeting  in 
May.  The  entire  day  will  be  devoted  to  this  meeting.  The 
programme  will  include  addresses  by  men  of  letters  and 
scientific  men  of  national  reputation.  .-N.  centennial  medal 
has  been  prepared,  which  has  been  accepted  by  the  society. 
These  medals  may  be  procured  at  a  cost  of  one  dollar  each. 
.\11  who  desire  them  are  requested  to  notify  the  secretary, 
Dr.  G.  R.  Broad,  at  their  earliest  convenience. 

Announcement  of  Scholarships  and  Fellowships  in  the 

Eockefeller  Institute  for  Medical  Kesearch,  New  York 

The  Rockefeller  Institute  for  Medical  Research  purposes 
to  award  for  the  year  1906-7  a  limited  number  of  scholar- 
ships and  fellowships  for  work  to  be  carried  on  in  the 
laboratories  of  the  institute  in  New  York  city,  under  the 
following  conditions :  The  scholarships  and  fellowships 
will  be  granted  to  assist  investigations  in  experimental 
pathology,  bacteriology,  medical  zoology,  physiology  and 
pharmacology,  and  physiological  and  pathological  chemistry. 
They  are  open  to  men  and  women  who  are  properly  quali- 
fied to  undertake  research  work  in  any  of  the  above  men- 
tioned subjects  and  are  granted  for  one  year.  The  value  of 
these  scholarships  and  fellowships  ranges  from  six  hundred 
to  one  thousand  dollars.  It  is  expected  that  holders  of  the 
scholarships  and  fellowships  will  devote  their  entire  time 
to  research.  Applications  accompanied  by  proper  creden- 
tials should  be  in  the  hands  of  the  secretary  of  the  Rocke- 
feller Institute,  Dr.  L.  Emmett  Holt,  14  West  55th  Street, 
New  York  city,  not  later  than  April  I,  1906.  The  an- 
nouncement of  the  appointments  is  made  about  May  15th. 
The  term  of  service  begins  preferably  on  October  1st,  but, 
by  special  arrangement,  may  be  begun  at  another  time. 

The  Mortality  of  New  York  State  in  1905 According 

to  the  annual  bulletin  of  vital  statistics,  issued  by  the  State 
department  of  health,  there  were  reported  137,059  deaths  in 
1905.  and  the  returns  of  175  were  delayed.  This  made  a 
death  rate  of  17.4  in  1,000  population,  or  about  the  average 
for  the  last  five  years,  against  18.2  in  1904,  which  was  un- 
usually high.  There  was  a  daily  average  of  376  deaths, 
against  380  in  1904  and  350  in  1903.  Pneumonia  was  the 
chief  cause  of  death,  causing  14,157  fatalities,  against  13.531 
in  1904.  and  9,000  in  1903.  It  exceeds  all  deaths  from 
diseases  of  the  nervous  system  and  almost  equals  all  from 
diseases  of  the  circulatory  system.  There  were  more  than 
8,000  deaths  from  pneumonia  in  the  first  five  months,  and 
in  November  and  December  it  again  increased  largely,  10.4 
per  cent,  of  the  deaths  of  the  year  being  from  this  cause, 
against  9.5  per  cent,  in  1904.  Of  epidemic  diseases,  the 
most  notable  thing  has  been  the  continuance  and  more  ex 
tended  prevalence  of  cerebrospinal  meningitis  from  the  ex- 
cess of  last  year;  the  mortality  was  2,566.  against  1.700  in 
1904,  the  average  being  in  former  years  550.  Scarlet  fever, 
after  four  years  of  high  mortality,  has  suddenly  decreased 
by  half.  Diphtheria  has  the  smallest  mortality  of  any  year 
on  record.  Typhoid,  although  persistent  in  several  cities, 
has  caused  fewer  deaths  during  the  year  than  in  the  two 
preceding ;  but  its  mortality  never  varies  far  froin  the 
average.  Smallpox  broke  out  in  a  few  localities,  with  only 
nine  deaths.  Epidemic  diseases  caused  13.5  per  cent,  of  the 
mortality.  Consumption  caused  10  per  cent,  of  the  deaths 
and  175  deaths  in  100,000  population.  In  the  maritime  dis- 
tricts there  were  two  deaths  in  1,000  living  and  in  the 
southern  tier  district  less  than  one.  Its  increased  mortality 
for  the  last  two  years  has  been  universal  because  of  the 
prevalence  of  grippe.  The  infant  mortality  was  27.5 
per  cent,  of  the  total — 38.000  deaths  under  the  age  of  S 
(i.ooo  less  than  last  year).  Bright's  disease  caused  8,870 
fatalities. 

Meetings  of  Sections  of  the  New  York  Academy  of 
Medicine — The  following  was  the  programme  for  a  meet- 
in  of  the  Section  in  Orthopwdic  Stirg,cry,  held  on  Friday, 
February  l6th:  Presentation  of  Patients;  (a)  Injury  of 
Semilunar  Cartilage;  Extirpation;  Cure,  by  Dr.  Henry  Ling 
Taylor;  (fc)  Chondromata  (?)  of  Ankle,  with  X  Ray  and 
Photographs  of  Specimens,  by  Dr.  Henry  Ling  Taylor ; 
(c)  A  Case  of  So-Called  Arthritis  Deformans  in  a  Child, 
by  Dr.  P.  William  Nathan;  (rf)  Multiple  Chondromata,  by 
Dr.    William   Nathan;    Paper:    Mechanico   Therapy   in   the 
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Treatment  of  Infantile  Paralysis,  by  Dr.  Charles  H.  Jaeger; 
Paper:  The  Surgical  Treatment  of  Infantile  Paralysis  (by 
invitation),  by  Dr.  R.  Tunstall  Taylor,  Baltimore,  Md. 

The  Section  in  OMithaluwlosy  will  hold  a  meeting  on 
Monday,  February  iQlh,  with  the  following  order  :  Presenta- 
tion of  Patients:  (u)  Case  Showing  Result  of  Killian's 
Operation  for  Frontal  Sinus  Disease,  by  Dr.  E.  Gruening; 
(b)  Acute  Glaucoma  Operated  by  Heine's  Method  of  Cyclo- 
dialysis, (c)  Treatment  of  Gonorrhceal  Ophthalmia  by 
Torrey's  Serum,  by  Coleman  W.  Cutler;  Papers:  (ii)  Con- 
genital Word  Blindness  in  Pupils  of  the  Public  Schools,  by 
Dr.  A.  Schapringer;  (b)  On  Two  Cases  of  Word  Blind- 
ness, By  Dr.  J.  Herbert  Claiborne;  (c)  On  the  Localiza- 
tion of  Foreign  Bodies  in  the  Eye  and  Orbit,  with  Lantern 
Slide  Illustration,  by  Dr.  George  Sloan  Dixon;  discussion 
by  Dr.  E.  Gruening,  Dr.  J.  E.  Weeks  and  others. 

The  Section  in  Medicine  will  meet  on  Tuesday,  February 
20th,  with  the  following  programme:  Presentation  of  Pa- 
tients: (a)  Progressive  Muscular  Dystrophy;  (6)  Pro- 
gressive Muscular  Atrophy,  by  Dr.  Charles  E.  Nammack ; 
Papers:  (a)  The  Use  of  Hydrotherapy  in  the  Treatment 
of  the  Insane,  by  Dr.  George  B.  Campbell;  (b)  The  Effect 
of  Surgical  Operations  Upon  Those  Insane,  by  Dr.  Le  Roy 
Broun;  (c)  Operative  Surgery  Upon  the  Insane,  by  Dr. 
Warren  S.  Bickham ;  (d)  Some  Remarks  on  the  Relations 
of  the  Gastrointestinal  Tract  to  Nervous  and  Mental  Dis- 
eases, by  Dr.  Robert  Coleman  Kemp ;  discussion  by  Dr.  W. 
H.  Thomson,  Dr.  M.  Allen  Starr,  Dr.  John  A.  Wyeth,  Dr. 
Bernard  Sachs.  Dr.  Simon  Baruch,  Dr.  Brooks  H.  Wells, 
Dr.  Samuel  Lloyd,  Dr.  Achilles  Rose,  Dr.  George  W.  Jar- 
man,  and  others. 

The  Section  in  Obstetrics  and  Gynaecology  will  hold  a 
meeting  on  Tuesday,  February  20th,  with  the  following 
order:  Presentation  of  Patients;  Demonstration  of  Speci- 
mens ;  discussion  on  the  Treatment  of  Uterine  Retrodis- 
placements;  (i)  Orthopedic  Treatment ;  (a)  Pessary;  (6) 
Tampon;  (c)  Massage;  (,d)  Postural.  (2)  Surgical  Treat- 
ment; (a)  Intra-abdominal;  (b)  Extra-abdominal;  (c) 
Vaginal.  (3)  Dystocia  Resulting  from  Surgical  Correction ; 
Dr.  Grandin,  Dr.  Goff,  Dr.  Mar.x,  Dr.  Vineberg,  Dr.  Le 
Roy  Broun,  Dr.  West,  Dr.  Flint,  Dr.  Edgar,  Dr.  Seeligman, 
Dr.  Voorhees,  and  other  members  of  the  section ;  New  In- 
struments ;  Executive  Session. 

The  Section  in  Genitourinary  Diseases  will  meet  on 
Wednesday,  February  21st.  The  following  programme  will 
be  presented :  The  unfinished  discussion  from  the  last  meet- 
ing; (a)  The  Surgical  Treatment  of  Vesical  Calculus,  by 
Dr.  William  K.  Otis;  (b)  The  Surgical  Treatment  of 
Renal  Calculus,  by  Dr.  Ramon  Guiteras;  Presentation  of 
Patients:  (a)  A  Case  of  Calculus  of  the  Pelvic  Ureter,  by 
Dr.  Howard  Lilienthal ;  (b)  Nephrectomy  for  Nephro- 
lithiasis Combined  with  Renal  Papilloma,  by  Dr.  Willy 
Meyer;  (c)  A  Case  of  Hypernephroma  with  Metastasis 
Followin.g  Operation,  by  Dr.  Albert  A.  Berg;  Presentation 
of  specimens:  (a)  Multiple  Renal  Calculi,  Secondary 
Nephrectomy  for  Renal  Fistula,  by  Dr.  Charles  H.  Chet- 
wood ;  (b)  Kidneys  Showing  Multiple  Infarcts,  by  Dr. 
George  E.  Brewer;  (c)  Hypernephroma,  by  Dr.  Albert  .\. 
Berg;  Presentation  of  instruments:  An  Instrument  for  the 
Inspection  and  Treatment  of  the  Male  Bladder,  by  Dr. 
Follen  Cabot. 

Infectious  Diseases  in  New  York: 

JVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  folloiving  statement  of  new  cases  and 
deaths  reported  for   the  two  -weeks   ending   February   10, 

,^February  10.-^  ^February  3.-, 

Cases.  De.iths.  Cases.  Deaths. 

Measles    l,39il  49  l,4.sn  5'> 

Diphtberi:i  and  croup 432  40  ST.*!  3!! 

Scarlet   fever 215  IC  20s  7 

Smallpox 

Chlckonpox   1.51  LSi'i 

Tuberculosis 34!)  161  343  1".'! 

Typhoifl    fever 34  7  41  ;! 

Cerebrospinal  meningitis 20  17  28  17 

2,591  299  2,667  296 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  February  19th.— 'Kcw  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Medi- 
cal Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society. 


Tlesdav,  February  ^o</i.— New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  New  York  Acad- 
emy of  Medicine  (Section  in  Obstetrics  and  Gyna:col- 
ogy)  ;  Buffalo  Academy  of  Medicine  (Section  in  Pa- 
thology); Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse.  N.  Y.,  Academy  of  Medicine;  Medical  So- 
ciety of  the  County  of  Kings,  N.  Y. ;  Baltimore  Acad- 
emy of  Medicine. 

Wednesday,  February  ^/j/.— New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases);  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery 
(private);  Woman's  Medical  Association  (New  York 
Academy  of  Medicine)  ;  Medicolegal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  February  aznd. — New  York  Orthopedic  So- 
ciety; New  York  Celtic  Medical  Society;  Brooklyn 
Pathological  Society;  Brooklyn  Society  for  Neurology; 
Roxbury.  Mass.,  Society  for  Medical  Improvement 
(private);  Pathological  Society  of  Philadelphia; 
Church  ilill  Medical  Society  of  Richmond,  Va. 

1'riday,  February  23rd. — New  York  Clinical  Society 
(private);  New  York  Society  of  German  Physicians; 
Yorkville  Medical  .Association,  New  York  (private)  ; 
Philadelphia  Clinical  Society;  Philadelphia  Laryn- 
gological  Society. 

Saturday,  February  Zifth. — New  York  Medical  and  Surgi- 
cal Society  (private)  ;  Harvard  Medical  Society,  New 
York   (private). 

PHILADELPHIA  AND  THE  MIDDLE  STATES. 

Change  of  Address — Dr.  Lambert  Ott,  to  831  North 
Broad   Street,   Philadelphia. 

The  Northwestern  Medical  Society  held  its  annual  ban- 
quet at  Kugler's,  on  the  evening  of  February  5th.  Dr. 
Luther  C.  Peter  was  elected  president. 

The  State  Hospital  for  the  Insane  at  Norristown,  Pa., 
will  soon  begin  the  erection  of  a  three-story  building  to  be 
known  as  the  Women's  Convalescent  Building. 

Personal Dr.  Clara  Marshall  has  resigned  the  chair  of 

materia  medica  and  therapeutics  in  the  Woman's  Medical 
College  of  Pennsylvania.  Dr.  Marshall  will  retain  the  posi- 
tion of  Dean  of  the  college  which  she  has  filled  so  credi- 
tably for  the  past  thirty  years. 

The  Annual  Meeting  of  the  Medical  Society  of  the 
Woman's  Hospital  of  Philadelphia  was  held  on  January 
20th.  The  following  officers  were  elected :  President,  Dr. 
Frances  C.  Van  Gasken;  vice-president.  Dr.  Clara  T.  Der- 
cum;  treasurer,  Dr.  Miriam  M.  Butt;  secretary,  Dr.  Ellen 
C.   Potter. 

Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine — The  following  statistics  represent  the  work 
done  at  the  Polyclinic  Hospital  during  January,  1906: 
Patients  admitted  to  house,  130;  patients  discharged,  98; 
new  patients  treated  in  dispensary,  1,736;  total  visits  to 
dispensary.  8,229;  accident  ward,  700.  Dr.  Marcus  Haase, 
of  Memphis,  Tenn. ;  Dr.  W.  R.  Bathurst,  of  Prescott,  Ark. ; 
Dr.  Alice  Lillibridge,  of  Olyphant,  Pa.;  and  Dr.  Edward 
V.  Weller,  of  Crafton,  Pa.,  are  registered  at  the  college. 

Charitable  Bequests — By  the  will  of  Nannie  M.  Filler, 
the  Home  for  Incurables  receives  $5,000  for  the  establish- 
ment of  a  free  bed  in  tlie  women's  cancer  ward. 

By  the  will  of  James  C.  Cromley,  the  House  of  the  Good 
Shepherd  and  St.  Vincent's  Home  receive  $300  each. 

By  the  will  of  Elizabeth  S.  Guss,  of  Westchester,  Pa., 
the  Wills  Eye  Hospital  receives  $100. 

By  the  will  of  Adam  W.  Louth.  St.  Agnes's  Hospital  re- 
ceives $7,000  for  the  endowment  of  the  Mary  Louth  free  bed. 

The  Section  in  General  Medicine  of  the  College  of  Physi- 
cians of  Philadelphia — .\t  a  meeting  held  on  Monday,  Feb- 
ruary I2th,  the  following  programme  was  presented :  A 
Case  of  Scleroderma,  with  Exhibition  of  Patient,  by  Dr. 
David  Riesman ;  Hysterical  Neuroses  of  the  Stomach  and 
Exhibition  of  Patient  with  Rhythmic  Borborygmus  of  Hys- 
terical Origin,  by  Dr.  James  H.  Lloyd;  Report  of  a  Case  of 
Pulmonary  Abscess  Followed  by  Recovery  Without  Oper- 
ation, Together  with  a  Study  of  the  Case  by  Means  of  the 
X  Rays,  by  Dr.  James  M.  Anders  and  Dr.  G.  E.  Pfahler; 
Recent  Therapeutic  Experiences  with  Pneumonia,  by  Dr. 
S.   Solis-Cohen. 
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Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  Pebruary  24,  1906 — Monday,  February  19th, 
Medical  Jurisprudence  Society;  Northeast  Branch,  Phila- 
delphia County  Medical  Society.  Tuesday,  February  20th, 
Section  in  Ophthalmology,  College  of  Physicians;  Derma- 
tological  Society;  Academy  of  Natural  Sciences;  North 
Branch,  Philadephia  County  Medical  Society.  Wednesday, 
February  21st,  Section  in  Otology  and  Laryngology,  Col- 
lege of  Physicians;  Association  of  Clinical  Assistants  of 
Wills  Hospital;  Franklin  Institute.  Thursday,  February 
22nd,  Pathological  Society;  Entomological  Section,  Acad- 
emy of  Natural  Sciences;  Section  Meeting  Franklin  Insti- 
tute. Friday.  February  23rd,  Northern  Medical  Associa- 
tion; South  Branch.  Philadelphia  County  Medical  Society. 

The  Health  of  Philadelphia — During  the  week  ending 
February  3,  1906,  the  following  cases  of  transmissible  dis- 
eases were  reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

Malarial  ferer 1  0 

Tvplioid    fever 34*  -1 

Scarlet   fever ^  •  •  •    f?  n 

rliickenpox    • ^-^  " 

Diplithciia    too  Id 

Cerclirosijiual    meningitis -•  J 

Measles    684  26 

Whooping  cough..... 41  7 

Tulierculosis  of  tne  lungs ]■! i  og 

Pneumonia    -yS  ''y 

Erysipelas    14  1 

Puerperal  fever -i  U 

Tet.'inus    J  }. 

Septica-mla    1  " 

Hyrtrephobia    1  '' 

Mumps    ■'  \> 

Cancer    .•■••■ . 

The  following  deaths  were  recorded  from  other  transmis- 
sible diseases:  Tuberculosis,  other  than  tuberculosis  of  the 
lungs,  9;  diarrhoea  and  enteritis,  under  two  years  of  age,  27. 
The  total  deaths  numbered  571.  in  an  estimated  population 
of  1,469.126,  corresponding  to  an  annual  death  rate  of  20.21 
in  i.ooo  population.  The  total  infant  mortality  was  163; 
under  one  year  of  age,  116;  between  one  and  two  years  of 
age,  47.  There  were  36  still  births;  18  males  and  18  fe- 
males. The  temperatures  were  moderate  until  the  end  of 
the  week,  when  the  thermometer  fell  to  12°. 
BOSTON  AND   NEW  ENGLAND. 

The  Mortality  of  Boston — The  number  of  deaths  re- 
ported to  the  board  of  health  for  the  week  ending  February 
3rd.  was  233,  as  against  213  the  corresponding  week  last 
year,  showing  an  increase  of  20  deaths,  and  making  the 
death  rate  for  the  week  20.42.  The  number  of  cases  and 
deaths  from  infections  diseases  is  as  follows :  Diphtheria, 
38  cases,  4  deaths;  scarlatina,  27  cases,  i  death;  typhoid 
fever,  8  cases,  2  deaths ;  measles,  203  cases,  2  deaths ;  tu- 
berculosis. 49  cases.  30  deaths ;  smallpox,  no  cases  no 
deaths.  The  deaths  from  pneumonia  were  38,  whooping 
cough  2,  heart  disease  30,  bronchitis  5,  marasmus  4.  There 
were  8  deaths  from  violent  causes.  The  number  of  children 
who  died  under  one  year  of  age  was  36,  under  five  years  of 
age,  59,  persons  over  sixty  years  of  age  62,  deaths  in  public 
institutions  82. 

The  Warren  Triennial  Prize  of  the  Massachusetts  Gen- 
eral Hospital The  Warren  Triennial  Prize  was  founded 

by  the  late  Dr.  J.  Mason  Warren  in  memory  of  his  father, 
and  his  will  provides  that  the  accumulated  interest  of  the 
fund  shall  be  awarded  every  three  years  to  the  best  disser- 
tation, considered  worthy  of  a  premium,  on  some  subject  in 
Physiology,  Surgery,  or  Pathological  Anatomy,  the  ar- 
bitrators being  the  physicians  and  surgeons  of  the  Massa- 
chusetts General  Hospital.  The  subject  for  competition  for 
the  year  1907  is  on  some  special  subject  in  Physiology,  Sur- 
gery, or  Pathologj'.  Dissertations  must  be  legibly  written 
and  must  be  suitably  bound,  so  as  to  be  easily  handled.  The 
name  of  the  writer  must  be  enclosed  in  a  sealed  envelope,  on 
which  must  be  written  a  motto  corresponding  with  one  on 
the  accompanying  dissertation.  Any  clew  given  by  the 
dissertation,  or  any  action  on  the  part  of  the  writer  which 
reveals  his  name  before  the  award  of  the  prize,  will  dis- 
qualify him  from  receiving  the  same.  The  amount  of  the 
prize  for  the  year  1907  will  be  $500.  In  case  no  disserta- 
tion is  considered  sufficiently  meritorious,  no  award  will  be 
made.  Dissertations  will  be  received  until  April  14,  1907. 
A  high  value  will  be  placed  on  original  work. 
BALTIMORE   AND    THE  SOUTH. 

The  Taliaferro  (Ga.)  County  Medical  Society  was  or- 
ganized at  Crawfordville  on  Tuesday.  February  6th,  with 


the  following  officers:  President,  Dr.  A.  C.  Davidson,  of 
Hilhnan;  secretary.  Dr.  A.  G.  Bcazley,  of  Crawfordville, 
and  Dr.  Brown,  Dr.  Rhodes,  and  Dr.  Power,  censors. 

The  Little  Kanawha  and  Ohio  Valley  Medical  Society 
held  its  monthly  meeting  at  Parkcrsburg,  West  Virginia, 
on  Thursday,  February  1st.  The  paper  of  the  evening  was 
by  Dr.  Louis  F.  Keever,  of  Parkersburg,  the  subject  be- 
ing Bright's  Disease.  A  full  and  interesting  discussion 
followed  the  reading  of  the  paper. 

The  Talbot  (Md.)  County  Medical  Society, — At  the  an- 
nual meeting  held  at  Easton,  on  Wednesday,  January  31st.  the 
election  of  officers  resulted  as  follows:  President,  Dr.  Julius 
A.  Johnson,  of  Easton  ;  vice-president,  Dr.  Edward  A.  Trippe, 
of  Easton;  secretary  and  treasurer.  Dr.  Philip  L.  Traverse, 
of  Easton ;  board  of  censors.  Dr.  Wilson  S.  Kennedy,  of 
Tilghman,  Dr.  Samuel  C.  Trippe,  of  Royal  Oak,  Dr.  Charles 
H.  Rose,  of  Cordova ;  delegate  to  the  Medical  and  Chirurgi- 
cal  Faculty  of  Maryland,  Dr.  James  A.  Stevens,  of  Oxford. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  I'"ebruary  3,  1906,  showed  a 
total  of  218  deaths,  as  compared  with  214  deaths  in  the  cor- 
responding week  of  last  year.  216  in  1904,  and  245  in  1903. 
The  annual  death  rate  in  a  thousand  of  population  was : 
Whole,  19.48;  white,  17.59;  colored,  29.55.  The  principal 
causes  of  death  were :  Typhoid  fever,  4 ;  scarlet  fever,  i  ; 
whooping  cough,  5;  diphtheria,  i  ;  influenza  (la  grippe),  5: 
consumption,  27;  cancer,  14;  apoplexy,  11;  organic  heart 
diseases,  18;  bronchiiis,  3;  pneumonia,  24;  diarrhoea,  3; 
Bright's  disease,  18;  congenital  debility,  8;  lack  of  care,  3; 
old  age,  3 ;  suicide,  i  ;  accidents,  etc.,  13.  The  nativity  of 
the  decedents  was  United  States,  white,  132;  foreign,  33; 
colored,  50;  unknown.  3.  Ten  deaths  occurred  at  Bay  View 
Asylum;  34  in  hospitals,  and  7  in  other  institutions.  The 
following  number  of  cases  of  infectious  diseases  were  re- 
ported, as  compared  with  the  corresponding  week  of  last 
year: 

in05.         1906. 

Diphtheria    30  38 

Pseudomemliranous  croup 1  0 

Scarlet    fever... 15  16 

Tvplioid   fever 6  11 

Measles    13  3 

Mumps   3  0 

Whooping  cough 0  19 

Chiekenpox   8  3 

Consumption     13  18 

The  cases  of  whooping  cough  and  the  increase  in  the 
number  of  diphtheria  patients  may  in  some  measure  be 
attributed  to  the  mild  winter. 

CHICAGO    AND   THE   WEST. 

The  Minnesota  Academy   of   Medicine -At   a   meeting 

held  at  St.  Paul,  on  Wednesday,  January  31st,  the  pro- 
gramme included  a  paper  on  Dilatation  of  the  Stomach, 
by  Dr.  George  D.  Head,  of  Minneapolis,  and  one  on  Cancer, 
by  Dr.  William  H.  Mayo,  of  Rochester. 

The  Ramsey   (Minn.)   County  Medical  Society. — At  the 

annual  meeting  held  at  St.  Paul  on  Tuesday,  January  30th, 
officers  for  the  ensuing  year  were  elected  as  follows :  Presi- 
dent, Dr.  Burnside  Foster;  vice-president.  Dr.  Paul  B. 
Cook;  secretary  and  treasurer.  Dr.  Frederick  Leavitt ;  ne- 
crologist, Dr.  A.  F.  Whitman ;  trustees  of  the  building  fund. 
Dr.  Cornelius  Williams  and  Dr.  Burnside  Foster. 

GENERAL. 
The  Second  Congress  of  the  German  Roentgen  Society 

will  be  held  in  conjunction  with  the  congress  of  surgeons  at 
Berlin,  on  April  8  and  9,  1906.  Physicians  who  desire  to 
read  papers  or  make  demonstrations  must  notify  the  chair- 
man. Professor  Dr.  Eberlein.  56  Luisenstrasse.  Berlin  N.  W. 
6,  or  the  secretary.  Dr.  Max  Immelmann,  72  Liitzowstrasse, 
Berlin  N.  W.  35,  before  March  i,  1906. 

Army  Medical  Corps  Examinations Preliminary  ex- 
aminations for  the  appointment  of  assistant  surgeons  in  the 
army  will  be  held  on  May  i  and  July.  31,  1906,  at  points 
to  be  hereafter  designated.  Permission  to  appear  for  ex- 
amination can  be  obtained  upon  application  to  the  Surgeon 
General,  U.  S.  Army.  Washington,  D.  C,  from  whom  full' 
information  concerning  the  examination  can  be  .procured. 
In  order  to  perfect  all  necessary  arrangements  for  the  ex- 
aminations of  May  1st,  applications  must  be  complete  and 
in  possession  of  the  Surgeon  General  on  or  before  April  1st. 
Early  attention  is  therefore  enjoined  upon  all  intended  ap- 
plicants. There  are  at  present  twenty-five  vacancies  in  the 
medical  corps  of  the  army. 
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AMERICAN  MEDICINE. 
February  10,  igo6. 
I.     Arteriosclerosis  as  a  General  Disease, 

By  Alfred  Stengel. 

J.    Asthma :  A  Report  on  the  /EtioIog>'  and  Treatment  of 

Some  Interesting  Cases,  By  James  R.  Arn'eill. 

3.  The  Problem  of  Psychiatry  in  the  Functional  Psycho- 

ses (Concluded),  By  Edward  Cowles. 

4.  The    Treatment    of    Mediastinal    Carcinoma    with    the 

Rontgen  Rays,  By  G.  E.  Pfahler. 

5.  Case  of   Cerebrospinal   Meningitis :   A    Plea   for   More 

Thorough    Examination   of   the   Spine    in    Cases    in 
Cliildrcn  which  Appear  to  be  Pneumonia, 

By  George  C.  Merriman. 

6.  The  Edibility  of  Animal   Spleens, 

By  Edward  T.  Williams. 

1.  Arteriosclerosis  as  a  General  Disease. — Stengel 
recognizes  three  stages  of  arteriosclerosis  considered 
as  a  general  disease:  i.  A  preliminary  one,  difficult  of 
recognition  in  its  beginnings  and  confusing  to  the 
clinician  in  his  eft'orts  to  distinguish  what  the  aetio- 
logical  factors  have  contributed  to  the  symptom  com- 
plex and  what  part  has  resulted  from  the  arterial  dis- 
ease itself.  2.  A  middle  period,  during  which  the  ar- 
terial disease  is  easy  to  recognize,  but  in  which  second- 
ary organic  changes  have  a  role  of  variable  impor- 
tance. During  this  stage  the  diagnosis  of  arterio- 
sclerosis is  usually  established  and  rarely  offers  serious 
difficulty.  Only  when  undue  attention  is  given  to  some 
local  disturbance,  such  as  albuminuria,  palpitation,  or 
vertigo,  or  when  the  vascular  disease  is  so  uniformly 
distributed  that  it  manifests  itself  only  in  a  general 
failure  of  vitality,  is  the  recognition  of  the  disease 
likely  to  occasion  confusion.  3.  A  final  stage  of  failure 
of  circulation,  organic  failure,  and  terminal  infections. 
In  this  period  the  contributory  influence  of  the  hard- 
ened bloodvessels  rarely  escapes  attention. 

4.  The  Treatment  of  Mediastinal  Carcinoma  with 
the  RcEntgen  Rays. — I'fahler  has  treated  six  patients 
with  carcinoma  of  the  mediastinum,  secondary  to  car- 
cinoma of  the  breast.  In  all  of  his  six  cases  there  had 
been  improvement.  Three  patients  died  later ;  they 
were  too  far  advanced  to  hope  for  a  cure,  and  three 
are  either  well  or  nearly  so.  Even  if  these  should 
never  get  well,  their  life  has  been  very  much  prolonged 
and  made  more  comfortable  than  could  have  been  done 
by  any  other  means.  The  author  thinks  that  suffi- 
ciently good  results  have  been  obtained  to  justify  the 
recommendation  of  the  use  of  the  Rontgen  ray  early 
to  such  patients.  He  is  also  of  the  opinion  that  the 
results  have  shown  that  the  Rontgen  ray  can  affect 
deep  seated  disease  without  destroying  the  superficial 
tissues. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
February  S,  1906. 

r.     The  Problem  of  Psychiatry  in  the  Functional  Psycho- 
ses  (Continued),  By  Edward  Cowles. 

2.  Vaginapexy,  By  W.  P.  Graves. 

3.  Contractile    Processes    in    the   Lungs    as    a    Result   of 

Phthisis,  with  Reference  Especially  to  Their  Produc- 
tion of   Permanent   Dextrocardia, 

By  Henry  P.  Dunham. 

4.  A  Case  of  Inverted  Uterus.  By  C.  H.  Hare. 

5.  A   Case   of   Extrauterine   Pregnancy, 

By  John  B.  Swift. 

6.  .\n  Indirect  Advantage  of  the  Routine  Application  of 

Chemical  Pathology  to  Diagnosis. 

By  Louis  Fauceres  Bishop. 
2.  Vaginapexy. — Graves  remarks  that  vaginapexy 
has  been  done  nineteen  times  at  the  Free  Hospital  for 
Women  and  at  Dr.  Baker's  Private  Hospital  at  Bos- 
ton. Of  these  Dr.  Baker  performed  eight.  Dr.  Pease 
one.  and  Dr.  Graves  ten  ooerations.  Vaginapexy.  a 
name  given  to  the  operation  by  Dr.  W.  H.  Baker,  de- 


notes as  the  name  implies,  an  operation  for  stitching 
the  vagina  to  the  abdominal  wall  and  is  used  in  cases 
of  extreme  vaginal  relaxation,  such  as  prolapse,  in- 
complete and  complete  procidentia,  and  advanced  cys- 
tocele.  The  idea,  although  independently  worked  out 
by  Dr.  Baker,  cannot  be  claimed  as  a  new  procedure, 
for  it  has  been  suggested,  and,  to  some  extent  used, 
since  1893,  and  during  the  past  year  employed  with 
success  by  Dr.  Polk,  of  New  York.  The  two  operations 
have  differed  in  several  features  in  the  process  of 
their  parallel  development.  The  amputation  of  the 
cervix,  or  hysterectomy,  if  deemed  advisable,  is  per- 
formed first;  the  patient  is  then  put  in  the  Trendelen- 
burg position  and  the  operation  of  vaginapexy  is  done. 
This  completes  the  first  step  of  the  treatment  and  the 
patient  should  be  allowed  to  recover  completely  from 
these  two  operations.  She  is  then  allowed  to  be  up 
and  about  on  her  feet  for  several  days.  At  the  end 
of  this  time  it  can  be  seen  how  completely  the  vagina 
is  held  up  and  how  much  slack  is  to  be  removed  in  the 
plastic  operation  now  necessary.  The  patient  is  again 
etherized  and  placed  in  the  perineal  position.  An  ex- 
tensive Emmet's  perinacorrhaphy  is  then  performed, 
where  the  denuded  lateral  sulci  are  carried  well  up 
toward  the  cervix  and  high  up  on  the  lateral  walls 
so  that  when  the  lateral  stitches  are  tied  the  calibre 
of  the  vagina  is  very  much  lessened  and  a  thick,  firm, 
perineal  support  is  gained.  The  vaginal  outlet  is  made 
somewhat  smaller  than  in  the  ordinary  operation  of 
perina?orrhaphy  and  the  denudation  of  the  external 
perineum  carried  somewhat  further  out  toward  the 
buttock  in  order  to  give  added  strength  and  thickness 
to  the  perina;um.  The  results  have  been  satisfactory, 
in  only  six  cases  has  there  been  a  recurrence. 

3.  Contractile  Processes  in  the  Lung  as  a  Result  of 
Phthisis,  with  Reference  Especially  to  Their  Produc- 
tion of  Permanent  Dextrocardia. — Dunham  states  that 
he  only  has  been  able  to  collect  about  twenty  cases 
of  acquired  dextrocardia  as  the  result  of  a  chronic 
contractile  pulmonary  tuberculosis.  To  this  amount 
he  adds  two  cases  which  he  observed.  From  the  ob- 
servations of  his  two  patients  he  is  inclined  to  say  that 
the  emphysematous  enlargement  of  the  left  lung  was 
not  merely  a  passive  filling  up  of  unoccupied  thoracic 
space  due  to  contractile  processes  on  the  opposite  side, 
but  to  an  attempt  at  genuine  compensatory  hypertrophy 
which  would  cause  slight  pressure  upon  both  the  heart 
and  the  opposite  incapacitated  lung. 

THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION 
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1.  Gangrene  of  the  Gallbladder.     Rupture  of  the  Common 

Bile  Duct,  with  a  New  Sign, 

By  Joseph  Ransohoff. 

2.  The  Regulation  of  Prostitution. 

By  Howard  A.  Kelly. 

3.  .Amputations  Below  the  Knee,  By  C.  B.  Clapp. 

4.  The   Evils   of   Proprietary   Medicine, 

By  Joseph  A.  Pettit. 

5.  Preliminary  Steps  in  the  Investigation  of  Gastric  Func- 

tions, By  B.  Onuf  (Onufrowicz). 

6.  Pneumonia.  By  W.  J.  Galbraith. 

7.  The  Formation  of  the  Corpus  Luteum  in  the  Guinea 

Pig,  By  Leo  Loeb. 

S.     A  Phvsicochemical  Theory  of  Fertilization, 

By  Martin  F.  Fischer  and  Wolfgang  Ostwald. 
1.  Gangrene  of  the  Gallbladder.  Rupture  of  the 
Common  Bile  Duct,  with  a  New  Sign. — Ransohoff  re- 
ports two  cases  of  disease  of  the  gallbladder,  one  of 
his  own  practice,  a  gangrene,  and  the  other  from  the 
practice  of  Dr.  J.  E.  Griewe  of  rupture  of  the  com- 
mon duct.  The  latter  is  of  special  interest  as  it  showed 
a  localized  jaundice  of  the  umbilicus.  The  author 
thinks  that  although  a  single  case  is  not  usually  suf- 
ficient to  warrant  the  assumption  that  something  new 
has  been  observed,  this  feature  was  so  marked  that 
further   observation   should   be   paid   to   the    localized 
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jaundice,  as   it  may  become   of  some   value   in  diag- 
nosticating free  bile  in  the  peritoneal  cavity. 

2.  The  Regulation  of  Prostitution. — Kelly,  speaking 
of  prostitution  asks  if  experience  in  the  United  States 
has  shown  that  indifference  toward  prostitution  is  a 
failure,  and  experience  abroad  has  proved  that  regula- 
tion is  no  more  successful,  is  there  any  remedy  for  this 
evil  in  our  midst,  and  if  so,  what  is  it?  His  answer  is 
that  there  is  a  remedy,  but  it  is  of  a  drastic  nature  and 
acts  on  the  whole  system.  It  is  a  sense  of  personal 
responsibility  which  manifests  itself  under  the  form 
of  an  active,  aggressive  interest  in  right  doing,  by  car- 
rying on  an  unremitting  personal  campaign  against  this 
evil,  wherever  and  under  whatever  guise  they  may  be 
found.  He  closes  his  article  by  giving  a  translation  of 
Professor  J.  L.  Chanfleury  van  Ijsselstein's  report  on 
the  failure  of  regulating  prostitution  in  France  and 
Belgium. 

3.  Amputation  Below  the  Knee. — Clapp  wishes  to 
draw  the  attention  to  the  following  important  details 
in  amputating  a  leg  below  the  knee:  i.  Be  certain  of 
sufficient  flap  to  properly  cover  the  end  of  the  bone, 
regardless  of  how  close  this  may  come  to  the  knee 
joint.  2.  The  most  uniform  good  results  are  obtained 
by  making  the  long  anterior' with  short  posterior  flap, 
bringing  the  scar  well  away  from  the  end  of  the 
stump.  3.  Redundancy  is  always  undesirable.  4. 
When  the  length  of  stump  is  at  the  discretion  of  the 
operator,  it  should  be  from  si.x  to  nine  inches  below 
the  lower  border  of  the  patella.  But  the  flap  should 
be  considered  first,  the  length  of  the  stump  second.  5. 
The  fibula  should  always  be  cut  one  inch  shorter  than 
the  tibia,  and  when  the  amputation  is  near  the  knee 
joint,  the  fibula  should  be  disarticulated  and  removed. 
6.  The  nerves  should  always  be  drawn  out  and  cut  as 
short  as  possible. 

6.  Pneumonia. — Galbraith  narrates  the  history  of 
fourteen  pneumonia  cases  in  which  the  treatment  con- 
sisted of  quinine  and  iron,  and  summarizes  his  ob- 
servations as  follows.  The  first  attention  rendered  to 
the  oatient  on  admittance  to  the  hospital  is  a  warm 
bath,  followed  by  a  calomel  or  sodium  phosphate  purge. 
The  initial  dose  of  quinine  is  administered  in  from  one 
to  three  hours  later,  provided  the  stomach  is  not  dis- 
turbed. If  the  temperature  has  reached  105°  or  over, 
from  60  to  70  grains  of  quinine  sulphate  are  given  as 
initial  dose.  If  the  temperature  ranges  between  103° 
and  104°,  from  40  to  50  grains  are  given,  if  a  still 
lower  temperature  is  found,  40  grains  may  be  given. 
But  this  should  be  the  smallest  initial  dose.  These  initial 
doses  should  always  be  followed  in  one  hour  by  usually 
one  half  of  the  first  dose.  The  administration  of  tinc- 
ture of  iron  is  commenced  within  three  or  four  hours 
after  the  second  dose  of  quinine,  ranging  in  doses  from 

'10  to  15  minims  every  tw-o  or  six  hours,  depending 
on  the  condition  of  the  pulse.  In  the  event  of  the 
temperature  rising  to  101°  or  102°,  after  it  has  reached 
the  normal  or  subnormal  mark,  40  to  50  grains 
of  quinine  at  one  dose,  while  the  iron  in  15  minim 
doses  is  to  be  continued  every  three  or  four  hours.  If 
the  stomach  should  become  rebellious,  this  may  be 
overcome  by  pepsin  or  guaiacol.  The  patient  should 
be  dressed  with  as  light  weight  clothing  as  possible, 
have  fresh  air  and  plenty  of  liauid  nourishment. 

7.  The  Formation  of  the  Corpus  Luteum  in  the 
Guinea  Pig. — Loeb  used  sixty  ovaries  of  thirty  guinea 
pigs  which  he  cut  into  serial  sections  from  6  to  127 
hours  after  copulation.  He  used  Zenker's  fluid,  par- 
affin, and  celloidin,  hrematoxylin  and  eosin.  The 
granulosa  was  found  to  be  preserved  and  taking  part  in 
the  formation  of  the  corpus  luteum.  A  distinct  defect 
in  the  granulosa  can  be  noticed  at  the  place  of  rupture 
nine  and  eleven  and  one  half  hours  after  copulation, 
the  place  of  rupture  of  the  follicle  is  open  in  the  first 
few  hours.     The  granulosa  cells  remain  alive.     From 


twelve  and  one  half  hours  on,  the  defect  in  the  gran-  ^  V 
ulosa  is  no  longer  visible,  as  the  cells  which  surround 
the  place  of  rupture  form  one  continuous  layer.  Be- 
tween twenty-two  and  thirty  hours  the  place  is  closed 
by  corpus  luteum  cells.  From  fifty  to  sixty  hours 
the  lutein  cells  become  somewhat  larger  and  at  the 
fifth  day  typical  lutein  cells  can  be  observed  with  well 
formed  vesicular  nuclei,  the  change  in  the  character 
of  the  cells  seems  to  coincide  with  the  penetration  of 
the  blood  vessels  into  the  former  granulosa.  The  rup- 
ture of  the  follicle  seems  to  be  accomplished  by  very 
little  hemorrhage  and  a  small  cavity  remains  pre- 
served in  the  centre  of  the  follicle.  This  cavity  begins 
to  enlarge,  first  slowly,  later  faster ;  at  /orty-nine  and 
one  half  hours  the  cavity  is  large,  new  liquor  folliculi 
is  formed  and  connective  tissue  becomes  visible  in  the 
peripheral  parts.  At  one  hundred  and  one  half  hours 
this  central  cavity  is  entirely  filled  by  connective  tissue 
containing  capillaries.  This  connective  tissue  grows 
along  the  border  line  of  the  cavity  in  a  concentric  di- 
rection. Soon  after  the  rupture  of  the  follicle  the 
boundary  line  between  granulosa  and  the  theca  interna 
forms  folds.  The  theca  interna  becomes  hypersmic, 
the  hypersemica  going  later  over  to  the  theca  externa. 
The  size  of  the  corpus  luteum  begins  to  increase  and 
at  one  hundred  and  one  half  hours  the  central  con- 
nective tissue  occupies  a  relatively  small  area  as  com- 
pared to  the  lutein  tissue  proper. 

MEDICAL  RECORD 
February  10,  igo6. 

1.  A   New  Method  of  Testing  the  Functions  of  the  Di- 

gestive Apparatus,  By  Max  Einhorn. 

2.  What  is  the  Climacterium? 

By  Samuel  Wyliss  Handler. 

3.  Pneumonia,  By  H.  P.  We.wer. 

4.  The  Alodern  Conception  of  Matter, 

By  William  Dodge  Horne. 

5.  A  Case  of  Tympanic  and  Mastoid  Cholesteatoma;  Ex- 

tradural   Abscess ;     Sinus    Thrombosis ;     Prolonged 

Pysemic  Temperature  Without  Metastases ;  Recovery, 

By  Donald  M.  Barstow. 

6.  Some  Notes  on  the  Cerebrospinal  Fluid, 

By  N.  A.  Pashayan. 

7.  Surgical  Rings,  By  H.  A.  Shaw. 
1.    A  New  Method  of  Testing  the  Functions  of  the 

Digestive  Apparatus. — Einhorn  attached  solid  food 
stuffs  to  glass  or  porcelain  beads  and  drew  them 
through  the  opening  of  the  bead  by  tying  them  on  with 
a  silk  thread.  To  test  the  activity  of  the  bowels  he  had 
these  beads  swallowed  and  pass  them  through  the  stom- 
ach and  bowel  in  order  to  see  finally  what  remained 
attached  to  the  bead.  To  test  the  work  of  the  stomach 
only,  the  beads  with  the  food  attached  were  tied  to  a 
long  silk  thread,  placed  in  a  gelatin  capsule  and  swal- 
lowed, the  thread  was  held  between  the  lips.  At  the 
end  of  four  to  six  hours  the  beads  were  withdrawn. 
An  entirely  digestible  substance  will  disappear,  where- 
as indigestible  s^ubstances  will  be  found  in  the  fseces 
attached  to  the  bead.  He  tried  his  experiment  first  on 
apparently  healthy  persons.  He  found  that  both  catgut 
and  fish  bones  were  digested  in  the  stomach,  and  muscle 
fibre  and  chicken  skin  disappeared  in  the  intestines, 
tendons,  however,  remained  undigested.  Raw  potato 
sometimes  disappeared,  sometimes  were  found  in  the 
fseces,  boiled  potato  was  digested,  but  not  the  skin  of 
potato,  either  raw  or  boiled.  Fats  with  a  very  high 
melting  point  were  not  absorbed,  suet  and  mutton  fat 
were  digested  in  the  bowel.  The  behavior  of  the  sub- 
stances enumerated  in  normal  digestion  being  known 
he  then  tried  the  digestion  in  disease. 

3.  Pneumonia. — Weaver  states  that  pneumonia  is 
increasing  in  prevalence  and  fatality.  Our  treatment 
is  as  unavailing  as  it  was  fifty  years  ago,  because 
until  lately  the  cause  was  unknown  and  the  symptoms 
consequently  were  misinterpreted,  and  because  our 
treatment    has    been    empirical    and    unscientific.      If 
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measures  of  prevention  were  more  generally  taught  and 
adopted,  the  prevalence  of  pneumonia  would  be  greatly 
rduced  in  a  short  while.  The  medical  profession 
should  know  and  the  people  must  be  taught  how  to 
prevent  pneumonia  which  is  infectious  .and  can  be 
communicated  from  one  person  to  another.  Proper 
care  should  therefore  be  given  to  the  sputum  of  such 
patients,  and  should  be  immediately  destroyed.  The 
mouth  and  teeth  should  be  thoroughly  and  often 
cleansed  with  an  antiseptic  wash.  All  the  excretions 
should  be  as  sedulously  disinfected  and  destroyed  as 
in  cases  of  typhoid  fever.  After  recovery  or  death 
the  room  should  be  as  thoroughly  disinfected  by  fu- 
migations with  formaldehyde  as  in  cases  of  all  other 
contagious  diseases. 

5.  A  Case  of  Tympanic  and  Mastoid  Cholesteatoma. 
— Barstow  reports  the  case  of  a  boy  on  whom  he  per- 
formed an  operation.  The  entire  mastoid  apophysis 
was  softened  and  destroyed,  the  antrum  attic  and  ad- 
jacent region  were  full  of  cholesteatomatous  matter. 
The  subjacent  dura  was  covered  with  dark  colored, 
flabby  granulations.  The  patient  remained  in  the  hos- 
pital little  more  than  eight  weeks,  during  seven  of 
which  he  had  pysemic  temperature  with  thirty-nine 
chills,  the  highest  temperature  in  the  axilla  being 
107.8°,  the  lowest  in  the  mouth  96°. 

6.  Some  Notes  on  Cerebrospinal  Fluid. — Pashayan 
remarks  that  special  diagnostic  value  has  been  ac- 
credited to  the  cerebrospinal  fluid  in  general  paresis 
and  tabes.  With  the  object  of  inquiries  into  the  con- 
stancy of  this  sign  and  also  with  its  occurrence  in 
other  mental  affections,  the  author  selected  a  number 
of  patients  and  made  a  cytologica!  examination  of  the 
spinal  fluid.  He  had  at  his  disposal  ninety-seven  pa- 
tients. Of  twenty-seven  cases  of  general  paresis  a 
marked  increase  of  lymphocytes  was  seen  in  sixteen, 
moderate  in  five,  doubtful  in  three,  and  negative  in 
three.  Lymphocytosis  was  absent  in  twenty-four  cases 
of  major  epilepsy,  two  cases  of  infantile  cerebral  palsy 
with  epilepsy,  two  cases  of  imbecility,  thirteen  of 
hebephrenia,  eight  of  katatomia,  seven  of  manic  de- 
pressive insanity,  seven  of  chronic  alcoholic  dete- 
rioration and  in  seven  cases  of  paranoaic  states.  Six 
of  these  patients  gave  a  history  of  having  had  syphilis 
and  in  five  of  them  corroborative  physical  signs  were 
still  present. 
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1.  Carcinoma  and  Its  Spread  Into  the  Lymphatics, 

By  C.  B.  LocKWOOD. 

2.  Remarks  on  Swellings  of  the  Breast,  Their  Diagnosis 

and  Treatment,  By  A.  Clark. 

3.  Enucleation  of  the  Prostate  for  Hxmorrhage, 

By  Sir  W.  Thomson. 

4.  On  Ventrifixation :  With  Details  of  a  Complicated  Case, 

By  Sir  W.  J.  Sinclair. 

5.  The  Immediate  and  Remote  Results  of  the  High  Oper- 

ation for  Varicocele,  with  a  Report  on  the  Examina- 
tion of  One  Hundred  Cases. 

By  E.  M.  Corner  and  C.  A.  R.  Nitch. 

6.  A  Case  of  Secondary  Carcinomatous  Growths  Simulat- 

ing Tuberculous  Hipjoint  Disease  and   Miliary  Tu- 
berculosis. By  R.  E.  Lord  and  C.  W.  Buckley. 

7.  Simultaneous  Excision  of  Two  Thirds  of  the  Stomach, 

of  the  Anterior  Face  of  the  Pancreas,  and  the  Trans- 
verse Colon,  for  Carcinoma,  By  C.  P.  Childe. 

8.  The  Accurate  Delineation  of  Tuberculous  Foci  in  Early 

Disease  of  the  Kidney  in  Women  Before  Operation 
is  Undertaken,  By  H.  Fenwick. 

1.  Lymphatic  Spread  of  Cancer. — Lock  wood  states 
that  the  spread  of  carcinoma  of  the  breast  along  the 
lymphatics  is  an  erratic  and  complicated  process.  In 
cancer  of  the  breast,  as  in  cancer  of  the  tongue  or 
of  the  pharynx,  there  is  hardly  any  interval  of  time  be- 
tween the  onset  of  the  growth  and  its  spread  into  the 
neighboring  lymphatics.     The  first  and   most  obvious 


effect  is  enlargement  of  the  lymphatic  glands ;  but  such 
enlarged  glands  often  fail  to  show  any  microscopical 
evidence  of  cancer.  A  cancer  is  a  sort  of  ductless 
gland  opening  freely  into  the  lymphatic  system,  the 
later  acting  as  an  outlet.  That  that  which  enters  the 
circulation  through  the  lymphatics  is  very  harmful,  is 
suggested  by  the  marked  accession  of  health  and  vigor 
which  often  follows  the  removal  of  the  tumor  and  of 
the  cancerous  glands.  It  is  probable  that  cancer  may 
cross  in  the  lymphatic  channels  from  one  breast  to  the 
other,  but  it  is  rash  to  assume  so  in  any  particular  in- 
stance of  bilateral  tumor.  Enlarged  glands  are  not 
commonly  met  with  superficial  to  the  costocoracoid 
.  membrane,  but  they  may  be  met  with  in  rather  unex- 
pected places.  After  a  time  cancer  of  the  breast 
spreads  into  the  glands  of  the  neck — usually  a  late 
step  in  the  disease.  Some  surgeons  consider  involve- 
ment of  the  cervical  glands  as  of  fatal  omen,  and  re- 
frain from  operating.  But  the  dissection  of  the  poste- 
rior triangle  of  the  neck  is  not  a  very  formidable  op- 
eration, and  the  process  of  repair  is  rapid  and  attended 
with  little  pain  or  constitutional  disturbance.  Some- 
times, too,  these  immovable  glands  above  the  clavicle 
are  not  so  fixed  as  they  seem  to  be. 

2.  Swellings  of  the  Breast. — Clark  discusses  the 
diagnosis  and  treatment  of  swellings  of  the  breast,  as 
follows;  I.  Neuralgia.  This  is  rarely  met  with  except 
in  neurotic  young  women,  who  think  they  have  a  lump 
in  the  breast.  General  treatment  and  assurance  that 
the  disease  is  not  cancer,  arc  all  that  is  required.  2. 
Mastitis.  The  acute  variety  is  easily  diagnosed  by  the 
general  febrile  symptoms.  It  is  puerperal,  but  may  oc- 
cur during  the  course  of  mumps,  or  during  puberty. 
Chronic  mastitis  is  a  much  more  difl'icult  condition  to 
differentiate  from  cancer.  An  exploratory  incision 
may  be  necessary  for  diagnosis.  3.  Abscess.  This, 
when  acute,  presents  no  difficulty  in  diagnosis.  Chronic 
localized  abscess  may  however  simulate  cancer  exactly, 
and  require  an  incision  under  an  ana;sthetic.  4. 
Adenoma  and  Fibroadenoma.  The  former  is  composed 
of  pure  breast  tissue,  the  latter  is  a  mixture  of  breast 
and  fibrous  tissue.  5.  Cysts.  These  are  common 
causes  of  enlargement  of  the  breast,  (a)  The  galac- 
tocele  or  milk  cyst  occurs  chiefly  in  nursing  women 
and  is  a  retention  cyst.  A  sore  nipple  is  the  common- 
est cause.  It  is  about  the  size  of  a  walnut,  is  movable, 
round  in  shape,  situated  near  the  nipple,  and  single. 
It  may  disappear  entirely  only  to  reappear  again  later. 
After  incision  drainage  is  all  that  is  required."  (b)  In- 
volution cysts,  occurring  about  the  climacteric  period, 
due  to  duct  obstruction.  They  contain  a  clear  serous, 
or  glairy  reddish  brown  fluid.  They  are  usually  deeper 
in  the  breast  than  milk  cysts,  and  vary  more  widely  in 
size.  6.  Malignant  Disease.  There  are  two  varieties: 
(a)  Acinous  or  glandular  cancer,  and  duct  cancer. 
The  terms  scirrhus  and  encephaloid  are  no  longer  used 
by  pathologists. 

5.  Varicocele. — Corner  and  Nitch  have  followed 
up  one  hundred  cases  in  which  the  operation  for 
varicocele  was  performed,  in  order  to  ascertain  the 
immediate  and  remote  results.  The  operation  consisted 
in  exposing  the  cord,  and  removing  about  two  inches 
of  the  pampiniform  plexus.  A.  Immediate  results,  i. 
Ha;morrhage.  This  is  a  rare  complication,  but  even 
a  slight  hjemorrhage  may  lead  to  the  formation  of  a 
hasmatoma :  this,  by  pressure  on  the  veins,  may  pro- 
duce oedema  and  thickening  of  the  scrotum,  subjacent 
tissues,  and  testis.  The  warning,  if  haemorrhage  is  oc- 
curring after  an  operation  for  varicocele,  is  that  the 
patient  complains  of  pain.  The  scrotum  should  always 
be  examined  if  this  complaint  is  made.  2.  Orchi- 
tis. Inflammatory  changes  in  the  testis  were  noted  in 
5.6  per  cent.  In  no  case  was  there  any  suppuration.  3. 
CEdema  and  thickening  of  the  scrotum,  enlargement  of 
the  testis,  and  hydrocele.     Alteration  in  consistence  of 
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the  above  tissues  is  to  be  noted  in  all  cases,  and  a 
flaccid  hydrocele  is  frequently  present.  4.  Suppura- 
tion. This  is  a  very  rare  complication  and  has  nothing 
to  do  v/\t\\.  the  causation  of  the  above  mentioned  thick- 
ening. B.  Remote  results,  i.  The  testis.  Changes  in  the 
consistence  of  this  gland  are  constantly  present.  The 
gland  is  harder  than  its  fellow,  and  less  elastic:  such 
fibrosis  could  be  recognized  in  84  per  cent,  of  the  cases, 
and  this  figure  is  too  low.  2.  The  epididymis.  This  is 
usually  larger,  harder,  and  more  easily  felt.  3.  Skin 
of  scrotum.  This  was  noticeably  thickened  in  41  per 
cent.  In  50  per  cent,  the  scrotum  was  thicker  on  the 
side  of  the  operation.  4.  Hydrocele.  Large  tense 
hydroceles,  noticed  by  the  patients,  were  present  in  8 
per  cent.  Small  flaccid  unnoticed  hydroceles  were 
present  in  15  per  cent.  5.  Spermatocele,  hernia,  and 
recurrence  each  occurred  in  two  cases  (2  per  cent.). 
6.  Thickening  of  vas,  sensation,  and  general  results. 
The  vas  deferens  was  thickened  in  8  per  cent.  In  17 
per  cent,  there  was  complaint  of  pain  in  the  testis. 
Seventy  per  cent,  of  the  patients  were  definitely  bene- 
fited by  the  operation,  26  were  neither  helped  nor 
harmed,  while  4  stated  that  they  were  worse  for  the 
operation. 

LANCET. 

January  ^7,  /pod. 

1.  The  "  Acute  Abdomen." — Lecture  I,     By  W.  H.  B.ittle. 

2.  The  Institution  and  Sanatorium  Treatment  of  Pulmo- 

nary Tuberculosis  in  Relation  to  Large  Centres  of 
Population,  By  E.  F.  Trevelyan. 

3.  Remarks  on  the  Evolution  of  Operative  Gjn^cology, 

By  D.  L.  Roberts. 

4.  .^n  E.xperimental   Investigation  of  the  Budde  Process 

for  the  Preservation  of  Milk.        By  R.  T.  Hewlett. 

5.  Two  Cases  of  Leucaemia  Treated  by  the  Rontgen  Rays, 

By  W.  I.  Bruce. 

6.  "Interrupted   Circulation"   as   a    Therapeutical   Agent, 

with  Illustrative  Cases  of  Rheumatoid  Arthritis, 

By  W.  EwART. 

7.  Some  Experiments  in  Hypnosis,  By  E:  Ash. 

8.  The  Acid  E-xtract  of  the  Duodenal  Mucous  Membrane 

as  a  Remedy  in  Diabetes  IMellitus,     By  J.  H.  Abram. 

9.  A  New  and  Easy  iMethod  of  Triple  Staining  for  Cysto- 

logical  and  Histological  Purposes,        By  V.  Bonney. 

10.  The  Importance  of  a  Strictly  Limited  Lactation, 

By  A.  D.  FoRDYci;. 

11.  The  Nose  in  Literature,  By  P.  T.  Hald. 

1.  The  "  Acute  Abdomen," — Battle,  in  the  first  of 
three  lectures  on  the  subject,  discusses  the  symptoms 
of  acute  abdominal  disease.  The  color  will  vary  very 
much  from  that  of  health  to  the  dusky  flush  of  em- 
barrassed respiration;  the  expression  from  placid  in- 
difference to  mortal  agony.  Sunken  eyes  with  dark 
circles  round  them,  a  pinched  face,  and  an  anxious  ex- 
pression, are  very  ominous.  If  the  nostrils  work  rapid- 
ly the  pulse  is  going  too  fast.  The  pulse  rate  is  a  very 
important  indication  as  to  whether  the  case  may  be 
safely  left,  it  is  advisable  to  operate,  or  the  patient  is 
too  far  gone  for  relief.  Any  abdominal  case  with  a 
pulse  rate  over  100  should  be  carefully  watched:  if  it 
rises  above  this  the  patient  will  probably  require  sur- 
gical aid.  The  temperature  is  often  misleading.  A 
low  or  subnormal  temperature  and  a  rapid  pulse  is  a 
very  bad  combination.  Vomiting  should  cease  after 
the  onset  and  its  continuance  is  a  bad  sign.  The  effort- 
less pumping  up  of  large  quantities  of  greenish  fluid 
should  cause  much  concern.  Restlessness  is  an  un- 
favorable symptom ;  so,  indeed,  is  a  condition  of  mani- 
fest indifference  and  apathy.  The  marks  of  recent  ap- 
plications for  relief  of  pain  will  usually  give  some  idea 
of  its  severity.  Thirty  seven  per  cent,  of  acute  ab- 
dominal cases  are  made  up  of  appendicitis  and  its 
complications:  intestinal  obstruction  comes  next 
(twenty  four  per  cent.),  then  intussusception  (sixteen 
per  cent.),  perforations  of  the  alimentary  tract  (eleven 
per  cent.),  gj'naecological  cases    (si-x  per   cent.),  and 


abdominal    abscesses    (three    per    cent.).      What    re- 
mains  constitutes  about  three    per   cent,   of   the   total. 

4.  The  Budde  Process  of  Milk  Preservation, — Hew- 
lett has  investigated  this  process  for  the  preservation 
of  milk.  It  consists  in  the  addition  of  about  15  cubic 
centimetres  of  a  three  per  cent,  solution  of  hydrogen 
peroxide  to  each  litre  of  milk ;  the  mixture  is  then 
heated  to  from  51°  to  52°  C.  for  at  least  three  hours. 
Heating  below  48°  C.  is  not  efficient,  and  above  55°  C, 
induces  changes  in  the  milk.  With  the  aid  of  the 
heating  the  hydrogen  peroxide  is  completely  decom- 
posed into  oxygen  and  water  by  an  enzyme  (catalase) 
present  in  the  milk.  The  oxygen  at  the  moment  of 
liberation  being  in  a  nascent  state,  acts  as  an  efficient 
germicide.  At  the  end  of  the  process  the  whole  of  the 
hydrogen  peroxide  should  have  been  decomposed,  so 
that  no  antiseptic  remains,  the  germs  are  destroyed,  and 
a  small  quantity  of  water  added  to  the  milk.  The  au- 
thor's experiments  lead  him  to  the  following  conclu- 
sions: I.  All  nonsporing  organisms  (the  bacilli  of  tu- 
berculosis, diphtheria,  typhoid  fever,  dysentery,  and 
the  cholera  spirillum)  are  destroyed  by  the  process. 
2.  Sporing  forms  (bacillus  anthracis,  bacillus  subtilis) 
are  not  destroyed  though  reduced  in  number.  3.  "  Bud- 
deising "  natural  milk  reduces  the  number  of  micro- 
organisms far  more  than  heating  alone.  4.  "  Bud- 
deised  "  milk  is  practically  indistinguishable  from  un- 
treated milk  in  taste,  odor,  appearance,  and  in  the 
rising  of  the  cream.  No  increase  in  acidity  is  caused 
by  the  treatment.  5.  Such  milk  will  keep  perfectly 
sweet  and  apparently  unaltered  in  odor,  taste,  and  ap- 
pearance for  at  least  eight  to  ten  days  in  summer  and 
much  longer  in  winter.  6.  In  milk  obtained  in  the 
ordinary  way  without  special  precautions  the  micro- 
organisms are  reduced  by  the  Budde  process  over  99.9 
per  cent.  7.  The  distribution  of  the  milk  in  closed 
bottles  is  a  great  improvement;  the  method  excludes 
all  possibility  of  the  adulteration  of  the  milk  by  the 
vender  before  it  reaches  the  consumer.  If  such  milk 
can  be  produced  without  raising  the  ordinary  rates,  and 
if  its  nutritive  qualities  are  unimpaired,  the  process  ap- 
pears to  have  a  great  future  before  it  for  infant,  child, 
and  invalid  feedmg,  and  for  the  treatment  of  gastro- 
intestinal disorders. 

5.  X  Rays  and  Leucasmia. — Bruce  reports  two  cases 
of  leucjemia  which  were  greatly  benefited  by  the  use 
of  the  X  rays.  In  the  first  case  treatment  was  sys- 
tematic and  regular,  and  progressive  improvement  was 
maintained.  The  general  health  was  improved,  the 
spleen  was  smaller,  the  temperature  fell  to  normal,  the 
number  of  red  corpuscles  was  increased,  and  the  num- 
ber of  leucocytes  fell  from  400,000  to  32.000  per  cubic 
millimetre.  The  proportion  of  polynuclear  cells  rose, 
while  that  of  the  myelocytes  fell.  X  ray  treatments 
were  given  daily,  consisting  of  ten  minutes'  exposure 
of  the  splenic  area,  five  minutes'  exposure  of  the  ster- 
num, and  ten  minutes'  exposure  of  the  knees.  Ar- 
senic was  also  given.  In  the  second  case,  a  very 
severe  one,  the  beneficial  effects  were  most  noticeable 
as  long  as  treatment  was  kept  up.  The  leucocytes  were 
reduced  from  1,440,000  to  42,000  per  cubic  millimetre, 
and  the  red  cells  increased  from  2,300,000  to  4,750,000 
per  cubic  millimetre.  The  curative  effect  of  the  x  rays 
may  be  another  instance  of  their  power  over  the 
growth  of  tumor  cells.  X  ray  dermatitis  was  avoided 
by  the  use  of  layers  of  linen  or  felt. 

6.  ' '  Interrupted  Circulation  "  as  a  Mode  of  Treat- 
ment.— Ewart  reports  a  series  of  cases  of  subacute 
synovitis,  deforming  soft  puffy  nodular  arthritis  in 
women,  and  late  massive  articular  thickenings  by  the 
interruption  of  the  circulation  of  the  limb.  This  was 
accomplished  by  means  of  an  Esmarch's  tourniquet 
or  a  piece  of  India  rubber  tubing  wound  tightly 
around  the  limb.  The  duration  of  the  constriction 
varied  from  thirty  seconds  to  five  minutes,  from  one 
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to  six  applications  being  given  at  a  sitting.  In  none 
of  the  cases  was  tiiere  any  evidence  of  the  slightest 
damage  having  been  clone  to  the  skin,  vessels  or 
nerves.  The  results  obtained  were  invariably  satis- 
factory. The  recent  puffy  swellings  were  rapidly 
amenable  to  a  few  applications.  The  inveterate  puffy 
swellings  were  sometimes  visibly  affected  during  the 
application,  and  eventually  disappeared  in  a  short  time 
revealing  the  articular  deformities  sharply  outlined. 
The  periarticular  thickenings  were  slower  to  yield  but 
gradually   di  mini  shed. 

8.  Duodenal  Extract  in  Diabetes. — .\bram  has 
treated  three  cases  of  diabetes  mellitus  with  the  acid 
extract' of  the  duodenal  mucous  membrane,  with  most 
satisfactory  results,  the  sugar  disappearing  from  the 
urine  and  the  general  condition  improving  greatly.  The 
treatijicnt  is  based  on  the  fact  that  the  contact  of  hydro- 
chloric acid  (gastric  juice)  with  the  epithelial  cells  of 
the  duodenum  causes  in  them  the  production  of  a  body 
which  is  absorbed  bv  the  blood  stream  and  carried  to 
the  pancreas,  there  to  act  as  specific  stimulus  to 
secretion. 

10,  Limitation  of  Lactation. — Fordyce  states  that 
while  the  constant  reiteration  of  the  command  for 
maternal  nursing  is  as  imperative  as  it  ever  was,  yet 
it  is  indubitable  that  along  with  this  is  the  very  im- 
portant obligation  of  the  demand  for  a  strictly  limited 
lactation.  The  reasons  therefor  are:  i.  The  concur- 
rence of  pregnancy  with  lactation  is  comparatively 
coiumon.  2.  Conception  is  rare  within  the  first  six 
months  of  lactation,  and  uncommon  before  the  eighth 
month.  3.  Where  pregnancy  and  lactation  overlap, 
the  foetus  is  likely  to  suffer. 

LYON  MEDICAL 
January  14,  i()o6. 

1.  Recent  Advances  of  Biology  in  the  Domain  of  Intestinal 

Chemism,  By  L.  Hugounenq, 

2.  Ca-ies  of  Chronic  Osteomyelitis  of  the  Lower  Jaw  in 

Children,  By  Vignard  and  E.  Mouriquand. 

2.  Chronic  Osteomyelitis  of  the  Lower  Jaw  in  Chil- 
dren.— Vignard  and  Mouriquand  report  three  cases  of 
this  nature.  One  was  in  a  boy  twelve  and  a  half  years 
old,  one  in  a  boy  of  six  and  a  half  and  one  in  a  girl 
of  six.    All  recovered  after  removal  of  the  sequestra. 

PRESSE  MEDICALE. 
January  13,  igo6. 

1,  Tuberculous  Lesions  in  a  Child, 

By  L.  LoRTAT-jAcon  and  G.  Vitrv. 

2.  The  Anatomical  Changes  .After  the  Bloodless  Reduction 

of -Congenital  Luxation  of  the  Hip.       By  J.  Gourdon. 
2-     Spermatic  and  Diastematic  Insufficiency, 

By  P.  .\xcEi,  and  P.  BouiN. 

1.  Tuberculous  Lesions  in  a  Child. — Lortat-Jacob 
and  Vitry  report  the  case  of  a  child  three  months  old 
which  died  of  defective  nutrition  induced  by  a  pro- 
longed diarrhoea.  At  the  autopsy  an  induration  was 
found  in  the  upper  lobe  of  the  right  lung,  which  on 
section  revealed  a  cavity  as  large  as  a  pea,  one  and 
a  half  centimetres  from  the  ape.x,  filled  with  caseous 
pus  and  surrounded  by  infiltrated  tuberculous  tissue,  all 
apparently  of  recent  date.  The  intcrtracheobronchial 
lymphatic  glands  were  enlarged,  and  one  of  them  in 
the  posterior  mediastinum  was  as  large  as  a  bean  and 
intimately  attached  to  the  right  pneumogastric  nerve. 
The  spleen  was  large  and  tuberculous  and  there  were 
many  caseous  glands  in  the  mesentery.  There  were 
no  changes  in  the  intestine  or  meninges. 

2,  The  Anatomical  Changes  after  the  Bloodless  Re- 
duction of  Congenital  Luxation  of  the  Hip. — Gourdon 
describes  with  sketches  drawn  from  radiographs  the 
modifications  which  take  place  anatomically  about  the 
hip  joint  after  such  a  reduction  has  been  made. 

January  //,  igo6. 
I.     Surgical  Treatment  of  Subclavian   .Aneurysm, 

Bv  M.  Savariaud. 


2.  Pathogeny  and  Treatment  of  .Arthritic  Migraine, 

By  P.  Hartenberc. 

3.  The  Treatment  of  Varicose  Ulcers  by  Incisions  About 

the  Leg,  By  P.  Hardouin  and  La  Pipe. 

4.  The  H.-emoptyses  of  Tuberculosis  and  Their  Treatment 

with  Amyl  Nitrate,  By  R.  Rom  me. 

1.  Surgical  Treatment  of  Subclavian  Aneurysm, — 
.Sav.iriaud  reports  a  case  in  which  through  a  King  in- 
cision over  and  parallel  to  the  clavicle  he  laid  bare 
and  ligated  the  vessels  and  through  another  incision 
branching  from  the  first  extirpated  the  aneurysm. 

2.  Pathogeny  and  Treatment  of  Arthritic  Migraine. 
— riartenberg  considers  that  arthritic  migraine  is  due 
to  an  irritation  of  the  cervical  sympathetic  induced  by 
a  rhcumatismal  infiltration  of  the  tissues  of  the  neck, 
particularly  of  the  muscles.  The  treatment  he  recom- 
mends consists  of  the  application  of  galvanism  to  the 
neck,  the  administration  of  salicylate  of  soda  and  the 
improvement  of  the  general  nutrition. 

3.  Treatment  of  Varicose  Ulcers  by  Incisions  about 
the  Leg. — Hardouin  and  La  Pipe  report  three  cases 
successfullv  treated  by  them  in  accordance  with  More- 
schi's  method.  This  operation  consists  of  three  steps, 
an  incision  around  the  leg  four  centimetres  above  the 
ulcer  down  to  the  aponeurosis,  which  is  denuded  for 
several  centimetres,  a  second  similar  incision  one  cen- 
timetre above  the  malleoli  with  care  not  to  injure  the 
anterior  and  posterior  tibial  vessels,  and  the  applica- 
tion of  the  skin  grafts  to  the  ulcerated  surface. 

4.  Haemoptyses  of  Tuberculosis  and  Their  Treat- 
ment with  Amyl  Nitrate. — Romme  discusses  the  re- 
mark of  Daremherg  that  the  tuberculous  patients  who 
have  the  better  chances  are  those  in  whom  the  dis- 
ease begins  with  a  hsemoptysis  and  then  calls  atten- 
tion to  the  value  of  amyl  nitrate  as  a  pulmonar>'  ha:mo- 
static  agent  and  the  use  of  inhalations  of  that  drug 
to  check  haemoptyses  as  suggested  by  Dr.  Hare  of  this 
countrv. 

SEMAINE  MEDICALE. 
January  7,   IQ06. 
The  Systolic  Murmur  of  Pure  Aortic  Insufficiency. 

By  Prof.  MiGVEi,  CouTO. 

The  Systolic  Murmur  of  Pure  Aortic  InsuflSciency. — 
Couto  states  that  the  auscultatory  characteristic  of 
pure  aortic  insufficiency  is  the  presence  of  two  mur- 
murs, one  protosystolic,  the  other  diastolic.  The  or- 
ganic cause  of  the  first  is  the  same  as  that  which  pro- 
duces faulty  closure  of  the  semiluna  valves  during 
diastole,  and  the  murmur  itself  is  produced  by  regurgi- 
tation from  the  aorta  through  the  valve  info  the  ven- 
tricle during  the  first  or  occlusive  stage  of  the  systole. 
When  aortic  insufficiency  and  stenosis  are  combined 
a  harsh  systolic  murmur  intervenes  between  the  other 

tViO. 

GAZZETTA  DEGLI  OSPIDALI  E  DELLE  CLINICHE. 
January  14,  j()o6. 

1.  The  Mortality  From  Tuberculosis  in  Italy  During  the 

Years  1897"  to  1902.  By  C.  Forsa. 

2.  A  Case  of  Leptolhricosis  of  the  Intestine, 

By  A.  BoRiNi. 

3.  A  Case  of  Intestinal  Obstruction,  By  C.  Ferlito. 

4.  The  Technique  of  the  X  Rays.  By  V.  Maracglino. 
1,  Mortality  from  Tuberculosis  in  Italy. — Forsa  re- 
ports the  results  of  his  statistical  studies  on  tubercu- 
losis in  Italy,  the  principal  figures  being  as  follows: 
The  mortality  from  tuberculosis  in  Italy  has  steadily 
diminished  from  2,115  (in  1887)  down  to  1,585  (1902") 
per  millio;i  inhabitants.  In  the  year  1902,  the  mor- 
tality from  tuberculosis  occupied  the  seventh  place 
among  all  the  causes  of  death,  in  the  order  of  fre- 
quency-. In  the  same  year  52,032  persons  died  of 
tuberculosis  in  a  total  of  32,831.644  inhabitants.  The 
greatest  number  of  deaths  from  tuberculosis  occurs  in 
the  spring  and  in  the  summer,  and  the  smallest  in  the 
winter  and  in  the  fall.  The  most  frequent  types  are  pul- 
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monary  tuberculosis,  tuberculosis  of  the  mesenteric 
glands,  and  intestinal  tuberculosis.  Tuberculosis  in 
Italy  is  more  frequent  in  women  than  in  men,  and  is 
most  frequent  between  the  ages  of  20  and  39  years,  and 
least  frequent  between  60  and  <So  years,  the'  mortality 
is  smallest  in  the  smallest  communities,  and  greatest  in 
proportion  to  the  population  in  the  large  cities.  The 
remarkable  diminution  of  the  general  mortality,  from 
27.99  per  thousand  (in  1887)  to  22.15  per  thousand  (in 
1902),  is  due  solely  to  the  enforcement  of  the  new 
sanitary  laws.  This  difference  means  a  saving  of  530 
lives  annually  in  each  million  inhabitants,  and  among 
the  means  which  have  contributed  towards  this  end 
may  be  mentioned  the  free  supply  of  food  to  poor  chil- 
dren and  the  proper  feeding  of  the  pupils  of  kinder- 
gartens and  nurseries.  Far  more  satisfactory  results 
may  be  expected  from  a  more  direct  and  more  vigorous 
campaign  against  tuberculosis. 

January  21,  igo6. 

1.  Labiomaxilla  Palatine  Fissure,        By  Silvio  Rolando. 

2.  A  Case  of  Voluminous  Femoral  Hernia,     By  I.  Bruchl 

3.  Tracheotomy  of  Intubation,  By  M.  Fasano. 
4-  On  Putrefactive  Pseudodigestion,  By  C.  Ferral. 
5.     Aspirin  in  the  Treatment  of  Chorea, 

By  R.  Massalongo  and  G.  Zameelli. 

1.  Cases  of  Labiomaxilla  Palatine  Fissure. — Rolando 
reports  a  case  of  bilateral  fissure  including  the  lip, 
upper  maxilla,  and  palate,  in  which  the  intermaxillary 
portion  was  prominent.  A  plastic  operation  was  per- 
formed with  an  excellent  result,  as  shown  in  the  illus- 
tration. 

2.  Large  Femoral  Hernia  in  a  Male  Subject.— 
Bruchi's  case  is  interesting  because  of  the  large  size 
of  the  hernia  and  its  occurrence  in  a  male  subject.  The 
hernia  contained  only  loops  of  intestine,  which  were 
completely  reducible.  As  a  rule,  large  femoral  hernias 
are  irreducible,  and  contain  omental  tissue.  The  sac 
had  also  undergone  cystic  degeneration.  The  femoral 
hernia  had  appeared  after  an  operation  for  inguinal 
hernia,  and  it  is  possible  that  the  traction  exercised 
upon  the  ligament  of  Falloppius  in  the  reconstruction 
of  the  posterior  wall  of  the  inguinal  canal  had  weak- 
ened the  crural  ring  situated  beneath  it.  Tricomi's 
method  was  used  in  effecting  a  radical  closure  of  the 
hernial  orifice. 

3.  Tracheotomy,  or  Intubation.— Fasano  discusses 
the  relative  merits  of  these  two  procedures.  [It  may 
be  remembered  that  intubation  is  almost  universally 
favored  in  the  United  States,  whilst  in  Europe  and 
other  places  abroad,  tracheotomy  stills  holds  its  own.] 
Fasano,  however,  is  a  strong  advocate  of  intubation. 
In  a  large  series  of  cases  and  experiments,  he  reports 
excellent  results  from  intubation,  and  finds  that  this 
measure  has  every  advantage  over  tracheotomy,  while 
if  intubation  fails,  the  more  radical  procedure  can  still 
be  resorted  to. 

RIFORMA  MEDIGA. 
January  20.  igo6. 

1.  On  Pulmonary  Tuberculosis;   Second  Lecture, 

By  A.  MuRRi. 

2.  A  Case  of  Primary  Sarcoma  of  the  Liver.  Accompanied 

by  Symptomatic  Pruritus,  By  E.  Salvini. 

3-     Further  Data  on  the  Phenomenon  of  Cardarelli  Oliver 
and   the   Signs   of  the  Adhesion   of  an   Aortic   An- 
eurysm to  the  Air  Passages,  By  S.   Pansini. 
1.     Pulmonary  Tuberculosis.— In  this  second  lecture 
(the  first  was  abstracted  in  this  column  in  a  preced- 
ing issue),  Professor  Murri,  of  Bologna,  discusses  the 
treatment    of    pulmonary    tuberculosis.      Scyne    of   the 
points  in  his  discourse  are  as   follows:  The   indirect 
treatment  of  tuberculosis  is  far  more  effective  than  the 
direct.     As   regards  the   curability  of  the  disease,  we 
should  not  promise  too  much,  but  it  is  not  at  all  abso- 
lutely necessary  to  send  patients  to  sanatoria ;  for  many 
are  cured  as  permanently  as  can  be  done  without  leav- 
ing their  homes.     The  great  merit  of  the  sanatoria  is 


that  they  have  dissipated  certain  prejudices  in  both 
physicians  and  patients.  Thus,  it  is  no  longer  believed 
that  fresh  air  should  be  avoided  and  the  windows  kept 
closed,  so  that  the  patient  may  not  get  bronchitis. 
Much  greater  facilities  should  be  provided  in  the  pub- 
lic hospitals  in  the  larger  cities  for  the  special  treat- 
ment of  tuberculous  patients.  Dispensary  service 
should  also  be  arranged  for  the  tuberculous  poor.  The 
family  physician,  especially  the  country  physician,  has 
a  great  mission  to  perform  towards  his  tuberculous 
patients.  Almost  every  day  he  is  called  upon  to  visit 
patient  whose  rooms  are  littered  with  bottles  of  wine 
or  brandy.of  medicinal  mixtures  and  with  boxes  of  pills 
and  powders.  The  windows  are  closed,  the  doors  pro- 
tected by  curtains,  and  yet  good  food  and  pure  air  are 
far  more  valuable  remedies  than  all  those  costly  prod- 
ucts so  widely  advertised.  Another  danger  lies  in  the 
apparently  brilliant  results  of  the  laboratory.  Remem- 
ber the  disappointment  following  the  proclamation  of 
Koch.  It  is  not  sufficient  that  Behring  has  isolated  a 
curative  substance  in  the  test  tube.  As  yet  we  have  not 
the  needful  proof  of  clinical  results. 

2.  Case  of  Primary  Sarcoma  of  the  Liver  Accom- 
panied by  Symptomatic  Pruritus. — Salvini  reports  the 
case  of  a  man,  aged  sixty-seven,  with  a  primary  sar- 
coma of  the  liver.  Three  months  before  admission 
the  patient  was  seized  with  a  pain  in  the  region  of  the 
liver  which  was  worse  on  pressure,  and  did  not  disap- 
pear in  spite  of  all  efforts.  Three  days  afterwards,  he 
was  attacked  with  a  general  pruritus,  which  was  fol- 
lowed by  the  appearance  of  a  papular  eruption.  The 
case  presented,  therefore,  a  clinical  syndrome  described 
by  Pepere  in  his  work  on  the  primary  malignant  tu- 
mors of  the  liver,  to  which  was  added  a  dermatosis 
which  the  author  describes  as  symptomatic  of  a  pro- 
found lesion  in  the  liver. 

MEDITSINSKOYE  OBOZRENIE. 
Volume  LXIV,  No.  20. 

1.  Some  Considerations  on  Wertheim's  Operation, 

By  N.  A.  Michailoff. 

2.  An  Inexpensive  Table  for  Gynaecological  and  Surgical 

Operations,  By  D.  Konshin. 

3.  Two  Cases  of  Multiple  Unicellular  Echinococcus, 

By  V.  I.  VORONKOFF. 

4.  Echinococcus  of  the  Kidney  and  Its  Diagnosis, 

By  G.  I.  Baradulin. 

1.    Wertheim's  Operation  for  Cancer  of  the  Uterus. 

— Michailoff  advocates  a  more  general  adoption  of 
Wertheim's  operation  for  the  total  removal  of  the 
uterus  and  appendages  by  the  abdominal  route,  in- 
cluding also  the  extirpation  of  the  affected  lymph- 
nodes,  the  cellular  tissue  and  the  upper  portion  of  the 
vagina.  The  operation  gives  a  greater  mortality  than 
ordinary  hysterectomy,  but  cancer  is  such  a  disease 
that  the  patient  may  well  be  subjected  to  the  extra 
risk  in  order  to  get  a  more  permanent  result.  Doubts 
have  also  been  expressed  as  to  the  possibility  of  re- 
moving the  cellular  tissue  with  the  lymphnodes  which 
are  lodged  therein.  Wertheim  himself  does  not  take 
great  pains  in  removing  all  the  glands,  but  contents 
himself  with  removing  those  which  are  markedly  en- 
larged. The  operation  takes  considerable  time,  but  it 
is  not  technically  difficult,  and  the  postoperative  pe- 
riod is  not  more  serious  than  after  other  laparoto- 
mies. 

3.  Two  Cases  of  Multiple  Echinococcus. — Of  the 
two  cases  reported  by  Voronkoff  the  first  was  a  case 
of  single  echinococcus  in  the  subcutaneous  cellular 
tissue  of  the  right  thigh,  of  two  echinococcus  cysts 
in  the  right  breast,  and  one  in  the  left  breast.  Accord- 
ing to  Alexinski,  echinococcus  of  the  mammary  gland 
occurred  in  0.87  per  cent,  in  1,950  casps  of  this  dis- 
ease. The  appearance  of  the  echinococcus  cysts  in 
one  patient  was  noted  after  the  last  child  birth  and 
these  cysts  in  the  mammary  gland  increased  in  size 
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more  rapidly  than  those  in  the  subcutaneous  tissue.  In 
the  second  case  there  was  multiple  echinococcus  in- 
fection of  the  peritonajum,  showing  small  cysts  scat- 
tered through  the  entire  peritoneal  cavity,  the  omen- 
tum, etc.  A  hernial  sac  which  was  found  in  this  pa- 
tient was  also  affected. 

4.  Echinococcus  Cysts  of  the  Kidney. — Baradulin 
reports  briefly  the  history  of  a  case  of  echinococcus 
of  the  kidney  which  he  makes  a  text  for  the  discussion 
of  this  affection.  Echinococcus  of  the  kidney  is  com- 
paratively rare,  and  according  to  Davaine,  of  566  cases 
of  echinococcus.  30  showed  an  involvement  of  the  kid- 
ney, while  in  Iceland,  where  the  disease  is  frequent, 
Finsen  found  only  three  cases  in  255  instances  of 
echinococcus  infection.  Houzel  collected  all  the  cases 
of  echinococcus  of  the  kidney  reported,  and  found  only 
115,  to  which  the  present  author  added  27  published 
since  then,  so  that  with  his  own  case  there  are 
now  143  cases.  The  kidney  is  involved  so  rarely  be- 
cause, as  a  rule,  the  echinococcus  enters  the  system 
through  the  alimentary  canal,  and  in  order  to  get  to 
the  kidney  it  must  first  enter  the  blood.  Echinococci 
can  also  be  inhaled,  however,  and  passing  along  the 
pulmonary  cavities,  can  enter  the  left  ventricle  and 
thence  the  general  circulation.  The  two  symptoms 
which  can  be  relied  upon  are  swelling  and  the  find- 
ing of  portions  of  the  echinococcus  in  the  urine.  In 
most  cases  the  urine  is  negative,  and  unfortunately, 
even  the  swelling  may  be  very  insignificant.  The  diag- 
nosis of  this  condition,  therefore,  is  in  most  cases  im- 
possible. Exploratory  puncture  of  the  swelling  is  dan- 
gerous as  it  is  apt  to  give  rise  to  hremorrhage,  to 
infection,  or  to  other  complications.  The  diagnosis 
can  only  be  made  by  exclusion.  The  operative  treat- 
ment is  usually  undertaken  through  a  lumbar  incision 
and  either  the  entire  kidney  is  removed  or  the  cyst 
alone  is  resected.  The  removal  of  the  kidney,  however, 
is  not  advisable  if  a  large  amount  of  healthy  tissue 
has  remained. 

JOURNAL  OF  THE  ASSOCIATION    OF    MILITARY  SURGEONS 

OF  THE  UNITED  STATES. 

February,   igo6. 

1.  Alcohol  a  Depreciating  Factor  of  Efficiency, 

By  George  A.  Lung. 

2.  Some  Observations  Concerning  the  Controlling  of  Epi- 

demics, By  Edward  C.  Carter. 

3.  The    Efficiency  of  the   Enlisted   Man   in  the   Hospital 

Corps,   with    Particular    Reference    to   the    National 
Guard,  By  George  M.  Coates. 

4.  Treatment  of  Inguinal  Adenitis, 

By  George  Rothganger. 

5.  A  Case  of  Peritoneal  Wound.        By  Wm.  H.  Wilson. 

6.  A   Virulent    Outbreak    of    Tuberculosis    in    a    Gurkha 

Regiment.  By  Henry  Hamilton. 

2.  Some  Observations  Concerning  the  Controlling 
of  Epidemics.- — Carter  is  of  the  opinion  that  measures 
to  j)revent  or  control  epidemics  should  be  in  the  hands 
of  the  National  government  because  an  organization 
must  be  ready,  and  material  available  for  immediate 
use.  The  expense  of  an  adequately  equipped  organiza- 
tion is  too  great  properly  to  be  undertaken  by  local 
authorities,  except  in  rare  cases  of  wealthy  and  en- 
lightened communities.  Besides,  a  national  organiza- 
tion is  less  likely  to  be  interfered  with  by  local  influence 
or  interest.  An  epidemic  can  be  successfully  handled 
only  by  a  competent  person  on  the  spot  who  should 
have  absolute  authority. 

3.  The  Efficiency  of  the  Enlisted  Man  in  the  Hos- 
pital Corps,  with  Particular  Reference  to  the  National 
Guard. — Coates  concludes  his  observations  by  saying: 
I.  That  the  efficiency  of  the  hospital  corps  private  some 
years  ago  was  far  from  satisfactory.  2.  That  under 
new  methods  of  organization,  training  and  selection  the 
efficiency  can  be  still  further  greatly  increased.  3.  That 
the  medical  student  or  practitioner,  so  far  as  the  Na- 


tional Guard  is  concerned,  makes  a  male  army  nurse 
vastly  superior  to  the  ordinary  layman.  4.That  the  keep- 
ing of  the  hospital  corps  as  a  distinct  unit,  separate  from 
the  rest  of  the  regiment  both  in  armory  and  in  canip, 
greatly  increases  its  efficiency  and  maintains  better  dis- 
cipline. 5.  That  in  the  organization  of  the  medical 
department  of  Pennsylvania  the  hospital  corps  company 
of  the  regular  army  lias  been  approximated  as  closely  as 
may  be  under  existing  conditions ;  but  that  in  his  abil- 
ity to  obtain  trained  men  the  National  Guard  surgeon 
has  an  especial  advantage  and  ought  to  secure  even 
better  results  from  a  scientific  standpoint  and  equal 
precision  in  drill  and  equally  good  discipline. 
AMERICAN  JOURNAL  OF  OBSTETRICS 
January,  1906. 

1.  Metrorrhagia  Myopathica,  By  B.  M.  Anspach. 

2.  A  Clinical  Study  of  the  Complications  Arising  in  Sixty- 

three   Consecutive   Cases  of  Ovarian   Tumors,  with 
Special  Reference  to  Malignancy,      By  C.  C.  Norris. 

3.  Injuries  to  the  Child  Inflicted  at  Birth,     By  J.  C.  Ho.'vg. 

4.  Pregnancy  Associated  with  Diabetes.      By  M.  A.  Tate. 

5.  Myomectomy,  By  W.  P.  Manton. 

6.  Aseptic  Midwifery,  By  F.  Van  Horn. 

7.  Physiology  of  Temperature,  with  Special  Reference  to 

that  of  the  Puerperium. 

1.  Metrorrhagia  Myopathica. — Anspach  offers  the 
following  conclusions:  I.  This  condition  stands  for 
cases  which  have  heretofore  been  denominated  ap- 
oplexy of  the  uterus,  senile  endometritis,  and  pre- 
climacteric  ha;morrhage.  2.  It  is  a  symptom  which  is 
immediately  dependent  upon  a  lesion  of  the  uterine 
muscle,  to  be  found  in  the  future  in  the  elastic  tissue 
of  the  vessel  walls  and  the  subserous  and  supra  vas- 
cular layers.  3.  The  physiological  lesion  is  probably 
an  insufficient  contractile  power  of  the  uterus.  4.  The 
uterus  is  enlarged  and  softened,  and  the  os  patulous. 
5.  It  does  not  occur  in  nulliparae  and  is  probably  re- 
lated to  the  child  bearing  process.  6.  The  diagnosis 
is  justified  only  when  other  causes  of  uterine  hemor- 
rhage have  been  excluded.  7.  Apoplexy  of  the  uterus, 
senile  endometritis,  and  preclimacteric  bleeding  are 
incorrect  and  unscientific  terms  for  this  condition.  8. 
Curettage,  atmocausis,  etc.,  have  given  unsatisfactory 
results,  but  palliative  measures  should  precede 
hysterectomy. 

2.  Complications  of  Ovarian  Tumors  with  Special 
Reference  to  Malignancy. — Norris  summarizes  his  pa- 
per in  the  following  propositions:  I.  One  in  every 
four  to  six  ovarian  tumors  is  malignant,  and  this  pro- 
portion warrants  that  all  ovarian  tumors  be  regarded 
as  malignant  until  the  contrary  is  proven.  2.  The  op- 
erative mortality  in  such  malignant  disease  should  not 
be  more  than  10  or  12  per  cent.  The  cures  at  the  end 
of  five  years  will  be  few,  carcinoma  being  the  most 
frequent  and  dangerous  of  malignant  diseases  of  the 
ovary.  3.  Every  ovarian  tumor  should  be  operated 
upon  as  soon  as  discovered,  if  possible.  4.  "  Border- 
line "  should  be  operated  upon;  there  may  be  clinical 
evidences  of  malignancy  and  the  tumor  prove  benign, 
or  the  reverse.  5.  Exploratory  operations  will  often 
give  comfort  by  removing  the  pressure  made  by  ascitic 
fluid,  and  should  always  be  performed  in  cases  in 
which  the  diagnosis  is  in  doubt.  6.  All  specimens 
should  be  examined  rigorously  and  extensively  by  the 
microscope.  7.  Parovarian  are  less  likely  to  be  malig- 
nant than  ovarian  cysts.  8.  Torsion  is  next  in  fre- 
quency to  malignancy  as  a  complication. 

3.  Injuries  to  the  Child  Inflicted  at  Birth.— Hoag 
thinks  this  department  of  pathology  has  been  too  little 
studied.  In  his  article  he  has  followed  the  writings 
of  Kiistner  upon  this  subject.  Injuries  of  the  head 
may  be  produced  by  the  forceps,  by  anatomical  defects 
in  the  fcetal  head  or  the  maternal  pelvis,  or  by  too 
prolonged  stay  of  the  head  within  the  pelvis.  This 
class  would  include  abrasions  of  the  skin,  caput  sue- 
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cedaneum,  cephalh£eniatomata,  depressions  of  cranial 
bones,  cranial  fractures  and  separation  of  cranial  su- 
tures, rupture  of  intracranial  vessels,  and  various  in- 
juries about  the  face.  Other  injuries  which  are  im- 
portant are  those  which  involve  the  neck,  the  ver- 
tebra:, the  secundines,  fractures  and  dislocations  of 
.  various  bones,  especially  the  extremities,  and  paralyses 
of  various  character  and  severity  from  injury  to 
nerves. 

4.  Pregnancy  Associated  with  Diabetes. — Tate 
quotes  Matthews  Duncan's  propositions,  that:  I.  Dia- 
betes may  occur  during  pregnancy,  although  it  may 
be  absent  from  a  given  individual  at  other  times.  2. 
It  may  cease  with  the  termination  of  pregnancy.  3. 
It  may  come  on  soon  after  parturition.  4.  It  may  not 
return  in  a  subsequent  pregnancy.  5.  Pregnancy  and 
parturition  may  be  unaffected  by  it.  6.  Pregnancy  is 
liable  to  be  interrupted  while  the  foetus  almost  always 
dies.  Of  the  23  cases  collected  by  the  author  12  re- 
covered and  II  died.  Premature  labor  should  be  in- 
duced in  most  of  the  cases. 

5.  Myomectomy. — Manton  has  the  following  con- 
clusions: I.  The  sacrifice  of  the  uterus  in  many  of  the 
cases  of  single  and  multiple  fibroids  is  to  be  deprecated, 
and  the  influence  of  surgery  should  be  directed  toward 
its  discontinuance.  2.  Myomectomy  will  relieve  many 
of  these  cases,  save  the  uterus,  put  its  tissues  in  the 
way  of  renewed  health,  and  restore  functional  activity. 
3.  The  dangers  of  this  operation,  haemorrhage  and 
sepsis,  have  been  practically  removed,  and  in  suitable 
cases  almost  any  number  of  tumors  may  be  enucleated 
with  satisfactory  results.  4.  In  deciding  upon  this  op- 
eration chief  consideration  should  be  given  to  the  age 
and  physical  condition  of  the  patient,  the  arrangement 
and  distribution  of  the  tumors,  and  the  volume  of 
uterine  tissue. 

GLASGOW  MEDICAL  JOURNAL. 
January,  igo6. 

1.  The  Treatment  of  Purulent  Otitis  l\Iedia  and  its  Com- 

plications, By  J.  G.  CoNNAL. 

2.  Gummatous   Synovitis   of  Many  Joints   Closely   Simu- 

lating Rheumatoid  Arthritis  in  a  Congenitally  Syphi- 
litic Child,  By  J.  W.  Findlay  and  J.  R.  Riddell. 

3.  Case  of  Chronic  Inversion  of  the  Uterus  Resulting  from 

Carcinoma.  By  J.  N.  Stark. 

4.  Case  of  Acute  Exudative  Choroiditis,  Complete  Amaur- 

osis of  Two  Weeks'  Duration;  lodopin  by  Injection. 
Recovery.  By  T.  Forrest. 

5.  Sleeping  Sickness  in  Uganda,  By  E.  D.  W.  Greig. 
1.     The   Treatment   of  Purulent   Otitis  Media   and 

Its  Complications. — Connal  shows  the  insidiousness 
and  the  great  dangers  near  and  remote  of  this  disease. 
He  refers  to  its  frequency  and  the  fact  that  it  has 
often  been  overlooked  as  a  matter  of  no  particular 
importance.  Many  cases  were  formerly  fatal  w'hich 
are  now  cured  by  surgical  measures.  The  nasophar- 
ynx is  in  most  cases  the  source  of  the  ear  disease. 
Its  manifestation  may  consist  in  purulent  conditions  of 
the  nose  or  nasopharynx,  hypertrophied  tonsils,  or 
nasal  malformations.  The  middle  ear  discharge  very 
often  disappears  as  one  or  another  of  these  causative 
conditions  is  removed.  The  intracranial  complications 
are  of  the  greatest  importance.  When  their  suggestive 
svmptoms  appear  the  mastoid  should  at  once  be  opened 
and  the  investigation  carried  as  far  as  the  circum- 
stances will  warrant.  The  possibility  of  overlooking 
typhoid  fever  in  this  connection  is  noted.  It  may  be 
necessary  to  invade  the  brain  in  the  search  for  the 
source  of  the  mischief. 

3.  Chronic  Inversion  of  the  Uterus. — Stark  thinks 
that  this  condition  is  most  frequently  caused  by  a 
submucous  fibroid  attached  to  the  uterine  fundus.  Its 
chief  danger  is  from  hremorrhage  which  is  sometimes 
uncontrollable.  The  danger  of  the  situation  is  in- 
tensified if  a  myoma  or  a  malignant  tumor  is  present; 
hence  the  necessity  for  a  correct  differential  diagnosis 


at  the  beginning.  The  presence  of  a  malignant  like 
the  one  reported  is  extremely  unusual. 

5.  Sleeping  Sickness  in  Uganda. — Greig  divides  this 
disease  clinically  into  two  phases,  viz.:  I.  The  phase 
of  glandular  enlargement  alone;  and,  2,  the  phase  of 
glandular  enlargement  plus  symptoms  due  to  involve- 
ment of  the  nervous  system.  The  first  phase  may  last 
two  or  three  years  and  is  known  as  trypanosoma  or 
Gambia  fever.  This  passes,  in  time,  into  the  second 
phase  which  is  the  sleeping  sickness  proper.  There 
is  at  first  dulling  of  the  facial  expression,  slowness  of 
speech,  tremor  of  the  tongue,  lips,  and  hands,  and  more 
or  less  ataxia.  The  symptoms  become  more  pronounced 
and  in  a  year  the  patient  is  bed  ridden.  The  tempera- 
ture becomes  subnormal,  there  is  incontinence  as  to 
rectum  and  bladder,  constant  letharg\',  and  death.  The 
disease  is  common  to  white  and  black  alike,  and  no 
age  nor  either  sex  is  exempt  when  exposed  to  its 
infectious  elements  which  are  transmitted  by  flies. 

JOURNAL   OF   THE    ROYAL    ARMY    MEDICAL    CORPS. 

January,  ii)o6. 

1.  Mediterranean  Fever  in  South  Africa,  By  C.  BiRT. 

2.  The  Working  Efficiency  of  Some  Disinfectants, 

By  E.  E.  P.  Fowler. 

3.  Suggestions  for  the  Prevention  and  Treatment  of  Ven- 

ereal Disease  in  the  Army,  By  E.  Butt. 

4.  Notes  on  the  Health  of  Europeans  and  Natives  in  Pe- 

king, By  F.  E.  GuNTER. 

5.  Notes    on    Some    Preparations    for    Producing    Local 

Analgesia.  By  T.  W.  H.  Houghton. 

6.  The  Prevalence  of  Mediterranean  Fever  in  Port  Said, 

By  H.  Ross. 

7.  A  Plea  for  the  More  Systematic  Microscopical  Exami- 

nation of  the  Blood,  By  T.  C.  Morgan. 

1.     Mediterranean    Fever    in    South    Africa. — Birt 

comes  to  the  conclusion,  from  observations  made,  that 
Mediterranean  fever  is  now  endemic  in  certain  parts  of 
the  Orange  River  Colony,  and  that  its  further  invasion 
is  to  be  apprehended.  The  agent  in  the  causation  of 
any  doubtful  fever  should  be  carefully  looked  for  by 
drawing  off  with  a  sterile  antitoxine  syringe  some  ten 
to  twenty  c.c.  of  blood  from  a  vein  at  the  bend  of  the 
elbow,  and  making  cultures  from  the  blood.  If  this  is 
not  feasible,  serum  reactions,  properly  controlled,  should 
be  undertaken. 

6.  The  Prevalence  of  Mediterranean  Fever  in  Port 
Said. — Ross  states  that  it  may  be  regarded  as  probable 
that  Mediterranean  fever  was  not  endemic  in  Port  Said 
up  to  the  year  1898.  Early  in  1899  a  small  epidemic  oc- 
curred. Since  that  time  the  number  of  cases  has  grad- 
ually increased.  From  his  observation  mosquitoes  again 
seem  to  be  the  carriers  of  this  disease. 

THE  JOURNAL    OF    OBSTETRICS    AND    GYN/tCOLOGY    OF 

THE  BRITISH   EMPIRE. 

January,  i()o6. 

1.  Ventral  Fixation  of  the  Uterus  and  Its  Alternatives, 

By  G.  Ernest  Herman. 

2.  Withdrawal  of  the  Liquor  Amnii :  A  Cause  of  Foetal 

Drafts  and  Placental  Changes,        By  B.  T.  Watson. 

3.  A  Case  of  Malignant  Teratoma  of  the  Ovary, 

By  Leonard  S.  Dungeon. 

4.  Some  Points  in  the  Causation  of  Pelvic  Suppuration, 

By  G.  RoTHWELL  Adam. 

5.  Two    Cases    of    Primary    Carcinoma    of    the    Female  . 

Urethra,  By  Florence  V.  Boyd., 

1.  Ventral  Fixation  of  the  Uretus  and  its  Alter-i 
natives. — Herman  thinks  that  ventral  fixation  of  th^ 
uterus  is  the  best  mode  of  relieving  symptoms  caused 
by  retroversion  or  retroflexion  of  .the  uterus,  when 
the  result  of  the  mechanical  support  is  not  satisfactory! 
Combined  with  elytrorrhaphy  but  not  without  itl 
ventral  fixation,  is  an  efficient  treatment  of  prolapse! 
If  the  operation  is  properly  performed  subsequent  dif-| 
hculty  in  labor  need  not  be  feared. 

2.  Withdrawal  of  Liquor  Amnii. — Watson  remarkl 
that  as  a  result  of  the  withdrawal  of  liquor  amnii  the 
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foetus  at  once  dies,  death  being  due  to  the  arrest  of 
the  vitelline  and  allantoic  circulations.  The  dead 
foetus  thus  with  its  placenta  are  retained  in  the  uterus. 
The  dead  foetus  slowly  degenerates,  the  mesoderm  be- 
coming invaded  by  fibrin  and  the  cells  of  the  ectoderm 
undergoing  a  granular  disintegration,  while  the 
placenta  becomes  detached  only  when  the  tissue  form- 
ing the  zone  of  separation  has  become  sufficiently  at- 
tenuated, and  it  does  so  in  the  same  manner  as  the 
normal  placenta.  With  the  death  of  the  foetus  the 
secretion  of  the  liquor  aninii  cases. 
■>  «  » 

^ettws  to  tbe  (Ebitors. 


THE  EGG  IDIOSYNCRASY. 
1 126  North  Calvert  Street, 

B.\LTiMORE,  February  9,  1906. 
To  the  Editors:  The  question  of  "  the  egg  idiosyn- 
crasy "  has  long  interested  me  for  the  reason  that  I 
find  but  few  women  during  their  active  physiological 
lives  can  eat  eggs  or  drink  milk.  As  a  boy  I  had  this 
fact  impressed  upon  me  when  I  lived  in  a  family  with 
four  women,  not  one  of  whom  could  eat  an  egg  with- 
out being  nauseated  or  see  one  out  of  its  shell  without 
having  a  feeling  of  disgust.  The  proper  significance 
of  the  replies :  "  Oh,  Doctor,  I  can't  eat  eggs  "  and  "  I 
can't  bear  milk  "  has  evidently  slipped  our  usual  obser- 
vation of  details,  but  if  every  practitioner  will  care- 
fully note  how  many  of  his  young  women  patients  will 
absolutely  refuse  to  eat  eggs  or  drink  milk,  he  will 
oome  to  the  conclusion  that  there  is  something  more 
than  "  idiosyncrasy "  in  this  repugnance  to  albumin 
in  these  natural  foods.  This  refusal  to  eat  and  dis- 
gust for  eggs  is  especially  marked  at  the  menstrual 
period.  As  I  am  interested  in  this  subject  I  shall  be 
pleased  to  receive  data  from  the  profession. 

William  Lee  Howard. 


|Prij«£irinigs  flf  .Santtics. 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

PENNSYLVANIA. 

Section  B. 

Fifty-fifth  Annual  Meeting,  held  in  Scranton,  Septem- 
ber z6,  2J,  and  28,  1905. 

The  Second  Vice-president,  Dr.  Walter  S.  Stewart, 
of  Wilkes-Barre,  in  the  Chair. 

{Concluded  from  page  113.) 

The  Address  in  Obstetrics  was  read  by  Dr.  Ella  B. 
Everitt,  of  Philadelphia,  who  took  for  her  subject 
What  Constitutes  Operability  in  Cancer  of  the  Uterus? 
She  stated  that  the  best  results  would  be  accomplished 
in  three  ways:  i.  By  bringing  about  conditions  favor- 
able to  earlier  diagnosis.  2.  By  improvement  in  oper- 
ative technique.  3.  By  clear  and  widespread  knowl- 
edge of  when  to  apply  radical  measures  and  when  to 
be  content  with  palliative  ones.  Among  the  factors  re- 
quiring consideration  under  the  latter  heading  were 
the  proportion  of  the  uterus  involved;  the  degree  of 
extension  beyond  the  uterus,  and  the  operative  measures 
available.  She  commented  on  the  various  operations 
performed,  and  stated  that  the  question  of  prime  im- 
portance in  each  case  was  as  to  what  was  the  best 
for  the  individual  patient,  believing  that  operative  in- 
terference was  justifiable  only  when  a  radical  cure,  or 
at  least  a  prolongation  of  life  under  more  favorable 
circumstances,  could  fairly  be  expected. 

Ectopic  Gestation  was  the  title  of  a  paper  read  by  Dr. 
Charles  P.  Noble,  of  Philadelphia,  who  stated  that 
during  the  past  sixteen  vears  he  had  operated  in  ninety- 
one  cases,  in  89  by  abdominal  section  and  in  four  by 


vaginal  incision,  two  of  the  latter  subsequently  requir- 
ing abdominal  section,  in  forty-four  of  these  cases 
the  sac  was  in  the  left  tube,  in  forty  in  the  right,  in 
seven  the  report  did  not  show  which,  and  the  other 
tube  was  involved  in  twenty.  In  his  experience  the 
causes  were  usually  mechanical,  due  either  to  infection 
or  congenital  defects  of  the  tube,  etc.  Cases  without 
rupture  were  seldom  accompanied  by  positive  syncope, 
and  the  ideal  time  for  the  operation,  which  should  con- 
sist of  the  removal  of  the  involved  tube,  with  or  with- 
out the  ovary,  was  before  rupture  took  place.  He  urged 
early  diagnosis  and  prompt  operative  interference,  be- 
lieving that  a  careful  consideration  of  the  history 
would  greatly  facilitate  the  diagnosis. 

Dr.  George  D.  Nutt,  of  Williamsport,  stated  that  in 
his  experience  the  trouble  had  most  frequently  been  due 
to  mechanical  factors,  and  he  believed  that  it  was  much 
more  frequent  than  had  been  supposed  before  abdom- 
inal surgery  came  into  prominence.  He  reported  two 
cases  of  rupture  occurring  in  the  broad  ligament,  and 
a  case  illustrative  of  the  efforts  made  by  Nature  toward 
repair. 

Dr.  Richard  H.  Gibbons,  of  New  York,  reported 
several  cases. 

Dr.  J.  C.  O'Day,  of  Oil  City,  urged  the  necessity 
for  the  more  prompt  and  early  recognition  of  these 
cases  by  the  general  practitioner,  and  pointed  out  as 
strong  diagnostic  symptoms  a  Jong  history  of  sterility 
with  sudden  cessation  of  menstrual  periods  and  pelvic 
pain,  which  he  believed  to  be  sufficient  to  warrant  an 
exploratory  incision.  He  cited  as  causative  factors 
gonorrhoea,  torsion  of  the  tubes,  and  other  mechanical 
factors. 

Dr.  Franklin  F.  Arndt,  of  Scranton,  recommended 
as  a  diagnostic  aid  curettage  and  examination  of  the 
scrapings  for  decidual  cells. 

Dr.  Noble  referred  to  the  atypical  cases,  and  stated 
that  he  had  seen  some  in  which  the  pain  was  in  the 
epigastrium  and  the  temperature  above  normal,  even 
after  considerable  hsemorrhagc  had  taken  place.  Un- 
doubtedly spontaneous  recovery  did  take  place  in  a  cer- 
tain number  of  cases,  but,  of  course,  it  was  not  within 
the  power  of  the  physician  to  tell  just  which  these 
cases  would  be,  and  hence  an  operation  should  always 
be  done,  if  possible,  before  rupture  occurred.  Where 
there  was  a  history  of  a  missed  period,  pelvic  pain, 
and  the  finding  of  a  mass,  a  diagnosis  of  extrauterine 
pregnancy  wpuld  in  99  cases  out  of  100  be  correct. 

The  Restitution  to  the  Normal  After  Labor  was  the 
title  of  a  paper  read  by  Dr.  Barton  Cooke  Hirst,  of 
Philadelphia,  who  stated  that  out  of  about  6,000  cases 
of  diseases  of  women  which  had  come  under  his  ob- 
servation, injuries  of  the  genital  canal  and  backward 
displacement  of  the  uterus  constituted  more  than  one 
third  of  the  whole,  and  if  to  this  number  w^re  added 
the  puerperal  infections,  pelvic  inflammations,  etc., 
after  childbirth  and  abortion,  subinvolution,  endometri- 
tis, and  the  other  pathological  consequences  of  parturi- 
tion, very  few  cases  were  left,  except  a  limited  number 
of  neoplasms,  genital  tuberculosis,  and  gonorrhoea.  •  He 
urged  the  necessity  for  hospitals  in  connection  with 
the  medical  colleges  in  order  that  the  practical  as  well 
as  the  theoretical  side  of  the  cases  could  be  taught 
the  student.  The  patient  should  be  carefully  watched 
during  the  period  of  gestation  and  at  least  three  ex- 
aminations made  after  childbirth,  the  first  four  or  five 
days  after  the  occurrence,  the  second  just  before  the 
patient  left  her  bed.  and  the  third  just  before  her  dis- 
charge from  the  hospital. 

Dr.  George  M.  Boyd,  of  Philadelphia,  called  atten-. 
tion  to  the  necessity  for  carefully  watching  over  the 
patient  during  the  period  of  nrepnancv,  and  making 
sufficient  examinations  after  childbirth  to  insure  leav- 
ing the  organs  in  the  best  possible  r<-.ndition.  Except 
in  cases  of  excessive  bleeding  and  injury  to  the  broad 
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ligaments,  the  cervix  should  not  be  repaired  immediate- 
ly, but  the  reverse  was  true  in  regard  to  injuries  of  the 
perineum,  as  better  results  were  secured  from  im- 
mediate repair,  except  when  the  patient  was  in  a  very 
exhausted  condition. 

Uterine  Curettage. — A  paper  on  this  subject  was  read 
by  Dr.  E.  E.  Mo.vtgo.mery,  of  Philadelphia. 

The  Significance  and  Management  of  Chronic  Uterine 
Haemorrhage. — A  paper  thus  entitled  was  read  by  Dr. 
George  Erety  Shoem.\ker,  of  Philadelphia,  in  which 
he  stated  that  the  determination  of  whether  the  flow 
was  abnormal  must  be  made  by  a  comparison  of  other 
periods  of  the  same  individual's  life,  and  cited  among 
the  causes  passive  congestion  of  the  pelvic  vessels,  pel- 
vic disease  outside  of  the  uterus,  prolapsed  and  cystic 
ovaries,  chronic  adherent  inflammatory  disease  and 
disorders  of  pregnancy — partial  placenta  prasvia,  threat- 
ened abortion,  and  extrauterine  pregnancy. 

Dr.  Richard  H.  Gibbons,  of  New  York,  reported  a 
case. 

Dr.  F.  F.  Arndt,  of  Scranton,  felt  that  the  curette 
should  be  employed  only  by  one  skilled  in  its  use, 
chiefly  in  septic  endometritis  and  for  obtaining  scrap- 
ings in  suspected  malignant  disease. 

Dr.  Noble  emphasized  the  importance  of  educating 
the  laity  to  know  that  haemorrhage  preceding  the  men- 
opause was  not  natural,  and  called  for  thorough  ex- 
amination, which  he  believed  would  be  valuable  in  re- 
ducing malignant  disease.  He  called  attention  to  the 
necessity  for  accurate  diagnosis  before  the  employment 
of  the  curette  and  said  he  believed  that  the  physician 
who  used  this  instrument  to  assist  him  in  making  a 
diagnosis  would  have  done  more  for  his  patient  if  he 
had  not  employed  the  instrument. 

Dr.  George  M.  Boyd,  of  Philadelphia,  deprecated  the 
use  of  the  curette  following  miscarriage  and  abortion, 
"believing  that  the  uterus  could  be  better  emptied  by 
means  of  the  fingers,  and  stated  that  in  an  experience 
of  15  years  at  the  Philadelphia  Lying-in  Charity  he 
had  observed  over  10.000  cases,  and  had  never  used 
the  curette  for  this  purpose. 

Dr.  J.  M.  B.\LDy,  of  Philadelphia,  believed  that  the 
curette  was  a  very  valuable  instrument  in  certain 
cases,  but  that  the  dilatation  had  better  be  done  by 
means  of  the  e.xpansion  blade  forceps  than  by  bougies, 
for  the  reason  that  it  was  necessary  to  make  only  one 
insertion,  thus  minimizing  the  danger  of  injury  from 
this  standpoint. 

Dr.  Shoemaker  believed  that  the  curette  should  not 
be  used  without  an  anaesthetic,  as  under  these  condi- 
tions it  was  not  possible  to  properly  sterilize  the  field 
of  operation. 

Neglected  Incomplete  Rupture  of  the  Perinasum,  and 
Its  Cure.— .\  paper  with  this  title,  bv  Dr.  J.  C.  Da- 
CosTA.  of  Philadelphia,  was  read  bv  title. 

The  Technics  in  Laparotomies,  -vrith  a  View  of  Re- 
stricting the  Employment  of  Drainage,  was  the  subject 
of  a  paper  read  by  Dr.  L.  J.  Hammond,  of  Philadelphia. 

Dr.  J.  Cl,\rke.  of  Philadelphia,  referred  to  a  series 
of  i.ooo  cases,  which  he  had  worked  out  several  years 
ago,  and  stated  that  as  the  number  of  operations  be- 
came greater  the  times  in  which  drainage  was  em- 
ployed became  fewer,  and  he  believed  that  it  should 
be  the  exception  rather  than  the  rule  to  drain. 

Dr.  B.\LDY  stated  that  the  more  experienced  the  op- 
erator became  the  less  often  he  would  emplov  drainage. 
It  should  be  used  only  when  particularly  indicated,  and 
the  less  the  abdominal  contents  w-ere  handled  the 
tetter. 

Dr.  Ernest  Laplace,  of  Philadelphia,  believed  that 
drainage  should  not  be  employed  unnecessarily,  but  in 
cases  where  there  was  any  doubt  it  was  better  to  insert 
the  drain. 

Appendicitis — Treatment  of  Septic  Peritonitis. — A 
paper  with  this  title,  by  Dr.  Charles  H.  Ott,  of  Sayre, 
•was  read  bv  title. 


The  Management  of  Pus  Cases  in  Abdominal  Surgery 

was  the  title  of  a  paper  read  by  Dr.  Reed  Burns,  of 
Scranton,  who  stated  that  in  empyema  of  the  gall- 
bladder the  best  results  followed  cholecystectomy.  In 
cases  of  pyosalpinx,  suppurating  ovaries  and  tubes, 
ovarian  abscesses,  suppurating  cysts,  and  acute  sal- 
pingitis, an  operation  was  the  procedure  of  choice.  In 
appendicular  abscess  he  recommended  that  the  pus  be 
evacuated  before  opening  the  abdomen.  He  reported 
a  number  of  cases  of  peritoneal  abscess  and  perfora- 
tion of  the  appendix  and  one  of  rupture  of  the  gall- 
bladder. 

Dr.  W.  L.  EsTES,  of  South  Bethlehem,  felt  that  the 
reason  drainage  did  not  produce  the  results  expected 
in  many  cases  was  the  improper  method  of  its  em- 
ployment, and  stated  that  in  some  cases  an  important 
factor,  particularly  in  women,  was  the  raising  of  the 
head  of  the  bed. 

Dr.  William  L.  Rodman,  of  Philadelphia,  did  not 
favor  the  flushing  of  the  abdominal  cavity  when  the 
pus  was  confined  to  a  limited  and  circumscribed  area. 
He  felt  that  while  cholecystectomy  had  its  field  it 
should  be  confined  to  cases  of  gangrene  or  other  dis- 
ease of  the  gallbladder. 

Dr.  J.  E.  O'Brien,  of  Scranton,  felt  that  the  greatest 
need  was  for  a  competent  surgeon,  and  remarked  that 
during  the  last  eight  years  Dr.  Burns  had  operated  in 
112  cases  of  appendicitis,  with  but  two  deaths.  An 
important  factor  in  the  production  of  these  results  had 
been  the  breaking  up  of  adhesions  and  flushing  the 
abdomen. 

Observations  on  Cancer  of  the  Head  and  Neck,  with 
an  Analysis  of  110  Operative  Cases,  was  the  title  of  a 
paper  read  by  Dr.  George  W.  Crile,  of  Cleveland. 
Ohio,  in  which  he  reported  in  detail  128  operations 
upon  no  patients.  He  believed  that  any  operation 
which  disseminated  the  growth  was  dangerous,  and 
recommended  one  which  contemplated  a  dissection  of 
the  regional  lymphatics,  as  well  as  the  primary  focus, 
on  the  same  line  as  the  Halsted  operation  for  cancer 
of  the  breast.  He  particularly  urged  the  necessity  for 
the  treatment  of  cancer  of  the  head  and  neck  by  the 
same  surgical  measures  as  would  be  employed  in  other 
parts  of  the  body,  and  exhibited  photographs  and  dia- 
grams illustrative  of  the  seat  of  infection  and  exten- 
tions.  He  also  advised  that  the  anaesthetic  be  given  by 
means  of  a  rubber  tube  by  an  assistant  standing  a  foot 
or  more  away  from  the  patient,  and'  showed  illustra- 
tions of  the  instrument  designed  therefor.  In  con- 
clusion, he  urged  that  sufficient  tissue  be  removed  to 
be  sure  to  cover  all  the  infected  area. 

Dr.  Robert  H.  M.  Dawb.\rn,  of  New  York,  recom- 
mended complete  extirpation  of  the  growth,  even  re- 
moving a  portion  of  the  deep  jugular  vein,  if  it  >vas 
involved. 

A  New  Intestinal  Bobbin  was  the  title  of  a  paper 
read  by  Dr.  John  G.  Clark,  of  Philadelphia.  The 
device  exhibited,  which  the  author  demonstrated  on 
imitation  intestines,  consisted  of  a  button  for  the  pur- 
pose of  bringing  together  the  ends  of  the  intestines, 
which  after  suture  was  separated  into  several  pieces 
that  were  small  enough  to  be  easily  passed  through 
the  bowels.  He  also  illustrated  the  method  of  suturing 
and  stated  that  in  a  number  of  experiments  which  had 
been  conducted  upon  dogs  the  results  had  been  entirely 
satisfactory,  one  of  the  most  important  points  being 
the  shortening  of  the  operation. 

Dr.  Rodman  felt  that  in  all  cases,  if  possible,  it  was 
better  to  do  without  anv  mechanical  appliances.  He 
recognized  the  fact  that  the  device  offered  was  su- 
perior in  many  ways  to  the  Murphy  button,  particularly 
as  there  was  less  likelihood  of  obstruction  of  the  in- 
testines, and  felt  that  in  an  end  to  end  anastomosis  it 
would  be  of  value. 

Wandering  Gallstones  was  the  title  of  a  paper  read 
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by  Dr.  W.  L.  Estes,  of  South  Bethlehem,  who  stated 
that  instances  of  indubitable  perforation  of  the  gall- 
bladder were  comparatively  rare.  If  the  ulceration 
was  slow,  and  the  patient  survived  the  first  septica;niic 
condition,  the  stones  would  burrow  in  the  direction  of 
the  least  resistance,  and  might  be  found  in  almost  any 
part  of  the  posterior  portion  of  the  right  side  of  the 
abdomen.  The  prominent  symptoms  in  these  cases  were 
great  pain,  tumor,  and  interference  with  the  gastric 
and  intestinal  functions,  jaundice  being  present  only  in 
the  early  stages  or  absent  entirely,  with  general  symp- 
toms of  septicemia.     He  then  reported  two  cases. 

The  Surgery  of  the  Gallbladder  and  Ducts  was  the 
title  of  a  p.ipcr  read  by  Dr.  J.  M.  B.mjjy,  of  Philadel- 
phia, in  which  he  referred  to  the  fact  that  surgical 
intervention  in  this  direction  was  limited  to  the  gall- 
bladder and  ducts,  and  even  this  was  handicapped  by 
the  meagre  pathology  and  diagnosis.  He  felt  that  in 
many  instances  too  radical  measures  had  been  insti- 
tuted, and  more  conservatism  would  probably  be 
better. 

Dr.  Walter  S.  Stewart,  of  Wilkes-Barre,  urged 
the  early  diagnosis  and  removal  of  gallstones  from  the 
bladder  and  the  establishment  of  drainage.  He  re- 
ported a  case  in  which,  in  doing  an  operation  for  ven- 
tral hernia,  he  incidentally  examined  the  gallbladder 
and  found  it  full  of  stones,  and  there  were  also  stones 
in  the  common  duct.  He  removed  them  and  closed  up 
the  gallbladder  without  drainage  on  account  of  im- 
possibility of  doing  so  by  reason  of  the  other  operation, 
and  the  woman  made  a  good  recovery. 

Dr.  NoiiLE  reported  two  cases  of  wandering  gall- 
stones. He  stated  that  it  was  interesting  to  note  a 
paper  on  gallstone  surgery  read  by  a  gynaecologist, 
and  recalled  the  fact  that  the  pioneers  in  this  line  had 
been  gynrecologists.  Sims  and  Tait. 

Decompressive  Operations  in  Inoperable  Brain  Tu- 
mors was  the  title  of  a  paper  read  by  Dr.  Harvey  W. 
Gushing,  of  Baltimore.  He  referred  in  detail  to  the 
various  methods  for  accomplishing  this  result,  and  felt 
that  the  bone  should  not  be  removed  entirely,  as,  if  it 
was,  in  a  short  time  there  would  be  a  protrusion  which 
frequently  resulted  in  paralysis.  The  chief  end  to  be 
attained  was  to  relieve  the  pressure  and  still  leave 
some  sort  of  covering  to  keep  the  brain  within  the 
cranium,  and  the  most  favorable  position  for  the  opera- 
tion he  felt  to  be  the  intramuscular  temporal  region. 

Dr.  Dawr.vrn'  stated  that  he  did  not  remove  the  bone 
entirely,  but  slipped  a  piece  of  nonirritating  tissue  be- 
tween the  edges  in  order  to  keep  them  from  growing 
together.  In  those  cases  in  which  he  found  it  necessary 
to  remove  the  bone,  he  had  covered  the  opening  with 
a  specially  prepared  celluloid  which  would  not  be  ab- 
sorbed, was  nonirritant,  and  formed  a  protection 
against  injury  as  well  as  cold. 

Dr.  Samuel  Kay,  of  Scranton.  presented  a  case  sup- 
posed to  be  one  of  inoperable  tumor  of  the  brain,  oc- 
curring in  a  child  seven  years  of  age,  the  pathological 
changes  having  taken  place  in  the  last  three  years.  In- 
tense exophthalmus  is  present,  as  is  also  polyuria. 

Dr.  T.  H.  Weisenberg.  of  Philadelphia,  stated  that 
in  many  instances  he  had  advised  an  operation  for  its 
palliative  effect  in  cases  of  brain  tumor. 

The  Direct  Fixation  of  Fractures  was  the  title  of  a 
paper  by  Dr.  John  B.  Roberts,  of  Philadelphia,  in 
which  he  stated  that  while  in  most  instances  exterior 
appliances  were  sufiicient.  yet  in  some  cases,  owing  to 
the  character  of  the  fracture,  direct  fixation  was  nec- 
■essary.  The  author  referred  to  the  various  methods 
employed  for  this  purpose,  including  the  use  of  wire, 
catgut,  bone  ferrules,  metallic  plates,  etc..  and  stated 
that  for  transcutaneous  fixation  he  had  at  first  used 
an  ordinary  wire  nail,  but  afterward  devised  a  surgical 
fiail  with  a  sharp  point.     For  the  open  fractures,  or 


closed  fractures  which  had  been  explored,  he  believed 
better  results  were  secured  by  means  of  staples  or 
plates. 

Dr.  George  W.  Guthrie,  of  Wilkes-Barre,  stated 
that  his  experience  with  direct  fixation  had  been  chiefly 
in  cases  of  delayed  union,  and  he  preferred  an  end  to 
end  union  and  the  insertion  of  a  silver  wire,  which 
could  be  allowed  to  remain. 

Dr.  Charles  E.  Thompson,  of  Scranton,  reported 
several  cases  of  direct  fixation,  and  referred  especially 
to  one  in  which  a  fracture  of  the  femur  was  united  by 
means  of  a  wire  nail.  The  man  became  able  to  walk 
around  and  it  was  supposed  that  there  had  been  an 
actual  union  of  the  bone,  but  at  the  time  of  his  death, 
18  months  later,  it  was  found  that  all  that  held  the 
bone  in  place  was  that  single  nail. 

Dr.  Deforest  Willard,  of  Philadelphia,  believed 
that  the  direct  fixation  method  should  be  employed  in 
all  cases  where  it  was  necessary  in  order  to  bring  the 
bones  into  position,  either  due  to  fragments  of  the 
bone  or  any  other  diflSculty,  and  felt  that  the  method 
should  be  decided  by  the  individual  case. 

Dr.  John  S.  Niles,  of  Carbondale,  referred  to  the 
facts  that  in  the  mining  region  many  of  the  patients 
were  not  seen  until  several  hours  after  they  had  been 
injured,  and  that  the  unsanitary  surroundings  made  it 
impossible  to  employ  this  method  without  grave  danger 
of  infection.  In  but  very  rare  instances  could  surgery 
be  performed  under  aseptic  conditions. 

Dr.  Roberts  felt  that  the  direct  fixation  of  fractures 
immediately  following  the  injury  might  in  some  cases 
prevent  bony  union  by  producing  necrosis.  In  regard 
to  the  cases  in  which  aseptic  conditions  could  not  be 
obtained,  he  recommended  that  the  wound  be  disin- 
fected and  thoroughly  cleansed  before  attempting  di- 
rect fi.xation. 

Ge.neral  Session,  Dr.  G.  W.  Gdthrie,  of  Wilkes- 
Barre.   in  the  chair. 

How  May  the  Scientific  Meetings  of  County  Societies 
Be  Made  More  Profitable? — Dr.  Theodore  Diller,  of 
Pittsburgh,  in  this  paper,  made,  among  others,  the  fol- 
lowing suggestions :  Efiforts  should  be  made  to  get  all 
the  members  of  the  county  societies  to  take  part  in  the 
programme  which  should  exhibit  as  much  variety  as 
possible  as  to  men,  methods,  and  methods  of  presenta- 
tion. The  "  symposium  "  should  not  be  repeated  too 
often.  The  possibility  of  meeting  at  hospitals  where 
physicians  had  patients  who  could  be  seen  was  thought 
worthy  of  consideration.  Since  all  the  members  were 
physicians  and  not  all  surgeons,  medical  subjects 
should  be  discussed  two  or  three  times  as  often  as  sur- 
gical. A  paper  by  a  visiting  physician  was  considered 
particularly  desirable,  and  this  should  be  discussed  by 
local  men.  Occasionally  the  visiting  physician  should 
be  appointed  to  discuss  the  papers  of  local  men.  For 
the  best  preparation  of  papers,  it  was  suggested  that 
nothing  was  so  helpful  as  a  critical  study  of  the  liter- 
ary form  of  the  best  known  medical  writers.  A  single 
well  reported  case  was  thought  to  be  the  easiest  task 
for  the  young  man  and  the  most  acceptable. 

Dr.  Charles  A.  E.  Codman,  of  Philadelphia,  stated 
that  the  Philadelphia  County  Medical  Society,  which 
Dr.  Diller  referred  to  as  meeting  twice  a  month, 
virtually  met  seven  times  a  month,  since  branch  so- 
cieties  in   dilTerent   sections   of   the  city   met  monthly. 

The  Question  of  Lowered  Gastric  Secretion. — In  this 
paper  Dr.  Charles  G.  Stockton,  of  Buffalo,  stated  as 
a  reason  for  reopening  this  question  was  the  apparently 
growing  belief  that  the  digestive  power  of  the  stomach 
was  unimportant  to  the  well  being  of  the  organism. 
From  an  observation  of  some  cases  for  at  least  15 
years  he  thought  that,  in  the  absence  of  or  with  a 
very  low  standard  of  gastric  secretion,  almost  always 
individuals  were  found  to  have  impaired  health,  and 
this  often  in  the  presence  of  relative  good  intestinal 
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digestion.  He  considered  the  question  of  stomachic 
digestion  one  of  the  greatest  importance  and  one  to  be 
dealt  with  in  the  selection  of  an  operation  for  the  re- 
establishment  of  an  adequate  gastric  drainage.  From 
his  own  observation  he  concluded  that  normal  gastric 
digestion  was  more  likely  to  follow  pyloroplasty  than 
gastroenterostomy.  The  objections  raised  against 
pyloroplasty  had  not  been  apparent  in  patients  whom 
he  had  seen,  and  he  predicted  that  some  form  of  pylor- 
oplasty would  replace  gastroenterostomy  in  cases  where 
it  was  practicable. 

The  Surgical  Treatment  of  Cardiospasm.— Dr.  Ed- 
ward Martin,  of  Philadelphia,  read  this  paper,  re- 
porting a  case  of  cardiospasm  in  which  he  had  opened 
the  stomach  and  introduced  three  fingers  through  the 
cardiac  orifice  to  stretch  it.  There  was  complete  re- 
covery with  a  gain  of  40  pounds  in  six  months. 

The  Treatment  of  Benign  Stenosis  of  the  Pylorus  and 
Duodenum  Resulting  from  Spasm  and  Scar  Tissue  and 
from  Abdominal  Adhesions. — Dr.  Albert  Ber.xheim, 
of  Philadelphia,  gave  sketchy  histories  of  the  cases 
presented  and  detailed  the  treatment.  He  concluded 
that  not  all  cases  of  dilatation  of  the  stomach  need 
necessarily  be   subjected  to  the  knife  of  the   surgeon. 

The  Symptomatology  and  Diagnosis  of  Cancer  of  the 
Stomach.— Dr.  John  J.  Gilbride,  of  Philadelphia,  pre- 
sented this  paper.  He  stated  his  belief  that  the  anal- 
ysis of  the  stomach  contents  was  not  sufliciently  recog- 
nized in  this  connection,  and  that  if  the  method  were 
employed  diagnosis  would  be  possible  at  a  much  earlier 
stage,  with  consequent  benefit  to  the  patient.  A  tumor 
of  the  stomach,  in  his  opinion,  did  not  necessarily  oc- 
cupy the  epigastric  region,  for  it  was  not  uncommon  to 
find  one  in  other  parts  of  the  abdomen,  and  he  re- 
called one  tase  in  the  clinic  of  Professor  Sailer  in  the 
Philadelphia  Polyclinic  in  which  a  carcinoma  of  the 
pylorus  was  situated  in  the  right  iliac  fossa. 

Gastroenterostomy — Its  Indications  and  Its  Technics. 
—Dr.  William  L.  Rodman,  of  Philadelphia,  described 
the  technics  of  the  operation,  which  he  said  meant 
literally  an  opening  or  communication  between  the 
stomach  and  some  portion  of  the  bowel  below.  His 
rernarks  had  special  reference  to  gastrojejunostomv, 
which  was  practically  the  only  form  of  gastroenteros- 
tomy generally  used  at  the  present  time.  As  done  to- 
day, the  operation  was  done  by  placing  the  communica- 
tion between  the  stomach  and  the  intestine  on  the 
anterior  or  posterior  surface.  The  first  operation  was 
by  the  anterior  method,  consisting  in  bringing  up  the 
jejunum  and  anastomosing  it  with  the  lower  end  of 
the  stomach.  While  it  was  far  easier  than  the  posterior 
operation,  certain  objections  had  caused  it  to  fall  prac- 
tically into  disuse  at  the  present  time.  One  obiection 
to  the  anterior  method  was  that  the  loop  must'  be  18 
or  20  inches  long,  and  on  that  account  the  end  of  the 
loop  filled  up  with  the  contents  of  the  stomach  and 
gave  rise  to  regurgitant  vomiting.  Another  obiection 
was  the  fact  that  the  loop,  passing  up  in  front  of  the 
transverse  colon,  might  easily  make  compression  upon 
the  colon  and  cause  intestinal  obstruction.  Adhesions 
between  the  loop  and  the  transverse  colon  formed 
another  source  of  danger.  Even  a  greater  objection 
was  the  fact  that,  the  anastomosis  being  made  so  low 
in  the  upper  alimentan,-  canal,  the  upper'  portion  of  the 
intestine  was  placed  out  of  commission  and  the  patient 
did  not  therefore  receive  the  same  benefit  from  food 
taken  into  the  stomach.  The  anterior  operation  was 
done  to-day  as  a  dernier  ressort,  when  speedy  opera- 
tions seemed  requisite,  and  in  cancer  it  was  still  pos- 
sibty  the  operation  of  choice.  The  technics  of  the  poste- 
rior operation  was  then  described  in  minute  detail. 
The  point  which  he  particularly  emphasized  was  the 
fact  that  the  loop  must  be  made  short.  Originally  by 
this  method  it  was  made  nine  inches  long,  which, 
though  satisfactory  as  compared  with  the  result  of  the 


anterior  method,  would  permit  of  cases  of  the  vicious 
circle.  As  the  operation  was  done  at  the  present  day, 
emphasis  was  placed  upon  the  importance  of  doing 
away  with  the  loop  and  practically  making  an  an- 
astomosis between  the  stomach  and  the  jejunum,  in 
which  case  the  disagreeable  sequelae  would  almost  cer- 
tainly be  escaped.  The  various  steps  of  the  operations 
were  illustrated  by  drawings  for  which  Dr.  Rodman 
acknowledged  his  indebtedness  to  Mayo,  who  he  said 
had  introduced  many  remarkable  modifications  upon 
the  original  operation. 

Dr.  James  Tyson  cited  two  cases  which  had  come 
under  his  observation,  which  he  thought  strikingly  il- 
lustrated the  purposes,  the  accidents,  and  the  results  of 
the  operation.  One  case  was  that  of  a  woman,  aged 
50,  who  had  had  a  frightful  hiemorrhage  supposedly 
due  to  gastric  ulcer.  She  survived  the  effects  of  the 
haimorrhage  and  was  in  comparatively  good  health 
for  three  years,  when  she  again  had  severe  hemor- 
rhages. Gastroenterostomy  was  done,  and  for  48  hours 
the  patient  did  well,  and  then  died.  In  another  case 
the  vicious  circle  of  vomiting  set  in  following  the  op- 
eration and  it  seemed  as  if  the  woman  must  perish. 
A  second  operation  was  done  and  the  woman  was  said 
to  be  in  good  health  at  present.  Dr.  Tyson  expressed 
his  belief  that  cases  of  gastric  ulcer  with  dangerous 
hKmorrhage  formed  one  of  the  most  justifiable  in- 
stances for  operation. 

Dr.  John  B.  Roberts  said  there  was  no  doubt  that 
gastric  surgerj'  had  now  become  a  more  prominent 
branch  of  surgery  than  was  the  case  a  few  years  ago, 
and  there  was  no  doubt  also  that  the  earlier  the  cases 
were  brought  to  the  surgeon  the  more  cures  there 
would  be.  The  difficulty  which  he  had  encountered 
was  in  making  the  diagnosis  as  to  which  cases  were 
functional  and  which  were  organic,  and  in  this  con- 
nection he  had  opened  the  stomach,  thinking  after  ex- 
perts had  made  the  usual  examinations,  that  he  would 
find  some  serious  condition  and  had  found  practically 
nothing.  With  Dr.  Stockton,  he  believed  that  pylor- 
oplasty was  more  satisfactory  than  gastroenterostomy, 
either  by  the  anterior  or  posterior  method,  and  that 
it  would  be  more  frequently  adopted  within  the  next 
few  j'ears.  A  difficult  question  to  decide  was  that  of 
when  to  operate.  He  believed  that  if  patients  could 
be  made  to  live  hygienically,  given  happv  homes  and 
ample  means,  there  would  be  few  cases  of  functional 
disease;  that  it  was  bad  living,  drunken  husbands,  and 
unfortunate  surroundings  which  brought  the  patients 
to  the  neurologist,  to  the  surgeon,  and  to  the  general 
practitioner.  If  that  class  of  cases  could  be  got  rid  of 
and  operations  done  only  in  the  organic  cases,  it  was 
his  belief  that  surgerv  would  have  more  triumphs  and 
the  eraves  fewer  occupants. 

Officers  for  the  Ensuing  Year  were  elected  as  fol- 
lows:  President.  Dr.  W.  H.  Hartzell.  of  Allentown : 
vice-president.  Dr.  Morgan  J.  Williams,  of  Scranton : 
secretary.  Dr.   C.  L.   Stevens,   of  .Athens. 

Next  year's  meeting  will  be  held  in  Bedford  Springs. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 

YORK. 
One  Hundredth  Annual  Meeting,  held  in  Albany  on 
Tuesday,  Wednesday,  and  Thursday,  January 
SO  and  ?J  and  February  i;  IQ06. 
(Concluded  from  page  j?-?0.) 
Vaginal  Section. — In  a  paper  on  this  subject.  Dr.  J. 
Riddle  Goffe.  of  New  York,  said  that  an  experience 
of  many  years   had   shown   liim   that   vaginal    section 
could  be  used  to  replace  abdominal  section  for  manv 
gy^naecological    procedures.      By    this    was    meant   not 
vaginal  puncture,  for  this  had  been  discarded  because 
of  the  danger  of  wounding  bloodvessels  or  the  intes- 
tines, but  incision  through  the  vaginal  fornix  for  oper- 
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ative  purposes.  Posterior  vaginal  section  had  once 
been  the  elective  route,  but  Dr.  Gofife  had  found  that 
anterior  vaginal  section  gave  more  room  and  tiiat  the 
opening  could  be  as  large,  at  least,  as  the  ordinary 
abdominal  incision,  and  pathological  conditions  within 
the  abdomen  could  be  dealt  with  as  freely  through  it. 
A  more  or  less  circular  incision  was  made  and  the  cen- 
tral portions  were  caught  by  forceps;  then  a  longitudi- 
nal incision  was  made  through  all  tissues  down  to 
the  bladder,  which  was  separated  from  the  uterus  by 
the  finger  or  by  means  of  a  dull  dissector.  After  prac- 
tice it  was  not  hard  to  find  the  line  of  cleavage,  and  by 
means  of  this  •  free  the  vaginal  wall  from  the  bladder. 
The  important  matter  was  to  find  the  vesicouterine  liga- 
ment and  then  get  behind  this.  An  attempt  to  tear  the 
tissues  in  this  region  might  cause  some  risk  of  perfor- 
ation into  the  bladder.  After  doing  very  many  opera- 
tions, however.  Dr.  Gofife  was  sure  that  this  risk  was 
greatly  exaggerated  by  those  who  had  not  had  much 
experience  with  this  method  of  operating.  The  advan- 
tages of  it  were  that  the  convalescence  was  easier  and 
shorter  than  after  an  abdominal  operation,  that  no  un- 
sightly scar  was  left  on  the  abdomen,  and  that  there 
were  no  unpleasant  consequences. 

This  incision  might  be  used  for  all  conservative  oper- 
ations upon  the  appendages,  for  retroflexion  or  any 
other  displacement  of  the  uterus,  or  for  ectopic  gesta- 
tion. Dr.  Goffe  had  employed  it  both  for  cases  of 
ectopic  gestation  where  the  haemorrhage  was  recent 
and  severe  and  for  the  cases  in  which  a  tumor  had  been 
formed  because  of  the  presence  of  blood  in  the  folds 
of  the  broad  ligament.  It  was  especially  useful  for  the 
cases  in  which  no  rupture  of  the  gestation  sac  had  as 
yet  occurred  and  in  which  the  diagnosis  of  extra- 
uterine pregnancy  depended  on  other  circumstances. 
It  was  useful  for  the  performance  of  Alexander's  oper- 
ation and  for  other  manipulations  of  the  ligaments 
which  support  the  uterus.  It  was,  after  all,  by  means 
of  its  ligaments  that  the  uterus  was  supported  in  posi- 
tion, and  these  could  all  be  reached  and  displacements 
corrected  better  by  the  vaginal  route  than  in  any  other 
way.  Fibroid  tumors  might  also  be  removed  by  the 
vaginal  route,  especially  where  they  were  small,  and 
this  was  possible  even  when  they  were  numerous. 

Dr.  Miller,  of  Syracuse,  said  that  the  position  of 
the  uterus  depended  on  the  pelvic  floor  and  the  uplift 
of  the  perinasum  rather  than  on  the  uterine  ligaments. 
Some  of  the  operations  suggested  would  seem,  then, 
to  be  scarcely  justified  by  what  we  knew  of  the  func- 
tion of  the  parts. 

Dr.  Frederick  Holme  Wiggin,  of  New  York,  said 
that  the  vaginal  route  was  very  suitable  in  many  cases 
of  pelvic  disturbance.  In  order  to  obtain  room,  the 
incision  should  be  extended  as  far  as  the  pubic  arch  if 
necessary.  One  of  the  most  important  features  of  the 
vaginal  operation  was  that  there  was  no  handling  of 
the  intestines,  and  consequently  no  paresis  of  the  bowel 
or  disturbance  of  its  function.  The  danger  of  infec- 
tion was  greatly  decreased.  Convalescence  was  shorter 
and  much  less  uncomfortable  than  after  the  abdominal 
operation. 

Dr.  Ford,  of  Utica,  said  that  Dr.  Goffe  undoubtedly 
possessed  an  excellent  technique,  and  that  he  could 
use  this  method  of  operating  where  others  would  fail. 
Personally.  Dr.  Ford  had  found  it  to  have  a  limited 
field  in  inflammatory  conditions.  When  adhesions  were 
present  it  was  unsuitable.  When  pus  was  present  the 
posterior  incision  was  better  because  of  the  better 
drainage.  Where  even  small  tumors  were  present,  es- 
pecially if  there  were  any  adhesions,  the  abdominal  in- 
cision was  better.  If  the  uterus  was  not  fixed,  the 
vaginal  route  might  be  employed.  If  there  was  pus, 
however,  the  posterior  route  was  more  favorable  than 
the  anterior. 

Dr.  Ernest  G.\llant,  of  New  York,  said  that  the 


uterine  ligaments  did  not  hold  the  uterus  up,  but  only 
steadied  it.  The  uterus  rested  on  the  broad  ligaments 
as  on  a  pivot.  The  ligaments  held  the  organ  forward, 
and  so  a  bridge  was  formed  between  the  pubes  and  the 
perinanmi.  It  was  in  this  way  that  the  uterus  was 
held  up.  One  of  the  main  directions  of  pressure  ex- 
erted by  the  contents  of  the  pelvis  was  on  the  peri- 
naeum.  This  could  be  demonstrated  even  in  the  male 
by  having  the  patient  sit  on  the  edge  of  a  chair  and 
cough  while  pressure  was  applied  to  the  perina;um. 
To  Dr.  Gallant  it  seemed  inadvisable  to  slice  up  the 
uterus  for  the  removal  of  a  few  fibroids  when  careful 
examinatiort  after  removal  would  probably  show  that 
the  organ  contained  hundreds.  It  was  better  to  re- 
move such  an  organ. 

Dr.  Herman  J.  Boldt,  of  New  York,  said  that  fifteen 
years  ago  he  had  been  an  enthusiast  about  vaginal 
work.  With  experience,  however,  he  had  found  that 
the  route  was  limited  in  many  ways.  It  was  not  suit- 
able for  operations  for  extrauterine  pregnancy,  except 
perhaps  in  the  extremely  rare  cases  in  which  the  diag- 
■  nosis  was  made  before  rupture  of  the  sac.  From  above, 
the  operation  could  be  performed  more  rapidly  and 
safely.  The  inguinal  route  was  better  for  operations 
upon  the  round  ligament.  This  ligament  was  then 
shortened  at  its  thinnest  point  instead  of  at  its  thick- 
est jjortion,  as  in  the  vaginal  operation.  The  original 
Alexander  method  was  better. 

Dr.  Brothers,  of  New  York,  said  that  there  were 
four  qualities  which  commended  an  operation :  Ease  of 
performance,  lack  of  danger  of  hemorrhage,  absence 
of  shock,  and  ease  of  convalescence.  The  absence  of 
shock  and  the  shortening  of  convalescence  were  both 
enticingly  present  in  the  vaginal  operation.  The  oper- 
ation, however,  was  not  easier  unless  after  a  great  deal 
of  experience,  and  even  then  not  absolutely.  There 
was,  however,  a  distinct  danger  of  haemorrhage  of  a 
serious  kind  which  could  not  but  be  very  deterrent.  It 
had  formerly  been  supposed  that  there  was  almost  a 
guarantee  against  sepsis.  This,  however,  had  not  been 
found  to  be  true,  and  the  condition  in  this  regard  was 
not  much  better  than  after  an  operation  through  the 
abdominal  route. 

Dr.  Goffe  said  that  at  times  the  perinseum  was  torn 
through  to  the  rectum,  yet  the  uterus  remained  in  place. 
It  was  its  ligaments  that  retained  it.  Weight  for 
weight,  the  uterus  had  more  ligaments  than  any  other 
organ  in  the  body.  When  the  perinaeum  was  torn, 
there  was  a  new  active  force  caused  by  the  act  of  defe- 
cation which  constantly  pushed  forward  the  anterior 
wall  of  the  rectum.  There  was  then  an  active  force 
pulling  on  the  uterus,  and  it  came  down.  Normally, 
however,  it  was  retained  in  place  by  its  ligaments. 

Artificial  Hyperleucocytosis  in  Infections. — Dr.  Wil- 
lis G.  Macdo.mat.i),  of  Albany,  read  a  paper  in  which 
he  said  that  if  Metchnikoff's  theory  of  phagocytosis 
was  true,  an  increase  in  the  number  of  the  leucocytes 
should  protect  against  infections  and  help  the  organ- 
ism to  combat  those  already  begun.  It  had  been  found 
that  by  certain  means  the  number  of  leucocytes  could 
be  increased.  This  artificial  leucocytosis  was  as  effi- 
cient as  the  natural  increase  in  leucocytes  for  protec- 
tive purposes.  Certain  substances,  such  as  normal  salt 
solution,  horse  serum,  and  the  various  antitoxines  had 
been  found  to  produce  a  greater  or  less  leucocytosis. 
Certain  other  substances,  among  which  were  nucleinic 
acid  and  its  derivatives,  had  been  found  to  produce 
great  leucocytosis  without  any  harmful  effects.  Dr. 
Macdonald  had  been  experimenting  with  these  sub- 
stances in  order  to  determine  how  efficient  against  in- 
fection was  the  hyperleucocytosis  which  they  produced. 
He  had  been  using  especially  sodium  nucleinate.  He 
had  found  that  in  from  twelve  to  twenty-four  hours 
after  a  subcutaneous  injection  of  sodium  nucleinate,  a 
marked  leucodytosis  made  its  appearance.     In  certain 
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cases,  then,  where  infection  was  expected,  as  after  in- 
juries on  the  street  and  wounds  that  had  become  in- 
fected before  the  patients  came  to  the  hospital,  the 
method  was  emplojed  with  a  distinct  advantage.  In 
the  case  of  a  little  girl  of  eleven,  in  whom  the  rupture 
of  a  volvulus  had  given  rise  to  a  serious  infective  in- 
traabdominal condition,  the  method  had  seemed  to  be 
life  saving.  In  general,  it  could  be  employed  wherever 
bacteria  might  be  expected  to  find  their  way  to  the 
site  of  an  operation,  as  after  resections  of  the  intes- 
tinal canal  or  in  operations  about  the  mouth  or  the 
anus,  where  infection  was  sure  to  occur.  In  Breslau 
the  experience  had  been  that  it  lessened  the  mortality. 
It  had  been  suggested  that  it  might  be  of  use  also  in 
puerperal  sepsis. 

The  Oration  in  Surgery,  by  Dr.  Roswell  Park,  of 
Buffalo,  was  read  by  Dr.  Hopkins,  of  Buiifalo,  in  the 
absence  of  its  author.    It  will  be  published. 

The  Surgery  of  the  Future. — In  an  address  thus  en- 
titled, Dr.  W.  W.  Keen,  of  Philadelphia,  said  that, 
while  the  surgery  of  the  past  was  interesting,  the  allur- 
ing possibilities  of  the  next  hundred  years  tempted  him 
to  wish  that  he  could  be  alive  to  see  the  progress  that 
would  be  made.  This  progress  would  come  mainly  in 
the  developments  of  serums  and  antitoxines,  in  the 
devising  of  newer  procedures,  and  in  the  learning  to 
make  use  of  Nature's  wonderful  compensatory  powers 
when  injuries  had  taken  place.  There  seemed  to  have 
been  very  much  advance  made  in  the  last  twenty-five 
years,  but  only  the  thin  edge  of  progress  was  as  yet 
presented  to  us.  Antisepsis  and  asepsis  made  the  pos- 
sibilities of  surgery  very  much  greater  than  they  could 
have  been  thought.  Dr.  Keen  was  born  forty  years 
before  the  introduction  of  Lister's  great  principles  into 
surgery,  and  he  felt  in  a  way  that  those  years  had  been 
wasted.  The  younger  generation  of  surgeons,  how- 
ever, should  enter  upon  its  work  with  the  conscious- 
ness of  the  possibilities  just  ahead,  and  that  of  itself 
should  prove  sufficient  stimulus  for  great  original 
work. 

Exophthalmic  Goitre. — Dr.  W.  Gilman  Thompson, 
of  New  York,  discussed  some  of  the  theories  of  the 
causation  of  exophthalmic  goitre,  and  pointed  out  that 
there  could  now  be  scarcely  any  doubt  left  of  its  toxic 
origin.  In  forty-three  cases  carefully  studied,  four  in 
males  and  thirty-nine  in  females,  analysis  of  the  symp- 
toms showed  that  most  of  them  were  probably  of  toxic 
origin.  The  tremor,  the  sweating,  the  oedema,  the  gas- 
trointestinal symptoms,  the  tendency  to  erythema,  the 
emaciation,  and  many  other  features  were  evidently 
due  to  toxines  present.  Some  recent  observations  in 
the  successful  treatment  of  the  disease  by  an  antitoxic 
serum  made  in  New  York  seemed  to  emphasize  this 
conclusion.  Dr.  Rogers  had  succeeded  in  obtaining  a 
serum  which  neutralized  the  toxjemia  of  exophthalmic 
goitre  and  brought  about  improvement. 

In  answer  to  a  question.  Dr.  Thompson  said  this 
serum  had  no  effect  on  plain  goitre,  and  this  was,  of 
course,  what  might  be  expected,  since  there  were  no 
toxic  symptoms  in  that  affection.  The  conversion  of 
simple  goitre  into  exophthalmic  goitre  was  soruetimes 
seen,  but  the  dift'erence  between  the  two  conditions  was 
very  marked  and  the  additional  toxic  element  in 
Graves's  disease  quite  clear. 

•  ■  » 

§Doh  Bairns 

Tuherkidin  und  Organismus.  Eine  kritische  und  Hter- 
arische  Studie  zur  \^^ertung  des  Alttuberkulins  in  der 
Gegenwart  nach  biologischen  Gesichtspunkten  und 
auf  Grund  der  bisherigen  Erfahrungen.  Dem  inter- 
nationalen  Tuberkulosekongress  zu  Paris,  1905,  ge- 
widmet  von  Dr.  med.  F.  Kohler,  Chefarzt  der  Heil- 
statte  Holsterhausen  bei  Werden  (Ruhr).  Jena: 
Gustav  Fischer,  1905. 


We  have  here  a  comprehensive  monograph  on  every- 
thing of  interest  pertaining  to  Koch's  original  tuber- 
culin. Since  it  was  first  presented  to  the  profession,  in 
1890,  a  sufficient  length  of  time  has  elapsed  to  permit 
the  rendering  of  a  final  judicial  opinion  as  to  its  value, 
and  this  has  been  well  done  in  this  admirable  study  by 
Dr.  Kohler.  His  work  bristles  with  convincing  statis- 
tics and  numerous  citations  from  all  the  best  authorities 
which  are  accompanied  by  valuable  criticisms  and  ob- 
servations of  his  own.  It  is  conclusively  shown  that 
tuberculin  is  too  variable  and  uncertain  in  its  action  to 
be  of  much  value  even  in  diagnosis,  and  as  a  means  of 
treatment  it  has  been  practically  abandoned.  Under 
some  circumstances  which  cannot  be  accurately  defined 
its  use  may  be  dangerous  for  the  patient.  As  many  as 
(iftcen  per  cent,  of  all  tuberculous  cases  do  not  react 
to  it  at  all.  The  reaction  may  frequently  be  obtained  in 
healthy  persons  who  show  no  evidence  clinically  of  tu- 
berculous disease  and  give  no  history  of  ever  having 
had  it.  Young  children  are  extremely  insensitive  to 
tuberculin.  In  any  case  the  negative  result  is  of  more 
value  than  the  positive.  The  reaction  usually  fails  in 
advanced  cases.  The  typical  phenomena  of  a  good  re- 
action have  been  obtained  in  cases  of  leprosy,  syphilis, 
actinomycosis,  carcinoma,  and  chlorosis. 
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Rabelais  as  a  Physician. — It  is  a  matter  of  common 
knowledge  that  the  creator  of  Gargantua  began  life  as 
a  monk,  and  after  passing  from  one  order  to  another, 
gathering  vast  erudition  on  the  way,  threw  oft'  the  cowl 
and  replaced  it  with  the  doctor's  cap.     He  was  about 
40  when  he  entered  the  university  of  Montpellier  as  a 
student    of    medicine.      His    progress    was    amazingly 
rapid,  for  having  matriculated  on  September  17,  1530, 
he   became   a   bachelor   of   medicine   on   December    ist 
following.     He    forthwith    began    to    lecture    on    the 
Aphorisms  of  Hippocrates  and  the  Ars  Parva  of  Galen. 
Towards  the  close  of  1531  he  was  appointed  physician 
to  the  Hotel-Dieu  at  Lyons,  and  though  he  was  only  a 
bachelor  assumed  the  title  of  doctor — an  earlv  instance 
of  a  practice  which  has  since  become  common  enough. 
The  irregularity  of  his  attendance  got  him  into  trouble 
with  the  hospital  authorities,  and  in  1535  his  services 
were   dispensed  with.     Returning   to   Montpellier,   he 
studied  for  some  time,  and  in  April,  1537,  passed  his 
examination  for  the  degree  of  licentiate.    Promotion  to 
that  of  doctor  followed  in  due  course.     Rabelais,  not- 
withstanding  the    somewhat    erratic    character   of   his 
studies,  gives  in  his  famous  work  innumerable  proofs 
of  his  thorough  knowledge  of  the  medical  science  of 
his  day.     He  is  fond  of  anatomical  details,  which  are 
generally   remarkably  accurate ;   he   is  known  to  have 
practised  dissection  at   Montpellier,   and   a  claim   has 
seriously  been  put  forward  on  his  behalf  that  he  was 
a  pioneer  of  scientific  anatomy  before  Vesalius.     He 
modified  an  apparatus  for  the  treatment  of  fractured 
leg  described  by  Galen  and  gave  it  the  imposing  name 
of   "  glossocomion."      Although   the   drawing   of   this 
apparatus  gives  one  the  impression  of  an  antique  en- 
gine of  war,  it  seems  to  have  been  regarded  as  a  dis- 
tinct improvement  in  surgical  practice ;  and  so  great  a 
man  as  Ambroise  Pare  did  Rabelais  the  honor  of  ap- 
propriating  the   invention   without   thinking   it   neces- 
sary   to   mention    from    whom    he    had    got    the    idea. 
Rabelais  also  devised  a  syringotome  or  probe  pointed 
guarded  bistoury,  which  was  used  to  divide  the  peri- 
tonaeum in  penetrating  wounds  of  the  abdomen.     Of 
Rabelais's  medical  practice,  whether  at  Lyons  or  else- 
where, little  is  known.     He  was  titular  physician  to 
princes  of  the  Church,  such  as  Cardinal  du  Bellay  and 
Cardinal  de  Langey,  but  it  may  be  conjectured  that 
this  position  was  for  his  own  protection  rather  than 
theirs.    There  is,  indeed,  evidence  that  in  1540  he  was 
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consulted  by  the  bishop  of  Narbonne  on  a  matter  as  to 
which  he  may  have  been  supposed  to  possess  special 
enlightenment.  The  case  propounded  to  him  was  as 
follows;  Philippus  Saccus,  president  of  Milan,  had 
taken  counsel  of  the  doctors  of  Bologna  and  Venice  on 
the  question  whether  a  daughter  who  had  just  been 
born  unto  him  could  be  regarded  as  got  'twixt  the  law- 
ful sheets.  It  was  on  October  26,  1539,  at  the  fourth 
hour  of  the  night  before  the  new  moon  that  the  presi- 
dent fir.st  had  carnal  knowledge  of  his  wife;  and  long 
before  the  nine  months  required  by  Nature  were  ful- 
filled a  fine  girl,  having  all  the  appearance  of  being  a 
full  term  child,  had  made  her  entry  on  the  stage  of  the 
world.  Unfortunately  there  is  no  record  of  Rabelais's 
solution  of  the  problem.  In  a  thesis  presented  not  long 
ago  to  the  medical  faculty  of  the  university  of  Paris 
for  the  degree  of  doctor  of  medicine,  M.  Maurice  Mol- 
let  deals  with  Rabelais  as  a  clinician.  A  fairly  com- 
plete notion  of  the  therapeutics  of  the  sixteenth  cen- 
tury may  be  obtained  from  his  writings.  He  not  only 
mentions  the  remedies,  but  indicates  their  uses,  and  by 
the  extravagant  praise  bestowed  upon  some  of  them 
evidently  intends  to  ridicule  the  folly  or  superstition 
of  those  who  believed  in  their  virtues.  He  invented  a 
condiment  made  of  salted  fish,  "  garus,"  anchovy,  or 
sardine,  seasoned  with  various  spices,  which  he  called 
garum,  and  recommended  to  his  friend,  Etienne  Dolet, 
as  the  best  thing  for  a  man  who  passed  his  life  bent 
over  books,  to  restore  appetite,  purge  the  humors,  and 
move  the  bowels.  This  green  sauce,  whose  virtues  were 
celebrated  by  Dolet  in  Latin,  and  by  Clement  Marot  in 
French,  verses,  had  a  great  vogue  for  some  time,  and 
is  still  used  in  a  much  modified  form  in  some  villages 
of  the  South  of  France. — The  British  Medical  Journal. 


(Official  l^ftos. 


Public    Health    and    Marine    Hospital    Service 
Health  Reports: 

The  following  cases  of  sinallpo.v,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
i^'cek  ended  February  p,  igo6: 


Places. 

Date. 

Cases.       Deaths. 

California — San  Francisco. . . . 

.  Jan.  20-27 . 

s 

Florida — Barberville 

.  Jan.  27-Feb 

3. 

.      4 

Florida — Lakeland    

.  Jan.  27-Feb 

y. 

.      3 

Florida — St.    Petersburg 

.  Jan.  27-Feb. 

3. 

.     3 

Florida — Seflner   

.  Jan.  27-Feb. 

3. 

.      1 

Georgia — Augusta 

Kansas — in  23  counties 

.  Jan.  22-29. 

1 

.Dec.  l-:u.. 

.  14.i 

Kentucky — Covington 

Louisiana — New  Orleans 

.  Jan.  27-Feb 

3. 

1 

.  Jan.  27-Feb 

3. 

.      9 

Michigan — Ann  Arbor    

.  Jan.  27-Feb 

3. 

.      1 

Michigan — Detroit    

.Jan.  27-Fel) 

3. 

1 

ii! 

1 

Nebraska — South  Omaha 

.Jan.  27-Fet). 

1 

Ohio — Cincinnati 

.  Jan.  26-Feb. 

<> 

.0 

Pennsylvania — Altoona    

.  Jan.  27-Feb. 

3. 

.     1  Imported. 

Pennsylvania — Lancaster    .... 

.  Dec.  30-Jan, 

(!. 

.     1 

Utah — in  8  counties 

.  Dec.  1-31 .  . 

.111 

f    AtCraney 
.    10    Island  Hos- 

Virginia — Norfolk    

.  Feb.  2 

lliital.138. 

Wisconsin — Appleton   

.  Jan.  27-Feb. 

3. 

1 

Smtillpox 

— Fnreiyn. 

Africa — Cape  Town    

Argentina — Buenos  Ayres  .... 

.  Dec.  9-16. . 

1 

.Nov.  1.30.. 

41 

.  Dec.  1-15.  . 

42 

Brazil — Uio  de  .Janeiro 

.  Dec.  24-Jan. 

7. 

.      3                        3 

Canada — New  Brunswick  : 

Kings  County 

Jan  29 

Present 

Queens  County 

.Jan.  29 

.  Present. 

Sunburv  County  

.  Jan.  29 

.Present. 

.    Toronto 

.Jan.  13-27. 

.     3 

26                      12 

Chile — Iqnique 

.  Dec.  24-31 . 

20                        6 

.  Dec.  10-29. 

.      3                        3 

China — Sbanehal    

Dec.  27 

.Present. 

Ecuador — (Juayafiuli 

Dec.  31-Jnn. 

14 

9 

Great  Britain — Bristol 

Jan.  13  20. 

.      1                       1 

Great  Britain — Liverpool    .... 

Jan.  13-20.  . 

2  Imported. 

India — Bombay   

Jan.  2-9 

6 

India— Calcutta    

Dec.  lB-30.. 

55 

India — Madras    

Dec.  IC-.Tan. 

5. 

36 

India — Rangoon    

Dec.  16-30.. 

17 

Italy— General , Jan.  11-18 10 

.  Mexico — Tuxpam    » Jan.  23-30 

i.'i.")  <Msc.s  and  12  deallis  In  suburlis  to  date.) 

Rus.sia — Moscow    Dec.  31-Jan.  6. .    lo 

Russia — Odessa    Jan.  013 11 

Spain — Barcelona   Jan.  10-20 

Yclloic  Fever. 

Brazil — Rio  de  Janeiro Dec.  24-Jan.  7 . .     6 

Cuba — Habana    Feb.  2 1 

Cuba — Matanzas  Province Feb.  5 1 

Ecuador — Guayaquil    Dec.  31-Jan.  14 . 

Mexico — Veracruz  Jan.  13-20 2 

Cttolf:ru — Innulur. 
Philippine  Islands — 

Manila    Dec.  9-23 3 

liuiacan  Province Jan.  4 Present. 

VlioUia — Foreign. 

India — Calcutta    Dec.  lC-30 

India — Madras    Dec.  16Jan.  u . . 

India — Rangoon Dee.  23-30 

Flaaue — Insular. 

Philippine  Islands — Manila Dec.  16-23 1 

Flaijuc — Forcifjn. 

Brazil — Ulo  de  Janeiro l>ec.  2o-Jim.  7.  .    18 

Chile — Antofagasta Dec.  20-27 3 

China — Hongkong   Dee.  16-23 3 

India — Bombay Jan.  2-9 

India — Calcutta Dec.  16-30 

India — Madras    Dec.  16-Jan.  5.  . 

India — Rangoon    Dec.  16-30 

Japan — Formosa   Nov.  24-Dec.  31.   15 

Peru— Callao   lice.  21-Jan.  11.     1 

Peru — Chiclayo    Jan.  0 Present. 

Peru — Lima    Dec.  21-Jan.  11.    10 

Peru — Salaverry   Jan.  6 Present. 

Peru — San  Pedro Dec.  21-Jan.  11.     2 

Peru — Trujilio Dec.  21-Jan.  11.    17 

Peru — Nueva   Dec.  21-Jan.  11 .   17 


1 
13 

1 


120 
13 
16 


3 
17 
33 

6 
30 
14 

1 


1 
10 

1 


Public  Health  and  Marine  Hospital  Service : 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  N on-C ommissioncd  OfRcers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  ending  Febru- 
oi'y  7,  1906: 

Grubbs,  S.  B..  Passed  Assistant  Surgeon.  Bureau  letter 
granting  him  twenty-one  days'  leave  of  absence  from 
February  2,  1906,  amended  to  read  twenty-one  days 
from  February  7,  1906. 

Holt,  J.  M.,  Passed  Assistant  Surgeon.  Leave  of  absence 
granted  for  two  months  from  January  15,  1906,  on  ac- 
count of  sickness  amended  so  as  to  be  effective  from 
January  23,  1906. 

Kali.och,  p.  C,  Surgeon.  To  proceed  to  Boston  and  New 
Bedford,  Mass.,  on  special  temporary  duty,  upon  com- 
pletion thereof  to  rejoin  station  at  Portland,  Me. 

MoNcuRE,  J.  A.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  February  15,  1906. 

NvDEGGER,  J.  A.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  February  5,  1906,  under 
Paragraph  191  of  the  Regulations. 

Walkley,  W.  S.,  Acting  Assistant  Surgeon.  Granted 
twenty-five  days'  leave  of  absence  from  February  6, 
1906. 

WiGHTMAN,  W.  M..  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  January  26,  under  Para- 
graph 191  of  the  Regulations. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers Serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  Ending  February  10,  i<)o6: 

Baker,  Frank  C.,  Captain  and  Assistant  Surgeon.  Ad- 
vanced from  the  grade  of  first  lieutenant  to  that  of 
captain,  to  date  from  February  4,  1906. 

Bi-ooMBERGH,  H.  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  proceed  to  Fort  Leavenworth,  Kan- 
sas. 

Brechemin,  Louis,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.  Granted  leave  of  absence  for  one  month, 
on  account  of  sickness. 

CoRBUsiER,  William  H.,  Lieutenant  Colonel  and  Deputy 
Surgeon  General.  Ordered  to  proceed  to  Vancouver 
Barracks.  Washington,  for  duty  as  Chief  Surgeon,  De- 
partment of  the  Columbia.  Granted  three  months' 
leave  of  absence. 

Fauntleroy,  p.  C,  Captain  and  Assistant  Surgeon.  Or-' 
dered   to  proceed   from   Fort   Porter,   N.   Y.,  to   New 
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York,  N.  v.,  and  report  for  duty  as  surgeon  on  the 
transport  Sumner  during  its  voyage  to  the  West  Indies, 
and  upon  return  of  transport  to  New  York,  N.  Y.,  will 
rejoin  proper  station. 

Hathaway,  L.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  Jeffersonville,  Ind.,  to  examine  male 
clerks  and  stenographers  at  quartermaster's  depot,  to 
determine  whether  they  are  mentally  and  physically 
qualified  for  service  in  the  Philippine  Islands. 

HoFF,  John  Van  R.,  Colonel  and  .Assistant  Surgeon  Gen- 
eral. Relieved  from  duty  in  the  office  of  the  Chief  of 
Staff,  to  take  effect  February  15,  1906.  Granted  four- 
teen days'  leave  of  absence. 

KiERSTED,  Henry  S.,  Captain  and  Assistant  Surgeon.  Ad- 
vanced from  the  grade  of  first  lieutenant  to  that  of 
captain,  to  date  from  February  4,   1906. 

Le  Wald,  Leon  T.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  proceed  to  Fort  Slocum,  N.  Y. 
Granted  seven  days'  leave  of  absence. 

McCaw,  W.  D.,  Major  and  Surgeon.  Left  Washington, 
D.  C.,  on  sixteen  days'  leave  of  absence. 

Morris,  Samuel  J.,  First  Lieutenant  and  Assistant  Sur- 
geon.    Ordered  to  proceed  to  Fort  Schuyler.  N.  Y. 

Morse,  Arthur  W.,  Captain  and  Assistant  Surgeon.  Ad- 
vanced from  the  grade  of  first  lieutenant  to  that  of 
captain,  to  date  from  February  4.   1906. 

Murtagh,  John  A.,  First  Lieutenant  and  Assistant  Sur- 
geon. In  addition  to  present  duties,  ordered  to  take 
charge  of  the  medical  supply  depot,  San  Francisco.  Cal. 
during  the  absence  of  Lieutenant  Colonel  Brechemin. 
Deputy  Surgeon  General. 

Purnell,  Harry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  proceed  to  Fort  Mackenzie,  Wyo- 
ming.    Granted  twenty-one  days'  leave  of  absence. 

Reynolds,  F.  P.,  Major  and  Surgeon.  Leave  of  absence 
extended  fourteen  days. 

ScoTT,  George  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  twenty  days. 

Smith,  L.  L.,  First  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  duty  in  the  Army  Transport  Service,  and  will 
report  to  tlie  superintendent  of  that  service  at  San 
Francisco,  Cal.,  for  duty. 

Snoddy,  Gary  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  in  person  to  the  commanding  officer. 
Fort  Barrancas,  Fla.,  for  duty. 

Swe.\zey,  Verge  E.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  proceed  to  Washington  Barracks, 
D.  C,  and  report  to  the  commanding  officer  of  the  Gen- 
eral Hospital  at  that  port  for  observation  and  treat- 
ment. 

Wilson,  William  H.,  Captain  and  Assistant  Surgeon. 
Ordered  to  proceed  from  New  York  to  Schuylkill  Ar- 
senal, Pa.,  on  official  business. 

Navy  Intelligence: 

Official  List  of  Changes  in   the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  February  10,  IQ06: 

Angeny,  G.  L.,   Surgeon.     Commissioned  a  surgeon,  with 

the  rank  of  lieutenant  commander,  from  April  24,  1905. 
Benton,  F.   L.,   Surgeon.     Commissioned  a  surgeon,   with 

the  rank  of  lieutenant  commander,  from  INIarch  3,  1903. 
Bertolette.    D.    N.,    Medical    Director.     Commissioned    a 

medical  director,  with  the  rank  of  captain,  from  April 

5,  1905- 
Beyer,  H.  G.,  Medical  Inspector.     Commissioned  a  medical 

inspector,  with  the  rank  of  commander,  from  April  5, 

1905- 
Dean,  F.  W.   S.,  Assistant  Surgeon.     Detached   from  the 

Frolic  and  ordered  to  the  Oregon. 
De  Bruler,  J.  P.,  Assistant  Surgeon.     Detached  from  the 

Elcano  and  ordered  to  the  Oregon. 
De  Valin,  C.  M.,  Surgeon.     Commissioned  a  surgeon,  with 

the  rank  of  lieutenant  commander,  from  March  3,  1903. 
Dykes,  J.  R.,  Assistant  Surgeon.     Detached  from  the  Bal- 
timore and  ordered  to  the  Oregon. 
Furlong.  F.  M.,  Surgeon.     Commissioned  a  surgeon  with 

the  rank  of  lieutenant  commander,  from  June  20,  1903. 


Gardiner,  J.  E.,  Medical  Inspector.  Commissioned  a  medi- 
cal inspector,  with  the  rank  of  commander,  from  De- 
cember 17,  1905. 

Garton,  W.  M.,  Surgeon.  Commissioned  a  surgeon,  with 
the  rank  of  lieutenant  commander,  from  March  12, 
1903. 

Grieve,  C.  C,  Assistant  Surgeon.  Detached  from  the 
Oregon  and  ordered  to  the  Frolic. 

Guthrie,  J.  A.,  Surgeon.  Commissioned  a  surgeon,  with 
the  rank  of  lieutenant  commander,  from  December  15, 
1904. 

Hoyt,  R.  D.,  Passed  Assistant  Surgeon.  Commissioned  a 
passed  assistant  surgeon,  with  the  rank  of  lieutenant, 
from  May  8,  1905. 

Keur,  D.  B.,  Surgeon.  Commissioned  a  surgeon,  with  the 
rank  of  lieutenant  commander,  from  April  5,  1905. 

McCui.LOUGii,  F.  E.,  Surgeon.  Commissioned  a  surgeon,  j 
with  the  rank  of  lieutenant  commander,  from  June  9,  1 
1903.  ' 

Orvis,  R,  T.,  Surgeon.  Commissioned  a  surgeon,  with  the 
rank  of  lieutenant  commander,  from  March  I,  1905. 

Rennie,  W.  H.,  Assistant  Surgeon.  Detached  from  the 
Naval  Station,  Cavite,  P.  I.,  and  ordered  to  the  Elcano.       , 

Steele,  J.  M.,  Medical  Inspector.  Commissioned  a  medi-  I 
cal  inspector,  with  the  rank  of  commander,  from  De-  1 
cember   16,   1905.  1 

Thompson,  J.  C,  Surgeon.  Commissioned  a  surgeon,  with  ' 
the  rank  of  lieutenant  commander,  from  March  3,  1903. 
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Married. 

Baxter — Moore. — In  Buffalo,  N.  Y.,  on  Wednesday, 
January  31st,  Dr.  Robert  J.  Baxter  and  Mrs.  Alice  F. 
Moore.  '  * 

Nolan — Stevenson. — In  Brooklyn,  N.  Y.,  on  Monday, 
February  5th,  Dr.  John  Paul  Nolan  and  Miss  Elizabeth 
Marguerite  Stevenson. 

Spear — White. — In  Gardiner,  Maine,  on  Thursday.  Feb- 
ruary 8th,  Dr.  Louis  M.  Spear  and  Miss  Marion  White. 

Died. 

Dalrymple. — In  Branchville  Borough,  N.  J.,  on  Satur- 
day, February  3rd,  Dr.  Edward  S.  Dalrymple,  aged  forty- 
three  years. 

Dennett. — In  Saco,  Maine,  on  Wednesday,  January  30th, 
Dr.  Lora  D.  Dennett,  aged  fifty-five  years. 

Ely. — In  New  Haven,  Connecticut,  on  Wednesday,  Feb-     ■ 
ruary  7th,  Dr.  John  Slade  Ely,  aged  forty-six  years.  T 

GiEBS. — In  Washington,  D.  C,  on  Wednesday,  January 
30th,  Dr.  Thomas  F.  Gibbs,  aged  sixty-nine  years. 

H.^NNAH. — In  Thomaston,  Georgia,  on  Saturday,  Febru- 
ary 3rd,  Dr.  G.  W.  T.  Hannah. 

HoBSON. — In  Philadelphia.  Pennsylvania,  on  Tuesday,  Jan- 
uary 30th,  Dr.  William  H.  Hobson,  aged  thirty-six  years. 

Luce. — In  Chilton,  Wisconsin,  on  Wednesday,  January 
30th,  Dr.  J.  E.  Luce. 

M.\cmartin. — In  Spokane,  Washington,  on  Friday,  Feb- 
ruary 2nd,  Dr.  Daniel  M.MacMartin,  aged  fifty-two  years. 

Payan. — In  Providence,  Rhode  Island,  on  Wednesday, 
January  30th,  Dr.  Francis  A.  Payan,  aged  fifty-two  years. 

Robertson. — In  Baltimore,  Mar>'land,  on  Wednesday, 
January  31st,  Dr.  William  Williams  Robertson,  aged  si.xty 
years. 

S.\wiN. — In  Providence.  Rhode  Island,  on  Thursday, 
February  ist.  Dr.  Isaac  W.  Sawin,  aged  eighty-two  years. 

Sh.\rp. — In  Washington,  D.  C,  on  Saturday,  February. 
3rd,  Dr.  De  Haven  Sharp,  aged  twenty-seven  years. 

Swan. — In  New  York,  on  Sunday,  February  4th.  Dr. 
William  E.  Swan. 

Terhune. — In  Passaic,  N.  J.,  on  Monday,  February  Sth, 
Dr.  Richard  Albert  Terhune,  aged  seventy-seven  years. 

Towar. — In  Boston,  Massachusetts,  on  Saturday,  Febru- 
ary 3rd,  Dr.  George  A.  Towar,  of  Watertown,  Massachu- 
setts. 
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RHEUMATIC  FE\'ER  (ACUTE  ARTICULAR 
RHEUMATISM)* 

By  JOHN  V.  SHOEMAKER,  M.  D.,  LL.  D., 

PHILADELPHIA. 

Although  rheumatism  has  been  known  to  man- 
kind from  the  earHest  times,  it  was  not  clearly  dif- 
ferentiated from  gout  until  nearly  three  centuries 
ago,  when  Bellonius,  who  had  his  interest  pointedly 
directed  to  the  subject  by  his  personal  experience 
with  an  attack  of  rheumatism,  first  established  the 
diagnosis.  Up  to  that  time  (1642)  both  diseases 
were  included  under  the  title  of  "  arthritis."  It  was 
then  observed  that  one  of  the  distinguishing  char- 
acters of  acute  rheumatism  was  that  it  was  not 
nocturnal  in  its  onset,  like  gout,  but  appeared  at  any 
hour  of  the  day  or  night.  Its  principal  exciting 
causes  were  recognized  as  exposure  to  cold  and 
severe  muscular  exertion,  together  with  the  influ- 
ence of  predisposition,  or  personal  susceptibility,  as 
shown  by  repeated  attacks.  As  regards  the  affected 
articulations,  there  was  observed  a  predilection  for 
the  large  joints  over  the  smaller  ones,  and  also  the 
shifting  character  of  the  inflammation  from  one  part 
of  the  body  to  another.  Lastly,  the  fever,  with  the 
profuse  sweating,  and  a  tendency  to  various  forms 
of  skin  eruption,  were  noted  in  establishing  the  clin- 
ical identity  of  the  disease.  Its  existence  in  a 
chronic  form  has  also  long  been  known. 

If  I  ask  your  consideration  of  such  a  trite  subject 
as  rheumatic  fever,  otherwise  known  as  acute  artic- 
ular rheumatism,  it  is  because  it  is  a  disease  that  is 
so  common  as  to  constantly  demand  our  attention, 
and  it  is  important  that  we  should  have  clear  cut 
ideas  of  its  pathology  and  clinical  cause  in  order  to 
institute  a  scientific  and  successful  therapeutics. 
Notwithstanding  the  fact  that  the  disease  has  been 
known  for  so  long,  and  that  it  is  of  such  frequent 
occurrence,  there  is  still  uncertainty  and  disagree- 
ment among  authorities  as  to  its  essential  nature, 
and  consequent  diversity  in  the  details  of  treatment. 

In  the  first  place.  let  us  very  briefly  consider  the 
aetiology  of  acute  rheumatism.  Of  late  years,  since 
bacteriology  has  become  a  recognized  department  of 
medicine  and  surgery,  many  clinical  authorities  have 
included  acute  rheumatism  in  the  group  of  infec- 
tious diseases.  Some  have  implicated  a  staphylo- 
coccus.  others  a  streptococcus,  while  a  large  num- 
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ber  consider  the  evidence  sufficient  to  indicate  a 
diplococcus  as  the  exciting  cause  of  the  disease.  In 
a  certain  number  of  cases  the  micrococcus  lanceo- 
latus  or  pneumococcus  has  been  recognized  in  the 
blood.  Flexner  and  Barker'  endeavored  to  harmon- 
ize all  the  theories  in  dispute  by  suggesting  that 
acute  rheumatism  has  no  ;etioIogical  unity,  but  it 
may  be  caused  by  the  entrance  into  the  blood  of  one 
of  several  different  pathogenic  organisms  under  cir- 
cumstances which  lead  to  the  development  of  in- 
flammations of  serous  or  fibrous  membranes,  instead 
of  developing  a  general  septicaemia  of  ordinary  clin- 
ical type. 

The  latter  hypothesis  is  in  accord  with  our  knowl- 
edge of  acute  endocarditis,  which  so  frequently 
appears  during  the  course  of  rheumatic  fever. 
Endocarditis  does  not  occur  without  the  presence  of 
bacteria,  but  no  one  species  is  held  accountable  for 
its  production. =  But  how  shall  we  reconcile  this 
with  the  testimony  of  Sittman,  Singer,  Kraus,  and 
Kulman,  who  from  elaborate  studies  of  the  blood 
and  urine,  conducted  with  great  care  in  a  large  num- 
ber of  cases,  obtained  only  negative  results.  The 
conclusions  of  these  observers,  in  fact,  leave  no 
room  for  doubt  that  the  blood  in  acute  articular 
rheumatism  is  sterile.^ 

I  think  that  the  explanation  is  afforded  if  the 
infection  be  regarded  as  a  secondary  phenomenon. 
This  view  is  in  harmony  with  the  fact  that  acute 
endocarditis  does  not  occur  in  all  cases  of  rheumatic 
fever,  and  when  it  does  appear  it  is  a  late  and  not  an 
early  phenomenon.  The  source  of  the  infection  may 
be  through  the  tonsils,  at  a  time  when  the  resisting 
powers  of  the  blood  have  been  reduced  by  the 
pyrexia,  and  the  rheumatic  poison  in  the  circulating 
fluids. 

My  opinion,  therefore,  is  that  acute  rheumatic 
fever  is  not,  properly  speaking,  an  infectious  disease, 
and  that  although  in  many  instances  infection  with 
several  forms  of  pathogenic  bacteria  may  occur,  this 
septicsemic  condition  is  a  secondary  development :  it 
is  accidental  and  not  incidental,  and  there  are  typical 
cases  of  acute  articular  rheumatism  in  which  no 
such  infection  takes  place.  I  have  not  the  time  at 
present  to  enlarge  upon  this  important  distinction, 
but  it  has  a  verj'  direct  bearing  upon  the  treatment 
of  the  disease,  as  all  must  admit. 

If,  however,  acute  rheumatic  fever  be  not  pri- 
marily  caused  by  bacteria,  then  to  what  is  it  due? 

^American  Journal  of  the  Medical  Sciencct,  1894,  quoted  by 
Tyson,  Practice  of  Medicine,  Third  Edition.  1003. 

-  Hfktocn  nnd  Rlesmnn,  An  American  Textbook  ot  Patholoau 
Phli.-idclphla.  1901.  p.  525.  '"^' 

'  .Tamos  EwIur.  The  Clinical  Patholoau  of  the  Blood.  Phila- 
delphia. 1901.  p.  286. 
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I  ask  you  to  recall  the  histories  of  your  cases,  and 
to  say  what  was  tlie  cause  assigned  by  the  patients 
themselves.  I  think  the  preponderance  of  testimony 
would  be  that  hardship,  exposure  to  cold  and  damp, 
and  severe  muscular  exertion  appeared  to  be  the 
exciting  causes.  Now,  if  we  consider  the  physio- 
logical effects  upon  the  organism  of  these  agencies, 
we  will  observe:  i.  Nervous  exhaustion  from  fa- 
tigue, 2.  increase  in  the  blood  of  waste  products 
from  muscular  tissue,  and  3.  chilling  of  the  surface 
of  the  body,  with  contraction  of  the  superficial  ves- 
sels, and  congestion  of  the  internal  organs,  notably 
the  liver. 

Just  here  I  would  refer  to  a  theory  which  may 
possibly  throw  some  light  upon  the  proximate  cause 
of  rheumatism.  At  the  present  day  much  attention 
has  been  given  to  what  are  known  as  the  internal 
secretions  of  the  various  organs,  all  of  which  appear 
to  exercise  important  functions  in  controlling  me- 
tabolism and  in  sustaining  the  normal  condition.  I 
simply  submit  for  your  consideration  the  possibility 
of  certain  muscular  products,  analogous  to  internal 
secretions,  being  instrumental  in  producing  the 
pathological  condition  we  are  now  studying. 

The  fact  that  the  liver  may  coincidently  have  its 
action  impaired  by  portal  congestion  or  some  dis- 
turbance of  the  solar  plexus  may  be  a  necessary 
adjunct.  We  also  recognize  a  third  factor,  in  the 
personal  susceptibility  of  the  patient,  and  it  is  well 
known  that  this  may  be  inherited. 

It  was  not  my  intention,  however,  to  dwell  at  any 
length  upon  the  pathology  of  the  disease,  and  I  have 
only  done  so  to  the  extent  that  I  deemed  necessary 
in  order  to  indicate  a  rational  treatment. 

In  my  early  years  in  the  practice  of  medicine  in 
the  country  with  my  honored  preceptor,  I  remember 
going  to  the  woods  to  gather  the  leaves  and  berries 
of  the  wintergreen,  gaultheria  procumbens.  Many 
a  case  I  have  seen  of  incipient  rheumatic  fever,  with 
swollen,  tender  joints,  which  would  be  put  to  bed, 
and  dosed  with  the  hot  infusion  of  the  herb  and  ber- 
ries of  wintergreen,  and  made  to  sweat  profusely, 
with  the  result  that  in  a  few  days  their  symptoms 
entirely  disappeared,  and  the  patients  went  back  to 
their  daily  work.  If  any  pains  remained,  they  were 
relieved  by  rubbing  with  oil  of  gaultheria,  or  of 
birch.  The  principal  agent  in  the  treatment  was  the 
methyl  salicylate,  contained  in  the  wintergreen,  and 
this  is  still  a  favorite  remedy  with  me. 

The  first  substantial  contribution  to  the  thera- 
peutics of  acute  rheumatism  was  made  by  Dr. 
Maclagan,  of  Dundee,  Scotland,  who,  in  March, 
1876,  published  in  the  Lancet  his  experiences  in  the 
use  of  salicin  during  the  preceding  two  years.  This 
came  as  a  revelation  to  the  medical  world,  which  had 
just  arrived  at  the  conclusion  that  rheumatic  cases 
got  well  about  as  quickly  without  any  treatment 
whatever  as  with  the  remedies  then  in  vogue.  The 
salicin  treatment  was  taken  up  with  enthusiasm  at 
Guy's  Hospital,  and  the  results  were  shown  by 
Fagge  to  be  much  better  than  those  in  Gull  and 
Sutton's  cases  of  the  disease  when  allowed  to  follow 
its  natural  course.  The  salicin  treatment,  in  fact, 
relieves  the  pain,  shortens  the  disease,  and  in  my 
opinion  reduces  the  danger  of  bacterial  infection, 
and  thus  diminishes  the  risk  of  endocarditis  and 
other  bacterial  complications.  As  already  intimated, 
I  usually  supplement  its  internal  administration  by 


local  applications  of  oil  of  gaultheria,  the  joints 
being  enveloped  subsequently  in  absorbent  cotton, 
all  surrounded  by  a  flannel  bandage. 

In  this  connection  I  wish  to  say  that  I  condemn 
the  use  of  salicylic  acid  and  all  other  coal  tar  prep- 
arations in  the  treatment  of  acute  articular  rheum- 
atism. Strieker,  of  Berlin,  introduced  salicylic  acid 
in  the  treatment  of  rheumatism  in  the  same  year 
that  Maclagan  published  his  results  from  salicin. 
At  the  present  day,  salicylic  acid  and  its  sodium  salt 
have  largely  superseded  the  natural  glucoside  salicin 
in  our  practice ;  but  I  am  of  the  opinion  that  the  lat- 
ter is  more  readily  accepted  by  the  stomach,  and  is 
less  irritating  to  the  digestive  organs  and  has  not  the 
depressing  effect  upon  the  heart  as  salicylic  acid. 
Whereas  many  cases  cannot  take  salicylic  acid  on 
account  of  its  action  upon  the  stomach  and  the 
nervous  phenomena,  and  the  eruption  upon  the  skin, 
I  have  not  yet  seen  a  case  in  which  any  of  these 
accidents  followed  the  use  of  salicin.  In  my  opinion, 
salicin  bears  to  acute  rheumatism  very  much  the 
same  relation  that  quinine  does  to  malaria ;  in  other 
words,  that  its  action  entitles  it  to  be  regarded  as 
possessing  a  special  therapeutical  relation  to  the 
disease. 

As  regards  accessory  treatment,  I  have  found 
alkalies  very  useful.  The  increased  acidity  of  the 
urine  and  the  acid  sweat  point  to  a  decrease  in  the 
alkalinity  of  the  blood  and  afford  the  indication  for 
the  administration  of  alkalies.  Those  which  at  the 
same  time  exert  a  diuretic  action,  like  the  citrates 
and  acetates,  are  preferred.  To  be  especially  named 
are  the  potassium  citrate  and  the  solution  of  am- 
monium acetate.  The  neutral  mixture  and  effer- 
vescing draught  are  very  suitable.  Since  there 
occurs  in  acute  rheumatism  a  rapid  loss  of  red  blood 
corpuscles  and  destruction  of  htemaglobin,  some 
chalybeate  preparation  will  generally  be  required. 
This  may  be  given  separately,  as  the  tincture,  of  the 
iron  chloride  or  some  of  the  newer  combinations, 
or  it  may  be  given  at  the  same  time  as  the  alkalies, 
in  the  form  of  Basham's  mixture,  liquor  ferri  et 
ammonii  acetatis.  Where  the  pulse  is  rapid  and  the 
heart  action  weak,  it  is  advisable  to  also  combine 
strychnine  with  the  preceding;  or  the  infusion  of  J 
digitalis  may  be  given  internally,  combined  with] 
the  alkali  (such  as  potassium  citrate  or  sodium] 
bicarbonate)  and  the  strychnine  may  be  given  hypo- 
dermically.  at  suitable  intervals. 

With  regard  to  antipyretics,   I  am  strongly  op- 
posed, as  I  have  just  said,  to  the  use  of  any  and  all] 
of  the  coal  tar  derivatives  in  this  disease.     In  ordi- 
nary cases,  no  febrifuge  treatment  is  required  other 
than  the  neutral  mixture,  effervescing  draught,  orl 
Basham's    mixture.      The    temperature,     however.l 
must  be  frequently  observed,  and  if  it  rises  suddenly! 
several  degrees  and  maintains  an  elevation  of  I03''| 
F.  or  over,  there  is  danger  of  the  development  ofl 
cerebral  rheumatism,  which  is  a  serious  and  often  al 
fatal  complication.     While,  as  pointed  out  by  Dal 
Costa,*  this  condition  is   not  entirely  due  to  high 
temperature,  and  often  is  accompanied  by  albuminu-j 
ria,  indicating  kidney  involvement,  still  the  method 
of  treating  it  with  cold  affusions,  or  the  cold  bathJ 
frequently  repeated  so  as  to  keep  down  the  temperaj 
ture  of  the  patient,  has  given  us  the  best  resultsj 
and  has  succeeded  in  saving  some  apparently  hope 
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less  cases.  It  is  well  in  these  patients  to  precede  the 
bath  with  an  alcohcilic  stimulant  in  order  to  cause 
dilatation  of  the  peripheral  blood  vessels.  The  heart 
should  be  sustained  by  hypodermic  injections  of 
strychnine  and  digitaline.  The  prolonged  applica- 
tion of  an  ice  bag  to  the  praecordium  has  been  recom- 
mended to  combat  hyperpyrexia. 

Just  here  I  may  remark  that  small  doses  of  mor- 
phine (Vo  to  Vu-  g^ain)  may  be  given  from  time  to 
time  to  relieve  pain  and  restlessness  and  to  enable 
the  patient  to  sleep  at  night.  Atropine  may  be  used 
in  conjunction  with  it,  but  only  in  small  doses  (0.005 
grain),  as  it  should  not  interfere  with  the  action  of 
the  skin.  On  the  other  hand,  if  the  skin  be  too  dry, 
small  doses  of  pilocarpine  may  be  injected  under  the 
skin,  and  warm  drinks  administered  to  assist  its 
operation. 

A  few  moments  ago  I  spoke  of  the  congestion  of 
the  portal  system  and  the  defective  action  of  the 
liver.  Having  this  condition  in  mind,  I  invariably 
begin  the  treatment  of  a  case  of  acute  rheumatic 
fever  with  a  cholagogue  cathartic.  My  preference 
is  for  a  good  dose  of  calomel  (ten  or  fifteen  grains), 
and  I  usually  combine  it  with  sodium  bicarbonate, 
and  in  some  instances  with  resin  of  podophyllum. 

One  more  point  in  the  treatment.  I  have  referred 
to  the  tonsil  as  the  probable  portal  of  entry  for  the 
infectious  organisms.  I  therefore  deem  it  impor- 
tant, in  every  case,  to  order  a  disinfectant  mouth- 
wash and  gargle,  like  the  antiseptic  solution  of  the 
new  pharmacopoeia.  I  also  direct  that  the  teeth 
shall  be  scrubbed  twice  a  day.  A  few  drops  of 
tincture  of  myrrh  may  be  dropped  in  the  water 
which  is  used  for  wetting  the  toothbrush. 

If  I  now  summarize  the  treatment  of  a  case  of 
acute  rheumatism,  I  would  say  that  it  consisted  in 
placing  the  patient  in  a  bed  in  a  well  ventilated,  com- 
fortable room,  in  order  to  afford  complete  rest  to 
his  muscles.  I  would  allow  him  a  moderate  amount 
of  food,  principally  broths,  stale  or  toasted  bread 
and  butter,  and  weak  tea  or  coffee,  with  an  occa- 
sional egg,  avoiding  articles  that  ferment  readily  in 
the  stomach,  such  as  pastry  and  preserves.  Meat  is 
only  allowed  after  the  decline  of  the  fever,  when 
convalescence  seems  assured.  The  affected  joints  are 
gently  rubbed  with  a  linament  such  as  the  follow- 
ing: 

If     Olei    gaulthcrire 3ii ; 

Lin.  saponis q.  s.  ad   ..5ii. 

M. 

They  are  then  to  be  enveloped  in  cotton,  and  this 

is  kept  in  place  by  a  flannel  bandage. 
Internally,  my  prescription  would  be: 

B     Salicini gr.  x ; 

Ft.  clinrta  No.  i.     Mitte  No.  xii. 
To  be  given  every  one  or  two  hours,  after  the  alimentary 

tract  has  been  emptied  by  a  cholagogue  cathartic. 

Another  prescription  to  support  the  heart  and 
counteract  the  anremia  would  be : 

^     Strychninse   acetatis gr.  V2  ; 

Ferri  citratis 3i ; 

Liq.  ammonii  acetatis f.'iv  ; 

Syr.  aurantii  rubri q.s.  ad  fovi. 

M. 

Sig. :  Give  a  tablespoonful  every  three  hours,  in  a  wine- 
glassful  of  water. 

In  patients  suffering  with  malarial  infection,  from 
8  to  12  grains  of  quinine  hydrochloride  may  be 
be  added  to  the  daily  treatment ;  or  this  may  tempo- 
rarily take  the  place  of  the  salicin. 


During  convalescence  recovery  may  be  hastened 
by  vapor,  or  hot  air,  baths,  given  once  daily.  Should 
infection  occur  as  manifested  by  endocarditis  or 
pericarditis,  the  salicin  should  be  continued,  perhaps 
in  larger  doses,  and  measures  should  be  taken  to 
counteract  the  septicaemia  by  stimulants,  injections 
of  normal  salt  solution  into  the  colon,  and  the  ap- 
plication of  blisters  to  the  joints,  carefully  guarding 
against  strangury.  Painting  the  surface  of  the  skin 
with  tincture  of  iodine  also  exercises  a  revulsive 
effect. 

As  subacute  rheumatism  is  merely  a  mild  form  of 
the  acute,  I  will  not  dwell  upon  it,  the  principles  of 
treatment  are  the  same. 

As  regards  chronic  rheumatism,  here  we  have  to 
do  with  some  of  the  sequelae  of  former  attacks,  as 
well  as  a  tendency  to  recurrence  of  the  acute  affec- 
tion. There  may  be  fibroid  thickening,  and  adhe- 
sions between  muscidar  bundles,  which  limit  the 
movement  of  neighboring  articulations  and  cause 
pain  on  motion.  It  is  in  these  cases  especially  that 
iodine  is  so  serviceable,  both  as  an  external  applica- 
tion and  internally  in  the  form  of  potassium,  sodiimi, 
or  strontium  iodide. 

Rheumatism  may  occur  in  a  gouty  subject,  and  in 
these  cases  it  often  attacks  the  smaller  articulations. 
In  such  cases,  the  lithia  preparations,  especially  the 
mineral  waters  containing  lithia,  are  of  great  use, 
especially  when  combined  with  the  classical  treat- 
ment with  colchicum.  These  remarks  do  not  apply 
to  rheumatoid  arthritis,  or  so  called  rheumatic  gout, 
which  is  a  distinct  disease,  and  calls  for  a  special 
diet,  cod  liver  oil,  arsenic,  sulphur,  phosphorus,  mas- 
sage, and  electricity. 

Finally,  I  would  call  attention  to  the  value  of  local 
treatment  in  chronic  rheumatism,  especially  by  mas- 
sage, electricity,  and  the  dry  heating  apparatus. 
Static  electricity  is  a  powerful  stimulant  to  the 
nerves  and  blood  vessels  of  the  part,  and  also  can  be 
utilized  with  great  advantage  in  the  treatment. 
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CHOLECYSTECTOMY:     WITH   A   REPORT 

OF  TWENTY-SEVEN  CASES. 

By  JOHN  F.  ERDMANX,  M.  D., 

NEW  YORK. 

That  one  can  exist  without  a  functionating  gall- 
bladder is  a  well  known  fact ;  proved  many  times 
by  the  autopsy  and  operating  table  findings.  In 
many  gallbladders  the  cystic  duct  is  occluded  by 
stone,  exudate,  kink,  etc.,  so  that  the  storehouse 
function  of  this  viscus  has  not  been  carried  on  for 
months  or  years.  Given  this  as  a  fact  when  one 
has  a  case  of  cholecystitis,  or  disease  of  the  gall- 
bladder in  which  time  as  a  curative  agent  cannot  be 
relied  upon,  or  when  the  condition  is  a  menace  to 
life,  our  judgment  should  demand  the  reinoval  of  the 
organ. 

Cholecystectomy  has  been,  and  is  yet  considered 
by  many,  an  operation  of  choice  only  when  marked 
gangrene,  or  malignancy  of  the  bladder  is  present. 
Personally,  I  am  not  in  accord  with  these  views, 
and  have  not  selected  my  cases  for  the  operation 
by  limiting  myself  to  these  two  conditions. 

I  shall  consider  the  primary  operation  in  this 
paper,  and  report  results  in  twenty-seven  cholecys- 
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tectomies,  complicated  or  not  with  other  diseases  and 
conditions  (two  patients  pregnant),  and  draw  atten- 
tion to  the  fact  that  no  waiting  time  for  subsidence 
of  infection,  etc.,  was  given  any  of  these  cases  by 
doing  a  previous  cholecystotomy,  nor  was  local 
treatment  advised  ;  and  also  call  attention  to  the  fact 
that  the  worst  cases  of  infection  and  most  active 
invasions  did  fully  as  well,  if  not  better,  than  those 
of  lesser,  or  practically  no  intlammatory  activity. 

The  argument  that  it  is  not  good  surgery  to  do 
a  cholecystectomy  during  an  active  invasion,  is  not 
supported  by  the  results  in  my  series  of  cases.  I 
am  a  firm  believer  that  active  interference  in  these 
cases  by  complete  removal  is  as  good  practice  as 
appendectomy  is  now  considered. 

The  time  of  repair  and  convalescence  is  shortened 
very  markedly  when  cholecystectomy  has  been  done, 
as  compared  "to  that  of  cholecystotomy.  The  possi- 
bility of  secondary  operation  when  cholecystotomy 
has  been  done  is  great,  while  following  cholecystec- 
tomy it  is  rare. 

The  question  of  the  length  of  the  incision  in  the 
radical  operation  has  never  been  of  sufficient  im- 
port to  cause  me  for  a  moment  to  select  cholecysto- 
tomy, as  usually  an  incision  of  from  four  to  seven 
inches,  depending  upon  the  thickness  of  the  fat  cush- 
ion, will  be  ample ;  and  the  danger  of  hernia  in  a 
split  rectus  incision,  as  always  practiced  by  me,  is 
extremely  remote. 

It  is  rather  astounding  when  one  studies  the  field 
of  advancement  in  surgery  of  the  appendix  that 
radical  surgery  of  the  gallbladder  should  be  no  fur- 
ther advanced.  Emphasis  is  furthermore  given  the 
above  statement,  w-hen  we  remember  that  the  first 
complete  removal  of  the  gallbladder  was  done 
twenty-three  years  ago,  thereby  antedating  appen- 
dix work  by  years. 

The  question  of  drainage  of  the  hepatic  system, 
when  a  cholecystectomy  has  been  done  or  is  con- 
templated, should  not,  barring  an  inflammatory  con- 
dition such  as  one  would  even  at  the  present  date 
in  surgery  of  the  appendix  have  great  respect  for, 
prevent  the  performance  of  both  the  removal  of  the 
gallbladder  and  drainage  of  the  duct  or  ducts.  In 
fact,  the  purchase  one  can  obtain  on  the  gallbladder 
in  doing  the  radical  operation,  will  aid  and  assist 
greatly  in  the  finding  of  the  common  duct ;  this  at 
least  has  been  so  in  my  experience.  One  can  read- 
ily follow  the  tense  cystic  duct  as  a  guide  to  the 
common  duct,  when  the  gallbladder  is  gently  pulled 
upon. 

My  first  cholecystectomy  was  performed  for  a 
gallbladder  filled  with  stones,  no  bile  whatever  be- 
ino-  present ;  and  complicated  with  stones  in  the 
common  and  hepatic  ducts.  In  this  case,  as  the 
gallbladder  was  being  freed  it  was  used  as  a  tractor, 
the  ducts  brought  into  view  and  the  cystic  duct  tied 
ofif,  its  proximal  end  having  previously  been  an- 
chored with  a  loop  suture.  Traction  was  then  made 
by  means  of  this  suture ;  the  cystic,  common  and 
hepatic  ducts  split,  and  quite  a  number  of  stones 
removed.  Afterwards  three  or  four  stitches  were 
taken  in  the  hepatics,  and  one  in  the  common,  leav- 
ing ample  opening  in  the  common  for  drainage. 
Recovery  followed  rapidly,  the  patient  having  been 
dismissed  without  an}'  fistula  or  sinus,  at  the  end 
of  three  and  a  half  weeks.  It  was  rather  an  inter- 
esting fact   (and  for  a  few  days  an  anxious  time 


was  soent  by  me)  that  almost  a  year  afterwards 
the  patient  passed  through  one  attack  of  moderately 
severe  pain,  since  which  time  no  recurrence  of  pain 
has  been  noted. 

Twenty-two  of  the  twenty-seven  patients  were 
females,  the  youngest  being  twenty-seven,  the  eldest 
sixty-six.  Four  of  the  entire  number  were  over 
fifty  years  of  age.  One  was  a  male  twenty-seven 
yea'rs'old.  One  gives  a  history  of  attacks  from  her 
tenth  year,  and  one  from  her  twelfth  year.  Five 
had  histories  of  previous  typhoid,  about  twenty  per 
cent,  of  this  series.  In  thirteen,  no  history  of  ty- 
phoid was  obtainable,  and  nine  gave  a  negative  his- 
tory of  typhoid.  It  is  more  than  possible  that  by 
closer  questioning  of  the  family  and  ability  to  con- 
verse with  the  patients  in  their  own  language,  a 
larger  proportion  of  typhoid  would  be  in  evidence. 

Two  deaths  occurred  in  this  series,  both  in  non- 
suppurative, but  not  in  uncomplicated  cases.  One, 
a  male  twenty-seven,  cholelithiasis,  with  thirty- 
three  stones  in  a  distended  and  elongated  bladder, 
containing  typhoid  bacilli  in  the  bile,  complicated 
with  a  diseased  appendix  containing  eleven  concre- 
tions.  The  first  died  from  exhaustion  in  eight  days, 
and  was  one  in  which  it  was  necessary  to  do  a 
choledochotomy  for  numerous  stones  in  the  com- 
mon and  hepatic  ducts ;  occurring  in  a  female  forty 
\-ears  old.  a  long  suffering  patient  whose  condition 
was  far  below  par.  I  did  not  see  this  patient  after 
the  operation. 

The  second  death  was  in  a  male  (see  history  pre- 
sented), who  vomited  black  matter  after  the  opera- 
tion, from  the  moment  he  was  placed  on  the  cart 
in  the  operating  room.  A  control  case  of  this  type 
of  unfortunate  result  occurred,  in  which  I  did  a 
cholecystotomy  and  appendectomy,  in  a  male 
twenty-seven  years  old,  with  no  stones,  but  a  blad- 
der distended  with  inspissated  gall,  pericholecystitic 
adhesions  and  an  acute  appendix.  These  cases  be- 
long  to  the  type  of  deaths  described  by  the  late  Dr.  fl 
Fowler,  of  Brooklyn,  in  a  paper  entitled  Vomito  * 
Negro,  read  before  the  Surgical  Society  about 
three  years  ago. 

Two  pregnancies  occurred^  one  five  months,  mis- 
carried in  twelve  hours  after  the  operation.  She  X 
had  a  gallbladder  nine  and  one  half  inches  long,  ^ 
a  single  stone  weighing  five  hundred  and  fifty-five 
grains,  and  had  had  a  temperature  from  99>^°  to 
104°,  for  over  a  week  previous  to  the  operation. 
The  other,  who  was  in  her  seventh  week,  submitted 
to  an  operation  of  election  for  cholelithiasis  and 
appendectomy,  without  aborting. 

The  appendix  was  removed  in  sixteen  out  of  the 
twenty-seven  cases,  in  several  instances  being  mark- 
edly invaded.  Eight  had  gangrene  of  one  or  more 
coats  of  the  bladder.  One  was  doubly  perforated, 
contained  two  stones  and  a  large  abscess  well  walled 
off.  In  five  cases,  the  common  and  hepatic,  or  both 
ducts  were  opened  for  stones.  Although  historj' 
of  jaundice  was  obtained  in  twelve  cases,  the  jaun- 
dice in  the  remaining  seven  is  to  be  explained  by 
the  fact  that  stones  were  passed  through  the  com- 
mon duct  before  the  operation  in  some  of  them, 
while  in  two  or  three,  pressure  of  exudate  and  dis- 
tended bladder  could  be  ascribed  as  the  factor 
productive  of  jaundice.  Twenty-two  were  for  acute 
inflammatory  conditions,  all  recovered.  One  was 
for  a  case  of  hydrops  due  to  a  large  stone  in  the 
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cystic  duct,  witli  another  free  in  the  bladder.  One 
was  done  for  a  primary  typhoidal  perforation  in  the 
be.^^inning  of  the  sixth  week  of  the  disease,  or  rather 
the  first  week  of  her  convalescence. 

The  position  of  the  gallbladder  was  anywhere 
under  the  right  rectus,  from  the  nomial  site,  to  that 
of  a  line  drawn  from  anterior  to  anterior  superior 
spine  of  the  ilium.  In  fact,  in  two  cases  the  masses 
were  supposed  by  the  family  physicians  to  be  ap- 
pendicular. The  gallbladders  varied  in  size  from 
two  to  nine  and  a  half  inches  in  length,  and  one  was 
four  inches  wide  at  the  fundus.  Alarked  adhesions 
were  present  in  twenty-two,  and  slight  in  three ;  in 
two.  none  were  ])resent.  Stones  were  present  in  all 
except  one ;  this  case  was  one  with  a  marked  his- 
tory of  cholelithiasis,  but  only  profound  adhesions 
were  found,  with  sharp  angulations  of  the  bladder. 

Indications  :  I'crforations  by  trauma  ;  ulceration 
other  than  due  to  abscess  or  gangrene  (see  case  of 
ty])hoidal  perforation)  ;  obliteration,  or  stricture  of 
the  cystic  duct ;  chronic  cholecystitis  with  thickened 
walls  ;  atrophy  ;  gangrene  ;  acute  suppuration  ;  en- 
largement by  dilatation ;  these  latter  are  usually  due 
to  either  calculus  obstructions,  strictures  or  angula- 
tions of  the  bladder,  etc. ;  marked  adhesions ;  hour- 
glass contractions ;  chronic  or  recurring  cholecysti- 
tis, or  cholelithiasis  and  malignancy. 

Contraindications :  Apparently  healthy  bladder 
in  cholelithiasis  and  pericholecystitis ;  perforations 
into  other  viscera,  when  difficulty  of  closure  of  the 
anastomosis  is  great ;  perforations  in  the  suppura- 
tive variety  when  adhesions  are  extensive,  and 
where  life  would  be  jeopardized  by  such  radical 
interference ;  malignancy  when  extensive,  and 
those  cases  where  hurried  operation  is  indicated 
to  save  life. 

The  incision  is  made  through  the  right  rectus, 
either  its  middle  or  about  the  junction  of  the  outer 
and  middle  thirds.  After  incising  the  posterior  por- 
tion of  the  rectus  sheath  and  the  peritonaeum,  search 
is  made  either  by  finger  or  eye  for  the  bladder. 
Should  there  be  evidence  of  adhesions,  these  are 
rapidly  broken  up  and  the  bladder  surrounded  by 
compresses,  to  protect  the  surrounding  viscera  from 
contamination.  When  all  adhesions  are  free,  the 
bladder  is  either  drained  by  aspiration,  or  incision 
and  then  removed ;  or  it  is  removed  without  empty- 
ing. The  peritonaeum  is  split  on  either  side  of  the 
bladder  about  three  quarters  of  an  inch  from  the 
liver,  the  fibrous  tissue  cut  or  torn  through,  and  the 
bladder  liberated  from  its  attachment  to  the  liver 
structure  in  the  cystic  fissure.  I  have  found  that 
in  the  inajority  of  patients  the  removal  is  more  read- 
ily accomplished  by  first  liberating  the  cystic  duct 
and  cutting  it.  then  releasing  the  bladder  from  be- 
low upwards,  or  by  a  combination  of  both  of  these 
methods. 

When  one  approaches  the  duct  in  the  first  method, 
numerous  branches  of  the  cystic  artery  are  met 
with.  These  by  bleeding  increase  the  time  of  operat- 
ing, as  well  as  mask  the  field  with  blood ;  while  in 
the  second  method  the  cystic  artery  is  tied  off,  or 
clamped  in  its  proximal  portion,  and  little  or  no 
haemorrhage  is  experienced.  When  the  duct  is  lib- 
erated, it  is  either  grasped  in  an  artery  clamp  or 
ligated,  or  a  loop  suture  or  two  are  placed  in  its 
proximal  portion  with  a  view  to  act  as  a  tractor 


upon  it,  for  further  work  upon  the  ducts,  if  desired. 
Previous  to  the  exposure  of  the  bladder,  a  sand 
pillow  can  be  placed  under  the  dorsal  region,  or 
else  the  table  of  Lilienthal,  etc.,  is  used,  in  which 
there  is  a  raising  rest  useful  for  both  liver  and  kid- 
ney surgery.  This  sand  pillow  or  rest  is  dispensed 
with  when  the  bladder  and  duct  work  is  finished, 
i.  e.,  just  previous  to  completing  the  toilet  of  this 
region. 

1  have  never  lost  any  time  in  trying  to  accurately 
approximate  the  peritoneal  flaps  over'  the  cystic 
fissure,  in  the  cases  requiring  drainage,  but  have 
relied  upon  adhesions  and  union  taking  place  from 
pressure,  exercised  by  means  of  the  drain,  so  placed 
that  it  comes  in  contact  with  the  partially  apposed 
(by  sutures)  peritoneal  fla])s.  The  artery  is  usually 
found  in  a  position  internal,  and  toward  the  epigas- 
tric apex,  and  with  a  tendency  to  a  position  slightly 
jiosterior  to  the  duct. 

I  invariably  palpate  the  common  and  hepatic  duct, 
between  the  thumb  and  index  and  middle  fingers,  if 
a  patent  foramen  of  Winslow  exists.  Should  none 
exist,  palpation  over  the  course  usually  taken  by 
the  duct  is  made  by  the  index  finger.  It  is  a  very 
simple  matter  in  most  of  these  cases,  especially 
so  if  a  stone  be  found  in  the  common  duct,  to  incise 
the  common  or  hepatic  duct,  and  quite  so  to  split 
the  stump  of  the  cystic  to  the  common,  and  to  fol- 
low it  and  the  hepatic.  The  stump  is  disposed  of, 
if  no  drainage  be  used,  by  ligating  with  catgut  or 
silk,  and  touching  its  exposed  edges  with  pure  car- 
bolic. When  the  duct  has  been  disposed  of,  a 
cigarette  drain  is  placed  in  the  well,  formed  by  the 
absence  of  the  gallbladder,  and  the  incision  closed 
to  the  site  of  the  drain.  The  drain  is  removed  in 
from  three  to  seven  days,  i.  e.,  as  soon  as  the  newly 
formed  plastic  exudate  is  sufficiently  broken  down 
to  allow  of  the  removal  without  a  great  deal  of  trac- 
tion. The  after  treatment  in  these  cases  is  practi- 
cally the  same  as  in  cases  of  anpendectomy. 

Should  no  infection  of  the  exterior  of  the  bladder 
be  evident,  it  has  been  my  habit  recently  to  sew  up 
the  abdominal  wound  without  drain.  I  have  re- 
moved the  appendix  in  all  cases  where  the  condition 
of  the  patient  would  allow  of  five  minutes  longer 
interference,  provided  the  immediate  tissues  sur- 
rounding the  gallbladder  were  not  in  a  marked  in- 
flammatory state.  In  one  instance,  an  appendix 
with  eleven  concretions  was  removed ;  in  another,  a 
large  single  concretion  was  found ;  in  another  the 
appendix  was  bordering  on  a  perforation ;  and  in 
thirteen  others,  sufficient  disease  manifestations 
were  present  to  demand  the  removal  at  the  same 
sitting.  No  additional  argument  need  be  offered 
to  the  now  well  known  fact,  that  these  two  org^ans 
bear  a  peculiar  relationship  to  each  other  in  disease. 

Case  I. — Pericholecystitis;  angulations  of  the  gall- 
bladder; chronic  appendicitis.  Female,  thirty-four 
years  of  age,  unmarried ;  had  been  a  sufferer  for  two 
years,  with  a  .symptom  complex  of  sufficient  stomachic 
evidence  to  cause  us  to  make  a  diagnosis  of  stenosis, 
probably  due  to  an  old  ulcer;  and  chronic  appendicitis. 
The  following  history  was  obtained  from  her  on  March 
7,  1905:  There  had  been  a  loss  of  weight  of  twenty-five 
pounds  in  two  years.  She  had  a  pain  in  her  right  side, 
low  down,  two  years  ago;  this  continued  intermittently 
for  about  one  year.  "  Everything  she  ate  seemed  to 
turn  to  gas."  There  was  occasional  pain  in  the  right 
lumbar  region.     Later  pain  was  evident  in  the  epigas- 
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trie  region,  this  latter  pain  being  induced  by  eating, 
and  following  closely  after  the  ingestion  of  food.  She 
passed  mucus  and  bloody  stools  a  number  of  times,  and 
beef  has  been  vomited  almost  intact  ten  hours  after  eat- 
ing. She  feels  "  bloated."  Her  weight  is  one  hun- 
dred and  a  half  pounds  in  heavy,  winter  street  costume. 

Examination. — No  analysis  of  stomach  contents  was 
made.  The  patient  is  extremely  thin  and  sparely  built. 
Painful  to  pressure  in  epigastric  region.  There  is  no 
kidney  prolapse,  the  stomach  is  somewhat  dilated  with 
slight  prolapse.  No  marked  pain  in  McBurney's  re- 
gion. 

Operation  was  done  within  a  week  of  her  first  visit. 
A  four  inch  median  incision  disclosed  a  very  long,  dis- 
tended gallbladder,  extending  two  and  a  half  inches  be- 
low the  liver  border,  and  sharply  flexed  by  adhesions 
to  the  stomach  and  duodenum  toward  the  left;  stom- 
ach and  duodenal  orifice  negative.  The  adhesions  were 
released,  no  stones  palpated,  and  the  gallbladder  was 
removed.  The  appendix,  about  six  and  a  half  inches 
long,  very  much  thickened  and  congested,  was  readily 
reached  through  the  incision  and  removed.  The  ab- 
domen was  closed  without  drain.  The  gallbladder  was 
filled  with  inspissated  bile ;  no  culture  was  taken. 

On  July  15th  the  patient  has  gained  over  fifteen 
pounds  in  weight,  and  has  lost  all  previous  symptoms. 
She  has  eaten  practically  any  kind  of  food  until  this 
siege  of  heat. 

Case  II. — Cholelithiasis,  pregnancy,  etc.  Mrs.  M., 
thirty-two  years  old,  came  to  me  on  May  11,  1905,  giv- 
ing a  clear  history  of  gallbladder  trouble,  easily  defined 
as  due  to  stones.  She  has  pain  in  the  epigastric  space, 
in  back,  and  under  right  shoulder ;  the  attacks  are  fre- 
quent, and  requiring  anodyne;  she  never  fails  to  be- 
come slightly  jaundiced  during  and  following  these 
attacks  of  pain.  She  gives  no  history  of  pregnancy ; 
the  stomach  symptoms  are  complex,  that  of  a  fermen- 
tative gastritis. 

She  accepted  the  proposition  for  an  operation,  which 
was  done  about  ten  days  later.  At  this  time  she  con- 
fessed to  being  pregnant,  six  to  eight  weeks.  Right 
rectus  incision  was  made,  the  appendix  easily  delivered 
through  a  five  inch  incision,  and  found  to  be  thickened 
in  all  coats  and  containing  an  entrolith  three  quarters 
of  an  inch  long.  The  gallbladder  was  nine  inches  long, 
with  but  few  adhesions,  and  containing  quite  a  few 
stones.  It  was  removed.  The  abdomen  was  then  closed 
without  drain.  Patient  recovered  without  aborting,  and 
visited  me  in  my  office  at  the  end  of  the  third  week. 

Case  III. — Cholelithiasis;  sharp  flexion  of  the  gall- 
bladder and  appendix.  Mrs.  G.,  forty-five  years  old, 
can(e  to  me  through  the  courtesy  of  Dr.  Berlein,  on  the 
thirteenth  day  of  April,  1905.  Her  pain  dates  only  dur- 
ing a  period  of  five  months,  and  is  located  in  the  centre 
of  the  epigastric  space.  She  has  vomited  green  mate- 
rial, mucus,  and  contents  of  stomach  very  many  times, 
,  is  constipated,  but  never  jaundiced.  She  has  lost  a  few 
pounds  in  weight,  never  passed  or  vomited  blood ;  but 
cannot  take  any  food  but  a  cracker  and  milk,  as  in- 
gestion of  other  foods  are  productive  of  pain  and  vom- 
iting within  a  period  of  half  an  hour.  There  was  never 
a  typical  gallstone  colic.  Patient  was  seen  by  a  num- 
ber of  physicians,  and  ulcer  of  the  stomach  was  diag- 
nosticated. The  stomach  contents,  the  blood,  and  the 
urine  were  all  negative  upon  examination. 

Examination. — There  is  pain  on  pressure  in  the  re- 
gion of  the  pyloric  orifice,  but  none  in  the  typical  gall- 
bladder or  duct  region ;  the  bladder  is  not  palpable ; 
the  stomach  is  dilated  to  a  moderate  degree;  succussion 
sound  is  found  over  quite  an  area. 

Operation. — Right  rectus  incision ;  the  stomach  and 
pylorus  were  examined,  with  negative  result.  The  gall- 
bladder presents  a  peculiar  sickle  curvature,  well 
marked,  and  held  by  a  dense  band  of  adhesions  to  the 
duodenum ;    concavity  toward   the  duodenum.     There 


were  found  some  few  small  stones  and  grit  in  the  blad- 
der. The  appendix  was  found  to  have  the  same  pecu- 
liar conformation.  Both  these  organs  were  excised, 
the  abdomen  being  closed  without  drain.  Patient  re- 
ported in  my  oflice  in  her  fourth  postoperative  week. 

Case  IV. — Cholecystitis  and  appendicitis;  death.  The 
patient  was  a  male,  about  twenty-eight  years  old;  am- 
bulance driver.  He  had  had  typhoid  fever  in  Cuba 
during  the  war,  i.  e.,  three  years  before  I  operated  upon 
him.  He  also  had  had  two  attacks  of  gallstone  colic, 
and  some  vague  appendicular  trouble.  When  seen  by 
me  he  was  convalescing  from  an  attack  of  cholecystitis. 

Operation. — A  distended,  abnormally  elongated  gall- 
bladder, with  thirty-three  mulberry  stones  was  found ; 
the  appendix  was  about  six  inches  long,  containing 
eleven  concretions ;  both  were  removed,  the  operation 
lasting  thirty-five  minutes.  The  bile  contained  typhoid 
bacilli  only. 

Patient  vomited  bloody  or  black  vomit  just  as  he 
was  placed  upon  the  cart  to  remove  him  to  the  ward. 
This  vomiting  proved  incessant  and  uncontrollable, 
assuming  at  times  an  almost  entirely  biliary  nature,  but 
invariably  accompanied  with  decomposed  or  disinteg- 
rated blood.  He  never  had  any  tympanites  nor  eleva- 
tion of  temperature.  The  pulse  gradually  becoming 
rapid  and  feeble,  death  occurred  on  the  third  day. 

A  control  case  (using  the  term  control  only  in  rela- 
tion to  the  two  operations,  in  cases  of  allied  condi- 
tions), was  that  of  a  young  tailor,  twenty-seven  or 
twenty-eight,  with  a  cholecystotomy  and  appendectomy, 
the  appendix  being  highly  inflamed,  who  died  in  the 
same  manner  and  in  about  the  same  time. 

Case  V. — Cholecystitis.  Mrs.  M.,  age  forty-two, 
came  to  my  care  through  the  kindness  of  Dr.  Titus 
Bull,  in  the  fall  of  1904.  Her  history  was  an  absolutely 
perfect  one  of  cholelithiasis,  previous  to  the  present 
attack,  dating  back  to  her  tenth  year,  the  attacks  of 
pain  increasing  yearly  in  frequency  and  intensity,  so 
that  during  the  few  months  previous  to  her  visit,  they 
were  expected  every  few  days. 

The  present  attack  is  marked  by  a  distinctly  large 
and  tender  gallbladder,  almost  on  a  level  with  the 
umbilicus.  The  temperature  was  gradually  increasing, 
indicating  purulent  invasion. 

Operation  was  performed  the  following  day  in  her 
house,  and  lasted  for  thirty-five  minutes.  There  was 
found  large  hypertrophied  bladder  walls,  a  half  inch 
thick ;  the  mucosa  was  gangrenous ;  the  contents  were 
pus  and  seventy-five  gallstones  of  good  size,  and  of 
ebony  black  color.  A  small  drain  of  rubber  tissue  and 
gauze  was  inserted  for  four  days.  The  patient  was 
about  in  eighteen  days. 

Case  VI. — Cholecystitis,  etc. ;  cholecystotomy.  Three 
months  later,  multiple  fistula ;  profound  icterus ;  chole- 
cystectomy; choledochotomy ;  repair  of  gastric  fistula; 
recovery. 

Miss  S.,  age  thirty-four,  suffered  pain  of  gallbladder 
variety  since  the  age  of  twelve.  She  has  had  a  con- 
tinuous fever  (typhoid?)  two  or  three  years  ago.  In 
January,  1904,  she  had  a  cholecystitis  with  some  jaun-- 
dice,  but  an  operation  was  not  performed.  During 
February,  1905,  she  had  sharp  attacks  of  pain  of  typ- 
ical gallstone  character,  about  every  second  week.  In 
June,  she  had  attacks  more  frequently,  and  a  very  pro- 
found attack  of  jaundice,  which  lasted  for  some  time. 

She  was  operated  upon  on  June  5th,  a  cholecysto- 
tomy being  done,  at  which  time  four  stones  were  re- 
moved through  an  incision  one  half  inch  beyond  the 
outer  border  of  the  right  rectus.  No  adhesions  were 
found ;  so  I'm  told  by  the  assistant  to  the  operator, 
who  is  now  dead.  Patient  did  well  for  a  period  of  two 
weeks,  when  her  biliary  drainage  sinus  began  to  dis- 
charge clear  mucus.  This  continued,  with  attacks  of 
pain  in  back  and  shoulder,  until  September  i6th,  when 
a  large  swelling  appeared  under  the  old  scar,  accom- 
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panied  by  chill  and  jaundice.  This  tumor  disappeared 
by  a  very  free  evacuation  of  pus,  bile,  and  mucus 
through  the  abdominal  sinus,  and  by  a  new  opening 
at  the  lower  angle  of  the  scar. 

Examination  showed  an  emaciated  patient  of  deeply 
jaundiced  appearance,  with  a  four  inch  scar  to  the  out- 
side of  the  rigiit  rectus;  a  sinus  at  each  angle,  dis- 
charging a  nnicus  like  fluid,  slightly  stained  with  bile. 

Upon  o|)erating,  the  fistula;  were  found  leading  to- 
ward what  was  supposed  to  be  the  gallbladder;  but 
upon  opening  the  abdomen  one  of  these  was  found  to 
enter  the  stomach  within  a  half  inch  of  the  pylorus, 
through  an  opening  large  enough  to  admit  a  silver 
quarter ;  the  other  led  to  the  gallbladder.  The  stom- 
ach, etc.,  was  dissected  away  from  the  gallbladder,  and 
upon  palpating  its  interior  with  the  finger,  a  large  gall- 
stone was  removed.  The  finger  then  palpating  the 
interior  of  the  duodenum,  came  in  contact  with  a  small 
-tone,  which  was  removed.  The  hole  in  the  stomach 
was  closed  by  a  three  tier  suture.  The  gallbladder  was 
then  further  released  from  its  adhesions,  and  a  large 
stone  was  found  in  the  cystic  duct ;  and  a  large  stone, 
the  size  of  a  filbert,  was  found  in  the  common,  at  its 
formation  by  the  hepatic  and  cystic.  The  bladder  was 
removed,  the  connnon  duct  entered  by  splitting  the 
cystic  and  following  it;  a  drainage  placed  in  the  com- 
mon and  the  abdomen  closed. 

The  tube  was  removed  in  eight  days,  and  the  patient 
discharged  to  her  country  home  on  the  twenty-eighth  - 
day. 

In  conclusion  I  wish  to  say  that  the  operation  is 
advocated  for  its  simplicity ;  diminution  of  post 
operative  convalescence ;  elimination  of  secondary 
operation  ;  and  that  it  dispenses  with  a  viscus,  dan- 
gerous to  the  owner  when  once  infected;  that  I  do 
not  advise  this  operation  in  all  cases,  as  before 
stated;  but  that  riper  judgment,  as  is  now  exhibited 
in  appendi.x  surgery,  should  be  exercised  in  this 
branch  of  surgery. 

60  West  Fifty-second  Street. 
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Several  papers  have  recently  appeared  in  the  vari- 
ons  medical  journals  urging  early  diagnosis  and 
operation  for  gallstones  and  other  affections  of  the 
biliary  passages.  None  of  them,  however,  give  very 
definite  or  reliable  instructions  for  making  the  early 
diagnosis. 

As  a  matter  of  fact  gallstones  give  rise  to  no 
symptoms,  and  cannot  be  detected  until  they  either 
pass  into  the  bile  ducts  or  cause  inflammation  of  the 
gallbladder.  And  in  many  cases  it  is  doubtful 
whether  the  stones  are  the  cause  or  the  result  of  the 
cholecystitis.  When  gallstones  pass  into  the  ducts 
the  diagnosis  is  usually  easy,  as  they  give  rise  to 
attacks  of  biliary  colic,  the  symptoms  of  which  are 
well  known  and  sufficiently  diagnostic.  Unfortu- 
nately, however,  many  patients  come  to  us  with  his- 
tories so  unreliable  as  to  be  useless  or  worse. 

To  be  of  any  value  a  history  of  biliary  colic  must 
be  given  by  a  reliable  physician  who  has  actually, 
seen  the  patient  in  one  or  more  attacks,  or  by  some 
person  of  known  intelligence  and  honesty.     Other- 


wise, the  diagnosis  had  better  be  deferred  until  re- 
liable observation  can  be  made. 

When  cholecystitis  is  present  in  early  cases  with 
no  obstruction  of  the  bile  ducts,  there  are  but  two 
symptoms  of  diagnostic  value  and  usually  no  phys- 
ical signs  at  all.  The  two  symptoms  are  pain  and 
tenderness  in  the  region  of  the  gallbladder.  Tender- 
ness on  pressure  is  of  more  value  than  pain.  But 
well  marked  pain  and  tenderness  in  the  region  of 
the  gallbladder  makes  a  diagnosis  of  cholecystitis  or 
cholelithiasis  reasonably  certain  if  we  exclude  dis- 
ease of  the  stomach,  pancreas,  liver,  pleura,  kidney 
and  appendix,  and  superficial  inflammation  of  the 
abdominal  wall  or  ribs.  The  early  diagnosis  is  to 
be  made  largely,  therefore,  by  careful  examinations 
and  exclusion  of  disease  of  other  organs,  some  value 
being  given  to  the  rarity  or  frequency  of  the  disease 
in  case  of  doubt.  Diseases  of  the  stomach  that  cause 
pain  and  tenderness  in  the  right  hypochondrium  are 
ulcer,  cancer,  pyloric  obstruction,  painful  catarrhs, 
and  colic  or  gastralgia.  Careful  examination  of  the 
stomach  and  of  the  stomach  contents  after  a  test 
meal  should  exclude  all  these  affections  except 
simple  colic  and  gastralgia. 

In  colic  the  pain  is  not  persistent  and  the  tender- 
ness ceases  when  the  pain  is  relieved.  Gastralgia  is 
also  intermittent  and  more  likely  to  be  mistaken  for 
biliary  colic  than  for  cholecystitis.  In  gastralgia, 
pressure  often  gives  relief  instead  of  pain. 

When,  as  sometimes  happens,  the  pain  and  tender- 
ness of  an  inflamed  gallbladder  is  situated  lower  than 
usual,  movable  kidney,  renal  calculus  or  other  pain- 
ful disease  of  the  kidney  may  be  suspected,  but 
careful  palpation  and  examination  of  the  urine 
should  exclude  an  affection  of  this  organ. 

The  pain  and  tenderness  in  appendicitis  is  some- 
times located  so  high  and  the  tenderness  from  gall- 
stones so  low  that  these  diseases  may  be  confounded. 
Gallstones  and  chronic  appendicitis  frequently  co- 
exist. I  have  seen  several  cases  where  the  tender 
point  was  located  about  half  way  between  the  ap- 
pendix and  the  gallbladder,  and  in  one  of  these  cases 
I  found  gallstones,  appendicitis  and  movable  kidney. 
It  iTiay  be  impossible  in  such  cases  to  make  a  positive 
diagnosis,  but  this  is  not  of  great  importance  as  the 
treatment  is  operative  in  either  case.  In  all  such 
cases,  however,  when  the  abdomen  is  opened  both 
gallbladder  and  appendix  should  be  examined. 

Pleurisy  may  usually  be  eliminated  by  examina- 
tion of  the  chest,  and  inflammations  of  the  ribs  or 
abdominal  wall  are  usually  accompanied  by  local 
redness  or  oedema. 

The  only  disease  of  the  liver  likely  to  cause  pain 
in  this  region  is  abscess.  This  is  accompanied  by 
fever  and  greater  tenderness  than  is  usually  found  in 
cholecystitis.  Cysts  and  tumors  of  the  liver  do  not 
usually  cause  pain  until  large  enough  to  be  palpated. 

Chronic  pancreatitis  is  frequently  due  to  gallstones 
and  it  may  not  be  possible  to  distinguish  between 
disease  of  the  gallbladder  and  disease  of  the  pan- 
creas. But  here  again  the  distinction  before  operat- 
ing is  not  important. 

In  short,  it  may  be  said  that  it  is  important  to  dis- 
tinguish disease  of  the  gallbladder  from  disease  of 
the  stomach,  kidney,  pleura  or  abdominal  parietes, 
and  this  can  usually  be  done.  But  from  certain  dis- 
eases of  the  pancreas,  liver,  or  appendix  it  may  be 
impossible  to  make  a  differential  diagnosis  before 
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operating.  In  these  cases  fortunately  the  distinction 
is  not  important,  provided  the  operator  is  prepared 
to  meet  whatever  condition  may  exist. 

The  greatest  difficulty  in  diagnosis  comes  from  the 
coexistence  of  disease  in  two  or  more  of  the  organs 
above  mentioned.  Cholecystitis  and  pancreatitis  are 
frequently  associated,  as  are  cholelithiasis  with 
chronic  appendicitis  or  cancer  of  the  gallbladder. 
Gastrointestinal  catarrh  is  a  frequent  accompani- 
ment of  all  disease  in  the  region  of  the  gallbladder 
and  appendix  and  may  add  greatly  to  the  difficulty 
of  diagnosis.  One  case  of  suspected  gallstones  that 
I  had  under  observation  at  intervals  for  several 
years  is  of  interest  in  this  connection. 

The  patient  was  a  lad)',  about  55  years  old,  who  for 
several  years  had  suffered  from  severe  attacks  of  pain 
in  the  right  hypochondrial  region.  These  attacks  came 
at  intervals  varying  from  one  to  six  months,  and  lasted 
from  a  few  days  to  several  weeks.  They  were  accom- 
panied by  great  prostration,  nausea,  and  vomiting.  She 
had  been  given  large  doses  of  morphine  and  inhalations 
of  chloroform  for  the  relief  of  the  pain.  When  I  first 
saw  her,  she  had  been  given  two  or  three  grains  of 
morphine  hypodermically,  and  inhaled  about  a  pint  of 
chloroform  daily  for  three  or  four  days. 

Chloroform  was  stopped  and  morphine  cut  down 
and  she  soon  recovered  from  the  acute  attack.  She 
then  complained  greatly  of  soreness  and  boring  pain 
in  the  right  hypochondriac  region.  I  had  her  exam- 
ined by  a  stomach  specialist  who  pronounced  her  trou- 
ble achylia  gastrica.  She  improved  very  much  under 
his  treatment,  and  went  home  thinking  herself  well  on 
the  road  to  recovery.  In  a  few  months  the  attacks  re- 
curred worse  than  ever.  I  became  convinced  that  she 
had  gallstones,  and  after  much  difficulty  persuaded  her 
to  go  to  a  hospital  for  operation. 

I  then  discovered  for  the  first  time  that  she  had  been 
taking  morphine  every  day  for  ten  years,  and  for  the 
last  two  or  three  years  never  less  than  five  grains  a 
day  hypodermically.  This  fact  had  been  carefully  con- 
cealed from  me  and  from  her  other  physicians  bv  her- 
self and  by  her  large  and  apparently  intelligent  and 
honest  family,  and  I  should  probably  never  have  dis- 
covered it  had  not  one  of  her  sisters  attempted  to  give 
her  hypodermic  injections  in  the  hospital.  After  much 
difficulty  I  succeeded  in  getting  her  to  stop  the  mor- 
phine. She  promptly  recovered,  and  has  had  no  pain 
for  nearly  a  )'ear.  I  have  no  doubt  that  she  had  real 
pain,  but  it  was  caused  by  morphine. 

In  uncomplicated  cases,  cholelithiasis  or  chole- 
cystitis may  usually  be  recognized  by  careful  exam- 
ination and  exclusion  of  other  diseases.  But  when 
one  or  more  of  the  diseases  to  be  excluded  coexist 
with  the  gallbladder  affection,  then  the  diagnosis 
becomes  difficult  or  impossible.  And  these  diseases 
frequently  are  associated  with  disease  of  the  gall- 
bladder. 

Jaundice  does  not  occur  unless  there  is  obstruction 
of  one  of  the  hepatic  ducts  or  of  the  common  duct, 
and  it  is  not  to  be  looked  for  as  an  early  symptom. 
It  is  present  in  only  about  10  per  cent,  of  all  cases 
of  gallstone. 

It  is  apparent,  therefore,  that  an  early  diagnosis 
of  gallbladder  disease  is  to  be  made  only  by  very 
careful  examination  and  that  in  cases  complicated 
by  gastrointestinal  disorders,  obesity,  pancreatitis, 
etc.,  it  may  be  impossible  to  make  it  with  certainty. 
When  jaundice  is  present  in  any  marked  degree,  bile 
will  be  found  in  the  urine,  and  this  distinguishes  it 
at  once  from  any  form  of  hasmatogenous  jaundice. 
But  in  advanced  cancer  of  the  biliary  region  both 


hematogenous  and  heptogenous  jaundice  may  be 
present. 

Jaundice  of  hepatic  origin  coupled  with  pain  and 
tenderness  in  the  right  hypochondrium  point  con- 
clusively to  obstruction  of  the  common  bile  duct,  but 
it  may  be  impossible  to  say  whether  the  obstruction 
is  due  to  stone,  to  cancer,  to  benign  timiors,  to 
chronic  pancreatitis,  to  simple  fle.xure,  or  to  swelling 
of  the  duct. 

Unfortunately  even  after  opening  the  abdomen  it 
is  not  always  possible  to  tell  the  cause  of  the  obstruc- 
tion. The  greatest  difficidty  that  I  have  encountered 
in  operating  upon  the  biliary  tract  is,  first,  the  posi- 
tive determination  of  the  cause  of  obstruction  and, 
secondly,  making  sure  that  the  cause  is  removed  and 
the  common  duct  patulous. 

I  will  briefly  relate  a  few  cases  that  illustrate  this 
difficulty  better  than  I  can  do  it  in  any  other  way. 

Case  I. — Powerfully  built  white  man,  about  35  years 
of  age.  He  was  convalescent  from  typhoid  fever,  but 
fever  had  recurred,  which  had  lasted  two  months  when 
I  saw  him.  There  was  tenderness  and  distention  in 
region  of  gallbladder.  Upon  opening  the  abdomen,  the 
gallbladder  was  found  distended  with  a  quart  of  dark 
bile.  The  cystic  duct  was  patulous,  the  common  duct 
obstructed,  but  no  stone  or  other  cause  of  obstruction 
-  could  be  found.  The  gallbladder  was  drained  and  the 
patient  made  a  good  and  permanent  recovery.  I  believe 
that  in  this  case  cholycystitis  of  typhoid  origin  caused 
swelling  of  the  common  duct,  and  that  the  gallbladder 
as  it  distended  caused  a  sharp  flexion  of  the  common 
duct  and  an  obstruction  that  was  permanent  until  re- 
lieved by  draining  the  distended  bladder.  But  at  the 
time  of  operation,  I  was  unable  to  find  any  cause.  The 
pressure  in  the  gallbladder  was  too  great  to  be  held  by 
simple  swelling. 

C.\SE  II. — Well  developed,  previously  healthy  white 
man,  about  40  years  old.  His  history  was  almost  iden- 
tical with  case  I :  typhoid  fever,  convalescence,  recur- 
rence of  fever,  pain  and  tenderness  in  ri?ht  hypochon- 
drium. Apparently  the  same  condition  was  found  on 
operating.  The  gallbladder  was  distended  with  a  quart 
of  dark  bile  under  great  pressure.  The  cystic  duct 
patulous,  the  common  duct  evidently  obstructed,  but 
no  cause  could  be  found.  The  gallbladder  was  drained 
as  in  the  previous  case.  Bile  continued  to  flow  freely 
from  wound  for  seven  weeks.  There  was  no  evidence 
of  bile  in  the  stools.  At  this  time  the  wound  was  re- 
opened and  a  careful  search  was  made  for  any  obstruc- 
tion. Slight  thickening  of  the  head  of  the  pancreas 
and  an  enlarged  lymph  gland  beside  the  duct  were  all 
that  could  be  found.  I  attempted  to  probe  the  common 
duct  with  a  flexible  lead  probe,  but  was  unable  to  pass 
it  into  the  duodenum.  (I  have  since  attempted  repeat- 
edly to  pass  such  a  probe  upon  the  cadaver,  but  never 
successfully.)  Cholecystenterostomy  was  done  with  a 
small  Murphy  button.  The  patient  improved  for  two 
weeks,  bile  appeared  in  the  stools  and  the  wound  closed. 
He  grew  weaker,  however,  and  died  seven  weeks  after 
the  second  operation.  At  the  autopsy,  thickening  of 
the  head  of  the  pancreas  was  found  obstructing  the 
duct  just  as  it  entered  the  duodenum.  The  pancreas 
and  bile  duct  were  examined  by  Dr.  James  Carroll,  who 
thought  it  a  syphilitic  cirrhosis  of  the  pancreas.  There 
was  also  found  what  appeared  to  be  a  gumma  on  the 
upper  surface  of  the  liver,  though  there  was  no  his- 
tory or  other  evidence  of  syphilis. 

Case  III. — Patient  was  a  well  developed  white  man, 
about  40  years  old.  An  abscess  of  the  liver  was  sus- 
pected. The  gallbladder  was  found  to  be  enormously 
distended  with  bile  and  pus,  but  an  abscess  of  the  liver 
was  not  found.  After  opening  the  gallbladder,  bile 
flowed  freely  into  it  showing  the  cystic  duct  to  be  open. 
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No  stone  or  other  obstruction  of  the  common  duct 
could  be  detected.  The  common  duct,  however,  was 
obstructed,  as  bile  continued  to  flow  through  the  wound 
at  a  tremendous  rate  for  ten  weeks.  The  patient's  fever 
subsided  after  the  operation,  but  he  grew  daily  weaker 
and  died  about  ten  weeks  after  operation.  Autopsy 
showed  a  small  cancer  of  the  head  of  the  pancreas. 
This  was  not  distinguishable  at  the  time  of  operation. 

These  three  cases  were  all  well  developed  men 
about  the  same  ape.  All  had  distended  jjallbladders 
and  in  none  of  them  could  I  delerinine  tlic  cause  of 
obstruction  at  the  time  of  operation,  nor  could  I 
determine  whether  the  common  duct  was  open  or 
not.  Yet  the  cause  of  obstruction  was  different  in 
each  case. 

Case  IV. — The  patient,  a  white  woman,  about  50 
years  old,  had  had  attacks  of  biliary  colic  at  intervals 
for  several  years.  When  I  saw  her,  she  was  extremely 
weak  and  emaciated  and  deeply  jaundiced,  being  of  dark 
mahogany  color.  The  liver  extended  below  the  um- 
bilicus, felt  hard  and  the  edge  irregular.  The  distended 
gallbladder  could  be  distinctly  seen  through  the  emaci- 
ated abdominal  wall,  looking  like  an  orange  under  the 
skin.  My  diagnosis  was  cancer  of  the  liver  in  an  ad- 
vanced stage.  She  complained  bitterly  of  itching  and 
I  concluded  to  drain  the  gallbladder  to  relieve  her  of 
the  jaundice  and  consequent  itching.  When  the  gall- 
bladder was  opened  a  stream  of  coffee  colored  fluid 
spouted  out,  two  feet  high,  showing  the  great  pressure 
it  was  under.  At  least  a  quart  of  this  fluid  poured  out, 
followed  by  two  or  three  ounces  of  milky  fluid,  and  then 
bile  began  to  flow  copiously.  To  my  surprise  the  liver 
began  to  shrink  and  soften  as  the  bile  poured  out,  and 
before  I  had  finished  operating  it  had  gone  down  to 
nearly  its  normal  size.  There  was  no  cancer.  Here 
again  I  searched  carefully  for  obstruction  of  the  com- 
mon duct,  but  could  find  none.  There  was  a  partial 
obstruction,  however,  as  was  shown  later.  Bile  con- 
tinued to  flow  from  the  wound  for  two  months,  and 
then  at  a  diminished  rate  for  three  months  more.  Some 
bile  appeared  in  the  stools.  The  woman  improved  re- 
markably in  strength,  her  jaundice  disappeared,  she 
returned  home  and  did  her  own  housework,  cooking 
and  washing  for  three  months,  though  bile  continued 
to  flow  through  the  wound,  which  was  now  no  larger 
than  a  pin  hole.  Finally  to  prevent  this  annoying  dis- 
charge I  took  her  back  to  the  hospital  and  performed 
a  cholecystcntero.stomy  with  a  Murphy  button.  She 
made  a  good  recovery,  and  went  home  in  good  health 
and  spirits.  But  about  a  month  later  a  small  opening 
appeared  in  the  scar  and  bile  began  to  flow  freely 
again.  Passing  a  probe  into  this  opening,  I  detected 
the  Murphy  button  still  in  the  gallbladder.  Under 
cocaine  an;esthesia  I  enlarged  the  opening  and  removed 
the  button  which  had  not  become  loose,  but  was  choked 
up  with  cholesterin  crystals,  until  it  was  impervious. 
Bile  and  frecal  matter  discharged  freely  through  the 
wound  for  some  time,  but  the  woman  continued  doing 
her  own  work,  changing  her  dressing  several  times  a 
day.  The  wound  finally  closed  and  she  is  now  in  good 
condition.  At  the  second  operation  I  again  endeavored 
to  find  the  cause  of  obstruction,  but  was  unable  to 
do  so. 

These  cases  are  a  strong  argument  against  the 
removal  of  the  gallbladder  unless  there  are  positive 
indications  for  its  excision.  In  cases  of  obstructed 
common  duct  where  the  obstruction  cannot  be  de- 
tected and  retnoved,  the  gallbladder  becomes  inval- 
uable as  a  means  of  draining  the  bile  into  the  in- 
testines. 

I  am  still  unable  to  say  what  is  the  cause  of 
obstruction  in  the  last  case.  I  am  quite  sure  it  is  not 
stone  as  there  was  no  stone  in  the  gallbladder  and 


with  a  finger  in  the  foramen  of  Winslow  I  was  able 
to  palpate  the  common  duct  down  to  the  head  of  the 
pancreas.  Cancer  was  not  present,  as  evidenced  by 
the  patient's  present  good  condition,  and  no  other 
abnormal  condition  could  be  detected. 

Many  surgeons  I  know  claim  to  he  able  to  palpate 
the  common  bile  duct  and  determine  the  presence  or 
absence  of  stone  in  it.  But  the  last  0.75  inch  of  the 
common  duct  with  the  ampulla  \ater  is  embedded 
behind  the  pancreas  in  most  cases  in  such  a  way  as 
to  make  it  impossible  to  palpate  it  with  any  degree 
of  certainty.  And  I  have  several  times  known  ex- 
cellent surgeons  to  overlook  stone  in  this  situation. 
One  surgeon  of  large  experience  in  this  work  who 
assured  me  a  few  months  ago  that  he  had  no  diffi- 
culty in  detecting  stone  in  the  common  duct  recently 
operated  upon  a  lady  in  Washington  for  gallstones. 
A  few  days  after  the  operation  several  stones  were 
passed  through  the  wound.  And  as  soon  as  the 
wound  closed,  jaundice  and  symptoins  of  obstruction 
of  the  common  duct  reappeared.  Halsted  has  re- 
ported a  number  of  extremely  interesting  cases  in 
which  he  was  unable  to  assure  himself  of  the  patency 
of  the  common  duct.  In  one  or  more  of  these  cases 
he  opened  the  duodenum  and  probed  the  duct  from 
below  in  order  to  be  sure  that  it  was  unobstructed. 
Other  forms  of  obstruction  may  be  more  difficult  to 
detect  than  stone. 

I  have  made  inimerous  experiments  upon  fresh 
cadavers  at  autopsy  to  determine  the  patency  of  the 
common  bile  duct  and  I  do  not  believe  it  is  possible 
to  be  sure  of  it  without  opening  the  duodenum.  And 
this  was  in  subjects  that  had  no  disease  of  the  biliary 
tract. 

I  have  found  it  usually  impossible  to  pass  any  sort 
of  probe  through  the  gallbladder,  cystic  and  com- 
mon ducts  into  the  duodenimi.  I  have  tried  inject- 
ing fluid  into  the  gallbladder,  but  this  method  is 
useless  for  two  reasons.  Fluid  will  pass  from  the 
cystic  duct  into  the  hepatic  ducts  and  up  into  the 
liver  quite  freely  and  on  the  other  hand  will  not  pass 
through  the  common  duct  even  when  it  is  normal. 

The  lesson  to  be  learned  from  these  facts  is  that 
we  cannot  be  certain  of  the  patency  of  the  common 
bile  duct.  Excision  of  the  gallbladder  under  such 
circumstances  would  be  tmfortunate  and  perhaps 
fatal  unless  drainage  of  the  common  duct  were  pro- 
vided for  at  the  time. 

Even  if  the  common  duct  is  open  at  the  time  of 
the  operation  it  may  become  obstructed  at  some 
future  time  in  such  a  way  that  the  obstruction  can- 
not be  removed  and  the  gallbladder  will  then  be  of 
great  value  for  draining  the  bile  into  the  intestine. 

In  my  opinion  it  is  only  when  there  is  malignant 

disease  of  the  gallbladder  or  at  least  a  suspicion  of 

malignant  disease  that  cholecystectomy  is  justifiable. 

1418  L  Street. 

* ' » 

The  Return  of  the  Russian  Army  Surgeons  from  the 
Seat  of  War. — The  Pctcrsburgcr  mcdicinischc  U'ocli- 
i-itsclirift  thinks  that  the  return  of  the  surgeons  em- 
ployed in  the  Russian  army  at  the  seat  of  war  is  still 
a  remote  hope.  Active  military  surgeons  and  surgeons 
of  the  reserve  are  employed  in  great  numbers  in  the 
hospitals  of  Korea,  Manchuria,  and  Asiatic  Russia. 
The  first  troops  will  not  return  before  spring,  and  the 
hospitals  may  not  close  before  two  years.  The  last 
surgeons  returned  to  Russia  after  the  Russo-Turkish 
war  from  the  field  of  operation  about  one  and  one  half 
years  after  the  signing  of  the  declaration  of  peace. 
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THE  DEFINITION   OF   INSANITY. 
By  WILLIAM  A.  WHITE,  M.  D., 

WASHINGTON,  D.  C, 
SUPERINTENDENT,    GOVERNMENT    HOSPITAL    FOR    THE    IN- 
SANE;   PROFESSOR,    NERVOUS   AND    MENIAL   DISEASES, 
GEORGETOWN    UNIVERSITY,    ETC. 

In  discussing  any  subject,  especially  if  there  be 
some  question  as  to  its  nature,  it  is  natural  that  the 
first  consideration  should  be  given  to  defining  it. 
A  definition  to  be  a  perfect  one  should  include 
everything  that  the  term  defined  is  applicable  to  and 
exclude  everything  to  which  the  term  is  not  applica- 
ble. Innumerable  attempts  to  frame  a  definition  of 
insanity  have  been  made  by  eminent  alienists  all 
over  the  world,  but  up  to  the  present  time  it  cannot 
be  said  that  there  is  a  satisfactory  definition  of  in- 
sanity in  existence,  and  after  all  it  is  not  strange 
that  this  should  be  the  state  of  affairs.  Mind  is  a 
function  of  the  highest  nerve  centres  of  the  brain, 
and  the  brain  is  the  most  complex  development  of 
organic  evolution.  Our  knowledge  of  this  organ 
and  its  functions  is  being  constantly  enlarged  and 
our  ideas  concerning  it  are  constantly  changing  so, 
the  best  that  can  be  expected  of  a  definition  at  any 
time  is  an  expression  of  what  is  believed  to  be  the 
nature  of  insanity  in  accordance  with  the  knowledge 
of  that  time,  realizing  that  before  long  it  will  prob- 
ably be  replaced  by  a  better  one. 

In  order  that  we  may  approach  our  problem  from 
the  proper  direction  and  with  the  correct  point  of 
view  and  also  in  order  that  we  may  make  our  defini- 
tion as  specific  as  the  known  facts  warrant  we  must 
first  have  a  clear  conception  of  the  mental  proc- 
esses disorder  of  which  may  constitute  insanity. 
This  can  best  be  accomplished  by  a  short  descrip- 
tion which  will  orient  them  in  relation  to  each  other 
and  in  relation  to  the  mind  as  a  whole. 

The  body  is  made  up  of  a  great  number  of  or- 
gans, each  one  of  which  has  a  definite  function. 
The  kidney  to  secrete  urine,  the  lungs  to  carry  on 
respiration,  the  heart  to  force  blood  through  the 
vessels,  the  stomach  and  intestines  to  digest  and 
absorb  nutrient.  Definite  as  is  the  function  of  each 
one  of  these  organs  its  action  must  be  timed  in  re- 
sponse to  certain  conditions  and  in  relation  to  the 
other  organs  of  the  body  or  it  does  not  serve  its 
purpose  in  the  individual  economy.  The  stomach 
must  secrete  its  juices  when  food  is  introduced,  the 
bladder  contract  when  there  is  urine  to  be  expelled, 
the  active  brain  must  be  supplied  with  an  increased 
amount  of  blood,  the  kidneys  and  the  skin  must  act 
harmoniously  together  to  excrete  certain  substances, 
the  respirations  increase  on  physical  exertion,  and 
so  on  indefinitely.  Now  it  is  the  duty  of  the  ner- 
vous system  to  see  that  the  functions  of  the  several 
organs  are  rightly  timed  and  properly  adjusted  in 
relation  to  one  another.  This  is  the  function  of  the 
lower  nerve  centres. 

The  highest  nerve  centres  of  the  cerebral  cortex 
that  constitute  the  physical  substrate  of  mind  have 
quite  a  different  function.  Their  duty  is  to  regulate 
and  control  the  actions  of  the  individual,  so  as  to 
best  serve  his  interests  in  his  relations  with  his 
environment. 

In  order  to  do  this  the  mind  must  obtain  knowl- 
edge of  the  environment  through  the  sense  organs, 
assimilate  this  knowledge,  and  then  initiate  actions 


in  accordance  with  it.  To  illustrate :  A  man 
standing  in  the  middle  of  the  street  sees  a  runaway 
team  dashing  towards  him.  His  sense  organs  take 
the  information  to  his  mind  of  the  presence  of  the 
runaway  team,  its  distance  from  him,  the  distance 
of  the  sidewalk  from  where  he  stands,  and  many 
other  things.  His  mind  assimilates  all  these  facts 
and  by  a  process  of  reasoning  he  reaches  the  con- 
clusion that  safety  lies  in  his  immediately  gaining 
the  sidewalk  which  is  in  front  of  him.  The  neces- 
sary volitional  processes  are  initiated  and  thus  the 
actions  of  the  individual  are  so  related  to  the  condi- 
tions in  his  environment  as  to  conserve  his  best  in- 
terests :  in  this  case  to  save  his  life. 

In  order  that  the  adjustment  of  the  individual  to 
his  environment  could  take  place  three  things  were 
necessary:  i.  A  knowledge  of  the  environment 
must  be  gained.  2.  This  knowledge  must  be  asso- 
ciated and  brought  into  relation  with  previous  ex- 
periences. 3.  It  must  be  transformed  into  the  ap- 
propriate actions.  The  sensorium  subserves  the 
first  of  these  functions,  the  intellect  the  second,  and 
the  motorium  the  third.  The  function  of  the  sen- 
sorium is  perception,  of  the  intellect  thinking,  and 
of  the  motorium  volition. 

With  this  broad  view  of  the  function  of  con- 
sciousness to  guide  us  we  may  now  describe  the 
separate  processes  more  in  detail. 

As  we  have  seen  all  our  information  of  the  en- 
vironment must  come  through  our  sense  organs, 
it  follows  of  necessity  that  sensations  play  an  im- 
portant part  in  making  up  the  content  of  conscious- 
ness. These  sensations  are  the  result  of  the  stimu- 
lation of  the  sensory  nerves,  usually  their  terminals 
in  the  specialized  end  organs,  and  in  the  last  analysis 
comprise  the  unanalyzable  material  out  of  which 
consciousness  is  composed  much  as  the  atom  in  the 
Daltonic  conception  of  matter  was  supposed  to  be 
the  unanalyzable  unit  which  by  combinations  with 
others  both  similar  and  dissimilar  went  to  form 
masses  of  matter  as  we  know  it.  So  the  eye  gives 
us  sensations  of  light  of  different  colors  and  in- 
tensities, the  ear  sensations  of  sound  of  varying  qual- 
ities and  loudness,  and  so  on  in  each  sensory  realm, 
the  sensations  received  being  variable  both  qualita- 
tively and  quantitatively. 

If  we  will  stop  and  consider  for  a  moment,  how- 
ever, we  will  see  at  once  that  these  elemental  sense 
experiences,  like  atoms,  cannot  exist  alone  and  un- 
combined :  That  sensations  of  light,  sound,  pain, 
coldness,  can  never  as  such  go  to  make  up  a  con- 
scious state.  In  front  of  me  as  I  write  is  something 
which  produces  the  sensation  of  a  variously  shaded, 
round  patch  of  yellow,  but  even  while  looking  at  it 
I  know  much  more  of  it  than  simply  that  it  is  a 
patch  of  yellow :  I  recog^nize  it  as  an  orange.  What 
has  been  added  to  the  visual  sensations  of  round- 
ness and  yellowness  to  produce  this  result?  Just 
this.  Many  times  in  the  past  have  I  had  the  same 
sort  of  sensations  of  roundness  and  yellowness  im- 
pressed on  my  consciousness  and  many  times  in 
connection  with  these  sensations  have  been  others  of 
touch,  taste,  smell  and  to  their  combination  I  have 
in  the  past  given  the  name  orange.  So  now  when 
the  sensations  of  roundness  and  yellowness  are  re- 
ceived and  call  up  in  consciousness  those  other 
sensations  of  touch,  taste,  and  smell  which  have  be- 
fore occurred  with  them  I  recognize  the  combina- 
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tion  as  not  a  round  patch  of  yellow,  but  an  orange. 
To  this  process  of  forming  an  image  in  the  mind 
of  an  object  presented  to  the  senses  is  given  the 
name  perception. 

It  is  this  process  of  perception  which  furnishes 
to  the  individual  the  knowledge  of  his  environment 
which  by  association  with  the  knowledge  gained  in 
the  past  leads  to  appropriate  actions.  This  process 
of  association  is  an  association  with  ideas  which 
may  be  said  to  be  images  of  objects  formed  in  the 
mind,  but  not  presented  to  the  senses  at  the  time. 
The  only  difference  then  between  percepts  and  ideas 
.s  the  presence  in  the  former  of  sensory  elements. 

This  process  of  the  relation  of  percept  to  ideas 
and  the  association  of  ideas  one  with  another  or  in 
general  terms  this  process  of  the  assimilation  and 
rearrangement  of  the  materials  of  knowledge  fur- 
nished by  the  senses  with  the  materials  already  pres- 
ent in  consciousness  is  the  process  of  thinking.  Now 
when  from  the  association  of  two  or  more  ideas 
tiiere  issues  forth  a  new  and  different  idea  the  proc- 
ess which  produces  this  result  is  the  process  of 
reasoning  and  the  new  idea  is  known  as  a  judgment. 

Having  received  information  of  the  environment 
bv  the  process  of  perception  and  having  assimilated 
the  various  percepts,  reasoned  regarding  them  and 
reached  certain  judgments,  the  next  thing  in  the 
order  of  events  is  the  initiating  of  appropriate  ac- 
tions. If  the  reasoning  is  at  all  complicated  there 
are  usually  several  judgments  formed,  each  one  of 
which  may  tend  to  express  itself  in  an  appropriate 
action.  The  strongest  one  finally,  however,  succeed- 
ing in  expressing  itself.  This  conflict  of  tendencies 
has  been  described  as  the  "  battle  of  motives  "  by 
Ziehen,  who  gives  the  following  illustration : 

"  I  see  a  rose  in  a  strange  garden  (stimulus  and 
sensation).  A  long  series  of  ideas  is  aroused  by  the 
stimulus  and  the  visual  sensation  of  the  flower 
(idea  association).  For  instance,  the  memory  of 
the  rose's  fragrance  conies  to  mind,  then  I  think 
how  well  it  would  look  in  my  room,  that  it  is  the 
property  of  another,  that  plucking  it  would  be  pun- 
ishable, and  so  on.  Only  after  the  whole  series  of 
presentations  has  passed  before  the  mind  does  ac- 
tion follow,  and  whether  I  pluck  the  flower  or  go 
mv  way  without  it  will  depend  upon  the  strength 
and  intensity  of  the  conquering  idea." 

The  conscious  realization  in  action  of  the  strong- 
est motive  is  the  process  of  volition  and  is  accom- 
panied by  a  feeling  of  freedom  to  choose  which 
motion  sliall  dominate.  The  sum  total  of  the  ac- 
tions of  the  individual  is  known  as  conduct. 

All  of  these  various  processes  which  have  been 
described  must  of  course  be  conceived  as  taking 
place  in  conjunction  with  certain  physiological  pro- 
cesses in  the  cells  and  fibres  of  the  highest  nervous, 
centres.  These  physiological  processes,  here  as 
elewhere,  involve  changes  in  the  energy  and  the 
material  substance  of  cells  and  fibres  and  so  when 
a  certain  mental  process  has  occurred  once  accom- 
panied by  its  correlative  physiological  process  the 
changes  in  nerve  cells  and  fibres  will  have  left  such 
.  an  impress  that  a  subsequent  process  of  this  sort 
will  occur  more  readily.  In  other  words  a  mental 
process  having  once  occurred  tends  to  recur  in  the 
same  way.  This  tendency  is  the  physiological  basis 
of  memory  which  psychologically  may  be  said  to  be 


the  recurrence  to  consciousness  of  a  previous  experi- 
ence and  the  recognition  of  it  as  having  occurred 
before. 

All  mental  processes,  besides  the  special  qualities 
which  characterize  them,  are  accompanied  by  cer- 
tain general  conditions  of  consciousness  known  as 
feelings  or  affects  which  are  pleasant  or  unpleasant, 
pleasurable  or  painful,  agreeable  or  disagreeable, 
and  like  sensations  are  unanalyzable,  elemental, 
constituents  of  consciousness.  These  pleasurable 
or  painful  conscious  states  arise  as  the  result  of  the 
interaction  between  the  individual  and  the  environ- 
ment and  are  known  as  feelings  when  this  interac- 
tion is  relatively  simple  and  direct,  i.  e.,  a  shrill 
whi'stle  may  be  accompanied  by  a  feeling  that  is 
disagreeable  to  the  point  of  being  actually  painful. 
When  the  interaction  is  relatively  more  complex 
and  indirect  the  resulting  state  of  consciousness  is 
known  as  an  emotion,  i.  e.,  the  bell  of  a  locomotive 
and  the  hiss  of  an  air  brake  are  heard  coupled  with 
screams  and  cries  of  pain.  The  mind  at  once  pic- 
tures to  itself  an  accident  and  the  emotion  of  fear 
arises  in  consciousness.  If  the  interaction  is  still 
more  complex  sentiments  arise  such  as  honor,  patri- 
otism, etc. 

1  have  gone  into  the  description  and  definition  of 
the  mental  processes  largely  to  demonstrate  their 
intimate  interconnections,  in  fact  that  they  are  not 
separate  and  distinct  in  any  sense,  but  only  parts 
of  a  large  whole.  The  old  psychology  conceived  of 
mind  as  composed  of  a  number  of  cubby  holes  in 
each  one  of  which  was  pigeon-holed  a  special  fac- 
ulty, feeling,  thinking,  volition,  each  one  of  which 
was  quite  as  distinct  from  the  others  as  this  illus- 
tration implies.  Now,  however,  all  that  is  changed. 
The  '■  faculty  concepts  "  ^  are  conceived  of  as  what 
they  really  are,  "  class  designations  of  certain  de- 
partments of  the  inner  experience  "  and  not  "  forces, 
by  whose  means  the  various  phenomena  are  pro- 
duced." "  Objectively,  we  can  regard  the  individual 
mental  processes  only  as  inseparable  elements  of 
interconnected  wholes."  Mental  processes,  from 
their  incidence  in  sensations  to  the  release  of  the 
motor  responses  constituting  conduct  are  conceived 
to  have  as  their  physical  substrate  a  continuous 
neural  process.  The  process,  although  differently 
named  in  different  parts  of  its  course  for  con- 
venience of  designation  is  a  continuous  one. 

The  word  insanity  is  applied  with  reference  to 
the  mind,  not  with  reference  to  the  organ  affected 
or  the  disturbance  in  that  organ,  whatever  it  may 
be.  The  word  is  used  to  denote  a  condition  of  the 
function  mind  and  not  of  the  organ  brain.  We 
may  then  start  our  definition  by  saying  that  insanity 
is  a  disorder  of  the  mind.  Mind,  however,  as  we 
have  already  had  reason  to  assume,  must  be  con- 
ceived of  as  being  the  expression  of  a  neural  proc- 
ess, and  a  disorder  of  mind  cannot  be  conceived 
of  without  postulating  a  disturbance  in  this  neural 
process.  If  then,  for  the  purpose  of  this  definition, 
we  use  the  word  disease  to  indicate  such  a  disturb- 
ance in  the  neural  process,  and  the  word  brain  to 
apply  to  the  physical  substrate  of  mind  then  we  may 
amplify  our  definition  by  adding  due  to  disease  of 
the  brain. 

The  use  of  the  word  disease  here  is,  I  am  aware, 
somewhat  broader  than  usual.    It  is,  however,  de- 
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sirable  to  make  the  wording  of  a  definition  simple, 
avoiding  as  far  as  possible  explanatory  or  abstruse 
phrases.  Disease  ordinarily  refers  to  a  process  pro- 
ducing tissue  changes.  While  many  of  the  forms  of 
insanity  are  due  to  such  a  process  in  the  brain 
there  are  others  that  present  no  demonstrable  lesion 
or  in  fact  are  due  to  disease  of  some  other  organ. 
For  instance,  nephritis  may  cause  uraemia,  which  in 
time  may  produce  a  psychosis  due  to  the  poisoning 
of  the  brain  by  the  products  of  faulty  tissue  metabol- 
ism. Here  the  patient  would  hardlv  be  thought  of 
as  suffering  from  a  disease  of  the  brain,  but  rather 
from  a  disease  of  the  kidneys.  The  insanity  is  en- 
tirely a  secondary  affair.  We  cannot  doubt,  how- 
ever, that  there  is  a  disturbance  of  the  neural  proc- 
esses underlying  the  phenomena  of  mind.  Quite 
likely  these  disturbances  are  too  minute  to  result 
in  demonstrable  tissue  changes,  perhaps  they  may 
be  chemical  in  nature,  they  are  nevertheless  as  real 
as  though  they  were  on  a  larger  scale  and  it  seems 
to  me  that  such  alterations  can  properly  come  under 
the  connotation  of  the  word  disease.  Further  than 
this  the  conception  of  insanity  as  due  to  disease  of 
the  b.T.in  is  entirely  in  harmony  with  modern  ideas 
of  the  relation  of  the  mind  to  the  brain  and  with 
modern  brain  patholog}-  which  is  constantly  narrow- 
ing the  group  of  insanities  without  demonstrable 
changes  in  the  brain. 

To  be  more  specific.  Of  what  does  this  disorder 
consist?  It  must  consist  of  disorders  of  some  or 
all  of  the  mental  processes  already  described.  The 
fundamental  processes  of  iriind  disorder  of  which 
produces  insanity  are  thinkmg,  feeling,  and  acting. 
Disturbance  of  the  process  of  receiving  information 
from  the  environment  cannot  of  itself  constitute 
insanity. 

The  elementary  materials  of  knowledge  are 
brought  in  from  the  sense  organs  by  the  afferent 
nerves.  Disturbances  in  the  sense  organs  and  nerves 
leading  from  them  can  therefore  only  result  in  a 
change  in  the  character  of  this  material  brought 
to  the  mind  and  cannot  in  any  way  be  symptoms 
of  its  disorder.  Simple  sensations,  however;  prac- 
tically never  occur  without  some  element  of  percep- 
tion and  these  simple  perceptions  stand  at  one  end 
of  a  series,  the  other  end  of  which  is  constituted 
of  the  most  complex  intellectual  operations. 

Although  I  have  designated  perception  as  the 
function  of  the  sensorium  yet  this  does  not  strictly 
conform  to  the  facts  in  the  case  and  was  rendered 
necessary  because  of  the  limitations  of  language 
in  an  attempt  to  classify  the  mental  processes  in 
an  easily  intelligible  way.  As  soon  as  one  attempts 
to  split  things  up  in  nature  into  distinct  and  clearly 
defined  subdivisions  we  must  compromise  some- 
where, because  such  clean  cut  divisions  do  not  exist, 
but  as  in  this  case  are  constructed  purely  for  con- 
venience. 

The  process  of  perception  as  long  as  it  was  in- 
volved solely  in  associating  present  with  past  sensa- 
tions might  be  said  to  be  purely  a  function  of  the 
sensorium.  but  as  was  said  above  pure,  elementary 
sensations  practically  never  occur  so  that  perception 
alwavs  involves  association  with  previous  mental 
states,  feelings,  ideas,  and  when  as  a  result  the 
round,  yellow  patch  of  color  in  front  of  me  is  per- 
ceived  to  be   an   orange   such   complicated   mental 


processes  are  involved  as  recognition,  classifying, 
naming.  The  processes  are  all  processes  of  assimi- 
lation, combination,  and  rearrangement  of  the  ma- 
terials of  knowledge,  and  as  such  are  functions  of 
the  intellect.  It  is  for  these  reasons  that  disorders 
of  perception  are  not  included  in  the  definition  of 
insanity,  for  when  they  occur  they  involve  disorders 
of  thiiiking.  The  mind  must  be  disordered  before 
the  materials  of  knowledge  brought  in  from  the 
sense  organs  by  the  afferent  nerves  can  be  so  com- 
bined as  to  produce  symptoms  of  insanity.  The 
most  characteristic  disorders  of  perception,  hallu- 
cinations, probably  never  occur  primarily  as  evi- 
dence of  mental  disease,  but  only  secondarily  as  a 
result  of  disorder  of  the  central  receiving  apparatus. 

Disorders  of  memor}'  also  cannot  alone  constitute 
insanity:  These  disorders  are  in  the  main  disorders 
of  impressibility  and  of  retentiveness,  but  impressi- 
bilitv  and  retentiveness  in  realitv  are  conditions  of 
the  physical  substrate  underlying  the  manifestations 
of  memory.  The  mere  fact  that  this  nervous  sub- 
strate is  impressed  more  or  less  deeply  and  perma- 
nently by  a  process  occurring  within  it  does  not  in 
any  way  involve  the  nature  of  the  special  process 
under  consideration.  Thus  disorder  of  memory  by 
itself,  quite  contrary  to  the  popular  belief,  cannot 
constitute  insanity,  although  it  is  frequently  found 
as  an  intimate  part  of  the  clinical  picture. 

Disturbances  in  the  processes  of  thinking,  feeling 
and  acting  we  may  expect  to  find  in  every  case.  In 
the  old  "  pigeon-hole  "  psychology  with  its  many 
"  faculties  "  we  might  expect  to  find  disorders  of 
the  most  circumscribed  kind.  Now,  however,  we 
conceive  the  neural  process  underlying  mind  to  be 
continuous.  Any  disturbance  which  produces  in- 
sanity is  a  disturbance  of  this  process,  the  process 
as  :i  whole  must  suffer  from  a  disturbance  in  any 
part  of  its  course.  Of  course  the  amount  of  dis- 
turbance may  be  variously  distributed  so  that  the 
brunt  may  fall  here  or  there,  but  feeling,  thinking 
and  acting  may  be  expected  all  to  show  some  trace 
of  disorder  if  examined  into  carefully,  although  it 
may  appear  that  only  one  is  affected.  For  instance, 
paranoia  was  long  thought  to  show  only  intellectual 
and  perhaps  volitional  disturbance.  We  now  know, 
however,  that  disturbances  of  feeling  are  among 
the  most  prominent  of  its  early  symptoms. 

What  is  the  nature  of  this  disorder  of  thinking, 
"  feeling,  and  acting  which  constitutes  insanity?  The 
use  of  the  word  insanity  presupposes  the  existence 
of  a  previous  state  of  sanity.  Now  sanity  may  not 
by  any  means  be  a  normal  condition.  There  are  all 
sorts  of  mental  states  of  idiocy,  idioimbecility,  im- 
becility, and  feeble  mindedness  that  are  far  from 
normal,  but  they  are  conditions  which  for  the  in- 
dividual in  question  are  sane.  In  drawing  a  distinc- 
tion between  dementia  and  idiocy,  Esquirol  well  said, 
"  The  demented  man  is  deprived  of  the  good  that 
he  formerly  enjoyed ;  he  is  a  rich  man  become  poor; 
the  idiot  has  always  lived  in  misfortune  and  pov- 
erty." The  idiot,  the  imbecile,  the  feeble  minded 
lack  something:  the  insane  are  suffering  from  a 
disorder  of  that  which  they  possess.  We  thus  may 
find  all  sorts  of  mental  conditions  which  are  sane 
for  the  individual,  and  as  we  have  no  normal  stand- 
ard of  comparison  for  all  people  the  best  we  can 
do  is  to  compare  the  individual  with  his  own  normal 
standard,  with  his  condition  previous  to  the  onset 
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of  disorder ;  in  ulher  words  with  the  stale  of  mind 
that  has  been  normal,  habitual,  usual  wfth  him. 

Reviewing  all  the  conclusions  thus  far  reached 
adds  to. our  detinition  so  that  it  reads  now  :  Insanity 
is  a  tlisorder  of  the  inind  due  to  disease  of  the  brain 
manifesting  itself  by  a  more  or  less  prolonged  de- 
parture from  the  inclividual's  usual  manner  of  think- 
ing, feeling,  and  acting. 

Having  indicated  thus  far  in  a  general  way,  what 
insanity  is;  what  it  is  due  to;  what  the  processes 
involved  are;  and  the  uature  of  their  involvement, 
there  remains  but  one  further  feature  that  1  believe 
a  definition  of  insanity  siiould  contain. 

In  my  description  of  the  functions  of  the  brain 
I  showed  that  in  general  the  function  of  the  brain 
is. to  subserve  the  adjustment  of  the  individual  to 
his  environment.  Of  course  in  general  such  an  ad- 
justment constitutes  life  itself,  which  as  defined  by 
Spencer  is  "  the  continuous  adjustment  of  internal 
relations  to  external  relations."  But  whereas  the 
lower  nerve  centres  subserve  the  adjustment  of  the 
various  organs  with  one  another  and  with  external 
conditions,  the  higher  centres,  the  physical  sub- 
strate of  mind,  subserve  the  adjustment  of  the  indi- 
vidual as  a  whole  to  external  conditions.  It  there- 
fore follows  that  the  most  full  and  complete  mental 
life  is  that  which  adjusts  the  individual  most  com- 
pletely to  the  conditions  of  his  environment :  the 
best  mind,  that  which  is  capable  of  the  greatest 
latitude  of  adjustment,  that  enables  the  possessor  to 
fill  any  position  in  life  in  which  he  may  be  placed. 
And  conversely,  the  poor  mind,  the  narrow  mind 
permits  only  a  limited  adjustment,  either  limited 
in  the  particular  position  of  life  occupied  by  the 
in<lividual  or  limited  as  to  its  possibilites  of  scope; 
or  both.  The  mental  life  is  carried  on  within  rela- 
tively narrow   limits. 

Whatever  may  be  the  limits  of  adjustability  for 
the  individual  any  disorder  of  the  mental  processes 
must  necessarily  interfere  with  it.  But  as  we  have 
seen,  in  discussing  the  nature  of  this  disorder  that 
we  had  no  absolute  standard  of  comparison  but 
were  forced  to  compare  the  individual's  present  con- 
dition with  his  condition  in  the  past,  with  his  usual 
condition,  so  here  all  degrees  of  adjustability  are 
found  in  different  people  and  the  most  limited  may, 
for  the  individual  concerned,  be  normal.  The  in- 
terference with  the  adjustment  of  the  individual 
with  his  environment  is  therefore  a  disorder  in  so 
far  as  it  is  a  departure  from  his  previous,  his  usual 
condition. 

The  completed  definition  of  insanity  would  then 
read:  Insanity  is  a  disorder  of  the  mind  due  to 
disease  of  the  brain  manifesting  itself  by  a  more  or 
less  prolonged  departure  from  the  individual's  usual 
manner  of  thinking,  feeling,  and  acting  and  result- 
ing in  a  lessened  capacity  for  adaptation  to  the  en- 
vironment. 

As  I  have  intimated  all  along  a  perfect  definition 
of  insanity  is  impossible  because  our  knowledge  of 
the  subject  to  he  defined  is  not  complete.  As  our 
knowledge  increases  our  ideas  must  constantly 
change  and  definitions  can  be  but  the  crystallized 
product,  as  it  were,  of  our  ideas  at  any  one  time. 
We  can  see  already  how  far  we  have  advanced  from 
the  time  of  Esquirol,  who  emphasized  in  his  defini- 
tion that  insanity  was  a  cerebral  affection  "  without 
fever." 


Aside  from  these  considerations  we  found  that 
the  definition  had  to  be  at  uesi  a  compromise.  To 
clearly  define  a  subject,  to  put  a  fence  about  it,  as 
it  were,  is  impossible,  when  as  a  matter  of  fact  that 
subject  merges  into  the  adjacent  territory  at  all 
points.  We  found,  for  instance,  that  there  was  no 
standard  of  comparison  that  could  be  called  sane, 
deviations  from  which  constitute  insanity,  and 
again,  even  in  the  use  of  language  difficulties  arose 
and  the  word  disease  had  to  be  broadened  in  its 
scope  of  application,  while  the  term  perception  was 
seen  to  stand  for  a  process  so  indefinite  in  its  limi- 
tations as  to  result  in  serious  embarrassment  in  its 
use. 

The  definition  finally  reached  is,  I  fully  realize, 
imperfect  and  at  best  a  compromise  and  I  am  aware 
that  it  does  not  greatly  differ,  especially  in  parts, 
from  definitions  already  in  existence.  I  have  en- 
deavored, however,  to  make  the  wording  of  it  some- 
what more  exact  and  its  synthesis,  I  trust,  may 
prove  a  suggestive  review  in  a  few  words  of  the 
nature  of  insanity  in  the  light  of  our  present  knowl- 
edge. 


MEDICINE   AT   OXFORD,  1905. 
By  C.  N.  B.  CAMAC,  A.  B.,  M.  D., 

NEW  YORK. 

The  suggestion  to  write  an  article  on  Oxford 
I  comply  with  as  there  are  two  subjects  upon 
which  American  medical  readers  would  wish  to 
be  more  fully  informed,  viz.,  Medicine  at  Oxford 
and  the  Rhodes  Scholarships. 

Gathering  material  for  an  article  with  Oxford 
as  the  subject  resolves  itself  into  the  study  of  the 
most  fascinating  history  of  schools,  institutions, 
and  libraries  of  world  wide  reputation ;  of  the 
biographies  of  divine  and  statesman,  of  mart_\r 
and  rogue,  who  figure  in  the  great  religious  and 
political  epoch  making  moves  of  the  world ;  of 
poets  and  prose  waiters  who  found  in  the  clois- 
ters and  groves  a  nursery  for  their  infant  fancies ; 
of  ancient  buildings  crumbling  from  the  breath 
of  times  and  when 

We  who  possess  a  spirit  superior 
Behold  these  which  have  none 
Yet  their  inanimrtte  lives  will  be 

W'hen  ours  is  spun. 
What  of  us  lives,  and  why  this  toil 
Why  struggle  and  argue  creeds? 
Man's  immortalit)'  lies 
In  principles  and  deeds. 

Even  the  two  subjects  w-hich  I  have  singled 
out  for  inquir}'  have  many  charming  bypaths  of 
historical,  literary,  and  biographical  interest 
which  I  must  resist. 

Medicine  at  Oxford. — The  most  reliable 
source  of  information  upon  subjects  connected 
with  the  schools  is  what  is  known  as  The  Statutes. 
These  are  acts  relating  to  the  government  of  the 
university  and  are  therefore  clearly  set  forth 
with  date,  etc. 

The  University. — At  the  outset  one  must  know 
that  the  university  is  a  corporated  body,  invested 
with  all  the  powers  of  a  corporation  in  addition 
to  which  it  has  the  folllowing  peculiar  privileges: 

I. — Jurisdiction  civil  and  criminal  over  its 
members. 
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2. — Representation  by  two  members  in  the 
House  of  Commons. 

3. — Power  of  conferring  degrees. 

When  one  speaks  of  the  university  he  refers  to 
the  colleges  collectively. 

Tlie  Colleges. — The  university  at  present  con- 
sists of  twenty-one  colleges,  each  with  a  separate 
building  for  teaching  and  accommodating  its  stu- 
dents.    These  colleges  are  chronologically: 

Balliol   1260  Brasenose 1509 

Merton 1264  Corpus   Christi 1516 

Worcester 1283  Christ  Church 1524 

Exeter 13 14  Trinity 1554 

Oriel   1326  Jesus   1571 

Queens    1340  Wadham 1610 

New  College 1379  Pembroke  1624 

Lincoln  1427  University 1634 

St.  Johns 1436  Hertford 1740 

All  Souls 1437  Keble 1871 

Magdalen  1480 

There  were  in  addition  a  number  of  academic 
halls  which  did  not  belong  to  the  university. 
These  have  from  time  to  time  been  absorbed  by 
the  colleges,  St,  Edmund's  Hall  founded  in  1226 
being  among  the  few  remaining,  and  this  soon 
will  be  a  part  of  Queens  College.  Some  of  these 
colleges  are  very  old,  like  Magdalen,  founded  in 
1480,  from  which  Cardinal  Wolsey  graduated, 
and  some  very  recent,  like  Keble,  which  was 
admitted  in  1871.  Hertford  was  a  hall  founded 
in  1284,  and  did  not  become  a  college  until  1740. 
It  was  called  Hart  Hall. 

Relation  of  Colleges  to  University.— Each  of 
the  colleges  is  a  corporate  body  distinct  from 
the  corporate  body  of  the  university  and  not  sub- 
ject to  the  university.  The  arrangement  sug- 
gests (though  it  is  in  no  sense  identical)  the 
ancient  Greek  or  the  present  United  States  gov- 
ernment. The  true  key  to  the  intimate  relation 
which  exists  between  the  university  and  the  col- 
leges is  to  be  found  in  the  fact  that  the  great 
majority  of  the  members  of  the  university  be- 
long to  the  colleges  and  that  all  who  belong  to 
the  various  colleges  are  at  the  same  time  mem- 
bers of  the  university.  Undergraduates  may  con- 
tinue their  membership  after  graduation  by  pay- 
ment of  certain  dues. 

The  Heads  of  the  University. — The  head  of  the 
university  is  the  chancellor  who  is  elected  for  life 
from  among  the  nation's  prominent  men:  Lord 
Salisbury,  for  example,  held  this  office,  and  Earl 
Goschen  is  the  present  chancellor.  Residence 
at  Oxford  is  not  required  of  the  chancellor.  The 
duties  of  his  office  fall  to  the  vice-chancellor  who 
must  reside  at  Oxford,  and  who  is  nominated  by 
the  chancellor  yearly,  but  who  by  custom  is  ap- 
pointed for  three  successive  terms.  He  thus 
serves  four  years  in  all. 

The  Heads  of  the  Colleges. — The  heads  of  the 
colleges  elected  by  the  fellows  for  life  are  called 
by  different  names  in  the  different  colleges.  Thus 
the  head  is:  The  warden  at  Merton,  New,  All 
Soul,  Wadham,  Keble.  The  principal  at  Brase- 
nose, Jesus,  Hertford.  The  master  at  Univer- 
sity, Balliol,  Pembroke.  The  rector  at  Exeter, 
Lincoln.  The  dean  at  Christ  Church.  The  pro- 
vost at  Oriel,  Queens,  Worcester.  The  president 
at  Magdalen,  Corpus  Christi,  St.  Johns,  Trinity. 


The  College  and  the  Governing  Bodies  of  the 
University'. — Each  college  consists  of  the  head, 
fellows,  scholars  (all  of  whom  are  graduates), 
and  commoners,  who  are  the  undergraduates. 
The  three  great  governing  bodies  of  the  univer- 
sity are:  The"  hebdomadal  council,  the  congre- 
gation of  the  university,  and  the  convocation. 
Each  of  these  has  different  powers,  and  is  made 
up  variously  of  the  members  of  the  university, 
excepting  of  course  the  undergraduate,  the  chan- 
cellor, vice-chancellor,  and  ex-vice-chancellor,  to- 
gether with  all  those  who  have  taken  degrees 
in  arts,  medicine,  law  or  divinity,  resident  or 
nonresident.  The  hebdomadal  council,  called 
briefly  council,  initiates  legislation  which  is 
passed  upon  by  the  congregation  and  convoca- 
tion. The  convocation  transacts  most  of  the 
ordinary  business  of  the  university  by  means 
of  decree.  It  also  confers  honorary'  degrees. 
Professor  Max  Muller  in  his  Atdd  Lang  Sync 
recalls  how  when  Newman,  Pusey,  and  Kingsley 
were  crossing  ecclesiastical  swords  Pusey  op- 
posed Kingsley 's  candidacy  to  honorary  degree. 
The  immorality  of  Hypatia  was  Pusey's  charge 
against  Kingsley  and  he  threatened  to  oppose 
in  convocation  his  nomination.  Such  was  the 
bitterness  of  those  times. 

The  Undergraduate. — There  are  at  present 
3,500  undergraduates,  about  120  of  whom  are 
medical  students.  These  must  reside  in  college 
buildings  or  in  authorized  lodgings  within  a  mile 
of  the  centre  of  Oxford.  The  university  has  cer- 
tain published  rules  which  apply  to  junior  mem- 
bers :  undergraduates  may  not  keep  a  horse  or 
drive  a  vehicle  of  any  kind,  must  not  frequent 
taverns  or  hotels,  must  not  smoke  on  the  street, 
must  not  engage  in  games  of  chance  or  subscribe 
to  or  take  any  part  in  horse  racing  or  shooting 
matches.  The  punishment  is  fine,  rustication, 
banishment  or  expulsion.  The  gates  of  the  col- 
leges are  closed  at  9.10  p.  m.,  after  which  per- 
mission to  remain  away  must  be  obtained  or  a 
small  fine  is  imposed.  A  night's  absence  is  a 
serious  offence.  Wearing  the  cap  and  gown 
during  specified  hours  is  required,  and  black 
coats  and  white  ties  together  with  cap  and  gown 
at   certain   university  functions   are  compulsory. 

Coeducation. — It  is  possible  for  women  toj 
study  and  take  examinations  at  Oxford  on  the  ; 
same  footing  as  the  men  by  matriculating  at  j 
Sommerville  or  Lady  Margaret's.  These  insti- ; 
tutions  are  not  part  of  the  university.  Such  a 
course  of  study  and  examination  does  not  entitle 
to  degrees. 

The  Proctors. — In    order    to    inforce    the    uni- 
versity regulations  two  young  men  from  among  1 
the  graduate  teaching, staff  are  elected  annually 
from  each  of  the  colleges  in  rotation.     They  have 
no  jurisdiction  within  the  college  grounds.   They 
perform  police  duty  and  their  position  is  an  un- 
enviable one.     Directly  when  a  culprit  is  spotted) 
the    proctor    accosts    him    with    the    question: 
"  Name  and  college.  Sir?  "    The  many  humorous' 
stories    connected    with    the    dealings    between 
proctor  and  student  are,  with  the  jibes  of  En- 
caenia Day,  familiar  to  most  who  know  anything 
of  Oxford. 
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The  Medical  Undergraduate. — Such  is  the 
world  in  which  the  student  of  medicine  finds 
himself  when  he  begins  his  studies  at  Oxford. 
His  course  extends  over  seven  years,  four  or  five 
of  which  he  spends  in  Oxford,  two  of  which  he 
must  spend  in  London  attending  hospital  in- 
struction. Whether  it  be  four  or  five  years  de- 
pends upon  how  soon  he  satisfies  his  examiners 
of  his  fitness  to  conchide  his  studies  in  London, 
for,  although  certain  examinations  arc  required 
these  need  not  be  taken  in  any  specified  time.  A 
bright  man  may  in  six  years  become  qualified 
to  practise  medicine. 

Combined  Degrees  in  Arts  and  Medicine. — "  The 
ology,  law  and  medicine  are  superior  faculties, 
each  possessing  degrees  which  are  granted  only 
to  those  who  have  jiroviously  graduated  in  arts. 
*  *  *  The  final  honor  school  of  natural 
science  allows  a  student  of  medicine  to  offer 
some  of  the  work  required  for  a  medical  degree 
as  part  of  his  qualifications  for  the  degree  of 
A.B.  The  final  school  of  natural  science  can  be 
made  to  serve  as  a  preliminary  training  for  the 
more  technical  study  and  practice  of  medicine." 
American  educational  institutions  have  been 
slow  to  benefit  by  the  experience  of  the  old 
European  institutions.  There  are  of  course 
many  European  methods  not  applicable  to 
American  conditions  but  certain  broad  educa- 
tional problems  when  once  solved  through  ex- 
perience by  one  institution  should  be  sufficient 
evidence  to  an  observant  governing  body  of 
another  institution  to  warrant  the  prompt 
adoption  of  such  a  plan.  This  tardiness  has 
come  about  from  a  narrowness  of  spirit  and  lack 
of  information  which  is  now  everywhere  dimin- 
ishing, especially  in  America.  Nevertheless 
American  universities  have  been  unpardonably 
slow  to  adopt  this  obviously  advantageous  plan 
of  studying  for  the  combined  degree.of  A.  B.  and 
M.  D. 

Tlie  Course  of  Study  for  the  Combined  Degree. 
— The  student  of  medicine  then  selects  his  col- 
lege according  to  his  fancy  or  to  custom.  In  the 
first  years  his  work  is  purely  of  an  academic  na- 
ture, into  which  as  he  proceeds  he  introduces 
biology,  zoology,  physics,  chemistry,  anatomy, 
and  physiologv'. 

The  Medical  School. — A  few  of  the  colleges 
have  facilities  for  teaching  physics  and  chemis- 
try, but  practically  all  the  technical  teaching  is 
carried  on  at  "  the  museums."  This  may  be 
called  the  scientific  department  of  Oxford,  or 
what  we  would  call  the  medical  school,  though 
this  term  is  too  narrow  for  the  comprehensive 
character  of  the  museums.  In  these  buildings 
have  .been  gathered  all  the  specimens  and  scien- 
tific apparatus  possessed  by  the  university.  As 
a  museum  of  comparative  natural  history  for 
teaching  it  ranks  among  the  best.  The  Pitt  Riv- 
ers collection  illustrative  of  the  development  of 
primitive  man  stands  among  the  first  in  Europe. 
Some  of  the  specimens  came  from  the  Ashmolean 
collection  presented  to  Oxford  by  Elias  Ashmole 
in  1683.  Here  then  are  lecture  rooms,  a  dissect- 
ing hall,  laboratories,  and  a  museum. 

The  Libraries. — The  libraries  of  Oxford  are  the 
greatest  pride  of  the  university.     The  Bodleian 


founded  by  Thomas  Bodley  contains  600,000 
bound  volumes  and  30,000  bound  volumes  of 
manuscript.  Books  on  all  subjects,  printed  prior 
to  1851  are  to  be  found  here.  Books  after  that 
date  are  to  be  found  in  another  building,  the  Rad- 
clifTe  Camera.  This  library  was  founded  by  the 
will  of  one  of  London's  famous  physician,  John 
Radcliflfe.  Bibliophiles  and  those  who  love  to 
tread  old  paths,  though  *'  the  spirit  of  man  has 
found  new  roads,"  will  remember  that  Radcliflfe 
was  one  of  the  possessors  of  The  Gold  Headed 
Cane,  which  is  now  among  the  treasures  in  the  . 
College  of  Physicians  in  London.  To  talk  of 
Radcliflfe  here  is  one  of  the  bypaths  that  I  must 
resist,  but  let  me  suggest  The  Life  and  Letters  of 
Radcliffe  and  The  Gold  Headed  Cane  as  entertain- 
ing bits  of  log  fire  and  pipe  literature.  These 
libraries  being  some  distance  from  the  museums, 
the  more  recent  scientific  works  were  moved  from 
the  Radcliflfe  Camera  to  the  museums  in  1861  and 
the  Radcliflfe  Library  was  thus  established.  In 
1902  the  Society  of  Drapers  presented  funds  to 
erect  a  library  building  on  the  museum  grounds. 

In  these  three  splendid  libraries,  then,  the  Bod- 
leian, the  Radcliflfe  Camera,  and  the  Radcliflfe 
Library,  one  may  trace  a  subject  from  the  earliest 
writings  known  to  the  last  monograph  or  period- 
ical published. 

The  Student  and  the  Libraries. — Students  of 
the  university  are  readers  in  the  libraries,  but  no 
one  may  under  any  circumstance  remove  the 
books  from  the  Bodleian  or  Camera.  The  books 
in  the  RadclifTe  Library  may  be  taken  to  the 
laboratories,  but  not  away  from  the  museums. 
The  library  like  the  laboratory  thus  becomes  the 
workshop  of  the  student,  the  importance  of  which 
some  medical  schools  have  failed  to  realize.  The 
textbook  alone  is  dry  diet  for  the  student,  and 
if  it  is  his  sole  source  of  information  his  scientific 
development  must  be  stunted  and  his  view  of 
his  profession  narrow.  A  stranger  in  Oxford 
may  become  a  reader  in  all  these  libraries  by  be- 
ing introduced  by  a  professor  or  some  one  well 
known  to  the  librarian.  This  privilege  is  perma- 
nent. 

College  Libraries. — In  addition  to  these  univer- 
sity libraries  each  college  has  a  library  which 
consists  of  two  parts ;  the  ancient,  in  which  there 
are  many  old  and  valuable  books,  and  the  mod- 
ern, which  is  the  college  reading  room  for  under- 
graduates. Here  modern  literature,  periodicals, 
etc.,  are  kept. 

The  Hospital. — As  the  medical  studies  advance, 
the  necessity  of  a  hospital  arises.  This  is  to  be 
had  in  the  Radcliflfe  Infirmary,  built  in  1770  with 
money  appropriated  by  the  trustees  of  the  will 
of  the  same  John  Radcliflfe.  This  is  a  well  built 
hospital,  with  one  hundred  and  forty-five  to  one 
hundred  and  fifty  beds,  four  surgical  and  three 
medical  wards.  The  wards  are  in  separate  wings, 
about  ninety  feet  long,  with  about  twenty-one 
beds  in  each  ward.  The  average  number  of  pa- 
tients is  one  hundred  and  sixteen.  This  is  the 
hospital  for  Oxford  and  the  surrounding  country 
for  a  radius  of  about  thirty  miles.  A  thoroughly 
equipped  modern  operating  room,  a  dispensary, 
and  a  small  clinical  laboratory  supply  all  the 
needs  for  preliminary  instruction. 
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The  Department  of  Pathology. — This  depart- 
ment, under  Dr.  Ritchie,  of  Edinburgh,  lately 
appointed,  conducts  about  eighty  to  one  hundred 
autopsies  a  j'ear. 

The  Department  of  Physiology. — The  name  of 
Professor  Burdon-Sanderson  will  always  be  asso- 
ciated with  the  international  reputation  of  this  de- 
partment. Professor  Gotch  is  now  its  head.  The 
researches  of  Lorraine  Smith  and  Haldane  on  the 
relation  of  oxygen  to  the  blood  corpuscles  is  among 
the  recent  contributions  from  this  laboratory. 

The  Regius  Professorship  of  Medicine.— The. 
whole  department  of  medicine,  while  not  by  stat- 
ute under  the  regius  professor,  comes  very  much 
under  his  influence.  This  chair,  established  about 
1535,  is  a  life  position,  and  was  first  held  by  John 
Warner,  warden  of  All  Souls. 

Practically  every  important  branch  of  science, 
of  letters,  of  law,  and  of  theology  has  a  regius 
professorship.  The  appointment  is  made  by  the 
Crown  and  not  by  the  university. 

The  following  is  a  list  of  the  incumbents  of 
the  regius  professorship  of  medicine  since  its 
foundation. 

1535  John  Warner,  D.  M. 

1554  Thomas  Francis,  B.  M. 

1 561  Walter  Bailey,  B.  M. 

1582  Anthony  Ayl worth,  D.  M. 

1597  Bartholomew  Warner,  D.  M. 

1612  Thomas  Clayton,  D.  M. 

1665  James  Hyde,  D.  M. 

1 681  John  Lufife,  D.  M. 

1698  Thomas  Hoy,  D.  M. 

1718  Joshua  Lasher,  D.  M. 

1729  Wm.  Beauvoix,  D.  M. 

1730  Wm.  Woodford,  D.  M. 
1759  John  Kelly,  D.  M. 
1772  Wm.  Vivian,  D.  M. 

1801  Sir  Christopher  Pegge,  D.  M. 

1822  John  Kidd,  D.  M. 

1851  James  Odey  Ogle,  D.  M. 

1857  Sir  Henry  Wentworth  Ackland,  Bart.,  K.  C.  B., 

D.  M. 

189s  Sir  J.  S.  Burdon-Sanderson,  Bart. 

1905  William  Osier,  M.  D.,  F.  R.  S.,  F.  R.  C.  P. 

The  statute  is  very  brief  regarding  his  duties. 
Those  only  which  are  specified  are: 

1.  He  shall  lecture  on  such  subjects  connected  with 
the  study  of  medicine  as  the  university  shall  from  time 
to  time  determine  by  statute,  and  (if  no  such  statute) 
as  he  shall  judge  most  advisable. 

2.  He  shall  deliver  in  each  year  two  courses  of  lec- 
tures at  least,  each  course  comprising  at  least  eight 
lectures,  act  as  examiner  in  all  examinations  for  de- 
gree in  medicine  granted  by  the  university. 

There  are  three  other  clauses  which  do  not 
refer  to  teaching.  The  duties  of  the  chair  have 
varied  according  to  the  state  of  the  science  of 
medicine  in  different  centuries.  Thus  in  1624  the 
incumbent  was  praelector  of  anatomy,  and  in  1803 
was  appointed  professor  of  anatomy,  which  was 
not  separated  from  the  chair  until  1858. 

A  curious  bit  of  history  connected  with  the 
chair  is  the  mastership  of  Ewelme,  which  was 
added  to  the  regius  professorship  by  King  James 
L  in  1617.  With  the  mastership  go  certain  small 
revenues  from  the  estate  of  Ewelme,  and  this  was 
added  by  King  James  to  augment  the  endow- 
ment of  the  professorship.     Ewelme  is  an  alms- 


house, with  accommodation  for  thirteen  inmates 
and  one  member  of  their  family.  They  are  pro- 
vided with  clothing,  food,  and  a  small  sum  'of 
money.  The  almshouse  is  about  twelve  miles 
from  Oxford,  in  the  heart  of  such  country  as  cen- 
turies of  pasture  cultivation  produce.  The  build- 
ings consist  of  the  church,  a  cloistered  square 
building,  where  the  inmates  live,  a  school  house 
for  the  children  of  the  neighborhood,  and  a  house 
for  the  teacher  and  his  family,  and  one  for  the 
nurse.  It  has  no  bearing  on  the  teaching  of 
medicine  at  Oxford  beyond  the  revenue  above 
referred  to,  but  as  a  spot  for  artist,  antiquarian, 
and  poet  it  is  ideal.  It  is  another  of  those  many 
charming  b^'paths  which  I  must  resist  in  dealing 
with  a  description  of  medicine  at  Oxford. 

The  Radcliffe  Infirmary  (hospital)  already  de- 
scribed is  not  a  part  of  the  university,  though  it 
is  freely  used  for  teaching.  The  present  regius 
professor  has  been  appointed  by  the  governing 
body  of  the  institution  an  active  consultant  to 
the  whole  hospital,  and  he  has  not  been  slow  to  avail 
himself  of  the  many  opportunities  for  study  which 
its  wards  offer. 

The  Rhodes  Scholarships. — As  these  are 
open  to  medical  students,  a  word  about  them  is 
not  out  of  place.  The  scholarships  are  of  the 
yearly  value  of  £300,  and  are  tenable  at  any  col- 
lege in  Oxford  for  three  consecutive  years.  By 
the  will  of  Cecil  Rhodes  the  scholarships  are  dis- 
tributed as  follows : 

A.  Colonial,  B.  American,  both  by  qualifying 
examination  (not  competitive)  ;  and,  C.  German, 
by  appointment  by  the  Emperor  of  Germany. 
The  German  scholarships  were  added  by  codicil 
by  Mr.  Rhodes  in  view  of  the  order  issued  by  the 
German  Emperor  making  instruction  in  English 
compulsory  in  German  schools. 

A.  Colonial,  South  Africa,  24,  8  a  year ;  Aus- 
tralia, 21,  7  a  year;  Canada,  6,  2  a  year;  Atlantic 
Islands,  6,  2  a  year,  West  Indies,  3,  i  a  year; 
total,  60.  B.  American,  2  from  each  State  and 
Territory.     C.  German,  15,  5  a  year. 

In  the  United  States  the  scholarships  are  avail- 
able to  those  who:  i.  Have  reached  the  end  of 
their  sophomore  year  in  some  recognized  degree 
granting  university  or  college  in  the  United 
States ;  2,  are  unmarried ;  3,  are  citizens  of  the 
United  States;  and,  4,  are  between  19  and  25 
years  of  age.  In  connection  with  this  benevo- 
lent will  of  Mr.  Rhodes  the  Oxford  Travelling 
Scholarship  of  Radcliffe,  that  wise  old  physician 
whom  I  have  had  occasion  to  mention  several 
times,  comes  to  mind.  In  his  will,  made  in  the 
latter  part  of  the  seventeenth  century,  Radcliffe 
provides  a  fund  for  students  by  which  they  may 
for  one  half  (I  think  it  is)  of  their  undergraduate  , 
years  pursue  their  studies  abroad.  It  is  gratify-  ' 
ing  to  realize  that  last  year  we  had  at  an  Ameri-  ! 
can  medical  school  one  of  these  "  Radcliffe  Schol- 
ars," who  found  his  keenest  inspiration  in  thej 
"  Land  of  the  Setting  Sun." 

Conclusion. — Oxford  has  in  some  respects  fallen] 
behind    the   times    in    teaching.     With    the    excep- 
tion,   however,    of    occasional    cumbersome    sys- 
tems   and    red    tape    and    an    unexplainable    awe  I 
of  England's  bogie,  custom,  the  academic  atmo-| 
sphere  of  Oxford   is,   as   it   has   always  been,  a  J 
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delight  and  an  inspiration  to  the  student.  The 
Anglo-Saxon  disposition,  as  history  shows,  re- 
quires an  emergency  to  rouse  it  to  action.  On 
all  sides  and  among  all  classes  in  England  one 
sees  an  awakening.  This  is  true  of  Oxford.  The 
obsolete  custom  is  being  set  aside  and  the  needs 
of  this  day  and  generation  are  being  introduced. 
The  student  in  medicine  as  well  as  in  other 
branches  of  learning  will  do  well  to  spend  part 
of  his  Wanderjahre  among  the  scenes  which 
knew  Addison,  Linacre,  Sydenham,  RadclifTc, 
Locke,  Morton,  Burton,  and  a  host  of  others  who 
learned  there  to 

". . .  .  think  clear,  feel  deep,  bear  fruit  well." 


THE  TRE.ATMENT  OF  JOINT  TUBERCU- 
LOSIS IN  THE  OPEN  AIR  IN 
A  CITY  HOSPITAL. 
By  RUSSELL  A.  HIBBS,  M.  D., 

NEW    YORK. 

The  treatment  of  joint  tuberculosis  in  the  open 


worse  in  spite  of  all  that  could  be  done  for  them 
in  the  wards.  Their  temperatures  continued  high, 
appetite  poor,  they  were  steadily  losing  flesh  and 
it  was  evident  that  unless  some  change  for  the 
better  occurred  they  must  soon  succumb.  For 
this  reason  it  was  decided  on  November  lo,  1905, 
to  try  keeping  them  in  the  open  air  on  the  roof 
of  the  hospital.  Two  beds  were  placed  there, 
and  from  that  date  to  the  present  they  have  spent 
most  of  each  twenty-four  hours  there ;  being 
brought  to  the  wards  only  during  the  morning 
for  dressings,  adjustment  of  apparatus,  etc. 

There  has  not  been  seen  the  slightest  ill  effects 
from  their  remaining  so  long  in  the  open  air. 
The  attendance  of  a  nurse  and  an  abundance  of 
warm  bed  clothing  have  kept  them  from  suffer- 
ing from  the  cold.  After  the  first  night  there 
a  change  could  be  seen  in  both,  they  slept  better, 
took  more  nourishment,  and  their  temperature 
showed  a  marked  decline.  Their  condition  has 
steadily  im])roved  in  every  way,  they  have  gain- 
ed flesh,  their  temperatures  are  practically  nor- 
mal,  thev   take   an   abundance   of   food,   and   the 


Patients  wltU  tuberculous  disease  o£  the  Joints  under  treatment  In  the  open  air  on  the  roof  of  the  New  York  Orthopaedic  Hospital. 


air  is  being  tried  in  two  cases  at  the  New  York 
Orthopaedic  Hospital,  one,  a  boy  (W.  E.), 
eleven  years  of  age,  having  extensive  spinal  dis- 
ease in  the  cervical  region  and  also  in  the  dorso- 
lumbar,  with  suppuration  in  connection  with 
the  latter.  Two  abscesses  discharging  profusely, 
one  on  either  side  of  the  spine  posteriorly.  The 
second,  a  boy  (J.  S.),  four  years  of  age,  with 
dorsolumbar  disease  and  double  psoas  abscess, 
the  one  on  the  right  side  discharging. 

Both  of  these  patients  were  growing  steadily 


discharge  from  their  abscesses  has  diminished. 
So  that,  while  these  two  children  are  seriously 
ill,  it  does  seem  that  their  condition  has  been 
transformed  from  one  of  hopelessness  to  one  in 
which  the  chances  of  ultimate  recovery  are  im- 
mensely better. 

It  is  our  purpose  to  adopt  the  same  measures 
in  similar  cases  and  others,  until  such  times  as 
accommodation  for  them  may  be  secured  in  our 
country  branch. 

130  East  Thirty-Sixth  Street. 


394 


PETERSON:  ACUTE   INTESTINAL  OBSTRUCTION. 


[New  York 
Medical  Johknai.. 


ACUTE       INTESTINAL      OBSTRUCTION- 
BRIEF    MENTION    OF    ILLUSTRA- 
TIVE   CASES.* 
By  EDWARD  W.  PETERSON,  M.  D., 

NEW  YORK. 

ADJUNCT     PROFESSOR     OF      SURGERY,      NEW      YORK      POST- 

GU.\UU.\TE     MEUIC.\L     SCHOOL. 

The  cardinal  symptoms  of  acute  intestinal  ob- 
struction are  pain,  vomiting,  and  persistent  consti- 
pation. Any  cause  that  mechanically  interferes  with 
the  passage  of  the  intestinal  contents  will  produce 
these  symptoms.  Moreover,  the  sudden  arrest  of 
the  fsecal  current  is  invariably  characterized  by  more 
or  less  profound  constitutional  depression.  Nat- 
urally, as  the  condition  is  incompatible  with  life, 
prompt  radical  treatment  constitutes  the  essential 
element  of  success.  Where  palliative  measures  are 
depended  upon,  spontaneous  recovery  is  the  ex- 
ception, death  is  the  rule. 

The  symptoms  of  acute  obstruction  are  definite 
and  characteristic.  The  general  picture  is  one  of 
shock.  The  face  is  pale  and  pinched,  the  expression 
anxious ;  there  is  usually  more  or  less  cyanosis,  due 
to  impeded  respiration ;  the  skin  is  clammy,  the 
extremities  cold,  and  the  temperature  is  often  sub- 
normal. Respiration  is  accelerated  and  shallow,  and 
even,  the  tone  of  the  voice  is  altered.  Thirst  is  ex- 
treme and  the  tongue  is  dry.  The  pulse  is  small, 
weak,  and  rapid.  The  urine  is  scanty,  high  colored, 
or  may  even  be  suppressed ;  usually  it  contains  an 
excess  of  indican.  Abdominal  pain,  vomiting  and 
tympany  vary  greatly  according  to  the  nature  and 
location  of  the  obstruction.  Pain  may  be  present  in 
anv  part  of  the  abdomen  ;  it  may  be  intermittent  and 
colicky,  or  continuous  and  intense.  It  is  due  to  the 
peristaltic  efforts  of  the  intestines  to  overcome  the 
obstruction.  Vomiting,  as  a  rule,  appears  early ;  the 
higKer  the  occlusion,  the  more  distressing  is  this 
symptom.  The  vomitus  consists  first  of  the  stomach 
contents,  then  of  a  green  fluid  containing  bile,  and 
finally  of  a  dark  fluid  with  fjecal  odor.  The  presence 
o£  actual  fjeces  in  the  vomitus  is  exceedingly  rare 
and  occurs  only  when  the  stricture  is  low  down  in 
the  large  intestine.  In  obstruction  high  up  tympany 
is  either  slight  or  absent  altogether,  but  it  is  marked 
when  the  obstruction  is  low.  Constipation  is  abso- 
lute after  evacuation  of  the  intestinal  contents  below 
the  point  of  occlusion.  In  certain  types  mucus  and 
blood  may  be  passed,  but  unmixed  with  faeces. 

In  giving  the  causes  of  acute  intestinal  obstruc- 
tion, anything  which  suddenly  arrests  the  fascal 
current  must  be  considered.  For  this  reason  the  fol- 
lowing classification  is  used : 

I.  Congenital  obstruction,     i.  Imperforate  anus. 

2.  Intestinal  occlusion  or  stenosis.  3.  Volvulus  due 
to  torsion  of  the  umbilical  cord  and  to  inflammation 
of  the  mesentery. 

II.  Acquired  obstruction,  i.  Strangulation,  a, 
Hernia,  external  or  internal ;  b,  omphalomesenteric 
remains  ;  c,  bands  ;  d,  adhesions.    2.  Intussusception. 

3.  Volvulus.  4.  Obturation,  a.  Gallstones ;  b,  en- 
teroliths; c,  tumors;  d,  foreign  substances,  etc.  5. 
Pressure  obstruction,  e.  g.,  by  displaced  organs,  tu- 
mors, etc.  6.  Intestinal  paralysis.  7.  Infarction  of 
the  mesenteric  vessels. 

A  detailed  description  of  the  different  varieties 

•  Read  before  thi  Alumni  Association,  Cornell  Unlvei'sity 
Medieal  School.  December  21,  1905. 


above  mentioned  will  not  be  attempted,  for  such  can 
be  found  in  any  of  the  standard  works  on  surgery. 
It  may  be  of  interest,  however,  to  briefly  refer  to  a 
few  cases  which  illustrate  some  of  the  types  of  acute 
obstruction. 

Case  I.  Imperforate  anus.  John  L.,  aged  two  days ; 
admitted  to  the  babies'  wards  October  18,  1905.  E.xami- 
nation  revealed  an  absence  of  the  anal  orifice.  At  opera- 
tion it  was  found  that  the  rectum  ended  in  a  blind 
pouch  about  one  inch  above  the  pcrina^um.  The  rec- 
tum was  carefully  freed,  brought  down,  opened,  and 
sutured  to  .skin.  The  patient  was  discharged  cured  six 
days  later. 

Case  II.  Strangulated  right  inguinal  hernia.  Norman 
K.,  aged  nine  months.  A  right  inguinal  rupture  ap- 
peared six  weeks  after  birth,  but  could  be  reduced 
with  ease.  (Truss  was  not  applied.)  On  January 
22,  1905,  the  hernia  became  strangulated.  The  patient 
was  admitted  to  hospital  June  23,  with  history  of  pain, 
vomiting,  and  constipation.  As  taxis  had  been  used 
without  success,  no  further  attempt  was  made  in 
this  direction.  An  operation  was  performed  and  the 
last  two  inches  of  ileum  were  found  to  be  strangulated, 
the  constricting  point  being  the  neck  of  the  sac.  This 
was  divided  and  the  gut  found  to  be  in  good  condition. 
As  the  appendi-x  could  be  brought  into  view  easily,  it 
was  removed.  The  sac  was  cut  away,  its  neck  being 
closed  with  a  purse  string  suture.  The  wound  was 
closed  according  to  Bassini's  method.  The  patient 
was  discharged  as  cured  July  i,  1905. 

Case  III.  Strangulated  right  femoral  Iicrnia.  Miss  H., 
aged  about  thirty  years ;  seen  with  the  family  physician. 
Dr.  E.  J.  Palmer,  August  29,  1905.  There  was  a  his- 
tory of  dietary  indiscretion,  followed  by  symotoms  of 
ptomaine  poisoning.  During  the  retching  and  vomit- 
ing a  small  lump  appeared  in  the  right  groin.  Once 
before  there  had  been  a  similar  swelling  which  had 
disappeared  spontaneously.  The  pain  in  groin  and 
general  abdominal  pain  soon  became  marked,  vomit- 
ing continued,  and  bowels  did  not  respond  to  enemata. 
Examination  showed  a  dark,  fluctuating,  irreducible 
tumor  in  the  right  femoral  region.  An  immediate  op- 
eration was  recommended  as  imperative.  Two  inches 
of  absolutely  black  small  intestine  and  about  an  ounce 
of  dark  colored  fluid  was  found  in  the  sac.  The  fem- 
oral opening  was  then  enlarged,  the  gut  drawn  down 
and  hot  towels  applied,  followed  by  a  return  of  cir- 
culation. The  hernia  was  reduced,  the  sac  removed 
and  the  ring  closed  with  purse  string  suture  of  kan- 
garoo tendon.  Patient  was  discharged  cured  two 
weeks  later. 

Case  IV.  Incarcerated  ventral  hernia  with  strangula- 
tion by  an  adhesion  band.  Delia  C,  aged  fifty-one  years ; 
referred  by  Dr.  R.  L.  Irish,  August  11,  1905.  There 
was  an  history  of  an  umbilical  hernia  for  eighteen  years, 
which  became  strangulated  and  had  been  operated 
upon  five  years  before.  It  showed  now  a  recurrence 
of  an  irreducible  ventral  hernia  in  the  abdominal 
wound.  Twelve  hours  before  admission  to  hospital 
the  patient  was  seized  with  violent  cramps  in  the  ab- 
domen, and  vomiting  and  constipation.  There  was 
present  a  moderate  degree  of  shock.  At  operation 
dense  adhesions  were  encountered,  and  a  small  loop  of 
the  gut  was  strangulated  by  an  adhesion  band.  After  di- 
vision of  the  band  and  further  separation  of  the  ad- 
hesions, the  abdomen  was  closed  in  layers.  Recovery 
tcok  place. 

CaseV.  Intussusception.  Elsie  M.,  aged  nine  months. 
Referred  by  Dr.  G.  R.  Pisek,  June  2,  1905.  For  two 
days  the  child  had  been  suffering  with  abdominal 
cramps  and  vomiting.  There  were  frequent  passages 
of  blood  and  mucus,  but  no  fasces  were  expelled. 
.\.n  elongated  tumor  on  the  left  side  could  be  felt 
abdominally   and  by  rectum.     Upon  operation   a  two 
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and  one  half  inch  incision  along  outer  region  of  the 
right  rectus  muscle  was  made  and  an  intussusception 
of  the  ileocjecal  variety  was  readily  reduced.  The  ap- 
pendix was  amputated.  A  prompt  recovery  followed 
the  operation.  The  patient  was  discharged  cured 
seven  days  later. 

Case  VI.  Gangrenous  appendicitis.  Volvulus.  Charles 
W.,  aged  thirty-four  years,  admitted  to  my  service  at 
the  Post-Graduate  Hospital  on  the  evening  of  June 
I5>  1905.  ^s  an  "  emergency "  case.  One  week  prior 
to  admission  the  patient  was  taken  with  vomiting  and 
severe  colicky  pain  in  right  iliac  region,  which  radiated 
to  the  umbilicus.  A  severe  chill  followed  on  the 
second  day  of  his  illness;  on  the  third  day  pain  shifted 
to  the  left  side,  tympanites  appeared,  and  micturition 
became  difficult  and  painful.  There  was  an  absolute 
constipation  for  seven  days.  Upon  examination  the 
abdomen  was  found  distended,  rigid,  and  tender.  An 
ill  defined  mass  could  be  felt  in  the  left  upper  quadrant, 
and  a  fluctuating  tumor  could  be  made  out  on  the  left 
side  by  rectal  examination.  On  operation  a  large  ab- 
scess was  found  in  left  iliac  region  into  which  dipped 
a  gangrenous  apjiendix.  which  was  removed.  There 
was  another  abscess  in  left  lumbar  region.  The  most 
interesting  feature  of  this  case  was  the  presence  of  a 
gangrenous  volvulus.  About  eighteen  inches  of  the 
lower  ileum  had  become  twisted  on  its  mesenteric  axis, 
forming  a  complete  obstruction.  The  gangrenous  gut 
was  resected,  and  an  end  to  end  anastomosis  with 
Murphy  button  performed.  A  general  peritonitis  had 
already  set  in  and  no  hope  of  recovery  was  entertained. 
Death  occurred  twenty-four  hours  after  operation. 

C.^SE  VII.  Obturation  due  to  plum  stone  impaction. 
Early  in  the  summer  of  1898  I  was  called  to  the 
Sledge  plantation,  near  Greensboro.  Alabama,  to  see 
a  little  colored  girl,  about  ten  years  of  age,  who  was 
seriously  ill  with  abdominal  pain,  vomiting,  great  dis- 
tention, and  persistent  constipation.  Purgatives  had 
been  given  and  had  seemed  to  aggravate  the  symptoms. 
Distinct  palpable  nodulation  could  be  felt  on  the  left 
side,  along  the  course  of  the  large  gut.  Upon  rectal 
examination  an  impacted  mass  of  plum  stones  was 
discovered.  Upon  inquiry  it  was  learned  that  a  few 
days  before  the  child  had  greedily  eaten  a  large  num- 
ber of  plums  and  had  swallowed  the  stones.  The  im- 
pacted mass  was  removed  digitally  and  by  enema. 
Quite  a  number  of  the  sharp  ends  of  the  plum  stone's 
had  become  embedded  in  the  rectal  mucous  membrane. 
Prompt  recovery  followed. 

C.'^SE  VIII.  Pressure  obstruction.  Nora  M.,  aged  six 
weeks  admitted  to  the  babies'  wards  November  15.  1904, 
with  a  history  of  abdominal  cramps,  vomiting  disten- 
tion, and  constipation.  A  tumor  could  be  felt  in  upper 
left  abdomen,  but  there  was  no  discharge  of  blood  or 
mucus  from  the  bowel.  Temperature  96°,  pulse  168, 
respirations  '/2.  The  condition  was  desperate.  The 
patient  was  operated  upon  by  Dr.  Samuel  Lloyd.  It 
was  found  that  an  enlarged  spleen  had  so  compressed 
the  splenic  flexure  of  the  colon  against  the  liver  as  to 
cause  an  acute  angulation  and  complete  obstruction. 
This  condition  was  relieved,  but  death  from  shock  fol- 
lowed six  hours  later. 

Case  IX.  Pseudoobstruction  due  to  temporary  intes- 
tinal paralysis.  Augusta  W..  aged  fiftv-six  vears,  referred 
by  Dr.  M.  B.  Huson.  Following  a  double  nephropexy 
performed  February  13,  1905,  the  patient  developed 
symptoms  of  acute  obstruction.  The  abdomen  became 
enormously  distended,  there  was  frequent  vomiting, 
and  the  bowels  failed  to  respond,  for  a  time,  to  en- 
emata.  Believing  the  case  to  be  one  of  pseudoobstruc- 
tion, due  to  temporary  internal  paralysis,  from  gaseous 
overdistcntion,  eserine,  '/„  grain,  hypodermatically, 
every  two  hours,  and  high  rectal  injections  were  or- 
dered. Under  this  treatment  the  symptoms  gradually 
disappeared  and  recovery  followed. 


Case  X.  Intestinal  paralysis  from  general  peritpnitis. 
Clara  H.,  aged  four  years,  admitted  to  the  hospital 
on  August  14,  1905,  in  a  profoundly  septic  state.  There 
was  a  straight  history  of  appendicitis  with  rupture  of 
the  appendix,  and  formation  of  an  abscess  which  had 
already  perforated  the  peritona;um,  pus  having  in- 
filtrated the  abdominal  wall.  Owing  to  the  critical 
condition  of  the  patient,  the  abscess  was  simply  opened, 
the  pus  sponged  out,  and  a  cigarette  drain  inserted.  A 
concretion  was  found  but  the  appendix  itself  could  not 
be  located  readily,  so  it  was  not  removed.  Following 
the  operation,  which  lasted  only  a  few  minutes,  the 
temperature  and  pulse  remained  high.  Everything  ad- 
ministered by  mouth  was  vomited  promptly,  and  in 
spite  of  frequent  enemata  no  faecal  movement  could  be 
obtained.    Death  from  peritonitis  three  days  later. 

Case  XI.  Thrombosis  of  the  superior  mesenteric  ar- 
tery. C.  E.  V.  J.,  aged  thirty-five  years,  came  under  my 
care  July  17,  1905.  He  gave  a  history  of  a  double  saphe- 
nous phlebitis  eight  years  before,  since  which  time  he  has 
had  more  or  less  trouble  with  ulcers  of  the  leg.    There 


Thrombosis  of  a  branch  of  the  superior  mesenteric  artery. 
Case  XI.) 


(See 


was  also  present  a  chronic  valvular  heart  lesion.  On 
account  of  the  heart  lesion,  the  phlebitis,  and  the  char- 
acter of  the  ulcers,  the  underlying  trouble  was  thought 
to  be  syphilis.  The  patient,  an  intelligent  man.  to  his 
own  knowledge  had  never  contracted  specific  disease. 
He  stated,  however,  that  there  had  been  syphilis  in  his 
family,  on  his  father's  side.  Rest  in  bed  and  elevation 
of  the  legs,  with  appropriate  antiseptic  applications, 
caused  the  ulcers  to  heal  satisfactorily,  but  from  the 
first  there  was  more  or  less  indigestion  and  abdominal 
discomfort.  The  patient  belched  a  great  deal  of  gas 
and  complained  of  feeling  "  bilious."  "  Mixed  treat- 
ment ''  was  ordered,  but  had  to  be  discontinued,  as  it 
apparently  produced  a  mild  gastric  crisis — vomiting, 
pain  in  the  epigastrium,  and  mental  depression.  During 
this  time  the  temperature  and  pulse  remained  normal. 
Repeated  abdominal  examinations  were  negative. 

On  July  7  the  patient  seemed  restless  and  anxious, 
and  complained  of  an  increase  in  the  abdominal  pain. 
There  was  slight  tenderness  in  the  epigastric  and  gall- 
bladder regions,  but  no  rigidity  or  distention,  and  noth- 
ing definite  enough  to  warrant  an  exploratory  laparot- 
omy. At  2  a.  m.  the  following  morning  I  was  notified 
by  the  house  surgeon  that  the  patient  suddenly  had 
gone  into  a  state  of  profound  collapse.  His  condition 
when  I  reached  the  hospital  was  critical.    He  had  just 
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vomited  a  large  quantity  of  dark  blood.  Diagnosis  of 
perforating  gastric  or  duodenal  ulcer  was  made. 
Hasmorrhagic  pancreatitis  also  was  thought  of  as  a 
possible  cause  of  the  trouble.  A  hasty  laparotomy  was 
performed.  Many  hsemorrhagic  spots  in  the  omentum 
were  seen  as  soon  as  the  peritoneal  cavity  was  opened. 
The  jejunum,  for  a  distance  of  about  fifteen  inches, 
was  of  a  mottled  mahogany  color  and  gangrenous, 
and  filled  with  thick  tarry  blood,  which  com- 
pletely occluded  the  lumen  of  the  gut.  The  mes- 
enterj-  was  black,  rigid,  thickened,  and  very  friable. 
(See  photograph  of  specimen.)  In  spite  of  an  intra- 
venous infusion  administered  before  the  commence- 
ment of  the  operation,  and  vigorous  stimulation,  the 
patient  sank  rapidly  and  died  within  a  few  minutes 
after  his  removal  from  the  operating  table. 

In  this  case  laparotomy  should  have  been  per- 
formed at  least  twelve  hours  earlier,  but  the  symp- 
toms were  so  indefinite  and  the  general  picture  so 
vague,  that  consen-atism  seemed  clearly  called  for. 
Persistent  abdominal  discomfort,  even  if  unaccom- 
panied by  symptoms  of  obstruction  or  inflammatory 
changes,  is  an  indication  for  an  exploratory  opera- 
tion. Of  course  hysteria  and  nervous  manifestations 
should  carefully  be  e.xcluded.  According  to  the  lit- 
erature on  the  subject,  occlusion  of  the  mesenteric 
vessels  is  seldom  recognized  during  life.  I  can  find 
reports  of  but  two  successful  operations  for  this 
condition. 

General  Treatment. — As  a  rule,  acute  intestinal 
obstruction  calls  for  prompt  operative  treatment. 
When  expectant  or  palliative  measures  are  relied 
upon  the  mortality  rate  is  fully  ninety  to  ninety-five 
per  cent.  Where  the  diagnosis  is  made  early  and 
operation  is  resorted  to  without  delay,  the  death  rate 
ought  not  to  exceed  five  or  ten  per  cent.  In  all  cases 
of  suspected  obstruction,  preparation  for  operation 
should  be  made  while  the  diagnosis  is  being  deter- 
rr.ined  and  while  palliative  measures  are  being  car- 
ried out.  It  is  good  practice  to  wash  out  the  stom- 
ach and  to  thoroughly  empty  the  lower  bowel.  Vom- 
iting and  the  absorption  of  toxines  are  thereby  ma- 
terially lessened. 

Try  to  ascertain  the  nature  and  site  of  the  obstruc- 
tion. In  cases  of  external  hernia,  intussusception, 
obturation,  etc.,  a  careful  history  and  a  painstaking 
physical  examination  will  often  settle  these  points. 
A  hernia  once  strangulated,  unless  there  be  decided 
contraindication,  should  be  operated  upon,  even  if  it 
can  be  successfully  reduced  by  taxis.  lutussuscep- 
tion  of  the  colonic  variety,  recognized  early,  might 
be  relieved  by  hydrostatic  pressure  ;  it  is  improbable, 
however,  that  this  procedure  would  do  any  good 
in  the  ileocecal  or  enteric  types.  Where  intus- 
susception has  persisted  longer  than  six  hours 
measures  other  than  operative  are  positively  contra- 
indicated.  Impaction  or  obturation  clearly  calls  for 
palliative  treatment,  and  operation  should  not  be  re- 
sorted to  unless  absolutely  necessary. 

The  nature  and  site  of  internal  strangulation  or 
obturation  can  seldom  be  definitely  determined.  In 
every  doubtful  case,  let  the  question  be  settled  by  a 
prompt  laparotomy. 

As  a  general  rule  the  distention  of  the  colon  by 
hydrostatic  pressure,  the  insufflation  of  the  bowel 
withgas,  abdominal  taxis  and  massage,  are  not  only 
unscientific  and  useless  but  are  positively  dangerous. 
Puncture  of  the  intestine  through  the  abdominal  wall 
for  the  relief  of  tympany  is  mentioned  but  to  be  con- 


demned. Inversion  of  the  patient,  in  the  majority 
of  instances,  is  a  very  foolish  measure,  but  it  is  some- 
times used.  It  is  needless  to  add  that  purgatives 
arc  contraindicated.  Large  doses  of  opium  mask 
the  symptoms  and  too  often  lead  to  fatal  delay  in  the 
employment  of  radical  treatment. 

The  main  point  upon  which  it  is  desired  to  place 
emphasis  is  that  in  the  treatment  of  acute  obstruc- 
tion, operation  should  be  the  method  of  choice, 
rather  than  the  last  resort. 

54  West  Fifty-second  Street. 


SIMULTANEOUS   UTERINE   AND   EXTRA- 
UTERINE PREGNANCY.     RE- 
PORT OF  TWO  CASES. 
By  HIRAM  N.  VINEBERG,  M.  D., 

NEW  YORK. 

F.  von  Neugebauer  in  a  recent  number  of  the 
Zentralblatt  fiir  Gyndkologie,  No.  46,  1905,  gives 
a  vivid  and  graphic  description  of  a  case  of 
simultaneous  uterine  and  e.xtrauterine  pregnan- 
cy occurring  in  the  wife  of  a  friend  living  some 
miles  distant  in  the  country  whom  he  had  been 
called  to  see  and  who  died  shortly  after  his  ar- 
rival at  the  house.  The  woman  in  perfect  health 
two  months  pregnant,  had  been  seized  on  her  way 
home  from  a  ball  with  acute  symptoms  which  at 
first  were  interpreted  as  being  due  to  ptomaine  pois- 
oning. When  von  Neugebauer  arrived,  symptoms 
of  internal  bleeding  were  mafkedly  manifest.  The 
abdomen  was  distended,  but  not  tense  as  in  ■  peri- 
tonitis. Neither  fluctuation  nor  dulness  could  be 
elicited  nor  could  a  tumor  be  felt  apart  from  the 
enlarged  uterus  which  corresponded  to  the  second 
month  of  pregnancy.  A  diagnosis  was  not  definite- 
ly made.  Perforation  of  a  gastric  ulcer,  appendi- 
citis, rupture  of  the  gravid  uterus  were  entertained. 
Almost  to  the  last  moment  of  her  life  the  patient 
continued  calling  upon  her  friend,  the  great  spe- 
cialist, to  save  her.  The  tragedy  enacted  before  his 
eyes  made  such  a  deep  impression  upon  von  Neuge- 
bauer that  he  deemed  it  a  solemn  duty  to  do  what 
he  could  to  avert  a  similar  disaster  in  the  practice 
of  others.  He  accordingly  at  once  reported  the  case 
in  full  in  the  medical  press  and  in  thus  drawing 
the  attention  of  the  profession  to  the  condition,  he 
expressed  the  hope  that  similar  cases  in  the  future 
would  be  recognized  and  the  life  of  the  patient' 
saved. 

His  report  with  its  vivid  setting,  and  the  opinion 
he  expressed  that  it  is  incumbent  upon  everyone 
meeting  with  a  similar  case  to  bring  it  before  the 
profession  have  induced  me  to  publish  the  two  fol- 
lowing cases  occurring  in  my  practice  within  a 
comparatively  short  time  of  each  other.  Although 
fortunately  both  of  my  cases  ended  happily  in  re- 
covery, each  presented  exciting  features,  and  cer- 
tainly one  patient  (case  II)  would  have  died  on  the 
table  had  I  failed  to  recognize  the  unusual  condition 
and  to  act  with  great  promptness  and  despatch. 

Case  I. — Mrs.  G.,  age  40,  married  15  years.  Patient 
has  had  two  children,  the  last  child  13  years  ago,  and 
no  miscarriages.  In  1896  I  performed  vaginofixation 
for  retroflexion  attended  with  marked  symptoms.  Fol- 
lowing this  she  was  entirely  free  of  pelvic  symptoms, 
but  now  and  then  the  menses  would  be  delayed  two 
weeks  or  longer  without  any  special  reason  and  with- 


February  24,  l!iuG. ) 


VINEBERG:  UTERINE  AND   EXTRAUTERINE  PREGNANCY. 


397 


out  causing  any  symptoms,  excepting  the  mental  dis- 
tress that  perhaps  she  was  pregnant.  In  each  instance, 
however,  the  uterus  was  not  found  enlarged,  and  the 
subsequent  course  showed  that  pregnancy  was  not 
the  cause  of  the  delayed  menstruation. 

On  March  25,  1903,  the  patient  consulted  me  again 
after  an  interval  of  some  time  for  symptoms  which 
she  thought  were  due  to  pregnancy.  The  menses  were 
three  weeks  overdue,  she  was  having  nausea  and  loss 
of  appetite,  malaise  and  general  poor  health.  On  two 
occasions  she  stated  she  had  had  a  severe  attack  of 
pain  in  the  right  side  of  the  abdomen.  On  bimanual 
examination  the  uterus  was  found  appreciably  enlarged, 
corresponding  to  the  gravid  organ  at  about  the  fourth 
or  fifth  week.  Her  mental  distress  was  so  great  for 
fear  she  was  pregnant  and  she  was  so  desirous  of 
terminating  it.  if  she  were  so,  that  I  suspected  she  was 
exaggerating  her  symptoms  in  the  hope  that  I  might 
intervene.  I  put  her  off  as  well  as  I  could,  telling  her 
that  I  doubted  very  much  if  she  were  pregnant,  and 
in  the  event  of  her  being  so  I  saw  no  good  reason  for 
terminating  it. 

A  week  later  she  called  again  and  was  more  im- 
portunate than  before,  saying  that  she  could  not  endure 
her  sufferings  much  longer,  that  she  was  in  constant 
pain,  etc.  At  this  visit  I  found  the  uterus  had  further 
increased  in  size,  and  did  not  find  any  abnormal  condi- 
tion in  the  pelvis  to  account  for  her  pain.  I  still 
doubted  the  genuineness  of  her  alleged  sufferings.  A 
few  days  later,  early  in  the  morning,  I  was  called  up 
on  the  telephone  by  her  physician,  a  prominent  stomach 
specialist,  informing  me  he  had  been  called  to  see  Mrs. 
G.  at  3  a.  m.,  that  she  was  in  great  agony  with  pain  in 
the  right  hypochondriac  region,  and  that  he  had  to 
administer  a  hypodermic  of  morphine  to  relieve  her 
sufferings.  He  added  that  in  his  opinion  the  uterus 
should  be  emptied,  as  the  pregnancy  was  doubtless  the 
cause  of  the  attacks  of  pain,  though  he  could  not  satis- 
factorily explain  the  relation  of  cause  to  effect.  The 
woman  was  appreciably  losing  ground,  and  I  agreed 
with  him  that  intervention  was  justifiable.  Accord- 
ingly on  April  12th,  under  narcosis,  I  emptied  the 
uterus  of  the  products  of  conception  corresponding  to 
about  the  seventh  or  eighth  week.  She  made  an  afeb- 
rile recovery  from  this,  and  was  up  and  about  in  a 
week. 

On  April  23rd,  i.  e.,  eleven  days  after  the  curettage, 
she  sent  for  me  again,  as  she  had  had  another  attack 
of  severe  pain  in  the  right  lower  half  of  the  abdomen, 
the  character  of  the  pain  corresponding  to  that  which 
she  had  had  before  the  curettage.  On  examination  I 
found  an  appreciable  enlargement  of  the  right  annexa, 
so  that  the  tube  was  felt  to  be  the  thickness  of  one's 
thumb  and  some  tension  in  Douglas's  cul  de  sac.  The 
thought  of  extrauterine  pregnancy  was  for  a  moment 
entertained  by  me,  but  the  presence  of  fever  (tempera- 
ture 101°)  and  the  rarity  of  the  association  of  uterine 
and  extrauterine  pregnancy  influenced  me  to  look  upon 
the  case  as  one  of  acute  salpingooophoritis.  The  pa- 
tient was  put  to  bed  and  kept  under  close  observation. 

On  April  26th  she  had  another  attack  of  severe  pain 
which  she  referred  vaguely  to  the  lower  half  of  the 
abdomen.  The  pain  after  this  became  rather  contin- 
uous and  required  opium  suppositories  for  its  relief. 
The  temperature  ranged  from  100°  in  the  morning  to 
102°  in  the  evening;  pulse,  90  to  no.  Bimanual  exam- 
ination every  few  days  showed  an  increase  in  the  size 
of  the  mass  on  the  right  side  with  its  extension  towards 
Douglas's  cul  de  sac.  May  6th  the  temperature  had 
gradually  been  subsiding  so  that  for  the  preceding 
twenty-four  hours  the  highest  temperature  had  been 
100°.  The  mass  posteriorly  had  markedly  increased 
in  size,  and  gave  a  decided  sense  of  fluctuation.  I  con- 
cluded tbnt  the  time  had  come  when  a  po.sterior  va- 
ginal incision  should  be  made  to  give  exit  and  drain 


what  I  deemed  was  a  pyosalpinx  with  a  pelvic  abscess. 
Orders  were  given  to  prepare  for  this  on  the  morning 
of  the  following  day.  An  hour  after  my  examination 
I  received  an  urgent  call  from  the  nurse,  to  the  effect 
that  the  patient  had  gone  into  collapse  and  that  the 
pulse  was  scarcely  to  be  felt.  I  responded  to  the  call 
at  once  and  found  an  alarming  change  in  the  patient. 
She  was  of  a  pale,  ashy  color  and  lay  in  a  state  of 
apathy.  The  pulse  was  very  small,  scarcely  to  be  felt, 
easily  compressed  and  160  or  more  per  minute.  The 
abdomen  had  grown  very  much  distended.  I  had  no 
doubt  now  whatever  but  that  I  had  to  deal  with  a  rup- 
tured tubal  gestation  sac. 

The  condition  had  grown  suddenly  so  alarming,  and 
in  the  absence  of  any  member  of  the  patient's  family 
(she  was  in  a  private  sanatorium)  I  did  not  feel  jus- 
tified in  taking  active  measures  without  counsel.  I 
therefore  called  in  a  prominent  colleague  in  the  neigh- 
borhood, who  agreed  with  me  in  my  diagnosis,  but 
who  advised  waiting  for  reaction  before  operating.  I 
reluctantly  yielded  to  this  advice.  The  expected  reac- 
tion did  not  set  in ;  the  patient's  condition,  on  the  con- 
trary, steadily  grew  worse  and  a  few  hours  later  I 
sent  for  the  same  colleague  again.  He  agreed  now 
that  further  waiting  would  be  senseless.  The  consult- 
ant kindly  gave  his  assistance  at  the  operation. 

On  opening  the  abdomen  to  our  surprise  there  was 
not  as  large  an  amount  of  free  blood  in  the  peritoneal 
cavity  as  we  had  anticipated.  There  was  a  fair  amount 
of  recent  blood  clots  among  the  coils  of  the  intestines. 
The  intestines  themselves  were  adherent  to  the  pelvic 
organs  and  to  the  pelvic  wall,  and  covered  the  uterus 
and  the  blood  tumor  in  Douglas's  cul  de  sac.  After 
separating  these  adhesions  I  broke  into  the  blood  tumor 
with  my  hand  and  rapidly  removed  a  large  quantity 
of  blood  clots.  A  small  foetus  corresponding  to  about 
the  tenth  week  was  found  among  the  clots.  The  pla- 
centa, of  fair  size,  was  found  at  the  bottom  of  Doug- 
las's cul  de  sac.  The  right  tube  and  ovary  were  scarce- 
ly distinguishable  as  such  and  were  removed.  The  re- 
sulting wound  in  the  broad  ligament  had  to  be  care- 
fully sutured,  as  the  tissues  were  very  friable.  The 
entire  posterior  portion  of  the  pelvic  cavity  was  raw 
and  irregular,  and  considerable  oozing  persisted  from 
the  raw  surface.  To  control  this  a  large  sized  Micku- 
licz  tamponade  was  employed.  As  soon  as_  the  ab- 
domen was  opened  there  was  an  appreciable  improve- 
ment in  the  patient's  condition,  doubtless  due  to  the 
relief  of  the  great  abdominal  tension.  The  patient 
passed  through  a  stormy  time  for  the  first  three  days 
and  then  made  a  slow  but  very  satisfactory  recovery. 

Although  in  the  foregoing  case  the  contents  of 
the  uterus  had  not  been  subjected  to  a  microscopical 
examination,  the  macroscopic  appearance  of  the 
curetted  tissue  (large  flakes  of  what  might  even 
be  called  placental  tissue)  left  no  doubt  whatever 
in  my  mind  that  they  consisted  of  the  products  of 
conception  of  about  six  or  seven  weeks  old.  In 
emptying  the  uterus  there  was  first  the  gfush  of 
amniotic  fluid  when  the  fcetal  sac  was  entered,  then 
the  usual  amount  of  deciflual  tissue  for  that  period 
of  gestation  was  curetted  away.  No  search  w^as 
made  for  the  embryo  amid  the  blood  clots  or  among 
the  decidual  masses  brought  away  with  the  curette 
and  hence  none  was  seen.  In  fact,  no  attention  was 
paid  to  it  whatsoever,  so  positive  were  the  other 
evidences  of  uterine  gestation.' 

Assuming  that  both  impregnations,  that  of  the 

'  Could  I  have  foreseen  the  subsequent  events  In  the  case  1 
would  have  submitted  the  tissues  removed  from  the  uterus  to  a 
microscopical  examination,  not  for  the  purpose  of  removing  any 
doubt  in  my  own  mind,  as  none  existed,  but  to  satisfy  some  carp- 
ing critic  who  might  chance  to  read  this  report  and.  In  the  ab- 
sence of  microscopical  examination,  cast  doubt  upon  the  exist- 
ence of  the  uterint'  gestation. 
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Uterus  and  that  of  the  tube,  took  place  at  the  same 
time,  the  difference  in  the  apparent  ages  of  both 
products  would  be  accounted  for  by  the  difference 
in  time  at  which  each  was  terminated,  that  of  the 
uterus  twenty-four  days  before  that  of  the  abdom- 
inal. It  is  evident  that  the  tubal  gestation  became 
partly  abdominal  at  a  very  early  period  of  the  ges- 
tation and  that  the  ovum  continued  to  grow  after 
its  escape  from  the  tube  through  the  placenta,  form- 
ing new  attachments  in  its  changed  position.  It 
is  probable  also  that  a  portion  of  the  placenta  still 
retained  its  connection  in  part  with  the  tube,  but  all 
the  tissues  were  so  changed  by  the  effusions  of 
blood  at  various  times  that  all  landmarks  were  in- 
distinguishable. 

Case  II. — I  was  called  on  the  night  of  May  2,  1905, 
to  see  a  young  woman,  who  was  28  years  of  age,  who 
had  been  married  eleven  years,  but  who  had  never  been 
pregnant.  The  object  of  my  being  sent  for  was  to  de- 
termine the  cause  of  the  pain  from  which  the  patient 
suffered  in  the  right  side  of  the  abdomen  at  the  bor- 
der of  the  ribs.  It  was  thought  that  the  patient  might 
have  either  appendicitis  or  gallstones. 

Both  the  patient  and  the  physician  gave  a  very  vague 
history.  The  woman  was  of  an  extremely  neurotic 
temperament,  had  been  ailing  off  and  on  for  the  past 
eight  or  nine  months,  and  had  pain  in  various  parts 
of  the  body  which  were  looked  upon  as  rheumatic.  On 
questioning  the  patient  as  to  her  menstrual  period  she 
gave  a  very  vague  answer,  saying  that  she  paid  very 
little  attention  to  the  dates,  inasmuch  as  she  had  never 
been  pregnant  and  did  not  expect  to  be.  However, 
there  was  something  in  the  case  which  made  me  sus- 
pect extrauterine  pregnancy,  and  I  questioned  the  pa- 
tient more  closely  and  learned  that  at  her  last  men- 
strual period,  which  was  about  a  week  before,  she  did 
not  menstruate  as  much  as  usual,  and  for  that  reason 
had  asked  her  physician  to  dilate  her  womb,  as  she 
feared  she  was  suffering  from  not  having  lost  enough 
blood.  This  was  done  and  the  flow  occurred  for  a  few 
days.  On  further  questioning  I  learned  that  a  few 
days  before  she  had  had  a  fainting  spell,  but  both  she 
and  her  husband  made  very  slight  of  it,  saying  that  the 
patient  frequently  had  such  spells. 

The  woman  was  short,  extremely  stout,  with  a  very 
large  and  thick  abdomen.  On  bimanual  examination 
I  could,  with  difficulty,  determine  that  the  uterus  was 
slightly  enlarged  and  that  behind  and  to  the  right  of 
the  uterus  it  seemed  to  me  that  there  was  a  fullness. 
The  examination  was,  however,  extremely  unsatisfac- 
tory, owing  to  the  patient's  nervousness  and  to  the 
thick  abdomen. 

I  told  her  physician  that  I  suspected  extrauterine 
pregnancy ,^  and  suggested  that  on  the  following  morn- 
ing the  patient  should  be  examined  under  an  anjesthetic, 
and  that  we  should  be  prepared  to  perform  a  laparot- 
omy if  the  suspicions  were  confirmed.  The  doctor 
thought  that  I  was  making  a  mountain  out  of  a  mole- 
hill and  would  not  give  his_  consent  to  anything  fur- 
ther than  an  examination  under  an  anaesthetic  and  to 
curette  the  patient  if  it  was  found  advisable.  I  re- 
luctantly consented  to  this. 

On  the  following  morning  I  came  with  my  nurse 
and  anaesthetist,  prepared  to  carry  out  the  examination 
and  curettage.  When  the  patient  was  anaesthetized  I 
could  make  out  a  distinct  mass  to  the  right  of  the 
uterus,  about  the  size  of  a  hen's  egg,  and  the  mass 
seemed  to  disappear  under  the  examining  fingers.  I 
turned  around  to  the  physician  and  told  him  I  felt  sure 
now  that  we  had  to  deal  with  an  extrauterine  preg- 
nancy, and  that  it  had  ruptured.  This  opinion  was 
not  taken  seriously  by  the  physician. 

I  proceeded  then  to  curette  and  found  material  in 


the  uterus  which  corresponded  to  a  pregnancy  of  four 
or  five  weeks,  and  when  this  material  was  being  re- 
moved from  the  uterus  the  physician  turned  to  me  with 
an  expression  of  satisfaction,  and  said :  "  This  is  all 
there  is  to  it."  I  was  so  sure  I  was  right  in  my  diag- 
nosis that  in  order  to  convince  the  doctor  I  made  a 
posterior  vaginal  incision  and  a  free  spurt  of  blood 
issued  from  the  incision.  At  this  time  I  asked  the 
anesthetist  how  the  patient  was,  and  he  said :  "  The 
pulse  has  just  become  imperceptible."  I  jumped  up 
from  my  seat  and  saw  that  the  patient  was  completely 
blanched.  For  a  moment  I  was  entirely  nonplussed,  I 
had  no  instruments  with  me  to  perform  a  laparotomy, 
and  here  was  the  patient  lying  on  the  table  rapidly 
bleeding  to  death.  I  happened  to  have  angular  scissors 
with  me  and  with  them,  after  superficially  scrubbing 
the  abdomen,  I  cut  through  the  thick  abdominal  wall, 
and  as  soon  as  I  did  so  the  blood  spurted  out  like  water 
from  a  hydrant.  I  entered  the  abdomen  with  my  hand, 
caught  hold  of  the  right  tube  and  ovary  and  fortunately 
having  some  catgut  with  me  I  was  enabled  to  throw 
a  ligature  about  them  and  arrest  the  bleeding.  The 
blood  kept  pouring  from  the  abdomen  and  the  physician 
kept  on  urging  that  the  patient  must  still  be  bleeding, 
but  I  was  convinced  that  I  had  reached  the  source  of 
the  basmorrhage  and  was  satisfied  to  remove  as  much 
of  the  blood  as  I  conveniently  could.  The  patient  now 
had  been  without  a  pulse  at  the  wrist  for  several  min- 
utes. I  asked  the  husband  while  I  was  operating  to 
telephone  to  Mount  Sinai  Hospital,  which  was  not 
far  distant,  to  send  a  couple  of  the  internes  with  an 
intravenous  apparatus  and  the  ambulance.  In  a  few 
minutes  two  of  the  staff  came  with  the  ambulance,  but 
with  no  intravenous  apparatus.  I  sent  them  back  for 
it,  and  as  soon  as  they  returned  the  veins  in  both  arms 
were  opened  and  a  quart  of  saline  solution  injected  in 
each  vein.  The  patient  was  then  taken  in  the  ambu- 
lance to  the  hospital,  and  although  she  was  critically 
ill  for  three  or  four  days  from  the  great  loss  of  blood, 
she  made  a  rapid  recovery  and  had  primary  union  of 
her  abdominal  wound,  the  only  complication  being  a 
slight  giving  way  of  the  wounds  in  the  arm, 

I  presented  the  scrapings  from  the  uterus  and  the 
excised  tube  to  Dr.  F.  S.  Mandelbaum,  pathologist  of 
INIount  Sinai  Hospital,  saying  that  I  suspected  I  had  a 
case  of  uterine  and  extrauterine  pregnancy  and  asked 
him  to  examine  the  specimens  for  me.  A  few  days 
later  he  reported  to  me  that  it  was  a  case  of  uterine 
pregnancy,  but  that  there  was  no  evidence  of  extra- 
uterine pregnancy,  to  which  I  replied :  "  If  you  are  sure 
of  there  being  uterine  pregnancy,  I  am  sure  of  the  ex- 
trauterine also,  and  would  ask  you  kindly  to  continue 
your  examination  of  the  tube."  He  did  so  and  found 
evidences  of  chorionic  villi  in  another  portion  of  the 
tube.  The  tube  was  not  larger  than  the  index  finger, 
and  the  pregnancy  had  occurred  in  the  isthmus  por- 
tion, at  which  part  the  rupture  had  taken  place. 

Cases  of  associated  uterine  and  extrauterine 
pregnancy  are  probably  not  as  rare  as  we  seem 
to  think  or  as  the  literature  would  lead  us  to  be- 
lieve. Von  Neugebauer,  with  that  indefatigable  in- 
dustry in  collecting  statistics  for  which  he  is  noted, 
has  collected  155  cases,  forty-eight  of  which  were 
reported  in  the  literature  or  to  him  personally  dur- 
ing the  past  four  years.  It  will  be  noted  what 
a  great  increase  of  cases  occurred  in  the  recent 
years,  and  even  in  the  four  years  referred  to  there 
has  been  a  consecutive  increase  of  cases :  Nine 
cases  reported  in  1901,  11  in  1902,  19  in  1903  and  9 
thus  far  in  1904.  Von  Neugebauer  promises  to 
give  the  clinical  data  of  the  155  cases  in  an  article 
that  is  shortly  to  appear  in  the  Zeitschrift  filr  Ge- 
burtshilfe  und  Gyndkologie. 
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This  is  not  the  place  to  enter  into  a  theoretical 
discussion,  interesting  as  it  may  be,  of  the  physi- 
ology and  pathology  of  this  condition.  Suffice  it 
for  the  present  to  draw  the  attention  of  the  profes- 
sion to  the  likelihood  of  its  occurrence.  In  a  paper' 
some  years  ago  I  drew  attention  to  the  frequency 
with  which  extrauterine  pregnancy  is  mistaken  for 
early  miscarriage.  I  quote  the  following  from  that 
paper : 

"Every  case  of  supposed  early  uterine  abortion 
should  be  looked  upon  with  suspicion,  and  unless 
the  case  is  an  especially  clear  one,  and  not  requiring 
any  surgical  intervention,  the  patient  should  be 
aiiassthetized  as  early  as  possible.  This  is  to  be 
done  first  for  the  purpose  of  making  a  careful  and 
thorough  examination  to  exclude  an  ectopic  gesta- 
tion, and  secondly  for  the  purpose  of  performing 
a  proper  curettage  under  satisfactory  aseptic  pre- 
cautions." 

To  this  I  may  now  add  that  in  every  case  of 
uterine  miscarriage  that  shows  abnormal  symptoms 
after  emptying  the  uterus,  the  probability  of  an 
associated  extrauterine  pregnancy  should  be  con- 
sidered, and  likewise  after  an  operated  case  of  ex- 
trauterine pregnancy,  should  there  be  an  undue  per- 
sistence of  uterine  bleeding,  one  ought  to  think  of 
the  probability  of  an  associated  uterine  pregnancy 
that  has  been  overlooked. 
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PROSTATIC   ALBUMINURIA   NOT   AN   IN- 
FREQUENT CAUSE  OF  ERROR  IN  THE 
DIAGNOSIS   OF   THE   SO   CALLED 
ORTHOSTATIC,     POSTURAL, 
PHYSIOLOGICAL,  AND  CY- 
CLIC ALBUMINURIA.* 
By  EDGAR  G.  BALLENGER,  M.  D., 

ATLANTA,    GA., 

LECTURER    ON    GENITOURINARY    DISEASES,    ATLANTA 

SCHOOL   OF    MEDICINE. 

It  is  a  well  known  fact  that  albumin  in  the  urine 
does  not  always  indicate  a  kidney  lesion  and  I  think 
that  in  the  following  paper  the  facts  show  that  the 
albuminous  prostatic  secretion,  from  glands  that 
are  hypcrcemic  or  chronically  inflamed,  is  not  an 
infrequent  source  of  error  in  many  of  the  cases  of 
apparently  harmless  albuminuria. 

From  many  examinations  of  urine,  passed  after 
massage  of  the  prostate,  even  when  only  slightly 
diseased,  in  which  a  proteid  material,  giving  the 
tests  for  albumin,  was  constantly  found,  it  occurred 
to  me  that  this  might  be  a  more  or  less  frequent 
cause  of  confusion  as  to  the  significance  of  albumi- 
nuria, and  also  a  reliable  sign  as  to  the  integrity 
of  the  prostate. 

There  can  be  no  doubt  that  this  fluid,  when  ex- 
pressed by  muscular  exertions  or  from  excessive 
secretion,  passes  back  into  the  bladder  much  more 
frequently  than  it  appears  at  the  meatus  in  the  form 
of  a  prostatorrhoea.  In  routine  massage  of  the 
prostate  not  more  than  one  patient  in  eight  or  ten 

'  The  DiCferentlal  Diagnosis  of  Ectopic  Pregnancy,  with  Espe- 
cial Reference  Between  It  and  That  of  Early  Uterine  Abortion. 
Journal  of  the  American  Medical  Association,  May  11,  1001. 

•  Uead  before  the  Fulton  County  (Ga.)  Medical  Society, 
February  1,  1906. 


will  have  the  secretion  discharge  from  the  urethra^ 
while  the  urine  passed  after  massage  always  con- 
tains albumin  and  prostatic  debris.  If  the  inflam- 
mation is  well  marked  it  will  contain  large  flaky 
masses  or  shreds.  The  character  of  the  secretion- 
and  the  amount  of  the  albumin  vary  of  course  with 
the  severity  of  the  condition. 

All  or  various  combinations  of  the  following  sub- 
stances may  be  present :  Serum  albumin,  globu- 
lin (?),  nucleoalbumin  (occasionally  in  considera- 
ble quantities),  mucin,  epithelial  cells,  leucocytes,, 
microorganisms,  phosphates  (very  abundant), 
amyloid  bodies  (rather  rare),  and  occasionally 
hyaline  casts  similar  to  but  slightly  larger  than 
those  of  renal  origin. 

Spermatozoa  may  or  may  not  be  present  and  un- 
less they  are,  there  is  nothing  in  the  urine  contain- 
ing the  prostatic  secretion  that  will  enable  one 
to  determine  the  source  of  the  albumin,  either  by  a 
chemical  test  or  by  a  microscopical  examination. 

In  doubtful  cases  therefore  the  prostate  and  sem- 
inal vesicles  should  be  massaged  thoroughly,  the 
bladder  irrigated  and  emptied,  and  the  urine  exam- 
ined from  the  second  glass  of  a  specimen  passed 
in  about  30  minutes.  This  method  will  at  least  re- 
move one  source  of  contamination  with  extrarenal 
albumin  and  may  explain  many  cases  of  the  harm- 
less albuminuria  that  are  so  frequently  encoun- 
tered and  have  made  it  unreliable  as  a  sign  of  kidney 
disease. 

Much  pain  is  taken  to  avoid  uterine  and  vaginal 
discharges  in  women,  but  the  prostate  is  entirely 
disregarded  unless  there  be  an  acute  inflammation 
or  a  profuse  prostatorrhoea,  which  the  patient 
thinks  is  a  loss  of  semen. 

Urine  containing  this  secretion  may  be  clear, 
slightly  cloudy,  like  very  liquid  glue,  or  milky  in 
appearance.  This  white  cloudiness  may  clear  up 
on  the  addition  of  a  few  drops  of  nitric  acid.  The 
heat  test  for  albumin  is  often  not  satisfactorv  owing 
to  the  alkalinity  of  the  prostatic  fluid  which  may 
prevent  the  formation  of  a  precipitate.  If  the  urine 
is  not  acid  enough  to  overcome  this,  diluted  acetic 
acid  must  be  added,  but  drop  by  drop  or  it  will  be- 
come too  acid  and  form  a  soluble  acid  albumin. 
For  this  reason  much  care  is  required  in  making 
the  heat  test.  Nitric  or  picric  and  citric  acid  will 
throw  down  a  precipitate  after  boiling  that  grad- 
ually settles  to  the  bottom  and  gives  an  idea  as  to 
the  amount  of  albumin  present.  The  cold  nitric 
acid  test  (Heller's)  shows  a  distinct  white  ring  at 
the  zone  of  contact  with  the  urine. 

Robert's  solution,  as  modified  by  Boston,  contain- 
ing I  part  of  nitric  acid  to  10  parts  of  a  saturated 
solution  of  magnesium  sulphate,  does  not  have  the 
dark  ring  of  oxidation  at  the  junction  of  the  fluids 
that  occurs  with  undiluted  nitric  acid,  and  shows 
the  presence  of  albumin  whenever  it  is  demon- 
strated by  any  other  method. 

The  picric  acid  test  is  nearly  always  positive, 
as  is  potassium  ferocyanide  when  applied  as  a 
layer  test. 

The  first  urine  passed  by  patients  with  a  very 
slight  watery  urethral  discharge  sometimes  will 
show  the  presence  of  a  small  amount  of  albumin, 
consequently  the  specimen  for  examination  should 
always  be  from  the  second  portion  of  urine. 

The  secretion  from  the  prostate  of  one  patient 
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being  passed  with  only  about  5c. c.  of  urine  was 
nearly  clear  until  an  equal  quantity  of  water  was 
added,  this  produced  a  precipitate  of  large  white 
masses,  probably  of  nucleoalbumin,  which  is  insolu- 
ble in  water,  but  is  held  in  solution  by  the  salts  of 
the  urine.  It  may  be  detected  by  the  addition  of 
acetic  acid  which  produces  a  white  cloud.  It  re- 
sponds to  nearly  all  the  tests  for  serum  albumin  and 
is  very  similar  to  mucin. 

The  nucleoalbumin  probably  is  derived  from  the 
disintegration  of  the  cells  lining  the  prostatic  ducts 
and  follicles,  while  the  serum  albumin  more  than 
likely  exudes  from  the  inflamed  or  desquamated  sur- 
faces. 

Now  having  shown  the  prostate  a  possible  source 
of  albumin,  I  desire  to  call  attention  to  the  striking 
similarity  in  the  causes  and  symptoms  of  postural 
or  orthostatic  albuminuria  and  the  flow  of  the  secre- 
tion from  diseased  prostates.  Both  come  on  after 
■exertions  in  the  upright  position,  and  are  usually 
worse  in  the  latter  part  of  the  day.  Neither  have 
renal  casts,  except  perhaps  hyaline  which  are  not 
characteristic  of  any  disease.  The  extensive  studies 
of  Dr.  A.  W.  Stirling  have  shown  that  postural 
albuminuria  is  far  more  frequently  found  in  the 
male  than  in  the  female.  Neither  of  these  diseases 
causes  much  impairment  of  health.  No  vascular 
■changes  are  found  in  either.  Phosphates  are  likely 
to  be  abundant  in  both.  Calcium  oxalate  may  be 
present  in  both ;  two  patients  showed  an  excessive 
amount  in  the  urine  after  massage  of  the  prostate. 

It  is  characteristic  of  the  so  called  cyclic,  postural, 
etc.,  albuminuria  that  the  amount  of  albumin  is 
small  in  quantity  and  intermittent.  In  regard  to  this 
last  feature  I  will  relate  some  facts  as  to  the  periodic 
increase  in  the  secretion  from  the  prostate  that  has 
been  strikingly  apparent  in  five  patients  with  chronic 
prostatitis.  This  observation  occurred  long  before 
I  thought  there  might  be  any  relation  between  it 
and  albuminuria.  So  marked  is  this  in  some  pa- 
tients that  they  fear  they  are  to  have  a  relapse  and 
■occasionally  it  is  so  regular  that  the  time  for  an 
increase  can  be  correctly  predicted. 

Most  of  the  patients  were  given  a  prostatic  mas- 
sage ever>'  two  or  three  days,  and  less  frequently 
as  they  improved. 

Upon  the  dates  given  below  there  was  a  distinct 
increase  of  debris  massaged  from  the  prostate.  The 
amount  of  this  increase  varied  from  one  to  five  times 
the  amount  obtained  at  the  treatments  during  the 
intervals  and  lasted  from  two  to  five  days.  As  the 
patients  improved  the  amount  of  the  increase  dimin- 
ished and  the  intervals  became  longer. 

Case  I.— Age  38,  married,  had  gonorrhoea  15  years 
ago;  double  epididyniis,  acute  prostatitis,  and  chronic 
urethritis.  I  assumed  charge  during  acute  prostatitis 
and  as  it  subsided  and  became  chronic  there  was  an 
increase  in  the  secretion  on  the  following  dates :  June 
2oth;  June  30th,  slight  increase;  July  8th,  slight;  Au- 
gust 14th,  much,  lasting  five  days;  September  7th, 
much;  October  30th,  moderate;  November  6th,  consid- 
erable, lasting  five  days;  November  21st,  much;  Decem- 
ber I,  much;  December  "th  and  nth,  little;  December 
29th,  many  large  dense  masses;  January  i8th,  consid- 
erable. 

Case  II. — Greek,  age  35,  married,  tailor.  Complains 
of  urethral  discharge.  Prostate  enlarged  twice  normal 
size ;  stricture  of  large  calibre  2  inches  from  the  meatus. 


Increase  in  prostatic  fluid;  March  27th;  April  nth; 
April  25111;  May  ist;  May  i8th,  much;  June  13th,  lit- 
tle; June  19th,  very  slight;  June  29th,  very  little;  July 
7th,  very  little. 

Case  III. — Age  33,  married,  had  gonorrhoea  twice, 
mild  prostatitis  during  last  attack.  Marked  increase 
in  secretion  massaged  from  the  prostate :  September 
13th;  September  25th;  October  17th;  December  8th; 
January  ist,  only  cloudiness;  January  22nd,  only  cloud- 
iness. 

Case  IV. — Clerk,  age  25,  single.  Had  gonorrhoea 
four  years  ago,  lasted  six  weeks,  sexual  weakness, 
varicocele,  chronic  prostatitis,  and  vesiculitis.  Increase 
in  discharge  massaged  from  prostate  and  vesicles :  June 
16th;  June  30th,  four  days;  July  loth;  July  20th;  Au- 
gust 14th,  five  days;  August  25th;  September  5th, 
much ;  September  2Sth.  A  fresh  attack  of  gonorrhoea 
interrupted  the  history  here. 

Case  V.- — Age  34,  single,  gonorrhcea  ten  years  ago, 
chronic  prostatitis,  urethritis,  and  stricture.  Increase 
in  amount  from  prostate:  August  5th,  much;  August 
i8th,  less;  September  9th;  October  7th;  November  6th; 
November  20th ;  December  28th. 

The  tests  for  albumin  were  many  times  positive 
after  the  masses  had  entirely  disappeared  from  the 
debris  massaged  from  the  prostate  and  its  presence 
seems  to  be  a  very  reliable  test  as  to  the  condition 
of  the  prostatic  follicles. 

In  trj'ing  to  explain  the  reason  for  a  periodic  in- 
crease in  the  secretion  of  a  chronically  inflamed  or 
hyperjemic  prostate  it  occurred  to  me  that  there 
might  be  some  relation  between  it  and  menstruation 
in  women,  as  the  prostate  is  the  analogue  of  the 
uterus.  No  inferences  of  course  could  be  drawn 
from  so  few  cases,  but  I  hope  others  may  look  out 
for  this  periodic  increase  so  as  to  determine  by 
longer  series  of  cases  if  it  is  constantly  present. 
The  peculiar  relapses,  sometimes  seen  in  gonorrhoeal 
urethritis,  that  occur  without  any  apparent  cause 
may  perhaps  be  due  to  this  periodic  wave  of  con- 
gestion or  whatever  it  is. 

I  have  a  patient  on  hand  now  who  was  told  five  years 
ago  in  New  York  that  he  had  a  serious  kidney  disease 
and  would  probably  not  live  more  than  a  year.  Upon 
assuming  charge  of  this  patient  there  was  a  large  quan- 
tity of  albumin  in  his  urine  and  he  also  had  a  marked 
prostatitis.  At  no  time  were  there  any  symptoms  of 
renal  disease,  nor  were  there  any  casts  present.  Since 
treating  him  the  albumin  has  entirely  cleared  up  ex- 
cept after  massage  of  his  prostate,  then  it  is  constantly 
found. 

I  believe  there  are  more  patients  than  we  realize 
with  conditions  similar  to  the  one  just  described 
and  that  we  should  take  more  care  in  eliminating 
the  prostatic  secretions  in  reaching  our  conclusions. 

The  points  I  wish  to  emphasize  are : 

1.  The  secretion  from  an  hyperjemic  or  an  in- 
flamed prostate  is  albuminous,  while  that  from  the 
normal  gland  is  not,  or  is  present  in  such  a  small 
quantity  that,  unless  the  seminal  vesicles  are  mas- 
saged, the  urine  passed  will  not  give  the  tests  for 
albumin. 

2.  This  is  apparently  a  constant  symptom  of 
chronic  prostatitis  and  may  be  depended  upon  in 
the  diagnosis. 

3.  Prostatic  albuminuria  seems  to  be  an  appro- 
priate name  for  this  condition. 

4.  In  making  insurance  examinations  as  well  as 
in  the  diagnosis  of  obscure  forms  of  albuminuria 
this  possibility  should  be  eliminated  with  the  other 
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sources  of  contamination  before  reaching  a  posi- 
tive conclusion  as  to  the  significance  of  albumin. 

5.  The  periodic  increase  in  the  prostatic  dis- 
charge, along  with  the  striking  similarity  between 
the  symptoms  of  intermittent,  postural,  orthostatic, 
and  cyclic  albuminuria,  and  prostatorrhcea  makes 
the  possibility  of  mistakes  in  the  diagnosis  extreme- 
ly likely  when  this  fluid  flows  back  into  the  bladder 
and  does  not  appear  at  the  meatus. 

6.  This  regular  increase  every  ten  to  thirty  days, 
and  the  analogy  between  the  uterus  and  the  pros- 
tate, suggest  a  relation  between  the  causes  of  this 
condition  and  menstruation. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVII. — How  do  you  treat  whooping  cough f  (Answers 
due  not  later  than  February  15,  Jp0(5.) 

XLVIII. — Hozij  do  you  treat  pruritus  ani?  (Anszi^ers 
due  not  later  than  March  15,  1^06.) 

XLIX. — How  do  you  treat  lumbago?  (Ansivers  due  not 
later  than  April  16,  igo6.') 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  price  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  required)  that  the  answers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  si.v  hundred  words. 

.'Ill  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  ansiver  must  be  accompanied  by  the 
zcriter's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journ.\l, 

The  price  of  $3$  for  the  best  essay  submitted  in  answer 

to  question  XLVI  has  been  azvarded  to  Dr.  lames  Porter 

Fiske,  of  New  York,  zi'Iiose  article  appears  below. 

PRIZE  QUESTION  NO.  XLVI. 

THE     TREATMENT     OF     SPRAINED 

ANKLE. 

By  JAMES  PORTER  FISKE,  M.  D., 

NEW  YORK. 

The  first  thing  in  treating  a  sprained  ankle  is  to  be 
sure  of  the  diagnosis.  Many  conditions  from  con- 
tusions to  fractures  have  been  called  "  sprains,"  and 
then  subjected  to  various  forms  of  treatment,  often 
dependent  on  the  vagaries  of  the  attending  physi- 
cian, and  the  kind  of  supplies  he  happens  to  have 
on  hand. 

A  sprained  ankle  is  the  result  of  a  slipping  or 
wrenching  at  or  in  the  neighborhood  of  the  ankle 
joint,  accompanied  as  a  rule  by  pain,  and  followed 
by  more  or  less  disability,  loss  of  function,  and  swell- 
mg.  Stretching  of  tendons  and  of  ligaments  with 
an  accompanying  synovitis  of  the  ankle  joint  may  be 
present.  Ecchymosis  frequently  indicates  the  pres- 
ence of  fracture.  There  is  usually  a  considerable 
tendency  toward  cedema. 


Having  made  the  diagnosis  of  sprained  ankle,  the 
best  treatment  is  to  put  the  patient  at  rest  for  twenty- 
four  hours ;  render  the  foot  and  leg  aseptic,  paying 
particular  attention  to  any  abrasions,  ingrowing  toe- 
nails, etc.,  as  possible  sources  of  infection  ;  and  apply 
hot  applications  of  one  per  cent,  creolin,  the  foot 
and  leg  being  elevated.  Administer  at  once  two 
grains  of  calomel,  followed  in  eight  hours  by  a  glass 
of  an  aperient  water.  A  free  and  copious  action 
of  the  bowels  is  always  indicated.  These  steps,  car- 
ried out  early,  will  prevent  oedema  and  infection, 
and  will  place  the  ankle  in  condition  to  be  immob- 
ilized if  necessary. 

Ai  the  end  of  twenty-four  hours,  in  rather  severe 
sprains,  we  may  immobolize  if  these  steps  have 
been  carried  out  early.  A  10  per  cent,  ichthyol  oint- 
ment smeared  over  the  joint  and  then  a  light  ()laster 
of  Paris  cast  extending  from  toes  to  knee,  and  mak- 
ing equal  pressure  over  foot  and  ankle,  are  indicated 
in  severe  sprains  accompanied  by  much  synovitis. 
An  ambulant  plaster  cast,  supporting  the  tuberosity 
of  the  tibia,  will  enable  the  patient  to  walk.  When 
he  is  resting  the  foot  and  leg  should  be  well  elevated. 
In  milder  cases,  without  much  synovitis,  strapping 
the  foot  and  ankle  joint  is  effective,  and  often  may 
be  instituted  at  once.  The  zinc  oxide  plaster  may  be 
used  in  very  mild  cases,  the  heavy  extension  plaster, 
diachylon  on  canton  flannel,  to  be  used  when  more 
support  is  required.  Whether  we  use  plaster  of 
Paris,  immobilization,  or  simple  strapping,  the  dress- 
ing must  begin  at  the  base  of  the  toes,  making  etiual 
yet  firm  pressure  throughout  as  it  extends  upward. 

As  the  swelling  subsides  and  the  patient  improves 
the  dressing  is  removed  for  inspection  and  renewed 
if  necessary.  When  the  patient  is  able  to  stand  and 
walk  without  pain  all  dressings  are  discontinued, 
hot  and  cold  baths  being  employed,  together  with 
massage  with  soap  liniment  oi-  alcohol. 

There  is  a  real  risk  of  the  ankle  being  more  or 
less  permanently  weakened  after  a  sprain,  and  not 
infrequently  a  tendency  toward  flat  foot  is  the  re- 
sult. All  sprained  ankles  where  the  foot  has  been 
thrown  out,  or  everted,  are  liable  to  be  followed  by  a 
weakened  arch,  or  the  development  of  a  valgus.  So 
these  sprains  should  be  treated  with  the  foot  well 
thrown  in,  inversion,  and  later  a  proper  shoe  should 
be  worn,  a  lace  shoe,  with  a  fairly  low  heel,  slight 
extension  sole,  cut  straight  on  the  inner  side,  and 
built  up  on  the  inner  side  just  enough  to  support 
the  arch  of  the  foot  in  its  proper  place. 

To  sum  up,  severe  sprains  require  immobilization, 
mild  sprains  strapping.  Hot  applications  at  first  are 
of  value.  Massage  is  an  aid.  Care  should  be  taken 
to  avoid  the  development  of  a  weak  foot,  such  as 
flat  foot.  A  sprained  ankle  may  be  a  very  simple 
affair,  clearing  up  within  a  week,  or  it  may  prove 
troublesome  for  an  indefinite  period,  therefore  re- 
(|uiring  a  somewhat  guarded  prognosis. 

1690  Bro.\dway. 

Dr.  Henry  A.  May,  of  the  Navy,  remarks: 

The  lesions  which,  together,  form  a  sprained 
ankle,  are  the  result  of  a  sudden  partial  dislocation 
of  the  ankle  joint.  The  foot  is  almost  invariably 
strongly  inverted,  and  the  whole  body  weight  is 
forcibly  thrown  upon  its  outer  border.  The  troch- 
lear surface  of  the  astragalus  is  carried  violently 
outward    and    forward,    bruising    the    soft    parts. 
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Stretching  or  tearing  the  Hgameiits  and  tendons,  and 
rupturing  many  of  the  smaller  vessels. 

After  having  tried  various  methods  of  treatment 
of  this  condition,  I  have  returned  to  the  preliminary 
hot  and  cold  douche,  followed  by  strapping  with 
strips  of  adhesive  plaster. 

Before  instituting  any  treatment,  the  foot  and  leg 
should  be  shaved  as  far  up  as  the  calf  to  permit  the 
proper  adhesion  of  the  strips. 

The  afflicted  member  is  then  plunged  into  water 
as  hot  as  can  be  borne  for  five  minutes,  then  into 
•cold  water  for  the  same  length  of  time,  again  into 
liot  water,  and  so  on  for  half  an  hour.  This  pro- 
cedure checks  the  tendency  to  swell,  and  gives  de- 
cided relief  from  the  severe  pain. 

While  this  douching  is  going  on,  the  adhesive 
plaster  is  cut  into  strips  one  inch  wide  and  of  suf- 
ficient length,  and  should  be  ready  to  be  applied  im- 
mediately upon  drying  the  foot;  for  there  is  then 
comparatively  little  swelling,  and  by  applying  the 
plaster  at  once  an  increase  is  prevented. 

It  must  be  remembered,  in  using  this  treatment, 
that  the  plaster  is  intended  to  correct  a  tendency  to 
inversion  of  the  foot  due  to  stretching  or  rupture 
of  the  ligaments  on  the  outside  of  the  joint,  as  well 
as  to  limit  swelling,  and  give  support  to  the  extensor 
tendons  of  the  leg.  For  this  purpose  the  strips  must 
pass  well  up  the  leg,  and  must  be  applied  with  the 
foot  in  a  position  of  forced  eversion. 

The  first  strip  begins  high  up  the  leg,  on  the  inner 
surface  of  the  calf,  is  carried  downward  behind  the 
inner  malleolus,  under  the  heel,  strongly  everting  the 
foot,  then  upward  behind  the  outer  malleolus  to  a 
point  on  the  calf  opposite  its  beginning.  The  first 
foot  strip  begins  at  the  base  of  the  little  toe,  is  car- 
ried backward  and  behind  the  heel,  and  along  the 
inner  border  of  the  foot  to  the  great  toe.  Subse- 
quent strips  simply  parallel  these  two  guides  as 
nearly  as  possible,  each  strip  overlapping  its  neigh- 
bor about  one  fourth  of  an  inch,  until  the  entire  foot 
and  ankle  are  covered  up.  During  the  whole  of  the 
operation  the  foot  must  be  strongly  everted,  and 
therein  lies  the  secret  of  the  success  of  this  method 
of  treatment. 

When  the  dressing  is  properly  applied,  it  fits 
neatly  every  hollow  and  hummock  in  the  contour 
of  the  foot,  ankle,  and  leg.  This  can  be  more  thor- 
oughly insured  by  drawing  each  strip  through  an 
alcohol  flame  just  before  it  is  applied,  and  by  making 
small  notches  in  the  strips  where  they  are  found  to 
"be  necessary. 

The  patient  now  replaces  his  shoe  and  stocking 
and  goes  about  pursuing  his  ordinary  occupation. 
After  the  first  hour  or  so  of  use,  ver}'  little  pain  is 
experienced. 

I  have  found  the  results  of  this  line  of  treatment 
to  be  :  First :  More  rapid  resolution  than  is  accom- 
plished by  the  use  of  any  other  method  of  procedure; 
second,  a  minimum  amount  of  pain,  and  that  for  only 
a  short  time ;  third :  practically  no  interference  with 
the  patient's  daily  work. 

Dr.  Elbert  S.  Sherman,  of  Nezvark,  N.  J.,  states: 

There  is  a  common  saying  that  "  a  sprain  is  worse 
than  a  fracture."  In  occasional  instances  there 
seems  to  be  some  truth  in  this  and  it  is  probably 
on  account  of  the  fact  that  in  many  cases  sprains 
are  not  given  the  care  and  attention,  either  by  the 


physician  or  the  patient,  that  fractures  receive.  A 
sprain  of  the  ankle  is  an  injury  caused  by  a  sudden 
or  violent  movement  of  the  joint  further  than  its 
physiological  limits,  producing  a  laceration,  varying 
from  very  slight  to  complete  separation,  of  one  or 
more  of  the  ligaments  forming  the  capsule  of  the 
joint.  More  or  less  effusion  of  blood  in  the  sur- 
rounding soft  parts  and  in  severe  cases  into  the  joint 
itself  takes  place  and  inflammation  of  these  parts 
ensues.  In  the  majority  of  cases  it  is  the  external 
lateral   ligament   that   is    injured. 

There  are  three  indications  to  follow  in  treating 
a  sprained  ankle:  i.  Prevention  of  effusion.  2. 
Absorption  of  what  has  already  occurred.  3.  As- 
sisting Nature  in  repairing  the  injured  tissues. 

The  details  of  treatment  vary  somewhat  with  the 
extent  of  the  injury.  In  all  cases  the  joint  should 
be  put  at  rest  and  given  mechanical  support.  In 
slight  cases  a  snug  flannel  bandage  from  the  toes 
to  the  knee  affords  sufficient  support,  but  more  se- 
vere cases  should  have  in  addition  to  this  some  form 
of  splint  such  as  a  moulded  plaster  of  Paris  splint 
applied  to  the  plantar  surface  of  the  foot  and  pos- 
terior surface  of  the  leg.  If  the  case  is  seen  early 
cold  applications  should  be  made  for  forty-eight 
hours,  preferably  by  means  of  one  or  two  ice  bags, 
thereby  limiting  the  amount  of  effusion  and  reliev- 
ing pain.  As  soon  as  the  inflammation  begins  to 
subside,  the  ankle  and  leg  should  be  massaged  every 
day  to  reduce  the  swelling  about  the  joint,  and  in 
about  a  week  or  as  soon  as  it  can  be  done  without 
causing  pain  passive  motion  should  be  employed  to 
prevent  the  formation  of  adhesions  which  are  apt 
to  occur  in  the  more  severe  cases,  also  when  there 
is  effusion  into  the  joint.  It  is  not  often  necessary 
to  confine  the  patient  to  bed  for  more  than  a  day 
or  two,  but  he  should  use  a  crutch  until  he  can  walk 
without  pain. 

In  cases  of  mild  and  moderate  severity  a  very 
satisfactory  dressing  after  the  more  acute  symptoms 
subside  is  strapping  the  joint  with  strips  of  adhesive 
plaster  according  to  Gibney's  method.  This  sup- 
ports the  ankle,  limits  its  movement,  and  the  pres- 
sure of  the  plaster  hastens  the  absorption  of  the 
effusion.  It  is  seldom  necessary  or  advisable  to 
use  a  plaster  of  Paris  cast  except  in  severe  cases, 
when  it  is  impossible  for  the  patient  to  stay  at  home 
even  for  a  day  of  two,  and  keep  the  injured  part  at 
rest.  In  such  cases  a  light  cast  may  be  applied  from 
the  toes  nearly  to  the  knee  and  cut  open  after  hard- 
ening takes  place  so  it  can  be  removed  daily,  and  the 
joint  inspected  and  treated  as  outlined. 

In  cases  in  which  the  swelling  and  stiffness  re- 
main for  a  long  time,  soaking  the  leg  in  hot  water 
every  night,  followed  by  massage  and  manipulation, 
is  beneficial.  Occasionally  a  sprained  ankle  is  quite 
painful  for  several  weeks  or  even  months,  especially 
after  too  much  use  or  in  stormy  weather.  In  these 
cases,  static  electricity  applied  three  or  four  times 
a  week  is  useful. 

Dr.  Pearce  Kintzing,  of  Baltimore,  says: 

Sprains  of  the  ankle  joint  differ  markedly  in  se- 
verity, and  consequently  should  differ  in  the  methods 
of  treatment.  The  old  adage  that  a  sprain  is  worse 
than  a  break  is  apocryphal. 

Being  satisfied  that  you  are  dealing  with  a  sprain 
and  not  w^ith  a  fracture  or  a  dislocation,  the  indica- 
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tions  are :  to  allay  pain ;  reduce  swelling ;  limit  in- 
flammation ;  restore  function.  The  best  method  of 
directly  accomplishing  the  first  two  of  these,  and 
of  indirectly  attaining  the  others,  is  to  immerse  the 
member  in  a  bath  of  salt  water,  as  hot  as  can  be 
borne.  A  large  bucket  or  foot  tub  best  answers  the 
purpose.  The  salt  should  be  added  to  nearly  satura- 
tion. The  sooner  this  can  be  done  after  the  receipt 
of  the  injury,  the  better  and  the  quicker  the  result. 
Let  the  leg  remain  in  the  hot  brine  for  15  or  20  min- 
utes, then  immerse  in  a  bath  of  plain  cold  water, 
temperature  40°  to  50°,  for  from  3  to  5  minutes, 
or,  until  the  limb  feels  comfortably  cold,  when  it 
is  again  placed  in  the  hot  brine.  Two  hours,  or 
€ven  less,  of  this  alternating  treatment  suffices  ma- 
terially to  lessen  the  swelling  and  consequently  the 
pain,  which  in  considerable  measure  is  due  to  the 
pressure  caused  by  the  former.  The  action  is  due 
not  alone  to  the  different  temperatures,  but  also  to 
the  different  specific  gravities  of  the  two  fluids. 
After  several  hours'  rest,  the  entire  process  is  re- 
peated. At  the  end  of  twelve,  or  at  most,  twenty- 
four  hours,  I  have  found  that  an  elastic  bandage 
lightly  applied  will  usually  accomplish  what  remains 
to  be  done.  The  bandage  which  I  prefer  contains 
no  rubber,  but  is  made  of  elastic  fibre  cotton.  Gen- 
tle motion,  followed  by  restricted  use,  is  now  al- 
lowed. The  bandage  is  removed  after  a  time  vary- 
ing between  twenty-four  hours  and  several  days. 

In  flabby  skinned  and  flabby  muscled  women  on 
the  downward  vital  slope,  the  injury  is  apt  to  be 
severer  and  the  effects  more  lasting.  Here  the  ex- 
udate into  the  joint  may  contain  a  proportion  of 
blood,  indicated  by  subsequent  ecchymosis,  as  is  also 
the  case  in  severe  sprains,  even  in  the  muscles.  The 
immediate  treatment  in  these  cases  is  that  described, 
but  the  subsequent  treatment  is  joint  rest,  with  or 
without  a  cast.  The  elastic  cotton  bandage  answers 
an  excellent  purpose  after  the  cast  is  removed. 

In  patients  whose  occupation  precludes  protracted 
rest,  I  thoroughly  and  thickly  swathe  the  ankle  in 
raw  cotton,  apply  a  short,  moderately  thick  cast,  and 
allow  the  patient  to  pursue  his  avocation.  This 
limits  without  totally  preventing  motion  and  often 
forestalls  the  development  of  subsequent  inflamma- 
tion ;  but  in  such  cases  I  carefully  watch  the  member. 
The  cast  is  removed  on  the  seventh  day,  and  alter- 
nate hot  and  cold  douches  and  brisk  friction  urged. 

Massage,  followed  by  early  use  of  the  joint,  some- 
times denominated  the  heroic  method,  answers  well 
in  light  and  moderate  sprains,  and  immediate  re- 
sults are  more  quickly  apparent,  but  in  severe  cases 
the  ultimate  results  are  less  favorable  than  those 
obtained  by  rest  and  support.  I  speak  positively 
upon  this  point,  and  its  medicolegal  aspect  should 
not  be  entirely  lost  sight  of.  Continued  dull  pain 
and  increase  of  swelling  after  massage  contra- 
indicate  its  use,  but  with  passive  motion  it  is  excel- 
lent treatment  after  removal  of  the  cast.  The  elas- 
tic bandage  is  worn  for  a  very  limited  time  after  the 
severer  injuries.  A  common  mistake  is  its  too  long 
continuance.  I  have  abandoned  adhesive  straps  as 
being  less  comfortable  and  less  efficient  than  the 
bandage. 

Dr.  Henry  Wallace,  of  Glen  Ridge,  N.  J.,  ivrites: 

A  sprain  or  strain  is  the  sudden  shifting  of  the 
component  parts  of  a  joint  farther  than  the  natural 


conformation  of  the  bones,  ligaments,  etc.,  should 
permit,  yet  short  of  dislocation.  The  extent  of  a 
sprain  may  varj'  from  the  slightest  overtension  of 
the  joint  tissues  to  an  injury  of  considerable  magni- 
tude in  which  rupture  of  ligaments,  joint  capsule, 
synovial  structures,  bloodvessels,  and  muscular  at- 
tachments occur  and  warranting  the  most  assiduous 
attention. 

We  often  hear  that  a  bad  sprain  is  worse  than  an 
ordinary  fracture  and  in  many  instances  this  is  the 
case,  especially  if  suitable  and  proper  treatment  is 
not  directed  to  it. 

Treatment :  The  outline  given  here  applies  to  all 
sprains  except  those  of  the  greatest  severity;  and 
even  they  are  treated  in  almost  the  same  way,  de- 
pendent upon  the  individual  condition. 

When  called  to  see  the  patient  shortly  after  the 
receipt  of  the  injury,  an  exact  diagnosis  can  be  made 
before  the  onset  of  swelling,  which  is  sometimes  very 
great,  that  we  may  rule  out  fracture  or  dislocation. 
My  two  sheet  anchors  in  the  treatment  of  sprains 
at  the  present  time  are  strapping  after  the  basket 
method  and  skilful  massage. 

In  some  cases  where  there  has  been  a  very  rapid 
effusion  of  serum  into  the  tissues  it  is  possible  by 
proper  manipulations  to  reduce  this  to  a  very  large 
degree  and  without  much  pain.  If  the  injury  is 
severe,  the  pain  and  tenderness  extreme  and  the 
inflammatory  swelling  well  advanced  massage  must 
be  deferred  until  these  conditions  are  disappearing. 
The  strapping  of  a  sprained  ankle  must  be  done 
carefully  and  so  applied  as  to  give  support  where  it 
is  most  needed.  Zinc  oxide  adhesive  plaster  one  half 
inch  in  \Vidth  is  the  most  convenient  in  practice. 
It  is  applied  after  the  general  method  of  Gibney. 
In  many  cases  of  moderate  severity  the  patient  will 
be  able  to  get  about  in  a  very  short  time,  possibly 
using  a  stick  for  a  time,  until  the  acute  symptoms 
pass  and  confidence  is  obtained.  As  soon  as  this 
strapping  becomes  loose  it  is  replaced  and  so  on 
until  restoration  to  the  normal  condition. 

In  more  severe  cases  and  where  there  is  much 
pain  it  may  be  necessary  to  advise  elevation  of  the 
limb  and  an  ice  bag.  Later  the  patient  should  be 
about  as  soon  as  possible  with  strapping. 

There  are  a  certain  number  of  cases  which  seem 
to  do  well  up  to  a  certain  point  and  then  progress 
abruptly  stops.  In  these  cases  the  inflammation  has 
disappeared,  the  pain  and  tenderness  have  about 
gone,  the  color  of  the  skin  about  the  joint  has 
changed  from  purple  to  green  or  yellow  and  there 
may  or  may  not  be  limitation  of  motion.  Here  we 
have  remaining  an  atonic  state  of  the  tissues.  The 
ligaments,  capsule  and  synovial  structures  have  been 
overstretched,  are  relaxed  and  suffering  from  mal- 
nutrition and  there  may  be  some  adhesions.  In  such 
cases  bathing  with  cold  water  and  more  especially 
the  application  of  skilful  massage  and  passive  mo- 
tion daily  to  the  joint  and  the  muscles  related  to  it, 
will  bring  about  normal  function  more  quickly  than 
any  other  mode  of  treatment.  Often  the  best  re- 
sults in  such  cases  are  long  delayed  or  missed  by 
locking  up  the  joint  in  a  plaster  or  other  dressing. 

Without  doubt    a  joint    that    has  been  severely 

sprained  will  be  more  or  less  weak  for  a  long  time, 

prone  to  another  strain,  but  the  end  results  should  be 

complete  restoration  in  a  reasonable  length  of  time. 

{To  be  continued.) 
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Clitrapeuliral  IJotfs. 

Detergent  Gargle  for  Granular  Pharyngitis : 

U     Sodii   boratis, 6  parts ; 

Glycerini lo  parts; 

Aquae  menth.   pip., 40  parts ; 

Aquae  destillatae 100  parts . 

M.  Ft.  solution.  Dilute  with  hot  water  and  use  fre- 
quently. 

Medizinische  Blatter,  igo6,  No.  2. 

Solution  of  Formaldehyde  in  Erysipelas. — Dr. 

Teutschlander,  a  Swiss  physician,  reports  excel- 
lent results  from  the  application  of  pure  formol 
(liquor  formaldehydi)  to  patches  of  erysipelas 
{La  Seniaiiie  mcdicalc,  January  24,  1905).  In  two 
cases  the  patients  had  suffered  from  previous  at- 
tacks of  erysipelas,  which  went  through  the  regu- 
lar course.  When  treated  with  compresses 
moistened  with  a  solution  of  formaldehyde  the 
dermatitis  was  arrested  after  the  second  dress- 
ing, the  temperature  fell  from  104°  F.  (40°  C.) 
to  near  normal  and  cure  was  complete  in  four 
days. 

Syphilitic  Stenosis  of  the  Larynx  in  an  Infant. 

— -F.  de  O.  JMattone  reports  a  rare  case  of  hered- 
itary syphilis  {Revue  des  maladies  dc  I'enfance,  Oc- 
tober, 1905;  La  Tribune  medicate).  A  much 
emaciated  four  months'  infant  had  suffered  with 
dyspnoea  attacks -since  birth;  the  difficulty  of 
breathing  was  intensified  by  crying  and  struggling. 
The  diagnosis  was  made  of  syphilitic  laryngitis 
with  stenosis,  congenital  in  origin.  Two  series 
of  twenty-five  injections  of  mercury  biniodide  (5 
milligrammes,  or  ^/■^„  grain)  each,  checked  the 
attacks  and  brought  about  a  remarkable  improve- 
ment in  the  general  condition,  and  incidentally 
confirmed  the  setiological  diagnosis. 

Toxic  Symptoms  Following  Application  of  a 
Belladonna  Plaster. — George  Whyte  reported  to 
the  Forfarshire  (Scotland)  Medical  Association 
a  case  of  belladonna  poisoning,  produced  by  ab- 
sorption from  external  application.  A  few 
months  ago  he  had  been  called  to  an  urgent  case, 
and  found  a  woman,  delirious,  excited,  and  talk- 
ative. She  complained  of  dryness  of  throat  and 
mouth ;  the  pupils  were  dilated  and  did  not 
react  to  light.  Three  days  previously,  for  the 
relief  of  a  pain  in  her  back,  she  had  applied  a 
plaster,  which  was  evidently  belladonna.  This 
had  caused  great  skin  irritation  and  scratching 
in  the  neighborhood,  which  had  favored  the  ab- 
sorption of  the  drug.  Removal  of  the  plaster 
and  the  administration  of  one  centigramme  of 
morphine  repeated  at  intervals  gave  complete  re- 
lief {Edinburs;h  Medical  Journal,  January,  1906). 
(Unusual  individual  susceptibility  was  probably 
a  factor  in  the  case.) 

Alkaline  Treatment  for  Gastric  Disorders. — 
Rene  Benet,  in  These  de  Paris  {La  Tribune  vicdicale, 
January  6,  1906),  reviews  the  important  indica- 
tions for  the  use  of  alkalies  for  the  relief  of  nau- 
sea, irritability,  excess  of  h)-drochloric  acid,  pain, 
etc.,  attending  gastric  disorders.  In  all  diseases 
(acute  or  chronic  ulcer,  cancer,  all  forms  of  dys- 
pepsia, etc.)   accompanied  by  late  pain,  alkaline 


remedies  should  be  given.  It  is  a  medication  for 
the  symptoms  rather  than  for  any  particular  dis- 
ease.    The  preferred  formula  is : 

IJ     Sodii  bicarbonat., 0.75  gramme ; 

Calcis  preparat.-t,  or  f ^^^^^ 

Magnesii  oxidi,  )  j  o  r 

Pulv.   belladonnx   fol 0.02  gramme. 

M.  To  uKike  one  packet.  To  be  taken  every  two  or 
three  hours  from  8  o'clock  in  the  morning  until  8  o'clock 
in  the  evening. 

At  the  end  of  a  week  if  the  pain  and  tender- 
ness have  diminished,  the  intervals  of  dosage  can 
be  lengtliened.  In  a  severe  case,  if  there  is  no 
improvement  at  the  end  of  a  month,  the  ques- 
tion of  surgical  interference  is  to  be  considered. 
At  the  same  time  that  this  treatment  is  given,  the 
diet  must  be  carefully  regulated.  After  the  alka- 
lies are  no  longer  required,  on  account  of  the 
disappearance  of  the  pain,  then  the  alimentary 
treatment  is  to  be  continued  alone. 

.Etiological  Treatment  of  Hyperidrosis  of  the 
Extremities. — Julien  Bonygnes,  from  his  clinical 
studies  of  this  condition  {Archives  generales  de 
mcdecine,  January  2,  1906)  decides  that  hyperi- 
drosis of  the  extremities,  sometimes  called  es- 
sential hyperidrosis,  is  not  a  distinct  disease, 
but  only  a  sj'mptom  which  is  part  of  a  com- 
plcxus  that  must  be  recognized  in  order  to  be  able 
to  determine  its  true  nature.  It  appears,  in  fact, 
in  toxaemia  due  to  arthritism,  alcoholism,  and 
to  change  of  life  {age  critique)  :  also  in  toxic  infec- 
tions, such  as  syphilis,  paludism,  and  tuberculo- 
sis. It  is  especially  frequent  in  young  girls  suf- 
fering with  chlorosis  or  scrofula;  and  may  be 
regarded  as  a  part  of  the  clinical  history  of  the 
last  named  diseases.  From  the  physiological 
point  of  view,  the  exaggeration  of  diaphoresis  at 
the  extremities  is  the  consequence  of  a  toxaemia, 
which  calls  into  action  the  natural  function  of 
the  medullary  centres  which  directly  govern  the 
function  of  the  sweat  apparatus.  The  local  treat- 
ment is  therefore  by  itself  without  much  avail. 
The  pathogenic  general  treatment  will  vary  ac- 
cording to  the  causes.  In  the  immense  majority 
of  cases  it  will  be  the  same  as  that  for  scrofula 
and  chloroanasmia. 

Headache  in  Lyrnphatic  Subjects  Treated  by 
Calcium  Salts. — Believing  that  the  headaches  of 
certain  individuals  with  lymphatic  temperaments 
had  its  origin  in  deficient  coagulability  of  the 
blood,  G.  W.  Ross,  of  London,  tried  the  calcium 
salts,  both  the  lactate  and  the  chloride,  and  espe- 
cially the  lactate,  in  the  dose  of  one  gramme  dis- 
solved in  a  third  of  a  glassful  of  water,  repeated 
three  times  a  day  before  meals.  The  results  have 
been  very  gratifying.  Out  of  fortj'-eight  patients 
subjected  to  this  treatment,  forty  were  entirely 
cured,  and  eight  were  notably  benefited.  In  light 
cases,  the  symptoms  disappeared  in  an  hour  or 
an  hour  and  a  half  after  the  first  dose.  Almost  al- 
ways the  headache  had  disappeared  by  the  end 
of  the  fourth  day.  In  very  severe  cases  the  de- 
sired result  did  not  appear  until  the  end  of  ten 
days.  It  is  advised  to  continue  the  treatment,  at 
the  least,  for  three  weeks,  and  in  grave  cases  for 
a  month  and  a  half.  In  small  doses  the  treat- 
ment offers  no  inconvenience,  and  does  not  cause 
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intolerance.  Other  symptoms  were  observed  to 
be  likewise  favorably  influenced  by  this  treat- 
ment, such  as  pain  after  eating,  puffiness  of  the 
face,  or  oedema  of  the  limbs.  Urticaria  disap- 
peared in  two  cases  and  neuralgia  in  four  others. 
In  five  cases  of  Bright's  disease,  out  of  six  thus 
treated,  the  remedy  was  equally  efficacious 
against  the  headache  and  oedema. — La  Seinaine 
iiicdicalc,  Januar}'  24,  igo6. 

Suprarenal  Extract  in  Poisoning  by  Chloro- 
form.— Basing  his  opinion  upon  successful  ex- 
periments made  upon  the  hearts  of  mammals  poi- 
soned by  chloroform.  Winter  (IVicner  klinische 
IVorhcnsclirift,  1905,  No.  20)  suggests  that  in  the 
cardiac  collapse  of  chloroform  narcosis — if  the 
condition  is  desperate  and  all  other  means  have 
failed — we  may  have  recourse  to  the  direct  in- 
jection of  suprarenal  extract  into  the  left  ven- 
tricle. During  the  procedure  the  artificial  res- 
piration should  not  be  discontinued. 

Scopolamine  as  a  Hypnotic  and  Sedative  in 
Mental  Diseases. — In  These  dc  Paris  (1905)  with 
this  title,  M.  ChoUet  reports  upon  the  use  of  the 
scopolamine  hydrobromide,  hypodermically,  in 
doses  of  a  half  a  milligramme  to  one  milligramme 
and  a  half  (gr.  Viss  to  V42)  ^s  a  hypnotic  and 
sedative,  in  thirty  cases,  which  were  suffering 
with  general  paralysis  and  acute  and  chronic 
mania.  He  found  that  there  was  a  rapid  hyp- 
notic effect  exercised  upon  all  cases  of  insomnia 
due  to  agitation.  In  from  ten  to  thirty  minutes 
after  the  injection,  the  patient  went  to  sleep,  and 
remained  so  for  from  five  to  eight  hours.  On  the 
following  day  the  patient  was  generally  calmer, 
but  the  sedative  action  was  always  less  marked 
than  the  hypnotic  effect.  With  the  exception  of 
some  vomiting,  no  evidence  of  intoxication  was 
produced.  M.  Brelet,  in  reviewing  for  the 
Archives  generales  de  medccine  (January  2,  1906), 
points  out  the  fact  that  the  treatment  is  not  free 
from  risk.  He  believes  that  the  advice  should 
have  been  given  with  some  reserve,  since  very 
serious  and  even  fatal  accidents  have  followed 
those  injections  of  scopolamine.  Therefore  great 
prudence  should  be  exercised  in  the  employment 
of  this  medicament,  which,  moreover,  has  been 
shown  by  Stella  to  exert  a  toxic  influence  upon 
the  respiratory  centres  and  the  myocardium. 

Injections  of  Sodium  Nitrite  for  the  Lightning 
Pains  of  Tabes. — Dr.  Raymond  says  that  it  is  an 
error  to  believe  that  mercurial  injections  in  in- 
tensive dosage  will  always  cure  the  lightning 
pains  in  locomotor  ataxia.  While  it  is  well  to 
begin  with  this  method,  it  should  not  be  contin- 
ued longer  than  six  weeks.  If  at  the  end  of  this 
period  no  benefit  has  followed  this  mercurial 
treatment,  another  method  must  be  followed. 
He  recommends  hypodermic  administration  of 
sodium  nitrite,  dissolved  in  distilled  water.  One 
injection  of  i  c.c.  of  a  i  per  cent,  solution  is  given 
every  day  for  ten  days.  It  is  then  suspended  for 
ten  days.  The  treatment  is  then  resumed  for  an- 
other ten  days  and  again  suspended  for  the  same 
period.  When  again  resumed,  the  dose  of  so- 
dium nitrite  is  doubled  (by  using  a  two  per  cent, 
solution).     This  is  again  continued  for  ten  days 


and  after  another  period  of  rest  the  dose  is  again 
increased  (by  the  use  of  a  three  per  cent,  solu- 
tion). This  treatment  is  continued,  with  the 
same  interruptions,  until  forty  or  fifty  injections 
have  been  given.  At  this  time  benefit  is  usually 
observed,  but  not  before.  The  relief  is  nearly 
constant.  A  case  was  shown  which  illustrated 
the  results  of  this  method.  It  was  that  of  a 
young  married  woman  who  had  been  infected  by 
her  husband  seven  years  previous  to  coming  un- 
der observation.  The  knee  jerk  and  ankle  re- 
flexes were  absent.  Pupils  nonreactive  to  light 
or  accommodation.  Slight  sign  of  Romberg, 
when  walking  with  eyes  closed.  She  had  suf- 
fered for  three  years  with  fulgurant  pains  in  the 
legs,  which  were  not  relieved  by  injections  of 
mercury  and  other  antisyphilitic  treatment.  The 
sodium  nitrite  was  then  given  to  her  subcuta- 
neously  according  to  the  method  just  prescribed, 
and  at  the  end  of  twenty-four  injections  (third 
series),  a  marked  improvement  was  manifest. 
The  vasodilator  remedy  gave  better  results  than 
the  mercurial  treatment  {Journal  dcs  praticiens, 
December  2.  IQ05;  Journal  dc  mcdcci)ic).  (Some 
credit,  however,  should  doubtless  be  given  to  the 
mercurial  course  which  preceded  the  injections 
of  sodium  nitrite.) 

The  Importance  of  Diet  in  Angina  Pectoris. — 
William  Russell  read  a  paper  before  the  Edin- 
burgh Medico-Chirurgical  Society  on  the  rela- 
tion of  angina  pectoris  and  allied  conditions  to  a 
vasculocardiac  reflex  having  its  origin  in  the 
abdomen  (Edinburgh  Medical  Journal.  January, 
1906).  The  differences  in  opinion  which  now 
prevail  with  regard  to  the  real  nature  of  the 
anginal  attacks,  are  due  to  the  fact  that  angina, 
like  dropsy,  is  a  symptom  of  different  patholog- 
ical changes.  However  induced,  it  is  always  im- 
mediately due  to  a  sudden  embarrassment  of  the 
myocardium.  Thus  it  may  be  produced  by  a 
general  arterial  spasm  which  throws  a  sudden 
strain  upon  the  heart,  or  there  may  be  a  sudden 
anaemia  of  the  heart  because  of  contraction  of  the 
coronary  arteries.  The  taking  of  food  into  the 
stomach  is  naturally  followed  by  a  great  influx 
of  blood  into  the  splanchnic  area,  which  is  fol- 
lowed by  a  reflex  contraction  of  the  systemic 
arteries,  setting  up  a  condition  of  hypertonus.  In 
a  large  measure,  the  degree  of  this  contraction 
depends  upon  the  nature  of  the  food,  i.  e.,  a  large 
meal  and  stimulating  food  produce  a  marked  con- 
traction. Sclerosed  vessels  are  particularly  sei. 
sitive  to  hypertonic  contraction.  It  is,  therefore, 
readily  understood  how  the  slightest  error  in 
diet,  in  such  individuals,  produces  anginal  phe- 
nomena. Dr.  Russell  referred  to  several  such 
cases  in  which  attacks  occurred  even  while  tak- 
ing the  remedies  usually  prescribed.  When, 
however,  the  diet  was  altered  to  one  of  less  stimu- 
lating character,  marked  improvement  followed. 
Unfortunately,  in  angina  major,  due  to  grave 
anatomical  changes  associated  with  spasm,  no 
cure  can  be  looked  for,  but  regulation  of  the  diet 
will  ameliorate  the  symptoms.  In  minor  cases, 
unattended  by  anatomical  change,  on  the  other 
hand,  a  cure  may  be  expected  by  combined  reme- 
dial and  dietetic  treatment. 
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PHARMACISTS  ON  PHYSICIANS. 

At  a  recent  meeting  of  the  Medico-Pharmaceu- 
tical League  Mr.  Frederic  S.  Mason  read  a  paper 
which  began  as  follows :  "  I  address  this  meeting 
with  some  hesitation  because  I  am  connected 
with  the  manufacture  of  proprietary  remedies. 
Perhaps  I  may,  however,  claim  your  indulgence 
when  I  say  that  I  am  also  a  pharmacist  and  have 
long  been  in  contact  with  physicians  in  such 
capacity  in  Europe,  where  the  relations  between 
the  physician  and  pharmacist  are  more  cordial 
than  in  this  country  "  {American  Druggist,  Feb- 
ruary 1 2th). 

It  may  be  that  the  relations  between  the  phy- 
sician and  the  pharmacist  are  less  cordial  in  this 
country  than  they  are  in  Europe,  and  it  is  prob- 
able, we  think,  that  they  are  less  cordial  here  now 
than  they  were  a  few  years  ago.  Those  of  us 
who  remember  the  late  Dr.  Neergaard,  the  late 
Dr.  Rice,  and  the  active  career  of  Mr.  Ewen  Mac 
Intyre,  of  New  York;  the  late  Professor  Parrish, 
of  Philadelphia;  and  the  late  Mr.  Metcalfe,  of 
Boston,  will  have  no  difficulty  in  recalling  the 
esteem  in  which  those  gentlemen  were  held  by 
the  medical  profession  or  the  frequency  with 
which  their  advice  was  asked  for  by  physicians. 
Doubtless  there  are  equally  able  and  upright  men 
in  the  pharmaceutical  profession  at  present,  but 
the  conditions  which  shape  their  relations  with 
medical  men  are  changed.  Perhaps  the  change 
may  turn  out  to  be  only  temporary,  for  we  think 
it  can  hardly  be  attributed  entirely  to  the  in- 
creased use  of  ready  made  preparations  and  the 
consequent  comparative   decline  in  the  number 


of  magisterial  prescriptions  that  find  their  way 
to  the  shops. 

There  ought  to  be  the  utmost  confidence  and' 
cordiality  between  physicians  and  pharmacists, 
and  the  restoration  of  the  relations  that  formerly 
prevailed  rests  as  much  on  our  pharmaceutical 
friends  as  on  ourselves.  Each  profession  should 
be  tolerant  of  the  other's  occasional  shortcom- 
ings and  refrain  from  proclaiming  them  as  repre- 
sentative. We  regret  to  be  obliged  to  say  that 
this  policy  is  not  always  observed,  as  is  shown 
in  a  paper  read  at  the  same  meeting  by  Mr.  J. 
Diner,  who  appears  to  rate  physicians  very  low. 


MEDICAL  LEGISLATION  IN  CONNECTICUT. 

Connecticut,  traditionally  ready  to  apply  legal 
remedies  for  what  appears  deplorable  in  the  con- 
duct of  its  population,  has  enacted  some  laws 
which  might  well  be  noted  by  sister  States  as 
an  effort  at  regulating  sensibly  some  matters 
which  cannot  be  safely  left  unregulated.  For  in- 
stance, one  statute  makes  it  mandatory  that 
wood,  or  methylic,  alcohol,  under  any  name  or  in 
any  mixture,  shall  always  bear  a  poison  label 
except  when  sold  for  use  in  the  arts.  The  advisa- 
bility of  such  an  enactment  is  amply  demon- 
strated by  recent  experimentation  bearing  on  the 
dire  possibilities  in  the  poisonous  action  of  wood 
alcohol,  capable  as  it  is  of  producing  not  only 
death,  but  the  almost  more  deplorable  result  of 
total  blindness. 

Another  step  in  the  same  direction  is  the  re- 
striction of  the  sale  of  cocaine  and  its  allies,  which 
makes  it  unlawful  for  any  person  to  sell,  furnish, 
or  give  away  any  cocaine  or  preparation  contain- 
ing that  or  the  allied  substances,  or  their  salts, 
except  on  the  original  written  order  or  prescrip- 
tion of  a  lawfully  authorized  practitioner  of 
medicine,  which  order  or  prescription  shall 
be  dated,  shall  bear  the  name  of  the  per- 
son for  whom  it  was  written,  and  shall  be  signed 
by  the  person  giving  it.  That  part  of  'the 
law  which  forbids  the  refilling  of  such  prescrip- 
tions without  the  issuance  of  a  second  order  by 
the  physician  is  the  significant  element  in  it.  Too 
often  a  perfectly  legitimate  and  necessary  pre- 
scription has  been  repeated  again  and  again  long 
after  the  occasion  for  its  use  has  passed,  and  the 
patient  is  turning  to  his  own  ruin  what  was  meant 
to  serve  a  beneficent  purpose.  Such  possibilities 
have  been  a  source  of  anxiety  to  many  conscien- 
tious physicians,  and  different  methods  have  been 
adopted  by  individual  practitioners  to  prevent 
their  occurrence,  but  by  this  law  the  responsibil- 
ity is  removed  from  a  profession  which  still  bears 
at  least  its  due  proportion  of  responsibilities. 
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That  the  law  as  framed  does  not  reach  that 
class  of  cocaine  users  which  has  grown  so  un- 
happily large  is  perhaps  regrettable,  but  scarcely 
other  than  inevitable.  To  frame  a  statute  which 
should  guard  such  victims  of  the  addiction  with- 
out involving  dangerous  restrictions  and  provid- 
ing opportunities  for  the  exercise  of  perilous 
power  by  unscrupulous  or  vindictive  persons 
might  well  seem  an  arduous  attempt. 

Yet  another  phase  of  recent  medical  legislation 
in  Connecticut  is  a  law  which  provides  for  the 
fining  of  any  person  who  advertises  any  so  called 
"  monthlj'  regulator  "  for  women.  The  reason 
for  this  article  is  made  perfectly  clear,  since  it 
is  inserted  as  an  amendment  to  that  section  of  the 
General  Statutes  which  prescribes  a  penalty  for 
encouraging  the  commission  of  abortion.  There 
is  still  some  pretense  among  the  newspaper  men 
who  accept  such  advertisements  that  they  be- 
lieve them  to  be  not  abortifacients,  but  legitimate 
remedies.  Even  if  we  admit  as  genuine  this 
childlike  confidence,  there  is  no  doubt  that  the 
readers  who  are  induced  to  buy  such  remedies 
and  to  communicate  with  those  advertising  in 
such  a  way  believe  as  a  rule  that  it  is  relief  from 
pregnancy  and  not  from  any  pathological  condi- 
tion that  is  offered  them.  A  little  observation 
will  demonstrate  that,  as  pointed  out  in  a  recent 
article  in  the  Lancet,  the  advertisers  do  not  fail 
to  make  clear  to  any  who  are  seeking  aids  to 
abortion  that  the  proposed  remedies  are  to  be 
depended  upon  to  remove  all  irregularities  in  the 
menstrual  flow,  no  matter  what  may  be  the  cause 
and  no  matter  of  how  long  standing. 


A  NEW  THEORY  OF  PHARMACOLOGICAL 
ACTION. 

.'\n  interesting  analogy  to  Ehrlich's  side  chain 
theory  is  afforded  by  a  recent  explanation  of  the 
manner  in  which  various  drugs  and  the  nerve 
endings  influence  the  tissues.  In  studying  the 
action  of  nicotine  upon  nerve  and  muscle  Pro- 
fessor J.  N.  Langley  (Journal  of  Physiolo^^y,  De- 
cember), discovered  peculiar  effects  which  could 
be  explained  only  upon  the  hypothesis  that  the 
drug  acted  neither  tipon  the  nerve  nor  upon  the 
true  muscle  substance,  but  afTected  an  intermed- 
iary, or  receptive,  body  known  as  the  "  synaptic  " 
substance. 

It  was  found  that  in  the  normal  state  both  nico- 
tine and  curare  abolished  the  eflfectof  nerve  stim- 
ulation, but  did  not  prevent  a  contraction  from 
being  obtained  by  direct  stimulation  of  the  mus- 
cle. Moreover,  on  the  further  injection  of  an 
adequate  quantity  of  nicotine,  stimulation  of  the 


nerve  would  produce  the  muscular  conlraction. 
From  these  results  it  was  concluded  that  neither 
the  poison  nor  the  nerve  impulse  acted  directly 
on  the  muscle  substance,  but  on  some  accessory 
substance.  The  latter  is  normally  the  recipient 
of  the  stimuli,  which  it  transfers  to  the  contractile 
material,  and  is  spoken  of  as  the  receptor  sub- 
stance of  the  muscle.  Only  on  this  hypothesis 
can  one  account  for  the  fact  that,  while  a  small 
(lose  of  nicotine  prevents  the  nerve  impulse  from 
reaching  the  muscle,  a  large  dose  has  no  effect. 

Each  kind  of  muscle  has  its  own  specific  recep- 
tor substance,  and  it  is  inferred  that  the  same  is 
true  of  all  other  kinds  of  tissue.  Certain  familiar 
actions  of  drugs  on  special  tissues  can  easily  be 
explained  on  the  basis  of  this  ingenious  theory. 
Thus,  it  is  well  known  that  adrenalin  has  an  elec- 
tive action  on  unstriated  muscle,  but  particularly 
that  of  the  bloodvessels,  while  other  drugs  exert 
their  action  chiefly  or  exclusively  upon  the  mus- 
cle of  the  heart.  Applying  the  terms  of  Ehrlich's 
side  chain  theory,  Langley  considers  the  recep- 
tor substances  as  side  chain  molecules  of  the  con- 
tractile substance  of  the  muscle. 

It  is  pointed  out  that  in  all  cells  two  constit- 
uents must  be  distinguished.  The  first  consists 
of  substances  that  carry  out  the  chief  functions 
of  the  cells,  such  as  contraction,  secretion,  the  for- 
mation of  special  metabolic  products,  etc.  The 
second  comprises  the  receptor  substances  which 
are  especially  liable  to  change  and  are  capable  of 
setting  the  chief  substance  in  action.  Nicotine, 
curare,  pilocarpine,  strychnine,  and  most  other 
alkaloids,  as  well  as  the  effective  material  of  the 
internal  secretions,  produce  their  effects  by  com- 
bining with  the  receptor  substances,  and  not  by 
acting  on  the  axone  endings,  if  these  are  pres- 
ent, or  by  a  direct  action  on  the  chief  substance. 

The  variation  in  the  effect  of  the  sympathetic 
nerves  upon  the  different  forms  of  unstriated 
muscle  is  thus  to  be  attributed  to  an  inherent 
tendency  to  chemical  variation  in  the  cell  proto- 
plasm so  that  there  are  formed  different  receptor 
substances,  the  responsiveness  of  which  to  the 
nerve  impulse  varies. 

The  validity  of  this  novel  theory  of  drug  action 
is  well  supported  by  recent  experimental  work 
on  the  action  of  adrenalin.  T.  R.  Elliott  (Journal 
of  Physiology,  July)  has  shown  that  the  single 
characteristic  of  adrenalin  is  its  aptness  to  stimu- 
late plain  muscle  and  gland  cells  that  are  or  have 
been  in  functional  union  with  sympathetic  nerve 
fibres.  In  default  of  sympathetic  innervation, 
plain  muscle  is  indifferent  to  adrenalin.  The 
stimulation  takes  place  at  the  junction  of  muscle 
and  nerve  fibre,  and  the  irritable  substance  at  the 
myoneural  junction  depends  for  continuance  of 
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life  on  the  nucleoplasm  of  the  muscle  cell,  not 
of  the  nerve  cell. 

The  "  mj'oneural  junction  "  of  Elliott  would 
thus  correspond  to  the  "  synaptic  "  substance  of 
Langley.  The  researches  of  the  latter  bear  out 
previous  conceptions  of  the  extreme  complexity 
of  the  cell,  and  indicate  with  what  wise  provision 
the  metabolic  machinery  of  the  cell  has  been  kept 
quite  separate  from  the  part  susceptible  to  ex- 
ternal influences.  A  fuller  study  of  the  receptive 
side  chains  of  the  protoplasm  may  yield  remark- 
able advances  in  pharmacology.  Thus,  it  may 
yet  be  shown  that  the  action  of  narcotics  depends 
upon  their  union  with  the  receptors  of  the  cells, 
which,  becoming  more  or  less  saturated  or  locked 
up,  are  prevented  from  uniting  with  other  sub- 
stances or  from  responding  to  physiological  in- 
fluence through  the  medium  of  the  nerves. 


THE    RELATION    OF    HEART    BLOCK    TO 
STOKES-ADAMS  DISEASE. 

It  is  possible  to  produce  heart  block  and  the 
phenomena  of  Stokes-Adams  disease  in  dogs  by 
experimental  methods.  In  1903  His,  Jr.,  showed 
that  there  was  a  narrow  band  of  muscular  tissue 
which  joined  the  saeptum  of  the  auricles  with  that 
of  the  ventricles.  By  experiments  on  dogs  with 
a  specially  constructed  clamp,  Erlanger  {Journal 
of  Experimental  Medicine,  January  25th)  has  suc- 
ceeded in  producing  complete  or  partial  heart  block 
at  will.  In  a  heart  with  complete  block  produced 
by  pressure  of  the  clamp  on  the  auriculoventricular 
bundle  of  His,  after  the  ventricles  have  emptied 
themselves,  it  may  be  seen  that  each  contraction 
of  the  auricles  sends  a  distinct  wave  into  the 
ventricles,  upon  the  subsidence  of  which  the  vol- 
ume of  the  ventricles  is  seen  to  have  consider- 
ably increased.  After  two  or  three  such  waves 
have  occurred,  the  ventricles  contract,  but  this 
contraction  bears  no  constant  time  relation  to  the 
contraction  of  the  auricles.  The  latter  also  sends 
a  wave  into  the  great  veins.  The  change  from 
complete  to  partial  block,  and  vice  versa,  may  be 
made  by  diminishing  or  increasing  the  amount 
of  pressure  on  the  auriculoventricular  bundle. 
The  blood  pressure  falls  whenever  the  rate  of 
the  ventricular  action  is  decreased  and  rises  when 
it  is  increased.  In  any  stage  of  partial  block  the 
auricles  and  the  ventricles  may  be  completely  in- 
hibited by  stimulation  of  the  vagus  nerve.  But 
when  the  block  is  complete,  stimulation  of  the 
peripheral  end  of  the  vagus,  although  it  inhibits 
the  auricles,  has  little  effect  upon  the  ventricles, 
and  the  arterial  pressure  is  either  not  affected 
or  lowered  slightly.  On  the  other  hand,  stimu- 
lation of  the  accelerator  nerves  during  complete 


block  produces  a  response  in  the  ventricles. 
These  facts,  together  with  others  of  a  more  the- 
oretical importance,  give  complete  evidence  that 
the  impulses  which  normally  cause  the  ventricles 
to  contract  pass  through  the  region  of  the  auri- 
culoventricular bundle.  Erlanger  is  of  the  opin- 
ion that  the  syndrome  in  man  is  produced  by  a 
lesion  in  the  heart  which  gradually  encroaches 
upon  the  auriculoventricular  bundle.  This  opinion 
has  recently  received  confirmation  in  the  report 
of  a  case  by  Stengel  (American  Journal  of  the 
Medical  Sciences,  December)  in  which,  at  an  au- 
topsy on  a  subject  who  had  died  of  the  Stokes- 
Adams  syndrone,  there  was  found  an  atheroma- 
tous patch  on  the  anterior  leaflet  of  the  mitral 
valve  which  had  extended  to  the  endocardium 
exactly  over  the  auriculoventricular  bundle. 

In  order  to  make  the  diagnosis  of  heart  block, 
it  is  necessary  to  show  that  the  ventricles  more 
or  less  regularly  fail  to  respond  to  one  or  more 
of  the  constantly  recurring  auricular  impulses. 
While  the  most  certain  method  of  demonstrating 
this  fact  is  by  making  tracings  of  the  apex  beat, 
the  jugular  pulse,  and  the  arterial  pulse,  it  is  pos- 
sible to  make  the  diagnosis  by  the  aid  of  the 
usual  clinical  methods  alone.  As  syphilis  may  be 
one  of  the  setiological  factors  of  Stokes-Adams 
disease,  potassium  iodide  should  be  employed 
therapeutically.  Furthermore,  any  disease  of  the 
mesial  leaflet  of  the  tricuspid  valve,  by  putting 
this  bundle  under  tension,  may  prevent  the  pas- 
sage of  normal  impulses  from  auricles  to  ven- 
tricles. Atropine,  by  steadying  the  pulse  rate, 
may  tend  to  ward  off  attacks  of  syncope  during 
the  progress  of  the  disease. 


MEANS  AND  ENDS. 
It  may  generally  be  observed  that  in  their 
avocations  men  are  quite  as  much  charmed  with 
their  appliances  as  with  the  purposes  that  they 
are  intended  to  serve.  Note  how  fondly  the  vio- 
linist hugs  his  instrument,  with  what  pride  the 
fisherman  caresses  his  tough  but  slender  rod  and 
gazes  upon  his  store  of  flies,  and  how  the  hunter 
who  comes  home  with  an  empty  bag  finds  con- 
solation in  contemplating  the  beautiful  mechan- 
ism of  the  gun  that  he  carefully  oils  and  tenderly 
lays  away.  So  it  is  to  some  extent  with  the  phy- 
sician. Medicine  is  not  a  mere  means  of  obtain- 
ing bread  and  butter;  in  some  of  its  aspects  it  is 
truly  an  avocation,  though  therein  of  course  it 
does  not  materially  differ  from  many  another 
pursuit  that  is  followed  mainly  for  a  livelihood, 
but  cultivated  in  its  attractive  aspects  for  its  own 
sake.  There  is  nothing  alluring  in  dancing  at- 
tendance on  the  sick,  but  investigation  in  medi- 
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cine  is  enticing.  There  need  be  no  wonder,  then, 
that  those  who  have  the  time  and  opportunities 
for  medical  research  find  in  it  that  satisfaction 
which  the  routine  of  practice  seldom  yields,  or 
that  they  pet  their  microscopes,  their  thermo- 
stats, and  their  electrical  apparatus.  It  is  nat- 
ural. 

Though  the  great  teachers  of  medicine,  such 
men  as  Trousseau,  Sir  Thomas  Watson,  and 
Alonzo  Clark,  have  not  been  preeminently  labor- 
atory men,  they  have  founded  their  teaching  on 
that  which  in  their  day  answered  to  the  more 
modern  laboratory  work — study  in  the  dead 
house  and  with  the  microscope — and  Clark,  in 
particular,  gave  much  time  to  microscopy.  We 
can  hardly  doubt  that  they  were  as  fond  of  their 
lenses  and  of  their  stage  appliances  as  the  re- 
search worker  of  the  present  day  is  of  the  more 
varied  and  elaborate  apparatus  with  which  he 
studies  the  problems  to  which  he  devotes  himself. 
To  some  extent  the  busy  general  practitioner 
may  be  an  investigator,  and  we  believe  that  as  a 
rule  he  is  one — not  perhaps  in  laboratory  fashion, 
but  in  some  way  quite  as  precise  as  the  laboratory 
man  follows  and  with  appliances  for  which  he 
comes  to  feel  a  special  fondness.  It  is  such  a 
feeling  that  distinguishes  the  sportsman  from 
the  pot  hunter. 

We  have  been  moved  to  these  reflections  by 
the  recent  opening  of  a  new  laboratory  building 
for  the  use  of  the  New  York  board  of  health.  It 
is  well  for  all  such  bodies  to  be  provided  with 
appliances  that  they  will  hold  dear,  for  in  no 
other  way  can  the  spirit  of  research  be  more 
readily  stimulated  or  more  steadily  sustained. 


FOUR  ATTACKS  OF  PNEUMONIA  WITHIN  A 
YEAR. 

Recurrent  pneumonia  is  not  among  the  pro- 
nounced rarities,  but  it  may  be  doubted  if  recur- 
rence with  the  features  recorded  recently  by 
Lepine  and  Froment  {Revue  de  mcdecine,  January) 
is  at  all  common.  The  patient  was  a  baker, 
forty-two  years  old.  On  April  15,  1904,  he  was 
attacked  with  pneumonia  of  the  base  of  the  right 
lung;  on  December  30,  1904,  he  had  pneumonia 
of  the  right  apex;  on  February  i,  1905,  he  had 
pneumonia  of  the  left  apex;  and  on  March  8,  1905, 
he  was  seized  with  pneumonia  of  the  right  apex. 
On  the  last  occasion  the  physical  signs  were 
tardy  in  making  their  appearance.  A  brother  of 
the  man  had  died  tuberculous,  and  the  patient 
himself  was  addicted  to  alcohol,  consuming  about 
a  gallon  of  wine  and  two  drinks  of  absinthe  daily. 
The  authors  call  attention  to  the  facts  that  An- 
dral  fil'sorvcd  fifteen  attacks  of  pneumonia  in  the 


same  individual  in  the  course  of  eleven  years, 
that  Chomel  attended  a  patient  in  his  tenth  at- 
tack of  the  disease,  and  that  Rust  noted  twenty- 
eight  pneumonic  seizures  in  one  person. 

It  was  noteworthy  that  in  the  case  of  Lepine 
and  Froment's  patient  the  defervescence  was  in- 
variably by  lysis,  and  that  it  was  rather  slow, 
the  temperature  requiring  three  days  to  fall  to 
normal,  except  in  the  fourth  attack,  in  which 
the  subsidence  was  a  little  more  rapid.  It  was 
remarkable,  furthermore,  that  in  each  attack  fresh 
pulmonary  territory  was  attacked — that  is,  a  por- 
tion of  the  lung  diflFerent  from  the  one  affected 
in  the  seizure  next  preceding.  Twice  the  dis- 
ease showed  itself  in  the  right  apex,  but  between 
the  two  seizures  there  was  one  affecting  the  left 
apex.  According  to  Grisolle,  it  is  stated,  out 
of  thirty-five  recurrent  attacks  of  pneumonia, 
twenty-five  affected  the  lung  first  attacked.  In 
a  child  observed  by  von  Ziemssen,  pneumonia 
occurred  four  times  within  five  years,  and  in  three 
instances  it  attacked  the  lower  lobe  of  the  left 
lung,  affecting  the  upper  lobe  of  the  right  lung 
only  once.  Charcot  has  reported  the  case  of  a 
person  who  had  eight  attacks  of  pneumonia  in 
the  course  of  six  years,  seven  of  them  in  the  left 
lung  and  only  one,  the  last  and  fatal  one,  in  the 
right.  In  another  case  reported  by  Charcot  there 
were  four  attacks  in  three  years,  and  three  of 
them  were  in  the  right  apex.  The  recorded  cases 
are,  of  course,  insufficient  in  number  to  warrant 
us  in  formulating  any  very  definite  law  of  recur- 
rence, but  similar  instances  ought  all  to  be  re- 
ported, in  order  that  we  may  ultimately  arrive 
at  something  approaching  such  a  law. 


GENIUS  AND  ITS  PATHOLOGY. 

Whether  in  the  carelessly  accepted  phrase  that 
"  genius  is  akin  to  insanity  "  or  in  Lombroso's  de- 
liberate statement  that  it  has  an  insane  or  epilep- 
toid  basis,  the  belief  in  the  more  or  less  patho- 
logical character  of  genius  has  a  widespread,  al- 
though perhaps  not  very  serious,  credence.  This 
lends  a  general  interest  to  Mr.  Havelock  Ellis's 
recent  publication  of  his  Study  of  British  Genius, 
in  which  he  has  made  a  biological  study  of  the 
lives  of  a  thousand  eminent  men  of  Great  Brit- 
ain. 

Aside  from  the  question  of  insanity,  interest 
centres  mainly  in  gout,  traditionally  the  scholar's 
malady,  and  in  tuberculous  disease,  so  often  asso- 
ciated in  the  popular  mind  with  the  artistic  tem- 
perament. No  less  than  five  per  cent,  of  these 
great  men  suffered  from  gout,  among  them  Dar- 
win, Gibbon,  Harvey,  Johnson,  Milton,  and  Pitt, 
all  of  a  decidedly  masculine  and  robust  genius. 
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About  four  per  cent,  fell  victims  to  tuberculous 
disease,  and  these  chiefly  preeminent  in  artistic 
and  literary  fields.  Yet  before  one  permits  these 
facts  to  strengthen  the  traditional  association  of 
gout  with  erudition  and  consumption  with  art, 
he  must  remember  that,  on  the  one  hand,  recogni- 
tion in  such  directions  as  that  gained  by  the  men 
mentioned  generally  comes  at  precisely  the  time 
of  life  when  gout  is  most  prevalent,  and,  on  the 
other  hand,  that  artistic  achievements  often  flash 
out  in  j'outh  and  reach  perhaps  their  acme  of  in- 
spiration before  the  age  which  statistics  show 
as  giving  the  greatest  fatality  from  consumption. 
No  one  can  tell  how  many  of  those  unknown  vic- 
tims of  the  great  white  plague  might  have  been 
classed  among  the  great  scholars  and  scientists 
if  they  had  lived,  or  how  many  of  them  might 
have  acquired  gout  along  with  their  fame. 

In  the  matter  of  mental  disorder  barely  more 
than  four  per  cent,  have  suffered  from  definite  in- 
sanity, including  terminal  senile  dementia.  This 
surely  is  not  a  disproportionate  number,  and  the 
fact  that  the  wives  of  these  notable  men  give  very 
nearly  the  same  statistical  proportion,  taken  in 
conjunction  with  the  proverbially  commonplace 
intellect  of  the  wives  of  men  of  genius,  would 
seem  to  divest  this  incidence  of  insanity  of  any 
particular  significance  in  the  question  under  con- 
sideration. Ascending  or  descending  insane  he- 
redity is  recorded  in  less  than  two  per  cent.,  and 
epilepsy  but  twice  in  the  whole  number.  Serious 
nervous  disorders  are  also  extremely  rare. 

Thus  far  the  evidence  would  seem  rather  to 
support  the  view  of  Galton,  that  genius  is  mere- 
ly a  normal  variation  rather  than  the  other  ex- 
treme of  Lombroso.  But  Mr.  Ellis  does  not  en- 
tirely agree  with  either.  While  denying  any  es- 
sential connection  with  insanity,  he  believes  that 
it  is  rarely  strictly  normal,  requiring,  to  his  mind, 
a  peculiar  nervous  system,  sensitively  adjusted 
along  some  lines  and  possessing  concomitant  de- 
fects in  others.  Thus  genius  is  more  nearly  ana- 
logous to  congenital  defect  than  to  insanity.  In 
support  of  this  view  he  cites  the  prevalence 
among  the  men  studied  of  functional  abnormi- 
ties, stammeting,  tics,  involuntary  movements, 
and  in  some  cases  simplicity  of  mind  and  incapa- 
bility of  perception  in  other  than  their  own  spe- 
cial line.  Thus  from  the  man  of  comprehensive 
genius  we  grade  down  through  the  man  whose 
originality  is  limited  by  one  iciea,  the  calculator 
and  the  idiot  savant  to  the  ordinary  imbecile. 
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The  Treatment  of  Locomotor  Ataxia. — Bond  sug- 
gests for  the  lightning  pains  heat  or  cold,  with  chloro- 
form or  ether  upon  the  'hyperassthetic  areas,  methyl 
chloride,  x  rays,  sinapisms,  opium,  or  belladonna  plas- 
ters, or  electricity. — The  Practitioner. 


NEW  YORK  CITY  AND   STATE 

Personal Dr.    Frederic   Griffith,    of    New    York,    is    in 

Panama  as  a  special  correspondent. 

The  Middlcton  Goldsmith  lecture  was  delivered  before 
the  New  York  Pathological  Society  by  Dr.  Ludwig  Hektoen, 
of  Chicago,  on  Friday  evening,  February  23rd,  on  the  sub- 
ject of   Phagocytosis. 

The  Associated  Alumni  of  the  Mount  Sinai  Hospital 
held  their  annual  dinner  at  the  Harmonic  Club.  10  East 
Si.xtieth  Street,  on  Wednesday  evening,  February  21st. 
A  musical  programme  and  addresses  were  the  features  of 
the  occasion. 

The  Harvey  Society — The  tenth  lecture  in  the  Harvey 
course  will  be  delivered  at  the  New  York  Academy  of 
Medicine,  on  Saturday,  February  24th,  at  8.30  p.  m.,  by 
Professor  Charles  S.  Minot,  of  Harvard  Medical  School, 
on  the  subject.  The  Nature  and  Cause  of  Old  Age. 

The  Medical  Society  of  the  County  of  Albany. — At  a 
meeting  held  on  Wednesday,  February  14th,  Dr.  Willis  G. 
Macdonald  presented  a  patient  who  had  recovered  from  a 
fracture  of  cervical  vertebra  that  he  had  sustained  in  No- 
vember, 1905.  A  paper  on  the  different  forms  of  Goitre 
was  read  by  Dr.  G.  E.  Beilby,  of  the  Bender  laboratory. 

The  Saratoga  (N.  Y.)  Medical  Society — The  following 
programme  was  arranged  for  a  meeting  held  on  Friday, 
February  i6th  :  The  Treatment  of  Pneumonia,  by  Dr.  J.  T. 
Sweetman;  The  Treatment  of  Scarlet  Fever,  by  Dr.  E.  A. 
Palmer;  discussion  by  Dr.  J.  B.  Ledlie  and  Dr.  F.  J. 
Resseguie. 

The  Builalo  Academy  of  Medicine — The  programme  for 
a  meeting  of  the  Section  in  Medicine,  held  on  Tuesday, 
February  20th,  included  the  followmg  titles:  Longevity 
Among  Yale  Athletes,  by  Dr.  William  G.  Anderson,  Di- 
rector Yale  University  Gymnasium,  New  Haven,  Conn. ; 
Functional  Derangement  of  the  Heart,  by  Dr.  James  S. 
Smith. 

The  Attending  and  House  Staffs  of  the  Mount  Sinai 
Hospital  hold  monthly  clinical  conferences  at  the  hospital 
on  the  fourth  Thursday  evening.  On  Friday  evening, 
February  l/th,  a  special  meeting  was  held,  at  which  Dr.  E. 
Libman,  assistant  pathologist,  presented  a  paper  on  Bac 
terical  Sepsis,  representing  a  summary  of  the  work  of  the 
laboratory  in  this  direction  for  the  past  seven  years. 

The  Syracuse  Academy  of  Medicine. — The  following 
programme  was  arranged  for  a  meeting  held  on  Tuesday, 
February  20th :  Report  of  a  Case  of  Variola  Hemorrhagica, 
by  Dr.  Robert  Burns ;  Observations  on  a  Case  of  Arterio- 
sclerosis, by  Dr.  B.  C.  Loveland ;  A  Pendulous  Abdomen  in 
Obstetrics,  by  Dr.  Frank  Reynolds ;  Report  of  a  Case,  with 
Specimen,  by  Dr.  F.  R.  Johnson. 

The  Section  in  Laryngology  of  the  New  York  Academy 
of  Medicine  will  hold  a  meeting  on  Wednesday,  February 
28th.  when  the  following  programme  will  be  presented : 
Presentation  of  patients.  Papers :  Rheumatic  Crico- 
arytenoid Ankylosis ;  with  Report  of  a  Case,  by  Dr.  H.  P. 
Mosely ;  The  Technic  of  the  Submucous  Resection  of 
the  Sjeptum,  by  Dr.  S.  Yankauer.  Presentation  of  speci- 
mens and  instruments.     Executive  session. 

The  Newburgh  Bay  (N.  Y.)  Medical  Society By  invi- 
tation of  the  president.  Dr.  R.  B.  Lamb,  the  society  met  at 
the  Matteawan  State  Hospital  on  Tuesday,  February  13th. 
After  a  collation,  the  following  programme  was  presented : 
An  address  on  Diseases  of  the.  Heart,  by  Dr.  Alexander 
Lambert,  of  New  York  City  and  an  address  by  Dr.  M.  G. 
Schlapp.  of  New  York  city,  on  The  Explanation  of  Symp- 
toms of  Nervous  Disease,  illustrated  by  stereopticon  pic- 
tures. 

The  American  Laryngological,  Rhinological  and  Oto- 
logical  Society — The  eastern  section  of  this  society  held  its 
annual  meeting  at  Syracuse,  on  Saturday,  February  10th. 
The  programme  included  the  following  titles :  The  Clinical 
Value  of  the  Differential  Blood  Count  Demonstrated  in  a 
Case  of  .^cute  Brain  Abscess,  and  in  a  Case  of  Acute 
Double  Mastoiditis,  by  Dr.  W.  P.  Brandegee,  of  New 
York;  and  Difficulties  of  Diagnosis  of  Sinus  Thrombosis, 
by  Dr.  Talbot  R.  Chambers,  of  Jersey  City.     In  the  after- 
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noon,  Dr.  T.  H.  Farrcll,  of  Utica,  was  to  present  a  case  for 
diagnosis. 

The  Late  Dr.  George  Kyerson  Fowler — A  memorial  serv- 
ice for  the  late  Dr.  Fowler  was  held  at  the  First  Reformed 
Church,  in  Brooklyn,  on  Simday  evening,  February  iSth. 
Bishop  Edward  G.  Andrews  presided  at  the  service.  EiJo- 
gies  were  pronounced  by  the  Reverend  Dr.  J.  M.  Buckley, 
president  of  the  board  of  managers  of  Seney  Hospital ;  Dr. 
Lewis  S.  Pilcher,  president  of  the  medical  board  of  Seney 
Hospital ;  Dr.  William  F.  Campbell,  president  of  the  Medi- 
cal Society  of  the  County  of  Kings ;  Dr.  St.  Clair  McKcl- 
way,  chairman  of  the  board  of  regents  of  the  State  of 
New  York ;  and  the  Reverend  Dr.  A.  S.  Kavanagh,  super- 
intendetit  of  Seney  Hospital.  A  special  musical  programme 
was  given  by  the  choir,  the  selections  including  many  of 
Dr.  Fowler's  favorite  hymns. 

The  Linnaean  Society  of  New  York At  a  meeting  to  be 

held  at  the  .\nicrican  Museum  of  Natural  History,  on 
Tuesday  evening,  F'ebruary  27th,  Dr.  William  C.  Braislin 
will  read  a  paper  entitled,  The  Birds  of  Prospect  Park, 
Brooklyn.  The  society  has  arranged  for  a  course  of  four 
public  lectures,  to  be  given  on  Wednesday  evenings  of  the 
following  dates:  February  21st,  The  Tortugas  Marine  Lab- 
oratory of  the  Carnegie  Institution ;  Its  Aims  and  Problems, 
by  Alfred  G.  Mayer,  director  of  the  laboratory;  March  7th, 
New  Zealand  Bird  Life,  by  Edgar  T.  Stead,  of  Christ- 
church,  Mew  Zealand :  March  14th,  A  Naturalist's  Camping 
Trip  to  Hudson  Bay,  by  Dr.Robert  T.  Morris,  of  New  York 
city;  March  21,  Bird  Hunting  with  a  Camera,  by  Clinton 
G.   Abbott,   of   New   York   city. 

The  Brooklyn  Medical  Journal — Rumors  to  the  effect 
that  Mr.  G.  L.  Harrington,  business  manager  of  this  jour- 
nal, has  become  connected  with  the  Nczu  York  State  Jour- 
nal of  Medicine;  that  the  two  journals  have  become  con- 
solidated, and  that  the  Brooklyn  Journal  will  cease  publi- 
cation, are  absolutely  without  foundation  in  fact.  An  ef- 
fort w-as  made  to  effect  a  consolidation,  but  an  agreement 
could  not  be  reached.  The  office  of  the  Brooklyn  Journal 
has  been  moved  to  Room  223.  Eagle  Building,  Brooklyn, 
and  the  Neiu  York  State  Journal  has  established  its  publi- 
cation office  in  the  quarters  formerly  occupied  by  the 
Brooklyn  Journal.  That  journal  was  never  in  so  pros- 
perous a  condition  as  it  is  at  the  present  time.  The  senti- 
ment among  the  profession  of  Brooklyn  is  decidedly  ad- 
verse to  discontinuing  the  Journal. 

Infectious  Diseases  in  New  York: 

l-Ve  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Dcfartmcnt  for  the  folto'U'ing  statement  of  neiv  cases  and 
deaths  reported  for  the  two  weeks  ending  February  ly, 
1906: 

r-February  17.-^    ,-February  10.—, 
Cases.    Deaths.       Cases.    Deaths. 

Measles    1,674  37  1,390  4!) 

Diphtheria   and   croup .•i71  02  432  49 

Scarlet     fever 198  11  215  16 

Smallpox    1 

Chickonpox    100  1  151 

Tiilicrculosls    328  176  349  161 

Tvphiiiil    fever .^0  10  34  7 

Cerebrospinal    meningitis 30  21  20  17 

2,732  318  2,591  299 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  February  26th. — Medical  Society  of  the  County  of 
New  York ;  Lawrence,  Mass.,  Medical  Club  (private)  ; 
Cambridge,  Mass.,  Society  for  Medical  Improvement ; 
Baltimore  Medical  Association. 

Tuesday,  February  27th. — New  York  Medical  Union 
(private)  ;  Metropolitan  Medical  Society,  New  York 
(private)  ;  Buffalo  .Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynecology;  Richmond,  Va.,  Academy 
of  Medicine  and  Surgery ;  Rome,  N.  Y.,  Medical  So- 
ciety; Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  February  28th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society ;  New  York  Surgical  So- 
ciety ;  New  York  Dermatological  Society  (private)  ; 
American  Microscopical  Society  of  the  City  of  New 
York;  Philadelphia  County  Medical  Society;  Auburn, 
N.  Y.,  City  Medical  Association ;  Berkshire,  Mass., 
District  Medical  Society  (Pittsfield). 

Thursday,  March  ist. — New  York  Academy  of  Medicine; 
Brooklyn   Surgical   Society;   Society  of   Physicians  of 


the  Village  of  Canandaigua,  N._Y. ;  Boston  Medico- 
psychological  Association ;  Obstetrical  Society  of  Phil- 
adelphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  the  City  Hospital  Alumni, 
St.  Louis;  Atlanta  Society  of  Medicine. 

Friday,  March  2nd. — Manhattan  Clinical  Society;  Prac- 
titioners' Society  of  New  York  (private)  ;  Clinical  So- 
ciety of  the  New  York  Post-graduate  Medical  School 
and  Hospital;  Baltimore  Clinical  Society. 

Saturday,  March  3rd. — Manhattan  Medical  and  Surgical 
Society,  New   York   (private)  ;   Miller's  River,  Mass., 

Medical  Society. 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

Personal — Mr.  J.  E.  Ellis,  for  the  past  six  years  super- 
intendent of  the  Medicochirurgical  College  Hospital,  has 
resigned  and  will  go  to  New  Orleans  as  superintendent  of 
the  Touro  Hospital. 

The  Clinical  Society  of  the  Elizabeth  (N.  J.)  General 
Hospital  and  Dispensary — The  programme  for  a  meeting 
of  this  society,  held  on  Tuesday,  February  20th,  included  a 
paper  on  Some  of  the  Commoner  Forms  of  Acute  Peri- 
tonitis, by  Dr.  M.  A.  Shangle. 

Pennsylvania  State  Board  of  Medical  Examiners On 

Thursday,  February  isth.  Governor  Pennypacker  sent  the 
following  names  to  the  Senate  as  nominees  to  the  State 
Board  of  Medical  Examiners :  Dr.  Henry  Beates,  Jr.,  of 
Philadelphia;  Dr.  Robert  W.  Ramsey,  of  Chambersburg, 
and  Dr.   Francis  R.   Packard,  of  Philadelphia. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  March  3,  1906 — Monday,  February  26th, 
Mineralogical  and  Geological  Section,  Academy  of  Natural 
Sciences ;  Society  of  Normal  and  Pathological  Physiology, 
University  of  Pennsylvania.  Tuesday,  February  27th, 
Philadelphia  Neurological  Society.  Wednesday,  February 
28th,  Philadelphia  County  Medical  Society.  Thursday, 
March  1st,  Obstetrical  Society;  Medical  Society  of  the 
Southern  Dispensary ;  Section  Meeting,  Franklin  Institute. 
Friday,  March  2nd,  American  Philosophical  Society. 

The  Health  of  Philadelphia — During  the  week  ending 
February  10,  1906,  the  following  cases  of  transmissible 
diseases  were  reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

Typhoid   fever ■ 361  29 

Scarlet  fever 66  4 

Chickcnpox    43  0 

Diphtheria    103  11 

Cerebrospinal  meningitis 4  3 

Measles     699  20 

Whooping  cough 40  8 

Tuberculosis  of  the  lungs 259  52 

Pneumonia    150  94 

i;rysipelas    16  1 

I'norperal    fever .■ 2  2 

Trachoma   1  0 

Ti>t:inus    1  1 

Mvilrophobia   1  0 

Mumps    16  0 

Cancer    23  27 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs,  3;  dysentery,  2;  cholera  morbus.  I;  diarrhoea 
and  enteritis,  under  two  years  of  age,  25.  The  total  deaths 
were  584,  in  an  estimated  population  of  T.469,126,  corre- 
sponding to  an  annual  death  rate  of  20,67  '"  i.ooo  popula- 
tion. The  total  infant  mortality  was  155;  under  one  year 
of  age,  104;  between  one  and  two  years  of  age,  5r.  There 
were  28  still  births ;  16  males  and  12  females.  The  tem- 
peratures were  low,  the  thermometer  reaching  +  8°  on  the 
sixth. 

BOSTON   AND   NEW   ENGLAND. 

Personal — Dr.  J.  H.  Wight,  of  Bethel,  Maine,  has  been 
appointed  surgeon  of  the  Grand  Trunk  Railroad. 

The  Hartford  (Conn.)  City  Hospital — Dr.  W.  H.  Smith, 
recently  connected  with  the  Kingston  Avenue  Hospital,  of 
Brooklyn,  has  been  appointed  superintendent*  of  the  Hart- 
ford Hospital.        , 

The  Androscoggin  (Me.)  County  Medical  Association. 

.\\.  a  meeting  held  at  Auburn,  on  Friday,  February  l6th, 
the  programme  included  a  paper  on  The  Application  of 
Electricity  to  the  Practice  of  Medicine,  by  Dr.  Robert  Wil- 
son, of  Montreal,  Canada. 
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The  Alumni  House  Pupils  of  the  Massachusetts  General 
Hospital  will  hold  a  meeting  on  March  24,  1906,  for  the 
purpose  of  effecting  a  definite  organization.  In  the  after- 
noon there  will  be  demonstrations  in  the  wards  and  labora- 
tories of  the  hospital  and  operations  in  the  ampitheatre. 
A  dinner  will  be  given  in  the  evening. 

The  Alumni  Association  of  the  Boston  City  Hospital — 
The  annual  meeting  and  dinner  was  held  on  Wednesday, 
February  7th.  Dr.  George  A.  Leland.  of  Boston,  was 
elected  president.  Speeches  were  made  at  the  dinner  by 
Dr.  Samuel  Mixter,  Dr.  Paul  Thorndike,  Dr.  John  G. 
Blake,  and  President  Eliot  of  Harvard  University. 

The  Maine  Academy  of  Medicine  and  Science — At  a 
meeting  held  at  Portland,  on  Wednesday,  February  14th, 
the  question  of  discontinuing  the  meetings  of  the  academy 
was  discussed.  By  a  unanimous  vote  it  was  decided  that 
the  meetings  should  be  continued  as  heretofore.  The  of- 
ficers of  the  academy  are:  President,  C.  W.  Peaslee; 
corresponding  secretary.  Dr.  A.  H.  Little ;  recording  secre- 
tary. Dr.  F.  Y.  Gilbert;  assistant  secretary.  Dr.  G.  A. 
Pu'dor ;  treasurer,  Bertrand  G.  March ;  librarian,  Dr.  F.  W. 
Searlc;  assistant  librarian.  Miss  Edwards. 

The  Massachusetts  General  Hospital — The  annual  meet- 
ing of  the  corporation  of  the  Massachusetts  General  Hospi- 
tal was  held  on  February  "th  and  the  following  officers  re- 
elected :  President.  Charles  H.  Dalton ;  vice-president,  Fran- 
cis C.  Lowell ;  treasurer,  Franklin  Haven  ;  secretary,  Charles 
H.W.  Foster;  trustees  on  part  of  corporation,  Francis  H. 
Appleton.  Francis  Blake,  Charles  H.  W.  Foster,  Francis  L. 
Higginson,  Nathaniel  Thayer,  Henry  P.  Walcott,  George 
Wigglesworth.  and  Moses  Williams. 

The  Mortality  of  Connecticut — According  to  the  State 
Board  of  Heahh's  Monthly  Bulletin,  for  January,  1906,  the 
total  number  of  deaths  during  the  month  was  1,331.  This 
was  13  more  than  in  December,  and  81  less  than  in  Janu- 
ary of  last  year,  and  45  less  than  the  average  number  of 
deaths  during  January  for  the  five  years  preceding.  The 
death  rate  was  16.8  for  the  large  towns,  for  the  small  towns 
14.3,  and  for  the  whole  State  16.2.  The  deaths  reported 
from  infectious  diseases  were  210,  being  15.7  per  cent,  of 
the  total  mortality. 

The  College  of  Physicians  and  Surgeons  of  Boston — 

Dr.  Heinreich  Stern,  of  New  York,  who  occupies  the  chair 
of  special  medical  pathology  and  therapy  in  this  college, 
has  opened  his  annual  course  of  lectures.  The  course, 
which  commenced  on  Monday,  February  sth,  will  be  con- 
tinued on  Mondays  through  the  months  of  March  and 
April.  The  subject  of  the  first  lectures  was  Diseases  of  the 
Heart  and  Vascular  System.  Other  subjects  will  be  The 
Lymphatic  System,  Diseases  of  Metabolism,  Gastrointes- 
tinal Diseases,  Diseases  of  the  Kidneys,  and  of  the  Blood. 
The  lectures  are  given  before  the  senior  class,  but  are  open 
to  the  profession  and  many  physicians  avail  themselves  of 
the  privilege. 

The  Mortality  of  Boston — The  number  of  deaths  re- 
ported to  the  Board  of  Health  for  the  week  ending  Febru- 
ary loth,  was  244,  as  against  233  the  corresponding  week 
last  year,  showing  an  increase  of  11  deaths,  and  making  the 
death  rate  for  the  week  21.38.  The  number  of  cases  and 
deaths  from  infectious  diseases  was  as  follows :  Diphtheria, 
56  cases,  4  deaths ;  scarlatina,  28  cases,  no  deaths ;  typhoid 
fever,  4  cases,  2  deaths ;  measles,  182  cases,  5  deaths ;  tu- 
berculosis. 49  cases,  37  deaths ;  smallpox,  no  cases,  no 
deaths.  The  deaths  from  pneumonia  were  35,  whooping 
cough  3,  heart  disease  30,  bronchitis  5,  marasmus  4.  There 
were  16  deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  of  age  was  43,  under  five 
years  of  age  65,  persons  over  sixty  years  of  age  43,  deaths 
in  public  institutions  89. 

The  Hygiene  of  the  Japanese  Army — At  a  meeting  of 
the  Boston  Medical  Library  Society,  in  conjunction  with 
the  Suffolk  "District  Branch  of  the  Massachusetts  Medical 
Society,  held  at  the  library  on  Wednesday,  February  14th, 
Captain  Charles  Lynch,  assistant  surgeon  in  the  United 
States  Army,  read  a  paper  on  this  subject.  In  December, 
1904,  Captain  Lynch  was  detailed  as  military  attache  with 
the  Japanese  Army  under  the  command  of  General  Oku, 
for  the  purpose  of  inspecting  the  methods  employed  by  the 
Japanese  medical  department  for  the  prevention  of  disease 


and  the  care  of  the  sick  and  wounded.  In  the  course  of  his 
paper  Captain  Lynch  explained  in  detail  the  general  or- 
ganization of  the  medical  department  and  how  the  diffi- 
culties of  the  past  had  been  overcome.  He  said  that  there 
was  always  a  large  reserve  medical  force  which  in  itself 
was  an  important  factor  in  the  success  of  the  army.  The 
younger  men  were  in  charge,  and,  when  necessary,  the 
older  men  of  the  reserve  were  called  upon  for  consultation. 
Captain  Lynch  stated  that  in  details  and  the  technics  of 
surgery  the  Japanese  were  far  behind  the  profession  of  this 
country;  but  in  general  hygiene  and  executive  ability  they 
were  as  much  in  advance.  He  described  the  field  hospitals 
and  spoke  particularly  of  the  great  work  done  by  the  Japan- 
ese Red  Cross  Society.  After  the  reading  of  the  paper  a 
series  of  interesting  photographs  was  shown,  illustrating 
what  had  been  spoken  of. 

BALTIMORE  AND   THE  SOUTH. 

The  Chatham  (Ga.)  Cotmty  Medical  Society  of  Savan- 
nah— At  a  meeting  of  this  society,  held  on  Februarj-  14th, 
Dr.  George  R.  White  read  a  paper  entitled,  Gallstones  from 
a  Surgeon's  Standpoint. 

The  Eichmond  (Va.)  Academy  of  Medicine  and  Surgery. 

— At  a  meeting  of  this  academy,  held  on  Thursday,  Feb- 
ruary 15th.  the  subject  for  discussion  was  Stone  in  the  Kid- 
ney and  Pyelitis.  Dr.  B.  Laurence  Taliaferro  was  to  dis- 
cuss Diagnosis  and  Dr.  Louis  C.  Bosher  was  to  discuss 
Treatment.  At  the  next  meeting  of  the  academy,  to  be 
held  on  Friday,  February  23rd,  the  subject  for  discussion 
will  be  Habitual  Constipation.  The  discussion  will  be 
opened  by  Dr.  Mark  W.  Peyser. 

The  Mortality  of  Baltimore, — The  report  of  the  health 
department  for  the  week  ending  February  loth,  shows  a 
total  of  230  deaths,  as  compared  with  221  the  correspond- 
ing week  of  last  year;  244  in  1904;  and  215  in  1903.  Of 
the  deaths  during  the  week  thirty-nine  were  the  result  of 
consumption.  The  annual  death  rate  in  a  thousand  of 
population  was:  Whole,  20.87;  white,  18.37;  colored,  34.27. 
The  principal  causes  of  death  were :  Typhoid  fever,  I ; 
whooping  cough,  2 ;  diphtheria,  2 ;  membranous  croup,  I ; 
influenza  (la  grippe),  3;  consumption,  39;  cancer,  7;  ap- 
oplexy, 8;  organic  heart  diseases,  21;  bronchitis.  8;  pneu- 
monia, 36;  Bright's  disease,  24;  congenital  debility,  9;  lack 
of  care,  7;  old  age,  4;  suicides,  2;  homicide,  l;  accidents, 
etc..  13.  The  nativity  of  the  decedents  was :  United  States, 
white,  133;  foreign,  35;  colored,  57;  unknown,  5.  The  fol- 
lowing number  of  cases  of  infectious  diseases  was  reported, 
as  compared  with  the  corresponding  week  of  last  year: 

1905.  1906. 

Smallpox    0  6 

Diphtheria    20  13 

Pseudomembranous    croup 0  1 

Scarlet  fever 10  14 

Typhoid  fever 3  8 

Measles     18  3 

Mumps    4  2 

Whoopins  congh 0  14 

Chickenpox    9  5 

Consumption    14  8 

CHICAGO    AND    THE    WEST. 

The   San  Francisco    (Cal.)    County  Medical   Society — 

The  following  programme  was  arranged  for  a  meeting 
held  on  Tuesday,  February  13th :  The  Role  of  Hydro- 
therapy in  Chronic  Diseases,  by  Dr.  Simon  Baruch,  of  New 
York  (by  invitation)  ;  The  Dietetic  and  Physical  Treat- 
ment of  Cardiac  Dropsy,  by  Dr.  Alfred  W.  Perry;  Dr. 
Baruch's  paper  was  to  be  discussed  by  Dr.  Sanderson,  Dr. 
Evans,  and  others. 

The   Mortality   of   Michigan   During   January,    1906 

The  total  number  of  deaths  returned  to  the  Department  of 
State  for  the  month  of  January,  was  2,968,  representing  a 
total  death  rate  of  13.6  in  1,000  population,  as  compared 
with  a  rate  of  12.4  for  December.  There  were  544  deaths 
of  infants  under  i  year  of  age,  181  deaths  of  infants  aged 
I  to  4  years,  and  943  deaths  of  persons  aged  65  and  over. 
Important  causes  of  deaths  were  as  follows :  Tuberculosis 
of  the  lungs,  209;  other  forms  of  tuberculosis,  24;  typhoid 
fever,  46;  diphtheria  and  croup,  63;  scarlet  fever,  18; 
measles,  19;  whooping  cough,  27;  pneumonia,  288;  diar- 
rhoea! diseases  of  infants  under  two  years  of  age,  44;  in- 
fluenza, 39;  cancer,  135;  accidents  and  violence.  150.  There 
were  no  deaths  reported  from  smallpox  during  the  month. 
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statement  of  Mortality  in  Chicago  for  the  Week  Ending 
February  10,  1906,  compared  with  the  preceding  week,  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  midyear  popula- 
tions— 2,049,185  for  1906  and  1,990,750  for  1905: 

Feb.  10,  I-'eb.  3,  Feb.  11, 

1906.  1905.  1905. 

Total  deaths,  all  causes 5f>6  557  554 

Annual  death  rate  In  1,000 14.34  14.16  14.60 

Sexes — 

Males    324  314  310 

Females    242  243  235 

Ages — 

Under  1  year  of  age 122  117  123 

Hetween     1  and     5  years  of  age.  .  .  54  34  82 

liotwcen     5  and  20  years  of  age. . .  35  36  38 

liclwecu  20  and  (JO  years  of  age...  236  244  208 

Uvir  tid  years  of  age 118  126  103 

Important  causes  of  death — 

Apoplexy 14  10  19 

Hrlght's  disease 39  42  32 

r.ronchltis 21  8  40 

Consumption    60  63  68 

Cancer 31  31  21 

Convulsions    11  13  14 

Ulphtheria    11  12  11 

Heart  diseases 42  39  37 

Inliuenza 3  8  12 

Intestinal  diseases,  acute 27  32  20 

Measles   1  0  8 

Nervous  diseases 19  29  21 

I'neumonla   118  103  118 

Scarlet  fever 7  7  3 

Smallpox 0  0  2 

Suicide    7  11  8 

'I'vphold  fever   4  4  4 

Violence  (other  than  suicide) 29  29  22 

Whooping  cough   0  0  10 

All  other  causes 122  115  84 

The  566  deaths  from  all  causes  reported  during  the  week 
— nine  more  than  during  the  previous  week  and  twelve 
more  than  in  the  corresponding  week  of  last  February — 
represent  an  annual  rate  of  14.34  in  a  thousand  of  popu- 
lation. If  maintained  during  the  month,  February,  1906, 
will  be  next  to  the  lowest  on  record  for  any  February. 
The  lowest  previous  was  14.33  'n  ipoi  ;  the  highest  during 
the  decade  was  17.95  '"  1895,  and  the  average  of  the  decade 
was  16.59. 

GENERAL. 

A  New  Journal — A  new  medical  journal,  devoted  to  the 
study  of  tlie  physiology  and  pathology  of  metabolism,  the 
Zcittratblatt  fiir  die  gesammte  Physiologic  und  Pathologic 
des  Stoffivcchsels,  edited  by  Professor  von  Noorden,  Dr. 
A.  Schittenhelm,  and  Dr.  E.  Schrieber,  has  just  appeared 
from  the  press  of  Urban  and  Schwarzenberg. 

The  Twenty-third  Congress  for  Internal  Medicine  will 
be  held  at  Munich  on  April  23  to  26,  1906,  under  the  presi* 
dency  of  Dr.  Von  Striimpell,  of  Breslau.  The  subject  for 
discussion  on  the  first  day  will  be  The  Pathology  of  the 
Thyreoid,  to  be  opened  by  Dr.  Kraus,  of  Berlin,  and  Dr. 
Kocher,  of  Bern.  The  second  day's  subject  will  be.  Irre- 
gularity ,of  the  Action  of  the  Heart,  by  Dr.  Hering,  of 
Prag.  Papers  will  be  read  by  Dr.  Jacob,  of  Cudowa;  Dr. 
Feinberg,  of  Berlin ;  Dr.  Aronsohn,  of  Ems ;  Dr.  Brickel, 
of  Berlin ;  Dr.  Passler,  of  Dresden ;  Dr.  Dietlen.  of  Gies- 
sen ;  Dr.  Ebstein,  of  Eisenbach ;  and  Dr.  P.  Krause,  of 
Breslau.  Announcements  of  papers  to  be  read  should  be 
sent  to  Dr.  Emil  Pfeiffer,  13  Parkstrasse,  Wiesbaden.  In 
connection  with  the  congress  there  will  be  an  exhibition 
of  everything  pertaining  to  internal  medicine.  Intending 
exhibitors  are  requested  to  notify  Professor  F.  Miiller,  6 
Bavariaring   Munich. 

The    Fifteenth    International    Medical    Congress The 

meeting  of  the  International  Medical  Congress  which  will 
be  held  in  Lisbon  from  the  19th  to  the  26th  of  April  bids 
fair  to  be  a  far  greater  success  than  had  been  anticipated. 
Already  large  numbers  of  physicians  and  surgeons  from 
England,  France,  Germany,  Austri<a-Hungary,  Spain  and 
Italy  have  signified  their  intention  of  being  present  and  par- 
ticipating in  the  congress.  The  number  of  congressists 
from  this  country,  as  well  as  the  number  of  titles  of  papers, 
is  slowly  increasing.  The  honorary  presidents  of  the  con- 
gress from  the  United  States  are :  Dr.  Nicolas  Senn,  of 
Chicago,  111. ;  Dr.  Lewis  S.  McMurtry,  of  Louisville,  Ky., 
and  Dr.  Albert  Vander  Veer,  of  Albany,  N.  Y.  More  than 
fifty  American  physicians  have  signified  their  intention  of 
attending  the  congress.  The  following  are  some  of  the 
titles  received :  Portable  Rations  for  Soldiers  in  Battle  and 
on  the  March,  by  Dr.  L.  L.  Seaman;  What  Are  the  Scien- 
tific  Proofs  at   Present   of  the   Parasitic  Nature  of   Neo- 


plasms, Especially  Cancer,  by  Dr.  Harvey  Gaylord;  The 
Intermediary  in  Yellow  Fever,  by  Col.  W.  C.  Gorgas;  Sep- 
tic Peritoneal  Infections,  by  Dr.  John  B.  Murphy;  Choice 
of  Anaesthesia  in  the  Extraction  of  Teeth,  by  J.  F.  Has- 
brouck;  Status  of  the  Hospital  Ship  in  War,  by  Dr.  J.  C. 
\yise;  Bubonic  Plague,  from  Personal  Experience  in  Hong 
Kong,  by  Dr.  Carl  Brownell ;  Cinematograph  Pictures  of 
Pathological  Movements  (epileptic  seizures,  choreic  move- 
ments and  nervous  gaits),  by  Dr.  Walter  G.  Chase;  Dis- 
eases of  the  Digestive  Organs  in  the  Pathogenesis  of  Ar- 
terial Hypertension,  by  Dr.  G.  W.  McCaskey;  Ulcer  of 
the  Stomach,  with  Pathogenesis  and  Pathology,  by  Dr. 
Fenton  B.  Turck;  Tent  Treatment,  etc.,  by  Dr.  A.  E. 
Macdonald;  Cerebromental  Neurasthenia  or  Psychic  Cere- 
brasthenia,  by  Dr.  C.  H.  Hughes;  Lateral  Section  of  the 
Pubis  in  Persistent  Mentoposterior  Positions,  by  Dr.  E.  B. 
Montgomery ;  Caesarian  Section,  by  Dr.  A.  D.  Davis ;  Some 
Legal  Aspects  of  Epilepsy,  by  Dr.  H.  C.  B.  Alexander; 
Spontaneous  and  Criminal  Abortions  from  a  Medicolegal 
Point  of  View,  by  Dr.  A.  Vander  Veer ;  The  Use  of  High- 
frequency  Currents  in  Skin  Diseases,  by  Dr.  Charles  W. 
Allen ;  Gonococcus  Infection  in  Young  Children,  Particular- 
ly in  Institutions,  by  Dr.  L.  Emmett  Holt ;  The  Preventive 
and  Nonoperative  Treatment  of  Splanchnoptosis,  Based  on 
New  Etiological  Factors,  by  Agnes  C.  Victor;  Punctate 
Forms  of  Retinitis,  by  Dr.  H.  Gradle;  The  Conservation 
of  Surgery,  by  Dr.  J.  E.  Cannaday;  Preventive  Legislation 
Against  Tuberculosis,  by  Mr.  Clark  Bell.  For  information 
concerning  transportation  arrangements,  address  Dr. 
Charles  Wood  Fassett,  St.  Joseph,  Mo.  Ramon  Guiteras, 
Secretary,  American  National  Committee. 

A  Uniform  Equipment  in  the  Medical  Departments  of 
the  Army  and  Navy._ln  the  appointment  by  the  President, 
as  noted  in  these  columns  recently,  says  the  Army  and 
Navy  Journal  for  January  27th,  of  a  committee  composed 
of  officers  of  the  army  and  navy  "to  consider  improve- 
ments in  the  matter  of  first  aid  dressings  and  the  ad- 
visability of  the  adoption  of  a  uniform  equipment  in  the 
medical  departments  of  the  army  and  navy,"  a  step  has 
been  taken  which  may  lead  to  results  of  substantial  value 
to  both  services.  There  is  reason  to  believe  that  legisla- 
tion will  be  enacted  during  the  present  session  of  Congress 
providing  for  the  needful  increase  in  the  medical  corps  of 
both  the  army  and  the  navy  and  for  a  somewhat  more 
liberal  treatment  of  their  individual  members.  The  need 
of  such  legislation  is  generally  admitted  and  its  enactment 
will  be  a  measure  of  sound  policy  as  well  as  a  matter  of 
simple  justice.  In  spite  of  the  limitations  which  hamper 
their  work,  the  medical  departments  of  both  services  are 
doing  everj-thing  possible  to  improve  their  efficiency.  The 
army  medical  school  and  the  navy  medical  school  are  both 
well  organized  and  are  doing  much  for  the  young  surgeons 
who  after  passing  their  examinations  for  commissions  are 
entered  at  the  schools  for  post  graduate  instruction.  While 
that  instruction  is  devoted  principally  to  military  surgery  and 
medicine,  military  diseases,  chemistry,  sanitation, hygiene,  and 
related  subjects,  it  necessarily  embraces  a  course  in  military 
and  international  law,  administrative  duties,  tactics,  signals, 
and  other  subjects.  These  schools  being  located  in  Wash- 
ington and  possessed  of  limited  facilities  for  clinical  work 
and  other  practical  instruction,  may  prove  inadequate  to 
the  requirements  that  will  naturally  arise  from  a  consider- 
able increase  in  the  two  medical  corps.  It  has  therefore 
been  suggested  that  young  surgeons  who  have  passed  their 
examinations  for  commissions  be  sent  to  the  service  medical 
schools  for  the  post  graduate  course  in  theoretical  instruc- 
tion and  afterward  to  the  great  hospitals  of  Baltimore, 
Philadelphia,  New  York,  and  other  large  cities  for  practical 
training  in  surgery  and  medicine.  The  feasibility  of  such 
an  arrangement  can  be  determined  by  the  medical  authori- 
ties alone,  but  one  of  its  advantages  would  be  to  give  the 
student  officer  a  broader  experience  in  clinical  work  under 
modern  hospital  administration  than  is  open  to  him  in 
Washington.  What  he  needs  probably  is  not  a  post  grad- 
uate course  in  theoretical  study,  but  actual  experience  in 
handling  patients,  both  surgical  and  medical,  in  hospitals 
under  the  supervision  of  competent  teachers.  The  opportu- 
nities for  such  work  are  nowhere  so  inviting  as  at  the 
famous  hospitals  of  our  great  cities.  Those  institutions  al- 
ready play  an  important  part  in  medical  instruction  in 
civilian  colleges  and  universities,  and  it  might  be  worth 
while  to  inquire  whether  they  could  not  be  made  equally 
useful  in  training  young  surgeons  for  the  military  services 
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AMERICAN   MEDICINE. 
February  jy,  igo6. 

1.  Puerperal  Infection:   Report  of  Six  Cases  Illustrating 

Its  Varied  Character,  By  Ellice  McDon.^ld. 

2.  Congenital   Malformations  of  the  Heart ;  A  Series  of 

Cases,  By  Allen  G.  Ellis. 

3.  Cleansing  of  Milk  Vessels :  Relative  Value  of  Washing 

Powders,  By  A.  H.  Stewart. 

4.  Facts  About  Eating,  By  John  Warren  Achorn. 

5.  Typhoid  Fever:  How  Can  It  be  Eliminated? 

By  John  L.  Heffron. 

6.  Abscess  of  Antrum  Causing  Symptoms  of  Acute  Ar- 

ticular Rheumatism,  By  K.  K.  Wheelock. 

1.  Puerperal  Infection:  Report  of  Six  Cases  Illus- 
trating Its  Varied  Character. — McDonald  reports  six 
cases  from  which  he  draws  the  conclusions  that  while 
streptococcus  infection  is  usually  the  most  common  and 
severe  type  of  puerperal  infection,  other  organisms 
which  otherwise  produce  clinically  mild  symptoms  may 
run  a  severe  course  and  cause  death.  Autoinfection 
from  the  genital  canal  is  probably  more  common  than 
is  generally  supposed,  where  Bumm  and  Sigwart  found 
the  streptococcus  to  be  present  in  more  than  38  per 
per  cent,  of  their  cases;  of  the  women  having  strepto- 
cocci 20.4  per  cent,  also  had  fever.  The  term  puer- 
peral infection  should,  therefore,  be  broadened  to  in- 
clude infection  elsewhere  than  in  the  uterus  and  the 
location  and  nature  of  such  lesions  should  be  recog- 
nized before  any  operative  measures  are  undertaken. 
This  can  only  be  done  by  exact  physical  examination  of 
urine,  blood,  etc.  The  author  warns  against  curet- 
ting, saying  the  utter  futility  and  even  harmfulness 
of  curetting,  if  attempted  in  such  cases  as  those  he 
reported,  is  readily  seen. 

2.  Congenital  Malformations  of  the  Heart;  a  Series 
of  Cases. — Ellis  thinks  that  the  influence  of  heredity  in 
the  production  of  malformations  of  the  heart  appears 
to  be  positive.  He  narrates  four  cases  and  cites  one 
case  reported  by  Bomet. 

3.  Cleansing  of  Milk  Vessels:  Relative  Value  of 
Washing  Powders. — Stewart  is  of  the  opinion  that  the 
disinfection  of  dirty,  disease  carrying  milk  cans  is  a 
problem  which  needs  a  vigorous  action  from  the  health 
authorities  as  does  the  disinfection  of  houses.  This 
has  been  removed  from  the  hands  of  the  householder 
for  the  better  protection  of  citizens  and  has  been  given 
under  the  care  of  the  health  authorities.  The  estab- 
lishment of  a  plant  for  cleaning  the  milk  carrying  ves- 
sels under  the  supervision  of  the  health  authorities 
would  be  from  the  author's  view  of  great  help. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
February  1$,  igo6. 

1.  The  Problem  of  Psychiatry  in  the  Functional  Psychoses, 

By  Edward  Cowles. 

2.  Serious   Head  Injuries  and  the  Indications  for  Oper- 

ative Treatment,  By  B.  Sachs. 

3.  Head  Injuries,  By  Morton  Prince. 

4.  Indications  for  Operations  in  Head  Injuries, 

By  William  N.  Bullard. 

5.  Brain  Injuries,  By  Henry  C.  Baldwin. 

6.  A  Case  of  Adiposis  Dolorosa, 

By  E.  W.  Taylor  and  J.  S.  Luce. 

2,  3,  4.  Serious  Head  Injuries  and  the  Indications 
for  Operative  Treatment. — Sachs  reports  several  cases 
of  injuries  to  the  skull  and  thinks  that  if  there  is  ex- 
tensive injury  to  the  skull,  particularly  in  the  parieto- 
temporal region  if  there  is  evidence  of  splintering  of 
the  inner  table,  or  of  the  presence  of  a  foreign  body 
or  of  persisting  intracranial  hemorrhage,  operative  in- 
terference is  warranted  at  the  earliest  possible  moment. 
X  ray  examinations  in  these  cases  and  lumbar  punc- 
tures will  be  valuable  diagnostic  aids.     In  all  cases. 


but  especially  in  those  in  which  external  injury  can- 
not be  taken  to  be  the  determining  factor,  the  question 
of  surgical  interference  must  be  decided  on  purely 
neurological  lines.  It  is  important  to  decide  whether 
the  brain  has  or  has  not  been  tangibly  injured;  and 
if  injured,  whether  the  site  of  the  injury  is  on  or  near 
the  surface ;  in  short,  whether  it  is  accessible  or  not. 
If  inaccessible,  simple  trephining  may  be  resorted  to 
provided  there  are  symptoms  of  increasing  intracranial 
pressure  which  cannot  be  relieved  by  lumbar  puncture 
or  other  simpler  methods.  If  the  symptoms  point  to 
distinct  focal  lesion,  although  years  may  have  elapsed 
since  the  initial  injury,  surgical  measures  must  be 
adopted,  providing  only  that  the  lesion  be  accessible. 
If  the  external  injury  points  to  one  site  and  the  symp- 
toms to  another,  both  should  be  considered,  but  the 
site  of  the  external  injury  should  be  first  attacked.  The 
author  has  left  out  intentionally  fractures  on  the  base 
of  the  skull,  in  view  of  the  excellent  paper  published 
in  the  Annals  of  Surgery,  by  Dr.  Walton,  in  1904. 
These  are  included  in  Dr.  Pruce's  paper,  who  says  that 
the  greatest  difficulty  in  determining  the  exact  patho- 
logical lesions  present,  and  therefore  the  advisability 
of  operation  is  met  with  in  those  cases  that  are  uncon- 
scious from  the  beginning.  When  the  accident  does 
not  result  immediately  in  unconsciousness,  or,  if  it 
does,  when  the  unconsciousness  is  only  temporary  and 
then  after  a  normal  interval  unconsciousness  develops, 
the  case  is  simple  enough.  Here  the  interval  of  nor- 
mal consciousness  is  a  plain  indication,  not  only  that 
the  latest  succeeding  unconsciousness  is  due  to  a  sec- 
ondary hsemorrhage,  but  that  the  brain  tissue  itself  was 
not  seriously  bruised,  lacerated  or  otherwise  injured 
by  the  traumatism.  But  when  the  injury  is  followed 
immediately  by  persistent  unconsciousness,  it  is  often 
impossible  to  determine  whether  the  coma  and  other 
cerebral  symptoms  are  due  to  a  haemorrhage,  or  con- 
tusion, or  laceration,  or  all  three.  The  advisability  of 
operation  must  depend  upon  the  nature  of  the  blow, 
the  general  symptoms,  the  neurological  indications  and 
the  surgical  evidence  of  injury  to  the  skull.  Bullard, 
in  the  third  paper  on  this  subject,  is  of  the  opinion 
that  compound  fractures  of  the  external  surface  of  the 
cranium  should  be  operated  in  adults,  if  there  are  no 
serious  contraindications,  such  as  the  conditions  of 
the  heart,  the  kidneys,  or  other  injuries  to  the  patient. 
In  depressed  fractures  in  adults  the  same  course  should 
be  followed.  In  children  it  is  sometimes  permissible 
not  to  operate  in  such  cases,  where  no  symptoms  exist. 
But  if  we  have  no  absolute  evidence  of  such  frac- 
tures by  sight  or  touch,  we  must  follow  certain  indica- 
tions or  symptoms,  such  as  middle  meningeal  hemor- 
rhage, long  unconsciousness,  persistent  unilateral  con- 
vulsions, cerebral  or  meningeal  paralysis,  inequity  of 
the  pupils,  slow  pulse,  or  a  rise  of  temperature.  In 
such  cases  where  the  patient  is  unconscious  operation 
is  only  justifiable  when  all  other  ordinary  causes  for 
the  condition  are  excluded. 

6.  A  Case  of  Adiposis  Dolorosa. — Taylor  and  Luce 
describe  a  case  which  v^^as  under  their  observation  for 
nearly  four  years.  The  patient  suffered  from  alcoholic 
neuritis,  followed  by  diffuse  distribution  and  character- 
istic pain  of  the  fatty  deposits.  These  deposits  were 
preceded  and  followed  by  certain  mental  developments. 
There  is  no  sign  of  dementia,  but  the  variety  of  her 
moods  should  be  regarded  as  pathological.  This  dis- 
ease was  first  described  by  Dercum  in  1888  and  received 
in  1892  the  name  adiposis  dolorosa.  The  aetiological 
factors  seem  to  be  neurotic  heredity,  alcoholism,  and 
traumatism.  The  mechanism  of  the  production  of  the 
fat  seems  to  be  nervous,  and  that  the  thyreoid  gland 
may  have  a  share  is  probable,  but  not  proved.  The 
treatment  by  thyreoid  preparations  has  been  occasion- 
ally beneficial,  it  was  not  so  in  this  case.  The  disease 
still  awaits  a  satisfactory  explanation. 
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1.  'I'hc  Essentials  of  Successful  Public  Health  Administra- 

tion, By  A.  C.  Abbott. 

2.  National  Quarantine  a  Reasonable  Function  of  the  Gov- 

ernment, By  L.  V.  Sexton. 

3.  Ulceromembranous    Angina    (Vincent's    Angina)    and 

Stomatitis, 

By  George  H.  Weaver  and  Ruth  Tunnicliff. 

4.  Preparation    of   a   Serum    for   the   Treatment   of    Ex- 

ophthalmic Goitre,  By  S.  P.  Beebe. 

5.  The  Treatment  of  Exophthalmic  Goitre  by  a   Specific 

Scrum.  By  John  Rogers. 

6.  Surgical  Treatment  of  Goitre, 

By  Robert  Wall.\ce  Hardon. 

7.  Mucocele  of  the  Appendix,  with  Report  of  a  Case  Pos- 

sibly Carcinomatous  in  Nature,     By  Alfred  Stengel. 

8.  Plexiform  Neurofibroma.  By  Frank  B.  Wynn. 

9.  -^tiolojo'    and     Preventive    Treatment    of    Scarlatinal 

Nephritis,  By   H.  Lovvenberg. 

2.  National  Quarantine  a  Reasonable  Function  of 
the  Government. — Sexton  points  out  the  advantages  of 
a  National  quarantine  over  the  present  varying  and 
often  hostile  regulations  adopted  by  the  difTerent  States. 
Uniformity  of  detention  could  be  one  of  these,  and 
perhaps  international  cooperation  might  be  another.  It 
would  equalize  the  burdens  so  that  one  community 
would  not  have  to  be  at  excessive  charges  because  of 
the  neglect  of  others.  Finally  he  mentions  the  evils 
of  political  control  in  local  management  of  quarantine, 
which  could  be  done  away  with  by  efficient  manage- 
ment by  United  States  officers  under  civil  service  laws 
or  under  the  control  of  the  Public  Health  and  Marine 
Hospital  Service  or  the  medical  service  of  the  army 
or  navv. 

3.  Ulceromembranous  Angina  (Vincent's  Angina) 
and  Stomatitis. — Weaver  and  Tunnicliff  call  the  atten- 
tion to  ulceromembranous  angina,  usually  occurring  in 
young  individuals  and  due  to  a  peculiar  fusiform  bacil- 
lus, commonly  associated  with  a  spirillum.  There  is 
rarely  much,  if  any,  fever,  the  lesions  being  sometimes 
only  accidentally  discovered,  as  the  symptoms  are  so 
insignificant.  Usually  the  local  condition  is  observed 
after  from  one  to  five  days  of  premonitory  signs,  lassi- 
tude, throat  discomfort,  etc.,  while  its  chief  symptoms 
are  dysphagia,  salivation,  and  fcetid  breath.  With  the 
oral  and  tonsillar  lesions  there  may  be  swollen  glands, 
earache,  and  nasal  discharge.  It  seems  as  if  the  dis- 
ease was  contagious.  The  prognosis  is  in  young  chil- 
dren bad,  while  in  elder  individuals  good.  As  regards 
to  treatment  potassium  chlorate,  tincture  of  iodine,  sil- 
ver nitrate,  or  hydrogen  peroxide  locally,  have  been 
advised. 

4.  5.  Goitre  Serum. — Beebe  and  Rogers  report  their 
experiments  in  manufacturing  and  the  clinical  test  of 
their  serum  for  the  treatment  of  goitre.  Ten  patients 
were  treated,  and  the  results  were  three  apparently 
perfect  cures,  three  great  improvements,  and  four  small 
improvements.  The  best  results  with  the  smallest  dose 
were  obtained  from  the  serum  first  prepared  with  the 
fresh  precipitates  of  nucleoproteids  and  thyreoglobulin, 
while  those  obtained  from  the  later  dried  precipitates 
being  less  effective.  As  the  physiology  and  pathology 
of  the  thyreoid  gland  are  still  obscure,  a  good  deal  of 
clinical  experimentation  will  have  to  be  done.  An  ac- 
tive serum  made  from  human  tissues  is  capable  of  do- 
ing a  great  deal  of  harm  and  must  be  applied  with  great 
caution.  The  therapeutical  dose  is  a  very  small  one, 
and  alarming  reactions  have  followed  the  injection  of 
one  c.c.  of  the  scrum.  No  definite  statements  can  as 
yet  be  made,  concludes  Dr.  Beebe. 

6.  Surgical  Treatment  of  Goitre. — Hardon  advocates 
the  surgical  treatment  of  goitre  and  reports  three  cases 
in  which  partial  thyreoidectomy  was  perforined  for 
(iraves's  disease  with  good  results.  His  conclusions 
are  as  follows:  i.  Every  irregular  tumor  of  the  thy- 
reoid, no  matter  how  small,  should  be  removed,  since  in 


this  way  only  can  we  save  the  lives  of  those  having 
malignant  growths.  2.  Every  regular  tumor  of  the 
thyreoid  causing  symptoms  other  than  mere  deformity, 
should  be  resected  when  after  a  few  months'  medical 
treatment  the  growth  is  not  checked  and  no  improve- 
ment is  produced.  3.  Avoidance  of  needless  trauma- 
tism, care  of  the  stump,  free  drainage,  and  salt  solu- 
tion to  keep  the  blood  and  lymph  vessels  full  and  to 
prevent  absorption  from  the  wound  are  points  espe- 
cially mentioned  in  connection  with  the  operation. 

8.  Plexiform  Neurofibroma. — Wynn  describes  the 
case  of  a  young  man,  aged  nineteen,  which  he  diag- 
nosticated as  plexiform  neurofibroma;  that  is,  in  its 
clinical  aspects,  a  new  growth  arising  from  the  connec- 
tive tissue  of  a  nerve  trunk.  Studied  pathologically, 
this  is  not  proved,  although  it  is  possible  that  such 
complete  degeneration  of  the  nerve  fibres  may  have 
occurred.  The  author  thinks  that  the  contentions  of 
Lahmann  and  others  are  supported  by  the  following 
findings  in  this  special  case:  I.  An  absence  of  nerve 
fibres  and  of  most  cells.  2.  The  arrangement  of  the 
strands  parallel  to  and  surounding  the  arteries.  3. 
Extensive  proliferation  about  the  smaller  vessels.  4. 
The  presence  of  smooth  muscle  tissue  in  the  tortuous 
cords  which  constitute  the  chief  gross  pathological  fea- 
ture of  the  neoplasm. 

9.  .etiology  and  Preventive  Treatment  of  Scar- 
latinal Nephritis. — Lowenburg  states  that  in  scarlet 
fever  the  function  of  the  skin  is  almost  completely  sup- 
pressed, thus  overtaxing  the  kidneys,  which  are  also 
called  on  to  carry  off  the  toxic  agent  of  the  disease. 
There  seems  to  be  evidence  that  this  last  alone  may  be 
sufficient  to  produce  the  kidney  disorder  without  the 
usual  clinical  manifestations  of  scarlatina.  Constipa- 
tion, diet,  and  exposure  to  cold  are  all  important  con- 
tributory factors,  the  last  mostly  in  susceptible  and 
ana;mic  patients.  For  prevention,  Lowenburg  would 
insist  on  good  ventilation  and  constant,  carefully  regu- 
lated temperature  (68°  to  70°  F.),  a  milk  diet  varied 
toward  the  close  of  the  disease,  with  tender  vegetables, 
fruits,  and  farinaceous  substances  cautiously  added. 
Fruit  juices  are  refreshing  and  help  to  lessen  urinar>' 
acidity.  Daily  urinary  examination  should  be  made, 
especially  after  each  change  of  diet,  and,  on  any  appear- 
ance of  albumin  a  return  to  an  absolute  milk  diet  should 
be  made  at  once.  Hydrotherapy  is  mentioned  as  the 
one  chief  remedy.  The  only  drugs  of  any  value  in  pre- 
venting renal  complications  are  alkalies  and  laxatives. 
Five  or  ten  grain  doses  of  acetate  or  potassium  citrate 
are  recommended.  Minute  doses  of  calomel  should  be 
given  at  intervals  of  three  or  four  days  during  the  dis- 
ease, followed  by  broken  doses  of  magnesium  sul- 
phate. 

MEDICAL  RECORD. 
February  17,  1^06. 
r.     The  Teacher's  Part  in  the  Tuberculosis  Problem, 

By  S.  A.  Knopf. 

2.  Some   Necessary   Principles   in  the   Diagnosis  of   Sur- 

gical Conditions  of  the  Upper  Urinary  Tract, 

By  J.  Bayard  Clark. 

3.  The  Administration  of  Diphtheria  Antitoxine  and  Per- 

formance of  Intubation  by  the  Department  of  Health 
of  New  York  City,  By  J.  S.  Billings,  Jr. 

4.  The   Nonoperative   Treatment   of   Prostatic   Hypertro- 

phy, By  Walter  S.  Reynolds. 

5.  A  Factor  in  Perineal  Lacerations, 

By  William   H.  Shipps. 

1.    The  Teacher's  Part  in  the  Tuberculosis  Problem. 

— Knopf,  after  reviewing  the  literature  referring  to 
the  title  of  his  address  and  speaking  of  general  rules 
to  be  observed  in  schools,  both  by  teachers  and  pupils, 
concludes  by  saying  that  he  approves  of  weeding  out 
the  tuberculous  child  and  the  tuberculous  teacher  from 
our  public  schools.  He  recommends  an  examination 
for  tuberculosis  of  every  child  and  teacher  entering 
the  public  school  and  a  periodical  examination  of  both 
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But  he  States  most  emphatically  that  it  is  our  duty  to 
provide  for  these  tuberculous  teachers  and  children. 
The  sanatoria  for  children  should  be  nuiltiplied  and 
as  many  teachers  as  possibly  can  should  be  employed 
there  from  the  unfortunate  ones  who  have  contracted 
tuberculosis.  The  example  set  by  Andrew  Carnegie 
in  pensioning  teachers  of  academic  schools  should  be 
followed  by  pensioning  educators  of  our  ordinary 
schools.  The  author  outlines  a  plan  of  procedure  which 
he  hopes  will  find  the  ."sanction  of  the  ])ublic. 

3.  The  Administration  of  Diphtheria  Antitoxine  and 
Performance  of  Intubation  by  the  Department  of 
Health  of  New  York  City. —  Millings  gives  a  description 
of  the  method  of  furnishing  diphtheria  antitoxine  to 
physicians  and  the  rules  observed  by  the  department 
of  health  in  employing  physicians  as  inspectors,  to- 
gether with  the  working  order  of  the  department. 

4.  The  Nonoperative  Treatment  of  Prostatic  Hyper- 
trophy.— Reynolds  states  that  the  benefit  to  be  derived 
from  operation  in  properly  selected  cases  of  prostatic 
hypertrophy  should  be  fully  appreciated.  The  symp- 
toms are  due.  however,  in  many  of  these  cases  to  other 
causes  besides  the  enlarged  prostate,  w^hich  are  amen- 
able to  treatment  and  should,  therefore,  be  corrected 
before  operation  is  decided  upon.  It  is  impossible  to 
alter  the  character  of  the  prostatic  enlargement  after 
interstitial  changes  have  taken  place  in  that  organ. 
But  much  can  be  done  to  prevent  it  if  the  patient  is 
seen  early,  when  the  glandular  strictures  are  prin- 
cipally involved.  In  some  cases  massage,  hot  rectal 
irrigations,  or  silver  nitrate  injections  will  be  of  bene- 
fit; the  use  of  alcohol  should  be  stopped;  suprapubic 
aspiration  can  be  employed,  the  careful  use  of  the 
catheter  is  to  be  remembered,  irrigations  of  the  blad- 
der with  boric  acid  or  formaldehyde  are  of  value. 

BRITISH  MEDICAL  JOURNAL. 
February  j,  igo6. 

1.  Acute  Bone  Disease  in  Children,  By  E.  Owen. 

2.  At  What  Age  Should  a  Cleft  of  the  Palate  be  Closed? 

By  R.  W.  Murr.\y. 

3.  Remarks   on  the   Closure   of   Gaps   in   the    Skull,   with 

Notes  of  Cases,  By  J.  H.  Pringle. 

4.  Aural  Cases  in  General  Practice,  By  S.  P.\get. 

5.  The  Indications  for  Operation  in  Chronic  Suppurative 

Disease  of  the  Middle  Ear,  By  W.  S.  Syme. 

6.  Remarks    on    Some   Varieties   of    Hernia    in    Children 

(After  Radical  Cure  in  152  Cases), 

By  E.  S.  Carmichael. 

7.  The  X  Ray  Treatment  of  Ringworm,        By  G.  Sichel. 

8.  Does   Diachylon   Affect   the   Infant   When   It   Fails   to 

Produce   Abortion  ? 

By  R.  Heelis,  F.  H.  J.\cob,  and  S.  R.Trotman. 

9.  A    Preliminary    Note     Upon    the    Cytorrhyctes    Luis 

(Siegel)    and  the  Spirochasta  Pallida, 

By  A.  MacLennan. 

1.  Acute  Bone  Disease  in  Children. — Owen  dis- 
cusses acute  inflammation  of  bone  as  it  occurs  in  chil- 
dren, an  acute,  dangerous,  obscure  affection.  The  new 
bone  at  the  growing  end  consists  of  tissue  of  great 
physiological  delicacy,  and  is,  therefore,  more  likely  to 
be  the  seat  of  traumatic  inflammation  and  disease  gen- 
erally, than  is  any  other  part  of  the  bone.  Grave  errors 
in  diagnosis  are  frequent ;  the  disease  is  often  mistaken 
for  acute  inflammatory  rheumatism,  or,  when  the  car- 
diac valves  are  affected  by  the  subsequent  pyaemia  for 
primary  endocarditis.  Some  of  the  symptoms  super- 
ficially resemble  those  of  typhus,  typhoid,  or  even  of 
delirium  tremens.  The  condition  is  also  sometimes  mis- 
taken for  erysipelas.  The  presence  of  deep  seated  ten- 
derness over  the  bone  is  the  one  characteristic  symp- 
tom. Owing  to  the  fact  that  two  of  the  last  epiphyses 
-  to  join  on  are  the  knee  ends  of  the  femur  and  tibia, 
this  is  a  favorite  site  of  septic  ostitis.  Out  of  165  cases 
the  femur  and  tibia  were  implicated  no  less  than  130 
times,  these  bones  being  the  most  exposed  to  injury. 
Although  there  is  a  good  deal  of  ■swelling  about  the 


knee,. there  is  no  actual  effusion  into  the  joint  itself. 
Delirium  is  one  of  the  most  characteristic  features  of 
the  disease,  and  is  evidence  of  very  serious  septic  in- 
toxication. Operation  is  the  only  treatment;  it  is  im- 
perative that  it  be  done  as  early  as  possible;  the  bone 
should  be  opened  before  the  abscess  has  formed.  In  a 
large  proportion  of  cases  of  acute  osteomyelitis  of  the 
lower  end  of  the  femoral  diaphysis,  amputation  has 
sooner  or  later  to  be  resorted  to,  because  of  great  in- 
crease in  the  local  symptoms  and  violent  constitutional 
disturbance.  It  must  be  recognized  that  the  disease  is 
one  of  the  bone  itself  and  not  of  the  periosteum.  It 
is  common  for  one  or  more  joints  to  be  seriously  in- 
volved, either  directly  or  by  septic  infection.  As  regards 
the  value  of  antistreptococcic  scrum,  the  author  is  very 
doubtful.  It  is  a  most  powerful  agent  and  its  injec- 
tion into  a  patient  causes  so  much  shock  that  his  tem- 
perature at  once  drops,  perhaps  never  to  rise  again. 

2.  Closure  of  the  Cleft  Palate. — Murray  states  that 
while  all  surgeons  are  agreed  that  clefts  of  the  palate 
should  be  closed  during  the  first  few  years  of  life ; 
but  it  is  not  yet  decided  whether  it  is  better  to  oper- 
ate during  early  infancy  or  during  early  childhood. 
As  far  as  the  palate  is  concerned  the  chief  object  of 
the  operation  is  to  render  the  powers  of  speech  more 
perfect  than  they  otherwise  would  be.  Theoretically 
the  sooner  the  cleft  is  closed  the  better;  practically, 
however,  it  is  best  to  wait  until  the  child  is  between 
two  and  three  years  of  age.  for  the  reason  that  in  or- 
der to  obtain  a  well  formed  and  freely  movable  soft 
palate,  excess  of  cicatricial  tissue  must  be  avoided. 
If  the  cleft  is  closed  during  infancy  it  can  only  be  done 
by  means  of  a  turn  over  flap,  which  of  necessity  leaves 
a  raw  surface  to  granulate,  and  will  ultimately  cause 
contraction  and  stiffening  of  the  parts.  In  a  child  two 
years  old,  however,  the  edges  of  the  cleft  can  usually 
be  pared  and  brought  together  in  the  middle  line. 

3.  Closure  of  Skull  Gaps. — Pringle  states  that  in 
closing  gaps  and  apertures  in  the  skull,  the  bone  re- 
moved at  the  original  operation  should  be  preserved 
and  replaced  in  the  opening  when  possible.  In  cases 
wdiere  this  cannot  be  done,  various  methods  have  been 
advocated:  I.  Implantation  of  decalcified  bone  (Senn). 
2.  Use  of  calcined  bone  (Earth).  3.  Use  of  bone  .steril- 
ized by  boiling  (Westermann).  4.  Implantation  of 
bone  removed  from  another  site  on  the  same  patient — 
e.  g.,  the  surface  of  the  tibia  (Seydel).  5.  The  implan- 
tation of  bone  from  another  species  of  animal.  6.  The 
use  of  aluminum  or  other  metal  plates  (Booth).  7. 
Celluloid  plates  (Fraenkel).  8.  Use  of  gold  leaf,  India 
rubber  tissue,  or  egg  membrane  to  prevent  adhesion  of 
the  dura  or  brain  to  the  edges  of  the  opening  ( Beach, 
Abbe.  Freeman).  9.  The  osteoplastic  method,  consist- 
ing of  making  a  skin  and  bone  flap  (the  latter  being 
a  thin  layer  of  bone,  cut  with  a  chisel)  from  the  skull 
in  the  neighborhood  of  the  existing  gap,  and  turning 
this  flap  over  to  cover  the  defect.  The  writer  has 
used  this  method  in  six  cases;  three  were  successful, 
two  failed,  and  one  (with  two  apertures  to  be  closed) 
was  partially  successfid.  An  extensive  wound  of 
the  dura  mater  contraindicates  the  employment  of  the 
method.  It  is  unusual  for  bone  fragments  to  heal  in 
without  uniting  and  becoming  firm.  Transplantation  of 
bone  from  elsewhere  on  the  patient  or  from  an  animal 
has  no  advantages.  The  use  of  dead  bone  is  bad ;  gran- 
ulation tissue  penetrates  its  pores  and  disintegrates  it. 

5.  Chronic  Otitis  Media. — Syme  considers  the  fol- 
lowing signs  as  indicative  of  operation  in  cases  of 
chronic  suppuration  of  the  middle  ear:  i.  Pain  on 
pressure  over  the  mastoid,  or  more  particularly  the  an- 
trum. 2.  A  sinus  behind  the  ear.  3.  Caries  of  the 
petrous  bone  as  disclosed  by  speculum  and  probe.  4. 
.\n  extensive  or  recurring  growth  of  granulation  tis- 
sue. 5.  Facial  paralysis.  6.  The  presence  of  thick 
cheesy  masses  in  the  tympanic  cavity.     7.  Very  foul 
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smelling  discharge.  8.  Stenosis  of  the  meatus,  either 
membranous  or  bony.  9.  Presence  of  certain  baneful 
microorganisms  (the  colon  bacillus,  and  the  pneumo- 
coccus).  ID.  Persistent  discharge  in  spite  of  regular 
and  thorough  antiseptic  treatment. 

7.  X  Rays  in  Ringworm. — Sichel  states  that  in  the 
X  rays  we  have  at  last  found  a  really  reliable  treat- 
ment, with  very  fair  prospect  of  cure,  and  very  slight 
danger  of  injury,  for  ringworm.  In  successful  cases  a 
singularly  intractable  disease,  occurring  unfortunately 
at  a  very  important  time  of  life,  is  once  and  for  all 
eradicated.  But  such  a  result  can  be  obtained  only  in 
localized  cases  of  ringworm;  if  it  be  generalized  or  in 
scattered  patches  all  over  the  head,  more  than  one 
treatment  is  necessary.  In  successful  cases  the  depila- 
tion  should  occur  three  weeks  after  treatment,  and  the 
hair  should  be  growing  well  in  three  months. 

8.  Diachylon  and  the  Foetus. — Heelis,  Jacob,  and 
Trotnian  report  the  case  of  a  woman  who  had  taken 
diachylon  (lead  plaster)  pills  to  produce  abortion.  She 
failed  to  produce  that  effect  and  went  to  term ;  the 
child  lived  only  twelve  hours,  suffering  from  hydro- 
cephalus. Examination  of  the  foetal  liver  showed  the 
presence  of  lead. 

9.  The  Organism  of  Syphilis. — MacLennan's  obser- 
vations point  to  the  cytorrhyctes  luis  (Siegel)  and  the 
spirochaeta  pallida  being  different  forms  of  the  same 
organism,  sometimes  one  being  found  in  syphilitic 
lesions  and  sometimes  the  other. 

LANCET 
February  5,  igo6. 

1.  The  "Acute  Abdomen"  (Lecture  II), 

By  W.  H.  Battle. 

2.  Placenta  Prsevia  :  A  Series  of  94  Cases,    By  R.  Warken. 

3.  Some    Points   in   the   Treatment   of   Heart   Failure   in 

Diphtheria,  By  C.  Bolton. 

4.  On  Eucalyptus  Oil  as  a  Vermifuge  in  Ankylostomiasis, 

By  L.  P.  Pnnxips. 

5.  Aberrant  Vaccinia,  By  M.  E.  Paul. 

6.  A  Further  Contribution  to  the  Study  of  Mental  Fatigue 

in  School  Children.  By  J.  Bellel 

7.  A  Case  of  Glanders,  By  L.  Woodcock. 

8.  Rupture  of  the  Uterus,  with  Illustrative  Cases. 

By  T.  Wilson. 

9.  A  Case  of  Dermoid  Tumor  of  the  Mediastinum  in  a 

Child  Aged  Two  Years,  By  G.  Carpenter. 

10.  On  the  Uniform  Lineal  Growth  of  the  Human  Foetus, 

By  R.  C.  Roberts. 

11.  A  Few  Remarks  Upon  the  Reports  of  the  Malta  Fever 

Commission,  By  G.  M.  Levick. 

1.  The  "Acute  Abdomen." — Battle,  in  his  second 
lecture  upon  acute  inflamniations  of  the  abdominal  cav- 
ity, considers  the  perforations  of  ulcers  of  the  digestive 
tract  that  give  rise  to  the  "  acute  abdomen,"  not  in- 
cluding those  wdiich  take  place  at  the  site  of  a  malig- 
nant growth,  but  only  those  which  are  known  as  sim- 
ple, the  sudden  giving  way  of  ulcerations  of  the  stom- 
ach or  bowel  into  the  general  peritoneal  cavity.  Gas- 
tric ulcer.  Shock  may  be  so  marked,  and  so  quickly 
followed  by  collapse  that  nothing  can  save  the  patient. 
In  most  cases,  however,  the  patient  rallies.  Vomiting 
is  very  common,  but  may  be  absent.  Fluid  is  found 
free  in  the  peritonaeum.  Rigidity  of  the  recti  muscles 
in  the  upper  part  of  the  abdomen  is  present  with  great 
epigastric  tenderness.  Duodenal  ulcers.  These  are 
far  more  common  in  males  and  are  difficult  to  distin- 
guish from  gastric  ulcers.  Simple  ulcer  of  the  je- 
junum. The  author  reports  two  cases  of  jejunal  ulcer. 
The  symptoms  were  similar  to  those  resulting  from 
obstruction  by  a  band.  The  distention  of  the  bowel 
was  very  great.  Intestinal  perforation  in  typhoid 
fever.  Here  the  "  acute  abdomen  "  develops  during  an 
illness  which  has  already  reduced  the  strength  of  the 
patient.  Peritonism  is  not  marked  and  the  condition 
may  be  overlooked. 

2.  Placenta  Praevia. — Warren's  conclusions  regard- 


ing the  treatment  of  placenta  pra;via  are  as  follows: 
The  only  certain  means  of  arresting  the  hajmorrhage 
is  by  pressure  on  the  bleeding  points.  The  progress 
and  completion  of  the  labor  is  secondary.  In  cases  of 
ante  partum  ha-morrhage  where  the  os  will  not  admit 
a  finger,  bimanual  and  abdominal  examination  should 
be  made  to  reveal  whether  the  placenta  be  implanted 
on  the  lower  segment.  These  cases  can  almost  cer- 
tainly be  saved  if  treatment  be  begun  early.  Labor 
should  be  induced  early,  since  its  completion  is  the 
ultimate  cure.  Should  the  os  not  admit  a  bag  or  the 
performance  of  bipolar  version,  it  must  be  dilated  until 
one  of  these  modes  of  treatment  can  be  adopted.  Hav- 
ing checked  the  haiinorrhage  the  next  step  is  to  keep 
up  the  patient's  strength.  In  severe  -cases  this  is  best 
done  by  autotransfusion ;  t.  <?.,  raising  the  foot  of  the 
bed  with  chairs;  next,  in  rapidity  of  action,  comes  in- 
travenous infusion.  Rectal  injections  cannot  be  given 
until  labor  is  complete.  As  regards  the  third  stage  of 
labor,  it  is  often  necessary  to  remove  the  placenta  man- 
ually. 

3.  Heart  Failure  in  Diphtheria. — Bolton  discusses 
the  treatment  of  heart  failure  in  diphtheria.  To  pre- 
vent it,  antitoxine  should  be  given  at  the  earliest  pos- 
sible moment,  and  in  large  doses ;  4,000  to  6,000  units 
should  be  the  minimum  dose,  while  in  severe  cases 
12,000  to  24,000  units.  The  point  next  in  importance 
to  antitoxine  is  rest  both  physical  and  mental.  In  the 
vast  majority  of  the  cases  after  the  first  three  weeks 
have  passed,  death  from  heart  failure  will  occur  only 
as  the  result  of  some  complication  or  strain.  A  slow 
irregular  pulse  is  of  bad  prognostic  significance.  The 
patient  should  be  kept  with  the  head  low,  and  disturbed 
as  little  as  possible.  Great  care  should  be  exercised  in 
spraying  the  throat.  Another  danger  lies  in  the  strain 
produced  by  vomiting.  Where  heart  signs  supervene 
prolonged  rest  in  bed  is  necessary,  possibly  for  two 
months  or  longer.  The  author  has  never  known  digita- 
lis or  strychnine  to  save  a  case  of  heart  failure  follow- 
ing diphtheria.  Alcohol  lessens  the  efficiency  of  the 
heart.  He  has  had  good  results  from  the  use  of  bel- 
ladonna in  small  doses. 

4.  Eucalyptus  Oil  in  Ankylostomiasis. — Phillips  has 
found  the  following  mixture  give  most  excellent  re- 
sults as  a  vermifuge  in  ankylostomiasis.  Eucalyptus 
oil,  2.50  grammes ;  chloroform,  3.50  grammes ;  and 
castor  oil,  40  grammes.  The  medicine  is  preceded  by 
a  saline  purge.  The  chloroform  is  an  essential  in- 
gredient. 

5.  Aberrant  Vaccinia. — Paul  reports  the  case  of  a 
woman  who  had  a  typical  large  vaccine  vesicle  just  be- 
low her  lower  lip.  She  had  probablj'  been  inoculated 
by  the  finger  nail  of  her  baby  who  had  been  vac- 
cinated successfully  two  weeks  before. 

6.  Mental  Fatigue  in  Children. — Bellei  has  studied 
mental  fatigue  in  children,  as  evidenced  by  the  char- 
acter of  their  afternoon  lessons.  He  states  most  posi- 
tively that  the  w^ork  dpne  by  children  continuing  their 
lessons  on  into  the  afternoon,  is,  on  account  of  the 
great  mental  fatigue  that  it  involves,  of  no  advantage 
to  their  instruction  but  is  full  of  danger  to  their  health. 

8.  Rupture  of  the  Uterus. — Rupture  may  take  place 
during  labor  in  any  part  of  the  parturient  canal.  The 
jicrina-um  is  most  often  affected,  the  uterus  least.  The 
rupture  may  take  place  suddenly  or  gradually,  and  may 
be  complete  or  incomplete.  In  the  latter  case  the 
lesion  usually  extends  from  within  outwards.  Rup- 
tures of  the  uterus  occur  more  frequently  in  multi- 
para; than  in  primiparas.  the  tissues  being  laxer,  and 
the  organ  being  more  often  misplaced.  In  most  cases 
the  accident  is  due  to  mechanical  difficulties  in  the  pas- 
sage of  the  child:  contracted  pelvis,  transverse  pre- 
sentation, etc.  In  a  typical  case  there  is  sudden  in- 
tense local  pain :  the  labor  pains  cease,  and  there  is 
great  anxiety  and  oppression.     Symptoms  of  collapse 
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rapidly  set  in,  shown  first  in  the  pulse.  Blood  usually 
escapes  from  the  vagina  in  quantities.  When  the  ftetus 
escapes  into  the  abdomen,  the  shape  of  the  latter 
changes:  the  foetal  heart  can  no  longer  be  heard. 
When  signs  of  threatened  rupture  become  marked  im- 
mediate delivery  must  be  effected.  As  a  rule  it  is  ne- 
cessary to  perforate  and  break  up  the  foetal  skull. 
After  rupture  has  occurred,  the  child  must  be  ex- 
tracted either  through  the  vagina  or  by  abdominal 
section.  Abdominal  or  vaginal  hysterectomy  should 
then  be  performed. 

LYON   MEDICAL. 

January  2i,  igo6. 

1  Treatment    of    Acute    Appendicitis    by    Appendectomy 

Performed  Within  the  First  Twenty-four  Hours, 

By  DuRAND  and  Thevenot. 

2  Epicondylalgia    (Professional    Neuralgia)    Among   the 

Workers  in  "  Crin  Vegetal"  (Tillandsia  Usneoides) 
in  Algiers,  By  Dr.  Moli.e. 

3  Pityriasis  Versicolor,  Tuberculous  Dermatomycosis, 

By  PiERY  and  Renoux. 

1.  Treatment  of  Acute  Appendicitis  by  Appendec- 
tomy Performed  Within  the  First  Twenty-four  Hours. 

— Durand  and  Thevenot  report  two  cases  and  make  a 
strong  plea  in  favor  of  immediate  operation  in  acut.' 
appendicitis  as  successful  in  ninety-four  per  cent,  of 
the  cases  if  done  within  the  first  twenty-four  hours. 

2.  Epicondylalgia  Among  Workers  in  "  Crin  Vege- 
tal."— Molle  describes  the  method  of  gathering  and 
preparing  the  -Tillandsia  usneoides,  which  form  a 
prominent  article  of  export  in  Algiers,  and  also  a 
neuralgic  affection  of  the  epicondyles  which  is  met 
with  among  the  workmen. 

3.  Pityriasis  Versicolor. — Piery  and  Renoux  state 
that  inoculation  of  an  animal  with  the  scales  of 
pityriasis  versicolor  is  able  to  induce  tuberculosis  in 
animals,  while  inoculations  of  scrapings  of  the  skin  of 
phthisical  subjects  and  of  the  scales  of  other  der- 
matoses will  not  produce  the  same  result.  Pityriasis 
versicolor  is  met  with  mainly  in  cases  of  abortive  pul- 
monary  tuberculosis    and    the   authors   believe   that   it 

,  should  be  considered  as  probably  a  tuberculous  der- 
matomycosis.    They  also  hold  this  to  be  an  am'ument 
in  favor  of  the  existence  of  saprophytism  in  the  bacil- 
lus of  Koch  and  of  the  mycotic  nature  of  tuberculosis. 
PRESSE  MEDICALE. 

January  20.  igo6. 

1.  Septicaemia  in  General  and  Septicemia  Due  to  Meningo- 
cocci in  Particular,  By  Follet  and  Sacquepee. 

2.  Some   Points   in  the   Urinary    Semeiology   of   Persons 

Operated  On,  By  E.  Vidal. 

1.  Septicaemia  Due  to  Meningococci. — Follet  and 
Sacquepee  distinquish  two  forms  of  septicaemia,  one 
without,  the  other  accompanied  by  visceral  lesions,  and 
three  clinical  conditions,  that  in  which  the  septicaemia 
exists  first  and  its  localization  is  chronologically  sec- 
ondary, that  in  which  the  local  infectious  lesion  is 
chronologically  first,  and  that  in  which  the  septica;mia 
and  the  local  lesion  coexist  while  it  cannot  be  deter- 
mined clinically  whether  they  began  simultaneously  or 
not.  They  then  report  two  typical  cases  of  cerebro- 
spinal meningitis  in  which  Weichselbaum's  meningo- 
coccus was  found  in  the  blood.  Analogous  observa- 
tions are  rare  in  literature  and  these  may  be  divided  into 
two  categories,  cases  of  meningitis  in  which  the  patho- 
genic agent  was  found  in  the  blood  during  life,  and 
other  cases  in  which  the  clinical  symptoms  can  be  ex- 
plained only  by  the  supposition  that  septicaemia  was 
present. 

2.  Urinary  Semeiology  of  Persons  Operated  On. — 
Vidal  states  that  after  an  operation  performed  under 
normal  conditions  there  is  produced  in  the  organism 
a  great  destruction  of  albumenoid  elements  and  an  in- 
increase  of  the  normal  residues,  azote,  sulphur  and 
phosphorus.    The  action  of  the  anesthetic  is  held  to  be 


the   direct   and   preponderating   cause   of   the   postop- 
erative  hyperazoturia. 

January  24,  1906. 

1.  Congenital  Projection  of  the  Scapula,        By  A.  Broca. 

2.  The  Method  of  Bier,  By  J.  L.  Faure. 

3.  The  Preferable  Method  of  Enterorrhaphy  After  Enter- 

ectomy,  By  P-  Desfosses. 

4.  Abortive  Appendicitis  and  Appendicalgia, 

By  R.  RoMME. 

1.  Congenital  Projection  of  the  Scapula. — Broca  re- 
ports a  case  of  this  rare  malformation  which  he  met 
with  in  a  girl  thirteen  years  old,  otherwise  well 
formed,  born  at  term  of  well  formed  parents.  Both 
active  and  passive  movements  were  performed  easily 
and  the  malformation  caused  neither  functional  impair- 
ment nor  pain. 

3.  The  Preferable  Method  of  Enterorrhaphy  After 
Enterectomy. — Desfosses  reduces  the  numerous  meth- 
ods of  anastomosis  after  resection  of  a  loop  of  the  in- 
testine to  two  types,  union  of  the  two  orifices  by  means 
of  circular  sutures,  and  anastomosis  through  the  sides 
of  the  intestine  after  the  two  orifices  have  been  closed 
by  sutures.  The  latter  procedure  presents  the  advan- 
tages over  the  former  that  a  sufficiently  large  com- 
numication  may  thus  be  obtained,  that  contact  between 
large  serous  surfaces  and  a  rapid  union  may  be  se- 
cured without  encroaching  on  the  caliber  of  the  canal, 
and  that  the  surgeon  needs  to  make  no  allowances  on 
account  of  the  difference  in  the  diameters  of  the  two 
portions  of  the  intestine.  Nevertheless  from  the  point 
of  view  of  experimental  surgery  it  seems  better  to  re- 
establish the  continuity  of  the  intestine  by  the  former 
method  because,  on  the  whole,  intestinal  obstruction  is 
apt  to  be  eventually  induced,  when  the  latter  method 
is  emnloyed,  by  the  accumulation  of  material  in  the 
artificial  caecum  of  the  upper  end  of  the  intestine,  the 
formation  of  which  can  hardly  be  avoided  in  lateral 
anastomosis. 

SEMAINE  MEDICALE. 

January  24,  igo6. 

Orthostatic  "  Essential "  Albuminuria,       By  CS.  Aubertin. 

Orthostatic  ' '  Essential ' '  Albuminuria. — Aubertin 
believes  that  this  is  a  symptom  common  to  all  paren- 
chymatous lesions  of  the  kidney  without  hypertension 
and  that  it  is  entirely  explicable  by  mechanical  reasons. 

ROUSSKY  VRATCH. 

December  24,  1905. 

1.  Mental  Affections  in  Connection  with  Current  Political 

Events,  By  Th.  E.  Rybakoff. 

2.  An  Epidemic  of  Plague  Along  the  Chinese  Eastern  Rail- 

road, By  N.  N.  Klognitski. 

1.  Mental  Aflfections  and  Political  Events. — Ryba- 
koff, of  Moscow,  publishes  some  of  his  experiences  in 
the  Hospital  for  Mental  Diseases  in  that  city  during 
the  stirring  political  events  that  have  taken  place  re- 
cently. He  brings  up  the  point  that  the  current  of 
public  events  has  a  great  deal  to  do  with  the  prevalence 
of  certain  forms  of  mental  affections.  This  not  only 
applies  to  the  form  of  halucinations  and  delusions  ex- 
hibited by  patients  who  in  the  course  of  mental  disease 
suffer  from  these  symotoms,  but  also  shows  a  more 
close  organic  connection  between  the  events  of  the  day 
and  certain  cases  of  mental  disease,  the  latter  being 
directly  due  to  the  exciting  occurrences.  The  author 
notes  the  significant  fact,  that  in  his  twelve  years' 
experience  in  the  clinic  he  has  never  seen  so  many 
cases  of  paranoia  within  such  a  short  period  of  time, 
and  concludes  that  the  disorders  in  Russia  have  had  a 
great  deal  to  do  with  the  development  of  these  cases. 

2.  Observations  on  the  Plague  in  the  Far  East. — 
Klognitski  was  detailed  by  the  military  medical  au- 
thorities to  study  an  epidemic  of  plague  in  a  small  set- 
tlement situated  along  the  Chinese  Eastern  Railway. 
This   hamlet  had  a  population  of   152  souls,  living  in 
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twenty-seven  huts.  The  number  of  cases  of  plague 
was  fifteen,  and  the  infection  was  traced  to  one  par- 
ticular hut  where  the  first  case  occurred.  The  mor- 
tality was  86.6  per  cent.;  that  is,  only  two  of  the 
fifteen  recovered.  Attempts  to  trace  the  epidemic  to 
the  rodents  which  abound  in  that  part  of  Manchuria 
were  not  entirely  successful,  although  suspicion  did 
])oint  to  these  animals  as  sources  of  contagion.  One 
arctic  mouse  was  found  dead  along  the  road  about  ten 
miles  from  the  station,  but  smears  prepared  from  its 
body  did  not  show  any  plague  bacilli.  The  entire 
steppe  was  found  strewn  with  openings  indicating  the 
abodes  of  these  rodents  which  are  a  little  smaller  than 
rats  and  which  stand  on  their  hind  legs  and  flee  at  the 
sight  of  man.  The  difficulty  in  obtaining  rodents  for 
investigation  lay  in  the  fact  that  cold  weather  had  set 
in  when  the  expedition  arrived,  and  the  animals  had 
already  begun  to  hibernate. 

ANNALS   OF  GYN/€COLOGY  AND   P>€DIATRY. 

January,  ic)06. 

I.     Tubal  .A.bortion,  By  H.  C.  Coe. 

2     Hydatid  Disease  of  the  Ovary,  with  the  Report  of  a 

Case.  By  W.  T.  Gibb. 

1.  Tubal  Abortion. — Coe  has  found  tubal  abortion, 
or  the  escape  of  the  product  of  conception  through  the 
dilated  distal  end  of  the  gravid  tube,  a  condition  so 
common  that  it  is  frequently  unsuspected  if  the  ac- 
companying hcxmorrhage  is  not  profuse.  He  believes 
that  the  mortality  from  true  intraperitoneal  rupture 
is  not  more  than  twenty  per  cent.  The  necessity  for 
surgical  interference  lies  in  the  fact  that  one  can 
never  foretell  the  result  if  a  case  is  left  to  nature. 
Tubal  abortion  usually  occurs  before  the  sixth  week 
of  impregnation,  pregnancy  being  usually  arrested 
thereby.  He  agrees  with  Kiistner  that  about  four 
fifths  of  the  tubal  pregnancies  end  in  abortion.  Abor- 
tion if  not  treated  surgically  may  be  follow-ed  by  ab- 
sorption or  a  hydrosalpinx.  Subsequent  removal  is 
frequently  required.  The  treatment  of  tubal  abortion 
is  either  expectant  or  surgical,  and  the  latter  may  be 
palliative,  conservative,  or  radical.  The  important 
suggestion  is  made  that  the  rapid  introduction  of  a 
large  quantity  of  saline  solution  into  the  veins  may  be 
followed  by  serious  nr  fatal  pulmonary  cedema. 

2.  Hydatid  Disease  of  the  Ovary. — Gibb  states  that 
his  case  is  the  second  to  be  reported  in  this  country. 
This  disease  is  increasing  in  frequency  among  the  do- 
mestic animals,  hence  its  great  importance.  Its  origin 
by  introduction  of  the  ova  of  tania  echinococcus  into 
the  human  alimentary  canal  was  referred  to  the  adult 
taenia  being  found  in  the  small  intestines  of  the  dog 
or  wolf.  Many  of  the  organs  and  tissues  of  the  body 
are  subject  to  the  invasion  of  this  but  the  organ  most 
frequently  attacked  is  the  liver.  The  ova  are  usually 
ingested  by  the  medium  of  drinking  water,  and  those 
who  live  in  close  relations  with  dogs,  especially  those 
who  are  careless,  ignorant  and  filthy  are  most  liable 
to  be  subjects  of  this  disease.  The  treatment  of  ovar- 
ian hydatids  consists  in  their  removal.  They  are 
usually  secondary  to  the  disease  in  other  organs,  and 
when  a  tumor  is  removed  the  abdominal  cavity  should 
be  carefully  examined  for  other  similar  tumors. 

ANNALS  OF  SURGERY. 
January,  igo6. 

1.  On  Preservation  of  the  Nerve  Supply  to  tlic  Brow  in 

the  Operative  Approach  to  the  Gasserian  Ganglion, 

By  II.  Gushing. 

2.  The  Operative  Treatment  of  Cleft  Palate,  with  a  Re- 

port of  Eight  Cases,  By  C.  H.  Peck. 

3.  Acute  CEdema  of  the  Lungs  Secondary  to  Ether  Nar- 

cosis, By  V.  C.  Pedersen. 

4.  Excision  of  Portions  of  the  Chest  Wall  for  Malignant 

Tumors,  By  E.  Rixford. 

5.  Nonparasitic  Cysts  of  the  Spleen,        By  C.  A.  Powers. 

6.  Perforation  of  the  Gallbladder,  with  a  Report  of  Ten 

Cases,  By  A.  MacLaren. 


7.  The   Value   and    Place   of   Duodenocholedochotomy   in 

Gallstone  Surgery,  By  J.  C.  Hanxock. 

8.  Construction  of  the  Duodenum  Below  the  Entrance  of 

the  Common  Duct  and  Its  Relation  to  Disease, 

By  A.  J.    OCHSNER. 

9.  An    Anomaly   of   the   Duodenum    Resulting   in    Death 

After  Gastroenterostomy.  By  J.  G.  Mumford. 

10.  Resection  of  Intestine  Followed  by   End  to  End  An- 

astomosis.    Report  of  Cases,  By  E.  Eliot,  Jr. 

11.  A   Transverse   Incision   for  the   Removal    of   the   Ap- 

pendix, By  G.  G.  Davis. 

12.  The  Radical  Cure  of  Direct  Inguinal  Hernia, 

By  G.  G.  Davis. 

13.  The    Radical    Cure   of    Severe    Femoral    and    Inguinal 

Hernia.  By  J.  H.  Nicoll. 

14.  The  Radical  Operation  for  Inguinal  Hernia, 

By  J.  R.  Eastman. 

2.  The    Operative    Treatment    of    Cleft    Palate.— 

Peck's  conclusions  are  as  follows:  I.  The  operation 
advocated  is  essentially  that  of  Langenheck,  and  closes 
the  cleft  in  nearly  all  cases.  2.  The  easiest  operations 
are  between  the  sixth  and  the  tenth  years;  the  best 
time  to  operate  is  between  the  second  and  third  years, 
if  the  danger  is  not  too  great.  3.  The  Rose  position 
and  the  Whitehead  facilitate  exposure  and  control  of 
haemorrhage.  4.  The  bellies  of  the  levator  and  tensor 
palati  must  be  preserved,  also  their  insertions  into  the 
palatine  aponeurosis,  hut  the  attachment  of  the  latter 
to  the  posterior  margin  of  the  hard  palate  must  be 
divided,  also  the  mucous  membrane  on  the  nasal  aspect 
of  the  velum.  5.  The  salpingopalatine  fold  of  mucous 
membrane  must  be  divided  to  secure  complete  relief 
of  tension.  6.  Suturing  should  be  performed  with  ex- 
act approximation  and  without  injury  to  the  edges  by 
needles.  7.  After  treatment  should  be  simple,  feeding 
by  mouth  may  be  begun  in  twenty-four  hours.  The 
protective  plate  is  very  useful  for  older  children  and 
adults. 

3.  Acute  (Edema  of  the  Lungs  Secondary  to  Ether 
Narcosis. — Pedersen  draws  the  following  important 
conclusions  from  the  narration  of  sixteen  cases : 
I.  The  quantity  of  ether  varied  between  one  and  six 
ounces.  Haste  in  administration  is  more  objectionable 
than  quantity.  2.  The  bag  or  regulable  inhaler  was 
used,  this  being  the  safest  and  best.  3.  Manner  of 
administration  and  other  circumstances  in  the  man- 
agement of  narcosis  and  convalescence  are  the  aetio- 
logical  factors.  4.  The  nature  of  the  operation  is  not 
of  so  much  moment  as  the  conditions  of  temperature 
and  ventilation.  5.  The  limits  of  life  in  the  sixteen 
cases  after  operation  were  one  and  a  third  hours  and 
thirty-three  hours.  6.  Age  and  sex  are  unimportant 
as  data.  7.  Previous  good  health  was  noted  in  three 
cases.  8.  Some  of  the  lesions  found  at  autopsy  in- 
volved heart,  kidneys,  lungs,  abdominal  viscera  and 
brain.  9.  CEdema  of  the  lungs  was  found  during  life  • 
in  eleven  cases,  and  after  death  in  five.  10.  Treatment 
consisted  of  venesection,  dry  cupping,  cardiac  and 
respiratory  stimulation,  artificial  respiration  and  ele- 
vation of  the  foot  of  the  bed. 

6.  Perforation  of  the  Gallbladder. — MacLaren  in 
the  course  of  eighty  operations  upon  gallstone  cases 
has  had  ten  which  were  perforative.  Eight  recovered, 
one  died,  and  the  tenth  was  an  autopsy  case.  The 
result  in  the  fatal  case  would  have  been  the  same  had 
the  gallbladder  been  removed,  as  it  was  gangrenous, 
there  was  a  localized  abscess,  and  infection  would  have 
extended.  In  similar  cases  he  would  advise  opening 
and  draining  the  abscess  and  dealing  with  the  gall- 
bladder disease  subsequently.  In  perforative  cases  in 
which  the  infection  is  not  localized  he  advises  cholecys-^ 
tectomy  with  drainage  of  the  kidney  pouch  and  pelvic 
cavity  and  the  Fowler  position.  The  author  thinks  his 
experience  proves  the  desirability  of  removing  gall- 
stones before  complications  arise. 

7.  The  Value  and  Place  of  Duodenocholedochotomy 
in  Gallstone  Surgery.— Hancock  sums  up  his  arguments 
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as  follows:  I.  In  favor  of  this  operation  for  gall- 
stones in  the  lower  end  of  the  common  duct  are  avoid- 
ance of  drainage,  greater  ease  in  sewing  the  duodenal 
than  the  duct  incision,  kindly  healing  of  intestinal 
wounds,  easy  access  to  common  duct,  ease  of  dilatation 
of  papillary  orifice  for  drainage.  The  duct  may  be 
incised  for  half  an  inch  to  extract  stone  or  favor  drain- 
age. Against  the  operation  are  the  prejudice  against 
opening  the  gut,  the  fear  of  fistula,  and  the  dread  of 
infection.  2.  In  neoplasm  of  the  papilla  this  route  is 
indicated  for  diagnosis  and  treatment  if  the  growth 
is  amenable  to  local  treatment  and  the  gallbladder  can- 
not be  used  for  anastomosis  or  drainage.  3.  In  total 
stenosis  of  the  papillary  orifice  choledochoduodenos- 
tomy  could  use  the  incision  of  duodenocholedochotomy, 
the  anastomosis  being  at  a  low  point  in  the  common 
duct. 

10.  Resection  of  Intestine  Followed  by  End  to  End 
Anastomosis. — Eliot  calls  attention  to  the  fact  that 
there  is  danger  of  leakage  in  end  to  end  anastomosis  if 
the  resected  ends  of  the  intestine  are  unduly  congested 
or  friable.  Many  deaths  doubtless  occur  from  this 
cause,  and  the  author's  method,  it  is  believed,  will 
sometimes  avert  difficulty.  If  the  abdomen  is  to  be 
tightly  closed,  without  the  safeguard  of  drainage,  or  of 
anchorage  of  the  affected  loop  to  the  parietal  perito- 
n:eum,  side  to  side  anastomosis  with  closure  of  the 
resected  ends  by  purse  string  suture  will  give  the  best 
results.  If  the  condition  of  the  resected  ends  is  nor- 
mal, end  to  end  anastomosis  without  drainage  (except 
in  the  case  of  the  sigmoid)  may  be  adopted  without 
fear  of  subsequent  peritonitis. 

THE  PRACTITIONER 

January,  igo6. 

1.  Convulsions  in  Typhoid  Fever,  By  W.  Osler. 

2.  The  Treatment  of  Uric  .^cid.  By  J.  F.  Goodhart. 

3.  (,A)   On  Solubility  as  Applied  to  Urine.     (S)   On  the 

Treatment  of  Gout.     A  Protest,      By  W.  G.  Smith. 

4.  Physiological  Action  of  Tea  as  a  Beverage, 

By  Sir  Lauder  Brunton. 

5.  The  Present  Position  of  Dietetics,     By  R.  Hutchison. 

6.  A  Review  of  Some  Recent  Work  on  the  Surgery  of  the 

Stomach  and  Appendix,  By  H.   M.   Rigby. 

7.  On  the  Use  and  Misuse  of  Tuberculin, 

By  A.  B.  Harris. 

8.  Tropical  Diseases.     A  Review  of  Recent  Work, 

By  R.  T.  Hewlett. 

9.  CEdema  of  the  Face,  By  A.  R.   Short. 

10.  The  Treatment  of  Locomotor  Ataxia,     By  C.  S.  Bond. 

1.  Convulsions  in  Typhoid  Fever. — Osier  affirms 
that  this  is  a  rare  complication.  It  has  occurred  only 
eight  times  in  fifteen  hundred  cases  of  fever  at  Johns 
Hopkins  Hospital.  The  histories  of  these  cases  show 
that  the  convulsions  may  occur   (i)   at  the  onset  and 

.  apparently  as  the  starting  point  of  the  disease,  (2) 
as  a  manifestation  of  the  toxaemia,  leaving  no  ill  ef- 
fects, (3)  as  the  result  of  severe  cerebral  complica- 
tions such  as  thrombosis  of  the  vessels,  meningitis,  or 
acute  encephalitis,  (4)  from  unknown  causes  during 
convalescence.  The  prognosis  is  not  grave,  consider- 
ing the  alarming  nature  of  the  complication.  Of  the 
eight  cases  one  died  from  perforation,  one  from  tuber- 
culous meningitis,  and  only  one  from  the  cerebral  con- 
dition causing  the  convulsion. 

2.  The  Treatment  of  Uric  Acid. — Goodhart  observes 
that  in  some  cases  no  matter  what  form  of  diet  is  used 
uric  acid  in  excess  will  be  found  and  will  appear  in  the 
urine.  While  no  accurate  rule  is  possible  the  author's 
observation  would  lead  him  to  exclude  carbohydrates 
from  the  diet  rather  than  proteids  if  either  is  to  be  ex- 

"cluded.  Of  those  who  excrete  too  much  uric  acid  it 
seems  to  make  no  difference  in  the  feelings  in  one 
group,  while  in  another  they  are  always  miserable  and 
always  conscious  that  some  organ  is  at  fault.  The  au- 
thor has  been  unable  to  find  that  red  meat  will  cause 
excess  of  uric  acid  unless  combined  with  rich  gravies 


and  condiments.  He  is  certain  that  a  diet  of  bread 
and  starchy  materials  leads  to  excess  of  uric  acid  in  a 
large  number  of  cases.  Objectionable  substances,  cer- 
tainly when  used  in  excess,  are  salt,  acid,  fruits,  vine- 
gar, and  fermented  or  distilled  liquors.  Little  is  said 
by  the  author  as  to  treatment  except  that  it  is  well  to 
find  that  diet  which  best  agrees  with  one,  to  take  a 
course  of  treatment  at  a  suitable  mineral  spring,  drink- 
ing saline  water  in  abundance. 

3.  On  Solubility  as  Applied  to  Urine.  On  the  Theory 
of  Gout. — Smith  states  the  three  essential  points  as  to 
the  solubility  of  urine  are:  I.  The  behavior  of  the  de- 
posit to  hot  and  cold  water.  2.  The  action  of  dilute 
acids  upon  the  deposit.  3.  The  action  of  caustic  al- 
kalies upon  the  deposit  or  calculus.  As  to  gout  he 
pleads  for  a  wider  and  more  catholic  conception  than 
is  popularly  accepted.  He  thinks  we  should  cease  to 
look  upon  a  single  factor  and  confess  that  we  are  ig- 
norant of  the  true  pathology  of  the  disease.  He  be- 
lieves that  those  who  suffer  with  gout  should  take 
freely  of  milk,  cream,  and  cheese,  which  are  almost 
free  from  purin  bodies,  and  sparingly  of  those  which 
contain  purin  bodies  in  excess. 

4.  Physiological  Action  of  Tea  as  a  Beverage. — 
Brunton  states  that  when  tea  is  properly  prepared  and 
taken  in  moderation,  it  is  both  useful  and  agreeable. 
If  taken  in  too  large  quantity  or  with  soft  meat,  if 
taken  too  strong,  if  infused  too  long,  or  if  boiled  and 
stewed  it  will  produce  digestive  troubles.  If  taken  in 
excess  it  may  produce  nervous  symptoms  of  the  most 
serious  character,  and  facilitate  if  it  does  not  actually 
produce  mental  degeneration. 

5.  The  Present  Position  of  Dietetics. — Hutchison 
calls  attention  to  the  two  functions  of  food  to  con- 
serve energy  within  the  body,  and  to  conserve  matter. 
The  income  of  potential  energy  in  the  form  of  food 
must  balance  the  expenditure  of  energy  in  the  form 
of  heat  and  work  and  help  replace  the  daily  wear  and 
tear  of  body  substance.  The  question  as  to  how  much 
food  is  necessary  for  the  maintenance  of  health  may 
otherwise  be  stated  as  ( i )  how  much  total  energy,  and 
(2)  how  much  proteid  should  the  diet  contain.  In 
answer  to  the  first  it  may  be  said  that  the  consumption 
of  food  which  contains  less  energy  than  is  required  to 
maintain  the  temperature  of  the  body  at  its  normal 
limit  exposes  the  individual  to  grave  risk  of  sudden 
disaster.  In  answer  to  the  second  it  may  be  said  that 
temperance  in  proteid  should  be  the  ideal,  and  if  this 
is  oljserved  it  probably  matters  little  from  what  source 
the  proteid  is  derived. 

7.  Use  and  Misuse  of  Tuberculin. — Harris  advo- 
cates the  opsonic  method  of  Wright  as  a  test  before 
attempting  curative  measures  with  tuberculin.  Wright 
simply  uses  cultures  of  the  dead  bodies  of  the  infecting 
organism  as  a  means  of  immunising  without  resorting 
to  chemical  filtrates,  extracts,  residues,  or  precipitates. 
The  new  tuberculin  of  Koch  sent  out  from  Germany 
in  small  phials  should  be  diluted  with  one  thousand 
parts  of  water.  As  it  is  the  dried  filtrate  from  cultures 
of  tubercle  bacillus,  and  has  only  been  subjected  to  a 
process  of  fine  grinding,  it  is  possible  that  the  vitality 
of  the  organisms  may  not  have  been  destroyed.  The 
dilution  should  therefore  be  sterilized  by  heating  to 
60°  C.  for  twenty  minutes. 

REVUE  DE  MEDECINE. 

Jaiuiary,  igo6. 

1.  Experimental    Investigations    as    to    the    Influence    of 

Sugar  Upon  Work,  By  C.  Fere. 

2.  The  JMorbid  Predisposing  Causes  in  Mental  Pathology, 

By  E.  INIarandon  de  Montyel. 

3.  Puerperal   Eclampsia. 

By  P.  J.  Bruine  Ploss  van  Amstel. 

4.  Education  of  the  Respiratory   Function.     The  Role  of 

Air  as  a  Curative  Agent. 

By  M.  FaurE  and  C.  Reymond. 
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5.  A  Case  of  Myocardial  Tuberculosis,  By  G.  Tolot. 

6.  Four  Attacks  of  Pneumonia  in  the  Same  Individual  m 

the  Course  of  a  Year, 

By  R.  Lepine  and  Fkoment. 

1.  Experimental  Investigations  as  to  the  Influence 
of  Sugar  Upon  Work. — l-cre  thinks  ho  has  dcni 
onstrated  by  previous  investigations  the  utility  of  al- 
cohol as  a  I'ucans  of  sensorial  excitation.  His  present 
studies  have  shown  that  those  substances  whose  com- 
bustion is  most  complete  and  those  which  best  excite 
combustion  lead  to  exhaustion.  Whatever  causes  ex- 
citement produces  fatigue,  excitability  during  fatigue 
increases  for  a  certain  period,  the  requisite  degree  of 
repose  being  necessary  to  counterbalance.  Exhaustion 
is  a  consequence  of  all  forms  of  excitement,  whether 
in  the  emotions  or  the  sensations.  It  is  especially  the 
result  of  excitement  of  a  pathological  character.  Tiiis 
is  well  demonstrated  in  the  post  oaroxysmal  condition 
of  epileptics.  The  consequences  of  toxic  or  alimentary 
excitement  do  not  differ  materially  from  that  patholo- 
gical excitement  resulting  from  voluntary  activity. 
The  use  of  sweets  at  the  end  of  a  meal  causes  stimula- 
tion which  seems  to  favor  digestion  and  apparently 
anticipates  the  fatigue  which  might  be  caused  by  di- 
gestion. 

2.  The  Morbid  Predisposing  Causes  in  Mental 
Pathology. — Marandon  dc  Montyel,  after  an  experi- 
ence of  thirty  years  among  people  of  unsound  mind, 
dissents  from  the  prevailing  views  as  to  the  cause  of 
mental  alienation.  He  concludes  that  there  are  six 
causes  which  he  divides  into  three  groups,  the  infec- 
tious group,  with  typhoid  fever  and  chronic  malarial 
poisoning,  the  toxic  group  with  chronic  alcoholism  and 
chronic  melancholy,  and  the  physical  group  with 
cranial  traumatism  including  cerebral  concussion  and 
insplation.  In  all  such  cases  there  must  be,  however, 
an  antecedent  physical  defect.  The  author  is  therefore 
convinced  that  in  mental  pathology  there  must  always 
be  a  predisposition.  He  seeks  to  establish  two  facts 
( I )  that  the  conditions  above  mentioned  create  a  pre- 
disposition which  will  sooner  or  later  result  in  in- 
sanity, (2)  that  they  will  not  cause  insanity  in  an 
individual  previously  in  sound  mental  condition  until 
that  predisposition  has  first  been  established. 

3.  Puerperal  Eclampsia. — Van  Amstel  discusses  the 
various  theories  concerning  this  disease  which  have 
arisen  from  time  to  time,  all  of  which  are  true  and 
substantial  as  viewed  from  the  standpoint  of  each  in- 
dividual author.  Disease  of  the  kidneys  undoubtedly 
exists  in  many  of  the  cases  of  eclampsia,  due  to  pre- 
existing renal  lesions,  to  pressure  upon  the  ureters 
and  arteries,  with  consequent  changes  in  the  urine 
secreted.  But  cases  are  reported  in  which  no  albumin 
was  found  at  any  time  in  the  urine,  nor  was  any  renal 
disease  revealed  by  autopsy.  The  lesions  of  the  liver 
are  also  important  as  a;tiological  conditions  and  may 
be  either  acute  or  chronic,  but  they  also  are  entirely 
absent  in  some  of  the  eclamptic  cases.  Lesions  of  the 
heart,  especiallv  degeneration  of  the  myocardium,  arc 
also  found  in  many  of  the  cases  and  Schmorl  says  such 
complications  arc  never  absent.  With  any  of  the  or- 
gans mentioned  the  diseased  conditions  result  in  the 
production  of  secretions  which  are  harmful.  The 
brain,  the  pancreas,  and  the  spleen  may  likewise  pre- 
sent evidences  of  disease.  It  would  seem  more  rational 
to  consider  eclampsia  as  a  disease  which  affects  the 
entire  organism,  than  as  a  disease  of  one  organ  es- 
sentially. 

REVUE  DE  CHIRURGIE. 
January,  ic)06. 

1.  Conservative  Operations  for  the  Relief  of  Uterus  Di- 

delphys  with  Independent  Corpora, 

By  E.  QuENU  and  E.  Le  Sourd. 

2.  Cholcrrhagia  in  Connection  with  Hydatid  Cysts  of  the 

Liver,  By  F.  Terrier  and  C.  Dujarier. 


3.  Peptic   Ulcer  of  the  Jejunum   Following   Gastroenter- 

ostomy, By  A.  GossET. 

4.  Osteoperiosteal  Lipomata, 

By  E.  Schwartz  and  Chevirer. 

5.  Abscess  of  the  Liver  Followed  by  Cholcrrhagia, 

By  A.  Valence. 

6.  Intermittent    Dropsy   of   the   Gallbladder   Due   to   Ob- 

literation of  the  Cystic  Duct, 

By  E.  Viixard  and  G.  Cotte. 

1.  Conservative  Operations  for  the  Relief  of  Uterus 
Didelphys  with  Independent  Corpora. — yuenu  and  Le 
Sounl  consider  two  varieties  of  this  condition,  (l) 
that  in  which  both  body  and  cervix  are  distinct  in  each 
segment,  and  (2)  that  in  which  one  cervix  is  joined 
to  two  bodies.  The  cases  are  divided  clinically  into 
those  in  wdiich  hai-matometra  is  a  complication,  and 
those  in  which  there  is  no  such  complication.  In  the 
first  class  of  cases  it  is  recommended  that  the  opera- 
tion be  a  supracervical  hemihysterectomy.  The  seg- 
ment which  is  to  be  retained  will  depend  not  only  upon 
its  own  condition  but  upon  that  of  its  contiguous  an- 
nexa.  One  ovary  should  be  preserved  if  possible.  In 
the  second  class  of  cases  total  hysterectomy  is  recom- 
mended. Pregnancy  in  either  segment  of  a  double 
uterus,  simultaneously,  is  possible,  but  in  the  few  re- 
corded cases  abortion  has  been  the  rule.  Pregnancy  in 
a  single  segment  has  frequently  extended  to  term, 
living  children  having  been  born  in  some  of  the  cases. 

2. '  Cholerrhagia  in  Connection  with  Hydatid  Cysts 
of  the  Liver. — Terrier  and  Dujarier  state  that  this  con- 
dition is  not  infrequent  as  a  complication.  It  has  two 
forms:  (i)  partial,  which  tends  to  spontaneous  cure; 
(2),  total,  which  is  attended  by  discoloration  of  fa:ces 
and  by  grave  symptoms  which  may  terminate  fatally. 
Two  causes  are  referred  to:  (i)  The  opening  of  the 
biliary  canals  cither  intrahepatic  or  extrahepatic; 
(2)  complete  or  partial  obliteration  of  the  principal 
biliary  channels,  either  temporary  or  permanent.  The 
treatment  should  be  prophylactic  and  curative.  The 
fistula  may  be  tamponed,  or  it  may  be  injected  with 
tincture  of  iodine.  Many  cases  have  thus  been  cured, 
the  bile  eventually  taking  its  normal  channels.  Should 
the  conditions  continue  unfavorable,  the  biliary  tracts 
should  be  explored  and  drainage  established  by  way  of 
the  hepatic  duct  of  the  gallbladder. 

3.  Peptic  Ulcer  of  the  Jejunum  Following  Gastro- 
enterostomy.— Gosset  observes  that  in  half  the  re- 
corded cases  this  condition  has  followed  gastroenteros- 
tomy at  periods  ranging  from  ten  days  to  nine  years. 
It  is  identical  with  ulcer  of  the  stomach  and  duodenum. 
It  has  two  clinical  forms:  (l)  the  one  which  occurs 
suddenly,  with  violent  pain  and  vomiting,  perforation 
apjiearing  with  no  precedent  symptoms;  (2)  that  in 
which  there  are  suggestions  of  gastric  ulcer,  with  in- 
filtration of  the  abdominal  wall,  in  which  there  is  lo- 
calized peritonitis  with  exudation.  The  first  form  is 
usually  quickly  fatal,  the  second  is  often  relieved  by 
operation  ;  in  some  cases  recovery  has  occurred  spon- 
taneously. Recurrences  are  frequent.  As  a  means  of 
prevention  the  author  advises  that  in  performing  gas- 
troenterostomy the  anastomosis  be  made  as  far  as  pos- 
sible from  the  pyloric  region. 

5.  Abscess  of  the  Liver  Followed  by  Cholerrhagia. 
— This  condition  signifies,  according  to  \'alence,  the 
discharge  of  bile,  pure  or  mixed  with  pus,  within 
twenty-four  hours  after  incision  of  an  abscess  of  the 
liver.  It  is  a  serious  complication,  resulting  in  great 
loss  of  nutritive  material,  and  is  accompanied  with 
emaciation.  Suggestions  as  to  its  treatment  are  the 
use  of  the  thermocautery  iodoform  gauze  tampon  gela- 
tin in  from  I  to  10  per  cent,  solution.  The  patient 
should  be  nourished  efficiently,  the  skin  around  the 
fistulous  opening  should  be  kept  moist  with  vaseline, 
and  irrigation  of  the  abscess  cavity  should  be  prac- 
tised sparingly,  if  at  all. 
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THE    EARLY    TREATMENT    OF    SUSPECTED 
SYPHILIS. 

39   West   Thirty-fifth    Street, 

New  York,  February  12,  1906. 

To  the  Editors:  Recently  at  a  meeting  of  the  Clin- 
ical Society  of  the  New  York  Polyclinic  a  paper  was 
read  by  Dr.  A.  R.  Robinson  on  The  Rational  Treat- 
ment of  Syphilis.  The  paper  was  long  and  interest- 
ing, and  the  time  for  discussion  was  so  very  short  that 
many  who  might  have  wished  to  express  their  opinion 
on  the  subject  did  not  feel  like  taking  up  the  time  of 
the  members  of  the  society  by  so  doing. 

The  writer  was  much  impressed  by  the  positive  state- 
ment of  Dr.  Robinson  that  he  would  in  all  cases  be- 
gin treatment  as  soon  as  a  positive  diagnosis  was  made, 
i.  e.,  before  there  were  any  skin,  mucous,  or  muco- 
cutaneous manifestations.  Now,  there  arises  a  very 
serious  question  in  this  regard,  for  there  are  a  large 
number  of  experienced  syphilologists  who  contend  that 
there  is  no  such  thing  as  a  positive  diagnosis  of  the 
disease  without  the  presence  of  the  three  faithful  al- 
lies, the  chancre,  the  glandular  enlargement,  and  the 
eruption.  The  writer  wishes  to  state  most  forcibly 
that  there  are  too  many  genital  sores  which  have  in- 
duration, and  which  are  accompanied  by  glandular  en- 
largement, to  allow  or  make  safe  a  positive  diagnosis, 
even  by  the  very  highest  authority,  without  the  pres- 
ence of  the  last  of  the  three  diagnostic  points,  i.  e.,  the 
eruption. 

The  danger  of  Dr.  Robinson's  paper  does  not  lie 
so  much  in  the  fact  that  he  read  it  before  a  clinical 
society  as  in  the  fact  that  he  read  it  as  a  teaching  au- 
thority in  a  postgraduate  school  largely  attended  by 
general  practitioners.  It  is  well  known  to  the  profes- 
sion that  in  mercury  we  have  a  specific  for  the  treat- 
ment of  the  disease  in  question,  and  that  the  adminis- 
tration of  this  drug  will  check  or  altogether  hold  in 
abeyance  specific  manifestations.  It  naturally  follows, 
when  mercurial  treatment  is  begun  before  the  occur- 
rence of  a  definite  skin,  mucous,  or  mucocutaneous 
manifestation,  that  there  will  always  be  a  considerable 
question  as  to  whether  the  case  is  really  one  of  lues. 

But  there  are  indeed  many  good  and  very  sound  scien- 
tific reasons  for  not  instituting  treatment  before  a  diag- 
nosis has  been  made  beyond  all  peradventure.  In  the 
presence  of  the  disease  mercury,  when  properly  admin- 
istered, acts  as  a  distinct  specific,  counteracting  the 
toxaemia  and  generally  improving  the  systemic  condi- 
tions, as  is  evidenced  by  the  improvement  in  all  the 
functions  of  the  organism ;  the  eruption  disappears, 
the  glandular  enlargements  fade  away,  the  red  blood 
corpuscles  increase,  and  there  is  a  steady  general 
improvement,  with  a  tendency  to  return  to  the  normal. 
When  mercury  is  administered  to  a  person  not  suffer- 
ing from  specific  disease,  every  organ  in  the  body  suf- 
fers ;  profound  anaemia  and  cachexia  due  to  chronic 
mercurial  poisoning  are  the  inevitable  results.  So 
true  are  these  statements  that  one  may  almost  say,  in 
a  supposed  case  of  syphilis,  where  there  are  anaemia 
and  cachexia  under  one  properly  administered  mer- 
curial treatment,  there  has  been  a  mistake  in  diagnosis. 
The  writer  has  taken  this  view  on  several  occasions 
where  patients  have  come  to  him  for  an  opinion  as  to 
their  condition,  and  has  stopped  the  mercurial  treat- 
ment and  given  potassium  iodide  (antidote  for  mer- 
cury) for  a  week,  followed  by  iron  and  tonics,  with  a 
resulting  disappearance  of  the  symptoms  and  a  return 
to  health.  These  patients  were  being  slowly  poisoned 
by  an  attempt  to  treat  a  disease  from  which  they  were 
not  suffering.  It  is  well  known  that  to  await  the  erup- 
tion in  a  case  of  syphilis  in  no  way  renders  the  dis- 
ease more  dangerous  to  the  patient  or  less  amenable 


to  treatment.  Why  in  the  name  of  conmion  sense 
should  we  not  wait  and  thereby  clinch  the  diagnosis, 
and  leave  absolutely  no  doubt  as  to  the  existence  of  the 
disease?  George  Franklin  Shiels. 

THE  PHYSICIAN  AND  THE  PHARMACOPCEIA. 
12  Mount  Morris  Park  West, 

New  York,  February  10,  1906. 
To  the  Editors:  You  may  perhaps  be  aware  of  the 
fact  that  the  undersigned  had  something  to  do  with 
the  present  warfare  agains  nostrums.  But  wholesale, 
indiscriminate  denunciation  I  condemned  from  the 
very  beginning,  and  especially  have  I  no  sympathy 
with  those  who,  out  of  sheer  Jgnorance.  try  to  make  a 
bible,  a  fetish  out  of  our  Pharmacoparia  and  want  to 
make  it  an  unpardonable  sin  to  prescribe  or  use  any- 
thing extrapharmacopccial.  How  absurd  this  tendency 
is  will  be  seen  from  a  little  illustration  in  a  day's  prac- 
tice of  my  own.  I  trust  it  will  be  admitted  that  the 
writer  knows  as  much  about  drugs  as  the  average  phy- 
sician, and  knows  fairly  well  what  is  best  for  his  pa- 
tient. Well,  on  looking  over  to-day's  work,  I  find  that 
I  washed  out  a  man's  bladder  with  oxycyanide  of  mer- 
cury;  I  administered  two  injections  of  salicylate  of 
mercury ;  I  prescribed  pills  of  tannate  of  mercury ;  I 
used  and  prescribed  injections  of  protargol  and  argy- 
rol;  I  used  eucaine  as  a  local  anaesthetic;  and  I  used 
several  times  a  proprietary  lubricant  for  the  urethral 
sounds.  Here  I  have  used  seven  different  substances, 
not  one  of  which  is  official  in  the  Pliarmacopoeia.  Of 
the  seven  products,  the  first  three  are  nonproprietary, 
and  the  four  others  proprietary.  Would  anybody  have 
the  hardihood  to  tell  me  that  I  should  not  have  used 
these  drugs,  or  that  my  patients  could  have  got  along 
with  other  drugs  official  in  the  Pharmacopceia  and  just 
as  good?  No,  in  the  name  of  common  sense,  let  us 
not  become  hysterical.  The  Pharmacoparia  is  a  good 
book,  it  is  a  book  of  standards,  but  in  the  very  nature 
of  things  it  cannot  be  a  perfect  book.  It  is  generally 
ten  years  behind  the  times,  and  when  it  does  appear, 
it  is  hedged  about  with  so  many  restrictions  about  the 
admissibility  of  some  of  the  most  valuable  of  our  prep- 
arations that  the  Pharmacopceia  can  only  be  an  author- 
ity as  to  the  preparations  which  are  in  it,  but  it  can 
be  no  guide  as  to  the  usefulness  or  worthlessness  of 
the  preparations  which  are  not  found  in  its  pages. 

William  T.  Robinson. 


proatbhrgs  cf  Socwtirs. 

NEW   YORK  OBSTETRICAL   SOCIETY. 
Meeting  of  December  J2,  ipo^. 

The  President,  Dr.  Le  Roy  Broun,  in  the  chair. 

The  Gonococcus  in  the  Puerperium. — Under  this 
title  Dr.  W.  S.  Stone  and  Dr.  Ellice  McDonald  pre- 
sented the  paper  of  the  evening.  A  brief  review  of 
the  recent  literature  was  followed  by  a  detailed  report 
of  seventeen  cases  in  which  the  gonococcus  was  found, 
either  alone,  or  in  conjunction  with  the  streptococcus 
and  colon  bacillus.  In  nine  out  of  fourteen  cases,  in 
which  the  gonococcus  was  the  only  organism  found, 
fever  was  present,  lasting  on  an  average  of  four  days, 
of  irregular  character,  corresponding  in  the  majority 
of  cases  to  the  sapraemic  type.  All  the  cases  were  in 
primiparae.  Pain,  located  in  one  or  both  sides  of  the 
pelvic  region,  was  present  in  nine,  and  rigidity  was 
more  or  less  marked  in  seven  cases.  Premature  inter- 
ruption of  pregnancy  had  occurred  in  three  of  the  cases 
without  discoverable  cause.  The  lochia  were  distinct- 
ly purulent  after  the  fifth  day,  and  smears  taken  from 
the  cervix  after  the  discharge  had  become  altered  in 
character  were  much  more  apt  to  show  gonococci  than 
during  the  first  few  days. 

The  conclusions  of  the  paper  were :  Gonococcus  in- 
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fection  is  present  in  a  much  larger  proportion  of  pa- 
tients of  the  obstetrical  clinic  than  had  previously 
been  supposed  by  the  writers.  The  positive  diagnosis 
of  the  gonococcus  is  difficult  in  the  absence  of  pus 
cells,  and  these  do  not,  as  a  rule,  appear  until  late  in 
the  puerperium.  The  spread  of  the  gonorrheal  infec- 
tion also  increases  the  ease  of  recognition  of  the  or- 
ganism as  the  puerperium  advances.  The  temperature 
curve  of  patients  having  fever  are  so  varied  that  no 
reliance  can  be  placed  upon  this  as  an  aid  to  diagnosis. 
The  most  common  type  seems  to  be  that  of  a  sudden 
rise  followed  by  a  return  to  normal  in  three  or  four 
days,  simulating  saprxmia.  The  puerperal  state  has  a 
direct  influence  upon  the  course  of  the  disease.  Gonor- 
rhtra  which  has  been  latent  before  labor  commonly 
spreads  upward  with  rapidity  during  the  puerperium. 
Gonorrhwal  infection  is  a  frequent  cause  of  abortion, 
and  in  all  cases  of  late  abortion  this  should  be  consid- 
ered. Thus,  if  annexial  disease  follows  an  abortion, 
it  shotdd  not  be  ascribed  to  the  abortion,  as  gonor- 
rhocal  infection  may  have  been  the  cause  of  both. 

No  positive  conclusions  are  arrived  at  as  to  the  re- 
lation of  this  infection  to  nutritional  or  other  disturb- 
ances in  the  infants,  except  for  the  well  known  fre- 
quency of  ophthalmia.  The  morbidity  and  the  mortal- 
ity of  the  infants,  however,  were  relatively  so  great 
in  this  series  of  cases  that  it  seems  probable  there  is  a 
relation  between  the  disease  of  the  mother  and  nutri- 
tional disturbances  of  the  child. 

Dr.  J.  CLiFroN  Edg.\r  said  he  did  not  consider  the 
gonococcus  infection  so  serious  a  matter  in  the  puer- 
perium as  he  formerly  had.  He  thought  the  puer- 
perium favored  the  lighting  up  of  a  chronic  infection, 
but  believed  the  cases  with  a  stormy  puerperium  were 
the  result  of  a  mixed  infection.  lie  agreed  with  the 
writers  of  the  paper  as  to  the  frequency  of  sterility  as 
a  result  of  this  infection.  He  disagreed,  however, 
with  Kimball  and  Holt  in  their  opinion  that  a  gonor- 
rhoeal  infection,  conveyed  from  one  child  to  another 
in  an  institution,  might  be  the  cause  of  general  peri- 
tonitis. 

Dr.  Charles  Jewett  stated  that  no  contribution  on 
this  subject  was  of  value  unless  it  was  based  upon  a 
definite  bacteriological  diagnosis,  as  even  in  women 
with  gonorrhoea  childbed  fever  might  be  due  to  other 
causes.  He  would  not  say  that  gonorrhoea  in  the  puer- 
perium was  not  a  serious  matter,  but  that  it  was  not 
a  serious  factor  in  puerperal  infection.  As  proof  of 
this  he  alluded  to  the  fact  that,  despite  the  frequency 
of  gonorrhoea  in  childbed,  trained  obstetricians  had  al- 
most no  death  rate  from  infection.  The  bad  results 
were  mainly  abortion,  pyosalpinx,  and  sterility.  Abor- 
tion was  more  often  the  result  of  chronic  gonorrhoea 
than  was  generally  supposed.  He  estimated  that  gon- 
orrhrea  was  a  cause  of  sterility,  either  primary  or  sec- 
ondary, in  about  fifty  per  cent,  of  the  cases.  His  own 
experience  with  gonorrhoea  in  the  puerperium  as  a 
cause  of  fever  agreed  with  that  of  other  observers. 
There  was  usually  a  sharp  rise,  beginning  a  few  days 
after  labor,  but  in  uncomplicated  cases  it  was  not  high 
and  usually  soon  subsided.  Of  thirty-one  consecutive 
puerperal  cases  of  his  own,  the  temperature  went  above 
100.5°  F-  if  five,  in  four  of  which  clinical  evidence  of 
gonorrhfea  was  present.  In  one  only  did  it  go  above 
103°.  In  sixteen  cases  with  gonorrhceal  secretions,  five 
patients  had  a  temperature  above  100.5°.  He  could  re- 
call only  one  fatal  case  of  probable  gonorrhoea  in  the 
puerperium,  which  was  undoubtedly  a  mixed  infection. 
Fever  began  in  a  day  or  two  after  labor  and  continued 
for  four  weeks. 

Dr.  E.  H.  Grandin  regarded  gonorrhoea  more  as  an 
agent  in  the  prevention  of  impregnation  than  as  one 
which  led  to  complications  in  the  puerperal  state.  Al- 
though no  bacteriological  diagnosis  had  been  made  in 
his  own  cases,  he  was  inclined  to  think  most  of  these 
disturbances  were  due  to  a  mixed  infection,  and  that 


the  gonococcus  played  an  unimportant  role  in  the  puer- 
perium. 

Dr.  James  D-  Voorhees  had  seen  so  many  patients 
that  presented  the  clinical  picture  of  gonorrhoea  go 
through  labor  and  the  puerperium  without  any  rise  of 
temperature  that  he  did  not  fear  these  cases  so  much 
as  formerly.  Of  104  cases  of  ophthalmia  in  the  Sloane 
Maternity  Hospital,  only  twenty-two  of  the  mothers 
had  fever,  of  whom  only  eight  had  fever  earlier  than 
the  fifth  day,  and  only  two  had  a  temperature  over 
104°,  which  lasted  only  a  short  time.  No  fever  was 
present  in  five  cases  of  vulvovaginal  abscess.  The  cases 
of  high  temperature  before  the  fifth  day,  he  thought, 
were  due  to  a  mixed  infection. 

Dr.  Simon  Marx  thought  that  the  gravity  of  the 
subject  was  overestimated,  but  that  any  woman  with 
gonorrhcea  was  more  apt  to  have  sepsis  than  women 
with  normal  vaginal  secretions.  He  believed  that  a 
vagina  infected  with  gonorrhoea  should  be  cleansed 
prior  to  labor  as  thoroughly  as  for  a  major  operation. 
He  also  spoke  of  the  dangers  of  curetting  in  these 
cases,  and  mentioned  a  case  in  which  gonorrhoea!  rheu- 
matism had  followed  such  a  procedure. 

Dr.  R.  A.  Murray  stated  that  it  was  his  opinion 
that  gonorrhoea  caused  a  reduction  in  the  resistance  of 
the  tissues  to  other  infections,  although  his  experience 
was  not  based  upon  bacteriological  examinations.  He 
did  not  look  upon  gonorrhcea  as  a  frequent  or  danger- 
ous complication  of  the  puerperium,  except  when  too 
much  douching  or  curetting  had  been  carried  out.  He 
recalled  three  serious  cases  of  this  infection — one  with 
peritonitis  and  two  with  valvular  disease  of  the  heart. 

Dr.  Ralph  Waldo  asked  if  the  Crede  treatment  had 
been  carried  out  in  all  the  cases  reported.  He  had 
noted  that  at  the  City  Hospital  patients  with  severe 
venereal  disease  almost  invariably  did  well  in  the  puer- 
perium. 

Dr.  J.  Riddle  Gofke  asked  if  laboratory  experiments 
showed  that  the  presence  of  the  gonococcus  facilitated 
the  development  of  other  microorganisms. 

Dr.  Arthur  M.  Jacobus  asked  if  any  gas  producing 
microorganisms  had  been  found  in  this  series  of  cases. 
He  had  recently  seen  several  eases  that  presented  the 
clinical  evidences  of  gonorrhoea,  in  which  the  labora- 
tory report  gave  no  gonococci  as  being  present,  but 
some  gas  producing  organisms  and  diplococci  resem- 
bling the  gonococcus.  He  considered  the  mixed  infec- 
tion to  be  the  cause  of  the  virulent  forms  of  puerperal 
infection.  He  would  rely,  however,  more  upon  the 
laboratory  diagnosis  than  the  clinical  histories  and  ap- 
pearances. 

Dr.  R.  H.  Wylie  said  he  had  modified  his  views  as 
to  the  constant  presence  of  the  gonococcus  in  cases 
with  clinical  symptoms  of  gonorrhcea,  as  he  had  seen 
several  in  which  this  microorganism  was  absent. 

Dr.  Ellice  McDonald  said  that  the  gonococcus  was 
isolated  with  difficulty  in  the  early  days  of  the  puer- 
perium, because  of  the  amount  of  blood  in  the  dis- 
charge. In  this  study  few  had  been  found  before  the 
fifth  day.  Williams  had  found  the  gonococcus  eight 
times  in  150  cases,  and  Little  very  recently  sixteen 
times  in  fifty  cases.  He  did  not  think  the  presence  of 
the  gonococcus  favored  the  growth  of  other  bacteria. 
Although  this  infection  might  not  be  severe  during  the 
puerperium,  he  did  not  think  it  could  be  assiiined  that 
it  was  not  a  serious  disease,  as  in  contradistinction  to 
the  streptococcus  the  after  results  were  often  serious. 
He  thought  the  severity  of  the  infection  depended  upon 
the  extent  of  the  anatomical  lesion.  He  had  seen  one 
case  of  fatal  peritonitis  in  the  puerperium,  in  which  a 
pure  culture  of  gonococcus  was  found. 

Dr.  W.  S.  Stone  said  the  writers  had  not  attempted 
to  show  that  gonorrhoea  was  frequently  a  fatal  puer- 
peral disease.  In  the  first  case  the  patient  undoubt- 
edly died  from  a  streptococcus  infection,  but  the  lesions 
of  both  infections  were  demonstrated   and   confirmed 
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by  the  bacteriological  report.  He  thought  pyosalpinx, 
although  often  ascribed  to  the  ordinary  puerperal  in- 
fection, was  almost  invariably  due  to  the  gonococcus. 
The  mild  cases  of  gonorrhoea!  infection  so  often  simu- 
lated sapraemia  that  he  thought  extra  care  should  be 
used  in  regard  to  curetting,  because  if  gonorrhcea  was 
present,  it  might  be  the  cause  of  subsequent  complica- 
tions. He  stated  that  the  Crede  treatment  was  carried 
out  as  a  routine  in  the  hospital. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  December  i^,  igo^. 

The  President,  Dr.  James  M.  Anders,  in  the  chair. 

Arteriosclerosis  as  a  General  Disease. — In  this  paper 
Dr.  Alfred  Stengel  called  attention  to  the  fact  that 
there  was  at  the  present  time  a  much  wider  conception 
of  the  role  of  arteriosclerosis  as  an  independent  patho- 
logical condition  and  as  the  underlying  cause  of  various 
organic  diseases  than  formerly.  Before  the  contribu- 
tions of  Gull  and  Sutton  hardening  of  the  vessels  was 
considered  merely  in  the  light  of  a  mechanical  condi- 
tion obstructing  circulation  to  some  extent  and  estab- 
lishing conditions  out  of  which  a  thrombotic  obstruc- 
tion of  the  circulation  or  hsemorrhage  might  arise.  The 
modern  study  of  arteriosclerosis  would  divide  it  into 
three  stages:  l.  A  primary  stage,  difficult  of  recogni- 
tion in  its  beginning  and  confusing  to  the  clinician  in 
his  efforts  to  distinguish  the  part  of  the  setological  fac- 
tors from  that  of  the  arterial  disease  in  the  symptom 
complex.  2.  A  middle  period,  during  which  the  arter- 
ial disease  was  easy  to  recognize,  but  in  which  second- 
ary organic  changes  had  a  role  of  variable  importance. 
3.  A  final  stage  of  failure  of  circulation,  organic  fail- 
ure, and  terminal  infections.  In  the  first  stage  the 
direct  evidence  of  sclerosis  of  the  vessels  was  incon- 
spicuous, while  certain  general  symptoms  might  be 
present  and  be  interpreted  as  the  result  of  the  causes 
that  operated  to  produce  sclerosis  of  the  vessels  or  in 
some  part  the  result  of  already  beginning  sclerosis. 
The  difficulty  of  diagnosis  lay  in  determining  the  re- 
spective parts  in  the  symptom  complex. 

The  speaker,  in  discussing  the  question  of  excessive 
tension  as  a  necessarj'  condition  in  the  early  part  of 
arteriosclerosis,  insisted  that  his  experience  led  him  to 
believe  that  the  very  earliest  change  was  one  of  loss 
of  elasticity'  in  the  vessels  and  reduced  pressure,  and 
that  when  continued  high  pressure  was  met  with  this 
was  significant  of  already  established  sclerosis.  He 
was  inclined  therefore  to  question  the  existence  of 
such  a  stage  of  presclerotic  arteriosclerosis  as  had 
been  described  by  certain  writers,  notably  in  England. 

Among  the  symptoms  of  early  arteriosclerosis,  he 
spoke  of  the  loss  of  vitality,  decreased  resistance  to  ex- 
ternal conditions,  and  a  tendency  to  slight  infectious 
ailments,  nervous  depression,  various  organic  derange- 
ments, and  moderate  circulatory  disturbances.  Taken 
as  a  whole,  the  symptoms  in  such  cases  might  justify  a 
separation  of  groups  which  could  be  appropriately  des- 
ignated the  nutritional,  neurasthenic,  and  nervous 
groups.  In  the  first  the  general  loss  of  strength,  vital- 
ity, etc.,  was  the  conspicuous  feature  ;  in  the  second  the 
vital  depression  and  lowered  nerve  tone  with  begin- 
ning circulatory  disturbance;  in  the  last,  attacks  of 
migraine,  profound  muscular  weakness  after  effort,  evi- 
dence of  disturbance  of  the  cerebral  circulation,  tend- 
ency to  neuralgia,  and  the  like. 

In  the  second  period  of  the  disease,  when  the  thick- 
ening of  the  vessels  was  quite  evident  upon  physical 
examination,  there  were  also  likely  to  be  met  with 
symptoms  of  organic  disturbance,  such  as  albuminuria 
and  other  conditions  of  renal  disease,  palpitation,  ir- 
regularity of  action  and  other  signs  of  myocardial  dis- 
ease, and  a  variety  of  cerebral  aft'ections.  Less  fre- 
quently pancreatic  or  hepatic  diseases  might  originate 


from  arteriosclerosis.  It  was  important  in  this  period 
of  the  disease  that  the  physician  should  realize  the 
widespread  character  of  the  underlying  pathological 
condition,  and  not  fix  his  attention  too  closely  upon 
the  organ  conspicuously  affected. 

In  the  last  stage,  when  the  vitality  and  particularly 
the  circulation  failed,  terminal  diseases  and  many  other 
terminal  infections,  especially  pulmonary  and  puerperal, 
were  likely  to  occur.  There  was  rarely  any  difficulty 
in  recognizing  the  existence  of  the  arterial  disease  and 
the  part  which  it  had  played  in  bringing  about  the  re- 
duced state  of  vitality  which  acted  as  the  predisposi- 
tion to  the  terminal  conditions. 

He  suggested  that  there  was  a  similarity  in  kind  as 
well  as  in  time  of  occurrence  between  presenile  arterio- 
sclerosis, the  form  which  occurred  in  younger  subjects, 
and  the  normal  involutional  senile  type.  Clinically, 
these  cases  distinguished  themselves  by  their  more 
rapid  course  and  by  the  greater  degree  of  embarrass- 
ment of  the  organs  of  the  body ;  and,  pathologically,  in 
the  speaker's  experience,  by  a  tendency  to  restriction 
to  limited  areas  of  the  circulation.  The  more  uniform 
and  widespread  the  process,  the  more  nearly  was  the 
senile  type  with  its  gradually  developing  hardening 
approached.  \\'hen  single  vessels  were  seriously  in- 
volved, rapid  obstruction  of  organic  function  was  more 
likely  to  occur,  and  the  condition  was  more  distinctly 
pathological. 

The  Relations  Between  Cardiac  and  Renal  Disease 
and  Arteriosclerosis. — Dr.  \\'illi.\m  H.  Welch,  of 
Baltimore,  said  in  this  paper  that  there  never  could 
be  an  adequate  understanding  of  arteriosclerosis  unless 
the  subject  was  approached  from  the  anatomical,  patho- 
logical, and  clinical  standpoints.  It  was  a  disease  at- 
tended with  extraordinary  perplexities  and  variability 
of  symptoms  and  sometimes  characterized  by  entire 
absence  of  symptoms.  That  chronic  Bright's  disease 
might  be  the  result  of  arteriosclerosis,  there  was  no 
doubt,  the  main  question  being  whether  or  not  there 
were  any  peculiar  anatomical  or  clinical  characteristics 
of  that  variety  of  Bright's  disease  distinguishing  it 
from  the  other  types.  The  most  common  type  of  ar- 
teriosclerotic tissue  was  of  very  little  clinical  impor- 
tance in  the  discussion.  It  was  the  form  found  fre- 
quently in  old  people,  and  though  it  gave  the  impres- 
sion of  rather  advanced  chronic  Bright's  disease,  micro- 
scopical examination  gave  very  little  evidence  of  dis- 
ease, merely  an  atrophy  of  the  kidney  giving  rise  to 
no  symptoms.  The  discussion  hinged,  however,  about 
the  group  of  symptoms  of  so  called  genuinely  con- 
tracted kidney,  a  variety  of  chronic  diffuse  nephritis 
with  excessive  degenerative  changes  in  the  epithelium, 
fibroid  changes  in  the  glomeruli,  and  excessive  changes 
in  the  arterioles.  The  main  question  was  whether  or 
not  the  change  was  primary  or  secondan.',  and  much 
importance  attached  to  the  nature  of  the  arterial  dis- 
ease in  the  kidneys  in  these  cases,  Friedman  found 
hvpertrophy  of  the  elastic  and  muscular  coats,  a  con- 
dition which  he  regarded  as  degenerative  in  this  stage 
in  the  kidney.  This  view  had  been  regarded  as  cor- 
rect in  histological  detail,  but  erroneous  in  some  re- 
spects. The  changes  in  the  vessels  of  the  kidneys,  as 
well  as  those  in  the  larger  vessels  elsewhere,  might  be 
explained  by  excessive  tension.  That  a  clear  distinc- 
tion between  primary  Bright's  disease  and  primary  ar- 
teriosclerosis could  be  made,  was  questioned.  He  re- 
garded it  as  probable  that  all  cases  of  Bright's  disease 
operated  primarily  by  causing  changes  in  the  peripheral 
arteries.  In  his  judgment  a  large  percentage  of  the 
cases  of  the  ordinary  chronic  contracted  kidneys  not 
belonging  to  the  arteriosclerotic  kidneys  on  the  one 
hand,  or  to  the  cases  in  which  the  arteriosclerosis  was 
secondan.'  to  the  Bright's  disease,  were  the  result  of 
the  same  sort  of  cause  that  produced  the  arteriosclero- 
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Another  way  in  which  arteriosclerosis  could  produce 
disease  of  the  kidneys  was  said  to  he  through  disease 
of  the  heart.  In  a  case  of  arteriosclerosis  with  albu- 
minuria and  hypertrophy  of  the  heart,  witli  failure  of 
compensation,  he  did  not  believe  it  possible  always  to 
determine  whether  the  case  was  one  of  true  Bright's 
disease  secondary  to  arteriosclerosis  or  the  result  of 
the  failure  of  circulation  and  a  moderate  sclerosis. 

In  the  relationship  of  arteriosclerosis  to  diseases  of 
the  heart,  the  most  important  question  was  considered 
to  be  that  of  the  relationship  to  hypertrophy  of  the 
heart.  With  the  knowledge  that  there  might  or  might 
not  be  hypertrophy  in  cases  of  arteriosclerosis,  and 
that  it.  was  a  matter  of  the  greatest  difficulty  to  coordi- 
nate the  changes  in  the  arterial  system  with  the  heart 
lesions,  the  problem  presented  was  not  less  difficult 
than  that  of  the  relationship  of  arteriosclerosis  to 
Bright's  disease.  The  hypertrophy  of  the  heart  must 
of  course  be  a  response  to  a  demand  for  increased  work. 
In  arteriosclerosis  increased  blood  pressure  was  the 
exception  rather  than  the  rule,  and  there  were  cases  of 
excessive  arteriosclerosis  without  any  increased  blood 
pressure  or  high  tension,  and  in  those  cases  there  was 
no  evidence  that  the  heart  was  called  upon  for  extra 
work. 

Why  in  some  cases  of  arteriosclerosis  there  should 
be  hypertrophy  of  the  heart  and  not  in  others,  was 
regarded  as  a  question  of  special  interest.  From  the 
Leipsic  clinic  had  come  the  statement  that  if  the 
sclerosis  attacked  the  large  abdominal  vessels,  the  ves- 
sels supplied  by  the  splanchnic  nerve,  hypertrophy  of 
the  heart  was  apt  to  follow;  while  if  the  sclerosis  af- 
fected mainly  the  arteries  of  the  extremities,  hyper- 
trophy of  the  heart  was  not  produced.  There  were, 
however,  occasional  instances  of  marked  hy])ertrophy 
of  the  heart  without  implication  of  the  splanchnic  ves- 
sels and  now  and  then  definite  sclerosis  of  the  splanchnic 
vessels  without  hypertrophy  of  the  heart.  He  thought 
the  question  was  wrapped  up  in  the  question  of  the  cause 
of  increased  arterial  tension  in  arteriosclerosis.  A  sug- 
gestion by  one  authority  was  that  there  was  needed  an 
increased  arterial  tension,  as  in  heart  disease,  which 
condition  was  not  to  be  interfered  with  by  the  drugs 
of  the  clinician,  the  process  being  a  true  compensatory 
one,  as  the  hypertrophy  of  the  heart  was  in  valvular 
lesions. 

The  relation  of  arteriosclerosis  to  sclerosis  of  the 
coronary  artery  was  also  considered,  and  an  instance 
cited  in  which  the  sclerosis  was  practically  limited  to 
the  coronary  artery,  resulting  in  the  sudden  death  of 
an  otherwise  perfectly  healthy  man.  Autopsy  showed 
nothing  but  a  little  atheromatous  patch  in  one  of  the 
coronary  arteries  which  had  become  the  site  of  a 
thrombus.  Again,  the  sclerosis  might  be  a  part  of  the 
general  condition  and  associated  with  the  well  known 
changes  in  the  myocardium,  mainly  in  the  form  of 
fibromyocarditis.  He  regarded  the  fibroid  patches  as 
the  result  of  circulatory  disturbance  following  atrophy 
and  disappearance  of  muscular  fibres  and  their  replace- 
ment by  a  new  growth  of  connective  tissue.  These 
fibroid  patches,  however,  he  did  not  consider  the  cause 
of  the  grave  symptoms  associated  with  coronary  scler- 
osis, but  thought  that  the  disease  of  the  arteries  them- 
selves caused  the  grave  symptoms. 

The  Pathology  and  Diagnosis  of  Myocardial  Inflam- 
mations and  Degenerations. — Dr.  Judso.n-  D.u,.\nd  dis- 
cussed the  relationship  of  myocarditis  to  myocardial 
degeneration,  and  was  of  the  opinion  that  most  of  the 
common  and  important  diseases  of  the  myocardium 
were  degenerations  and  not  inflammations.  Diseases 
of  the  heart  muscle  were  subdivided  into  the  inflanuna- 
tions  and  the  degenerations,  each  of  which  might  be 
acute  or  chronic,  circumscribed  or  diffused.  Clinically, 
he  subdivided  them  into  acute,  chronic,  systemic,  and 
mechanical,  and  stated  that  myocardial  diseases  might 


be  considered  clinically  as  insufficiency  of  the  heart, 
with  or  without  valve  murmur.  Brief  reference  was 
made  to  the  various  forms  of  myocarditis,  and  he 
dwelt  particularly  upon  the  importance  of  chronic 
fibroid  degeneration  of  the  myocardium,  or  cardio- 
fibrosis.  He  agreed  with  Huchard  and  others  that  this 
disease  was  a  degeneration  of  the  myocardium  due  to 
faulty  nutrition  the  result  of  diminished  blood  supply 
to  the  heart  muscle  caused  by  arteriosclerosis,  and  was 
opposed  to  the  opinion  that  it  was  a  chronic  interstitial 
myocarditis. 

Fatty  degeneration  was  briefly  considered,  as  well 
as  fatty  heart,  which  he  subdivided  into  ( i )  simple 
increase  in  the  epicardial  fat,  which  might  envelop 
the  entire  heart  or  follow  the  grooves  of  the  bloodves- 
sels on  the  surface  of  the  heart,  and  (2)  an  infiltra- 
tion, the  fat  extending  between  the  muscle  fibres.  He 
laid  stress  upon  the  clinical  importance  of  the  recogni- 
tion of  anxmia  in  association  with  fatty  heart,  and 
agreed  with  Romberg  in  the  belief  that  cardiac  insuffi- 
ciency, in  the  obese,  was  caused  by  relative  smallness 
and  weakness  of  the  heart  muscle  due  to  the  dispro- 
portionate demands  made  upon  the  circulation  by  gen- 
eral corpulency.  Brief  reference  was  made  to  brown 
atrophy  and  to  amyloid,  hyaline,  and  calcareous  degen- 
eration of  the  heart.  The  impossibility  of  diagnosti- 
cating many  cases  of  myocardial  disease  was  empha- 
sized and  illustrated.  He  also  stated  that  certain  of 
these  affections  might  be  diagnosticated  with  a  fair 
degree  of  probability.  He  stated  that  the  symptoms  of 
myocardial  disease  might  be  grouped  under  those  of 
cardiac  insufficiency,  which  symptoms  were  usually 
absent  until  dilatation  occurred. 

Remarks  on  Cardiovascular  Disease,  with  Reference 
to  Treatment. — Dr.  II.  A.  H.\re  said  that  in  most  cases 
of  vascular  disease  the  heart  and  kidneys  suffered 
greatly,  and  that  it  might  be  impossible  to  determine 
in  which  of  these  portions  of  the  body  the  primary 
and  greatest  change  had  taken  place.  He  spoke  par- 
ticularly with  reference  to  cases  in  which  the  vascular 
change  was  the  dominant  factor  and  in  which  there 
was  an  immoderate  degree  of  arterial  tension  without 
any  renal  lesions  demonstrable  by  the  ordinary  symp- 
toms or  by  urinary  analysis,  the  heart  sometimes  pre- 
senting secondary  signs  of  hypertrophy  or  of  feeble- 
ness from  fatigue  or  degeneration.  Cases  had  been 
.studied  in  association  with  Dr.  de  .Schweinitz  from 
the  ophthalmological  standpoint,  and  with  the  aid  of 
Dr.  Stanton,  who  had  used  the  sphygomonometer. 

Three  types  of  arterial  tension  were  described :  Those 
in  which  persistently  high  tension  was  due  to  spasm 
arising  from  prolonged  nervous  stress  combined  with 
certain  abuses  as  to  habits  of  life,  food,  and  drink; 
those  in  which  tension  was  high,  because  in  addition 
to  spasm  there  was  gradually  developing  or  had  al- 
ready developed  fibroid  change  in  the  vessels ;  cases  in 
which  after  a  prolonged  period  of  high  tension  there 
more  or  less  suddenly  developed  persistent  low  tension 
in  which  the  arteries  are  relaxed  and  distended,  so  tliat 
they  resembled  veins  to  some  degree  in  their  calibre 
and  compressibility.  Cases  illustrating  these  types  were 
cited,  with  the  treatment  instituted. 

The  important  points  brought  out  in  the  paper  were 
as  follows :  As  fibrosis  in  the  peripheral  vessels  in- 
creases, the  muscles  of  the  larger  vessels  undergo  hy- 
pertrophy, as  does  also  the  muscular  tissue  of  the  heart. 
It  is  quite  as  possible  for  vascular  compensatory  hyper- 
trophy to  end  in  rupture  as  for  cardiac  compensatory 
hypertophy  to  do  so.  This  rupture  of  vascular  hyper- 
trophy often  gives  the  heart  rest  and  permits  it  to  re- 
cover from  its  fatigue,  and  so  life  is  saved.  It  is  pos- 
sible, if  the  peripheral  fibrosis  is  arrested,  for  the  ves- 
sels also  to  regain  power  and  a  great  improvement  to' 
occur.  The  cardiac  stimulants  are  not  needed  in  these 
cases  so  much  as  rest  and  the  skilful  use  of  alteratives 
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and  vascular  sedatives.  In  cases  of  high  tension  due 
to  fibrosis  the  nitrites  can  be  of  little  value,  and  the 
iodides  with  rest  and  massage  are  needful.  The  con- 
cluding portion  of  the  paper  dealt  with  the  treatment 
of  valvular  and  myocardial  disease. 

Dr.  J.  C.  Wilson  said  he  had  been  particularly  im- 
pressed with  the  classification  made  by  Dr.  Stengel, 
especially  with  reference  to  the  cases  in  which  the 
familiar  clinical  symptoms  of  arteriosclerosis  were  not 
yet  manifest.  While  he  did  not  think  Dr.  .Stengel  had 
made  it  particularly  easy  for  the  clinician  to  recog- 
nize these  symptoms  under  all  circumstances,  he 
thought  the  effort  to  recognize  any  condition  of  ill 
health  occurring  under  circumstances  of  arterial  change 
should  be  systematically  practised.  He  thought  that 
failure  to  recognize  the  fact  that  arteriosclerosis  was 
not  always  a  generalized  process  led  to  insistence  upon 
the  existence  of  local  manifestations.  Perhaps  in  no 
group  of  cases  outside  the  group  of  general  infection 
was  the  nosological  division  of  disease  more  impor- 
tant than  in  arteriosclerosis.  The  disposition  to  look 
upon  the  clinical  conditions  as  the  result  of  diseases  of 
the  heart,  nervous  system,  kidneys,  etc.,  when  the 
symptoms  were  really  manifestations  of  the  general 
condition,  should  be  discouraged.  He  referred  to  a 
type  of  generalized  arteriosclerosis  observed  in  immi- 
grants not  unlike  senile-  arteriosclerosis  in  individuals 
living  under  more  fortunate  circumstances. 

Dr.  George  E.  de  Schweinitz  referred  to  his  study 
of  lesions  in  arteriosclerosis  in  relation  to  the  use  of 
the  ophthalmoscope,  and  exhibited  colored  charts 
showing  the  eye  fundus  under  these  conditions.  He 
considered  the  ophthalmoscope  to  be  of  aid  in  diag- 
nosis, particularly  in  the  preliminary  stage,  in  prog- 
nosis, and  in  regard  to  the  value  of  therapeutics.  By 
the  ophthalmoscope  were  discernible  changes  in  the 
course  and  size  of  the  vessels  and  changes  in  trans- 
lucency  and  transparency,  so  that  the  ordinary  retinal 
vessel  became  white,  with  an  appearance  as  if  striped 
with  white,  hiding  whatever  it  covered.  When  the 
changes  in  the  course  and  size  of  the  vessels  gave  place 
to  actual  sclerotic  change,  the  overlying  artery  pressed 
upon  the  underlying  veins.  In  contrast  to  the  changes 
observed  in  arteriosclerosis,  there  were  charts  illus- 
trating changes  from  advanced  disease  of  the  kidneys, 
from  syphilitic  processes  in  the  eye,  and  from  haemor- 
rhages and  oedema  of  the  retina. 

Dr.  W.  B.  Stanton  spoke  with  reference  to  the  con- 
dition of  the  blood  pressure  in  arteriosclerosis.  In  one 
of  the  cases  mentioned  by  Dr.  Hare  the  pressure  had 
been  the  highest  of  any  instance  under  his  observa- 
tion. 

Dr.  John  H.  Musser  said  with  reference  to  the  clas- 
sification of  arteriosclerosis  that  in  the  early  periods 
of  the  disease  this  could  be  only  an  astiological  one, 
and  to  secure  relief  to  the  patient  the  jetiological  fac- 
tor must  be  determined.  States  of  the  nervous  sys- 
tem giving  rise  to  heightened  blood  pressure  must  be 
considered  as  aetiological  factors.  In  the  later  periods 
of  the  disease  the  classification  depended  largely  upon 
the  organ  giving  rise  to  dominating  symptoms.  A  case 
was  cited  which  Dr.  Musser  thought  offered  great  en- 
couragement to  all  practitioners,  that  of  a  patient  with 
well  defined  arterial  changes,  extensive  supertension, 
and  secondary  myocardial  symptoms  with  eye  and  gen- 
eral vascular  changes.  The  man  was  desperately  ill, 
the  factor  of  infection  being  the  frontal  sinus.  Fol- 
lowing an  operation  and  drainage  there  had  been  a 
general  subsidence  of  all  the  general  arterial  and  myo- 
cardial symptoms  and,  apparently,  of  all  renal  symp- 
toms. (\t  present  the  man  was  engaged  in  his  profes- 
sion. Dr.  Musser  did  not  agree  with  Dr.  Welch  that 
the  finding  of  an  atheromatous  patch,  as  in  the  case 
mentioned  by  Dr.  Welch,  indicated  the  limitation  of 
the  sclerosis  to  the  coronary  artery,  but  believed  that 


the  process  must  be  general.  .A.rrhythmia  in  associa- 
tion with  arteriosclerosis  was  being  looked  upon,  not 
as  an  unfortunate  factor,  but  rather  as  a  conservative 
one,  and  it  might  occur  unassociated  with  serious  myo- 
cardial degeneration.  He  pointed  out  that  if  with  every 
third  or  fourth  beat  of  the  heart  there  was  cessation 
of  one.  or  diminution  of  the  force  of  one  beat,  there 
was  given  a  little  rest.  He  had  had  cases  under  his 
observation  for  many  years  showing  such  arrhythmia 
even  more  pronounced,  which  had  been  a  relief  to  the 
patient  rather  than  the  opposite.  In  certain  groups  of 
cases  he  thought,  therefore,  that  arrhythmia  need  not 
be  considered  a  grave  symptom. 

Dr.  S.  SoLis  Cohen  thought  that  in  arteriosclerosis 
it  was  important  to  determine  whether  or  not  the  symp- 
toms were  those  of  a  degenerative  process  or  of  a  re- 
active inflammatory  one. 

Dr.  A.  O.  J.  Kelly  spoke  upon  the  importance  of 
recognizing  arteriosclerosis  in  its  early  stages,  and 
thought  special  effort  had  been  directed  to  this  in  late 
years.  He  thought  this  might  be  facilitated  by  obser- 
vation of  changes  in  the  heart  condition  in  patients 
presenting  no  symptoms  referable  to  the  cardiac  vas- 
cular system.  In  connection  with  therapeutics  he 
thought  that,  in  consideration  of  the  power  of  differ- 
ent organs  to  adapt  themselves  to  different  conditions 
of  physiology  and  of  pathology,  the  therapeutical  de- 
ductions should  vary  in  diff'erent  cases.  Because  a  heart 
was  hypertrophied  it  need  not  necessarily  be  treated. 
He  agreed  with  Dr.  Hare  that  cardiac  stimulants  were 
not  always  needed,  but  sometimes  cardiac  sedatives. 


§0ok  polices. 

Clinical  Obstetrics.  By  Robert  Jardine.  M.  D.,  Edin., 
M.  R.  C.  E.,  Eng.,  F.  R.  P.  and  S.,  Glas.,  F.  R.  S., 
Edin.,  Professor  of  Midwifery  in  St.  Mungo's  Col- 
lege, Glasgow;  Senior  Physician  to  the  Glasgow 
Maternity  Hospital,  Etc.  With  Ninety-six  Illustra- 
tions and  a  Colored  Plate.  Second  Edition.  Lon- 
don :  Rebman,  Limited.  New  York :  Rebman  Com- 
pany, 1905. 

Like  all  books  based  on  clinical  lectures  and  exem- 
plified by  a  recital  of  cases.  Jardine's  work  is  sketchy. 
This  does  not  imply  that  the  subjects  of  greatest  in- 
terest and  importance  are  not  covered,  often  in  a  thor- 
ough manner;  but  it  must  necessarily  be  that  the  sepa- 
rate articles  do  not  present  that  historical  and  uniform 
whole  which  many  readers  of  books — as  opposed  to 
monographs — prefer  to  possess.  That  we  may  not  be 
suspected  of  even  slightly  perverting  the  actual  fact, 
we  would  refer  to  the  insufficient  manner  in  which  such 
topics  as  the  toxasmia  of  pregnancy,  posterior  presenta-  I 
tion  of  the  occiput,  pyelitis  complicating  pregnancy,  * 
and  the  vomiting  and  nausea  of  pregnancy  are  consid- 
ered. Most  of  the  subjects  are,  to-day,  of  supreme 
importance  to  the  entire  medical  profession,  and  espe- 
cially to  the  medical  student,  and  merely  to  touch  upon 
them  in  a  work  of  600  pages  constitutes  a  literary  and 
a  clinical  error. 

But  when  we  have  uttered  this  criticism,  we  have 
said  all  that  we  wish  to  in  this  direction ;  for  the  sub- 
stance of  the  work  is  exceedingly  practical.  Almost 
everywhere  there  abound  instructions  and  warnings 
which  are  plainly  the  outcome  of  vast  personal  experi- 
ence, and  these  didactic  utterances  are  so  well  worded 
that  their  meaning  is  unmistakable.  Thus,  the  great 
obstetric  themes  eclampsia  and  sepsis  following  labor 
are  superbly  treated  and  thoroughly  expounded.  One 
may  question  the  clinical  possibility  of  infection  from 
an  exposed  sewer  (page  419),  but  one  will  not  question 
the  directions  for  the  minute  care  in  every  detail  with 
which  the  author  would  safeguard  the  parturient 
woman. 
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We  coinnicnd  the  work,  not  as  an  important  and  ex- 
tensive textbook,  but  as  a  very  practical  presentation 
of  the  facts  of  a  cardinal  branch  of  medical  study. 


glisftllann 

Artificial  Sterilization. — Chrobak,  in  the  Annals  of 
Gynicculu^^y  and  I'lcdiatry.  refers  to  the  analogue  of 
this  operation  with  the  induction  of  abortion.  I'artial 
resection  even  of  large  portions  of  the  tubes,  with  care- 
ful ligation  of  the  stumps,  do  not  always  secure  the 
desired  end.  If  the  tubes  are  resected  through  the 
vagina,  it  must  be  remembered  that  the  ovary  is  thus 
brought  near  the  uterine  horn,  and  that  a  fold  in  the 
tubal  stump  may  result,  which  would  bring  the  oviim 
exactly  to  the  point  of  closure  of  the  uterine  end  of  the 
tube,  and  that  in  the  latter  there  may  be  an  uteroperi- 
toneal fistula.  The  most  effective  method  of  operating 
would,  therefore,  consist  in  removal  of  the  entire  tube, 
on  either  side,  and  amputation  and  suture  of  each  uter- 
ine horn.  In  the  author's  opinion  an  associated  opera- 
tion for  sterilization  should  have  clear  indications,  the 
same  as  a  primary  operation.  The  indication  for  steri- 
lization usually  occurs  in  women  who  are  already  ill. 
The  indications  for  the  primary  operation,  include  the 
consent  of  the  patient;  this  is  often  impossible  in  the 
associated  operation ;  it  should,  therefore,  be  done  with 
the  written  approval  of  experienced  colleagues.  It 
should  go  without  saying,  that  sterilization  is  not  to 
be  effected  merely  to  suit  the  pleasure  or  convenience 
of  women,  and  in  the  author's  opinion  it  should  never 
be  undertaken  except  where  there  is  the  greatest  prob- 
ability of  the  incurability  of  the  disease  in  the  given 
patient,  or  the  permanent  danger  arising  from  preg- 
nancy. If  there  is  a  chance  of  cure  without  steriliza- 
tion, the  operation  is  not  warranted.  The  Ca:sarean 
section  is  now  so  nearly  free  from  danger  in  well  ap- 
pointed hospitals,  that  one  may  question  the  propriety 
of  sterilization  merely  to  prevent  the  repetition  of  the 
operation.  Chronic  nephritis  is  an  absolute  indication 
for  sterilization,  and  relative  indications  are  chronic 
an;cmia,  marasmus,  myocarditis,  diseases  of  the  stom- 
ach, intestine,  and  liver,  emphysema  and  induration  of 
the  lungs.  Sterilization  in  nervous  diseases  and 
psychical  disturbance  is  an  unsettled  question.  It  must 
be  governed  by  the  gravity  of  the  conditions  in  each 
individual  case.  Sterilization  is  approved  in  tubercu- 
losis on  very  much  the  same  ground  that  hysterectomy 
is  advocated  for  carcinoma.  The  operation  is  also  indi- 
cated for  those  cases  in  which  the  uterus  has  sustained 
injuries  which  by  reopening  in  pregnancy  or  labor  may 
endanger  the  life  of  the  patient. 

Casualties  of  the  Japanese  Navy  During  the  Russo- 
Japanese  'War. — Shigemichi  Suzuki,  surgeon  general 
in  the  Japanese  navy,  read  a  very  interesting  report  of 
his  experiences  during  the  Russo-Japanese  war  at  the 
fourteenth  annual  meeting  of  the  Association  of  Mili- 
tary Surgeons  of  the  United  States,  held  at  Detroit, 
Mich..  September  26  to  28,  1905  {Journal  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States). 
The  total  number  of  casualties  from  February,  1904,  to 
August,  1905,  was  3,682;  of  these  1,891  were  killed,  and 
1,791  wounded,  of  which  117  died  afterward.  Of  the 
1. 891  deaths,  1,445  were  due  to  shipwrecks  caused  by 
submarine  mines,  and  only  563  to  wounds  received  in 
actual  fighting.  Of  the  1,791  wounded.  647  received 
wounds  requiring  hospital  treatment,  and  of  these  only 
32  died.  The  rest  were  partly  light  cases,  and  partly 
cases  requiring  greater  care.  The  3.682  casualties  he 
classified  according  to  the  numbers  of  wounds  (one  per- 
son receiving  often  several  wounds)  as  follows.  Con- 
tusion, 480;  abrasion.  212;  incised  and  punctured 
wounds.  26;  wounds  w-ith  loss  of  soft  tissues,  53;  lac- 
erated wounds,  691;  blind  wounds,  224;  perforated 
wounds,  113;  pulverized  wounds,  43;  mutilated  wounds. 


129;  burns  and  scalds,  129;  concussion  of  labyrinth, 
rupture  and  congestion  of  tympanic  membranes,  116; 
compound  fractures,  simple  fractures,  and  dislocations, 
237 ;  explosive  wounds,  570 ;  asphyxia,  25 ;  drowned, 
716;  total,  3,764.  According  to  the  location  of  the 
wounds  he  gives  the  following  classification :  Wounds 
of  the  head,  face,  and  neck,  808;  wounds  of  the  chest, 
157;  wounds  of  the  abdomen,  58;  wounds  of  the  upper 
limbs,  625 ;  wounds  of  the  lower  limbs,  728 ;  wounds  of 
the  back,  loin,  and  buttock,  189;  pulverization  of  whole 
body,  burns  and  scalds  of  whole  body,  527 ;  asphyxia, 
25;  drowned,  716;  total,  3.833.  To  be  compared  with 
these  enumerations  should  be  the  health  average; 
Health  average  for  the  last  three  years  in  ships  of  the 
standing  and  other  squadrons:  Total  percentage  of 
sick,  3.87;  total  percentage  of  men  in  bed,  1.19;  total 
percentage  admitted  into  hospital,  0.66.  Health  aver- 
age for  1904  in  the  combined  fleets:  Total  percentage 
of  sick,  3.32 ;  total  percentage  of  men  in  bed,  0.72 ;  total 
percentage  admitted  into  hospital,  0.26.  Health  aver- 
age for  January  to  June,  1905,  in  the  combined  fleets: 
Total  percentage  of  sick,  3.01 ;  total  percentage  in  bed, 

0.65. 

<  •  » 
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Public    Health    and    Marine    Hospital    Service 
Health   Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
zueek  ended  February  16,  igo6: 

Smallpox — United  States. 
Places.  Date. 

California — San  Francisco .Tan.   27-Fcb.  3 

Dlst.  of  Columbia — WasblDRton.Kc!!). 

Florida — .Tacksonvllle Feb. 

Florida — Cynthlana    Feb. 

Fl.irkla — Espanola    Feb. 

(icorgia — Augusta    Feb. 

Imllana — Allen    County Dee. 

Ivcntucky — CovlnRton    Feb. 

Louisiana — New  Orleans Feb. 

Maryland — Baltimore    Feb. 

Missouri — St.    Louis Feb. 

Ohio— Cincinnati    Feb. 

South   Carolina — Georgetown. .  .  Feb. 

Tennessee — Memphis    .Tan. 

Wlsconsln^Appleton    Feb.    ."^-lO. . 

Wisconsin — La  Crosse Feb.    3-10. 

Smallpox — Foreign, 

Brazil — rernambuco    Dec.    15-31 

New  Brunswick — Kings  County. Feb.   4. 
New  Brunswick— Queens  County. Feb. 
New  Brunswick — Sunbury  C'ty.I'cb. 
New  Brunswick— York  County.. Feb. 

Canada — Toronto    -'an. 

China— Shanghai    Dec. 

France — Paris    .Tan. 

Gibraltar    -Tan. 

f  !roece — Athens    .Ian. 

India — Bombay    .Tan. 

India— Calcutta    Dec. 

India — Karachi    .Tan. 

India — Madras    -Ian. 

India — Rangoon     Dec. 

Italy — General    -Ian. 

.Tapan — Formosa     Dec. 

Itussia — Moscow    Dec. 

Uussia — Odessa    -Tan. 

nussla — St.     Petersburg Dec. 

Spain — Barcelona    Ian 
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3 


6.  . 


Cuba — Habana    I'eb.    11 

Honduras — El    Paralso .Tan.    in 

Mexico — Merlda    Ian.    28-Feb. 

.Mexico — Vera    Cruz .Tan,    21-27.. 

Nicaragua — Managua    Dec.    23-30.. 

Cholern. 

India — Calcutta    Dec.   30-Jan. 

India— Madras     -Ian.    6-12 . .  .  . 

India — Rangoon     Dec.   30-.Tan.   6 .  .  . 

Russia — Government  of   I^mza..Tan.    4-14 

Russia — Government  of  Plock..Dec.    18-29 

Plague — Insular. 
Hawaii — Kauai    Feb.    13 

Plague — Foreign. 

Africa — Mozambique    Nov.    19-Dec.   C... 

Africa — Mozambique     Total    to  Dec.   6.. 

India — Bomhav     -Ian.    9-16 

India— Calcutta     Dec.    30-.Ian.    6... 
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India— Karacbi    -Jan.  7-14 

India— Madias    'an.  6-12...... 

India — Rangoon     I>ec.  30-Jan.    b. 

Japan — I'ormosa    Uec.  1-dl .  . 

Japan — Kawaga    Ken. 


!to   Jan.    10 2 

.  .    04 


s 
1 

12 


.140 


1 

20O 


Japan — Kobe   'lo   Jan..  10 

Japan— Nara    Ken 'lo    Jan.    10 

Japan— Osaka    •  To    Jan.    HI 

Japan — YamagueUl     Ken     (Shi-         -         ,„  „ 

monosekl)     1 "    -Tan     10 8 

Mauritius    V*'''     It'^ 

Persia — Geistan    'an.    IS 

Public  Health  and  Marine  Hospital  Service : 
List  of  Changes  of  Station  and  Duties  of  Commissioned 

and  Non-Commissioned  Officers  of  the  Public  Health  and 

Marine  Hospital  Service  for  the  seven   days  ending  Feb- 
ruary J  4,  1906: 

Bailey,  C.  A.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  February  13,  1906. 

BuLL.^RD.  J.  T..  .\cting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  February  13,  1906. 

Gumming.  H.  S..  Passed  .A.ssistant  Surgeon.  Relieved 
from  duty  at  San  Francisco  Quarantine  Station  and 
directed  to  proceed  to  Yokohama,  Japan,  for  duty  in 
office  of  American  Consulate,  relieving  Passed  Assist- 
ant Surgeon  Dunlop  Moore. 

Irwin,  Fairfax,  Surgeon.  Detailed  as  member  of  Revenue 
Cutter  Service  R'etiring  Board,  to  meet  in  Philadelphia, 
Pa.,  February  15,  1906. 

Oakley.  J.  H.  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  March  I,  1906. 

Robertson.  H.  McG..  Assistant  Surgeon.  Detailed  as  mem- 
ber of  Revenue  Cutter  Service  Retiring  Board  to  meet 
in  Philadelphia,  Pa.,  February  15,  1906. 

Army  Intelligence : 

Official  List  of  Changes  in   the  Stations   and  Duties  of 
Officers  serving  in   the  Medical  Department  of  the   United 
States  Army,  for  the  zveek  ending  February  17,  1906: 
Barney,  Charles  N.,  First  Lieutenant  and  Assistant  Sur- 
geon.    Ordered  to  report  on  March  12,  1906,  to  Major 
Bushnell,   surgeon,  president   of  the  examining  board. 
General  Hospital,  Fort  Bayard,,  N.  M.,  for  examination 
to  determine  his  fitness  for  advancement. 
Bushnell.  George  E,.  Major  and  Surgeon.     Appointed  a 
member  of  a  board  of  officers  to  meet  at  the  General 
Hospital.  Fort  Bayard.  N,  M,.  on  March  12,  1906,  for 
the  examination  of  such  officers  of  the  Medical  Depart- 
ment of  the  United  States  Army  as  may  be  ordered  be- 
fore it  to  determine  their  fitness  for  advancement. 
Hallock,  H.  M.,  Major  and  Surgeon,     Sick  leave  of  ab- 
sence extended  thirty  days, 
Hoff,  John  Van  R.,  Colonel  and  Assistant  Surgeon  Gen- 
eral,    Relieved    from    further    duty    at    Fort    Leaven- 
worth, Kansas,  and,  on  expiration  of  leave  of  absence, 
ordered  to  proced  to  Omaha,  Nebraska,  and  report  to 
the  commanding  general.  Department  of  the  Missouri, 
for  duty  as  chief  surgeon  of  that  department, 
Hutton,  Paul   C.   Captain  and  Assistant   Surgeon,     Ap- 
pointed a  member  of  a  board  of  officers  to  meet  at  the 
General  Hospital,  Fort  Bayard,  N.   U.,  on   iSIarch   12, 
1906.  for  the  examination  of  such  officers  of  the  Medi- 
cal Department  of  the  United  States  Army  as  may  be 
ordered  before  it  to  determine  their  fitness  for  advance- 
ment, 
MuNSON,  E,  L„  Captain  and  Assistant  Surgeon,     Appointed 
a  member  of  a  board  of  officers  to  meet  at  the  General 
Hospital,  Fort  Bayard.  N,  M,,  on  March  12,  1906,  for 
the  examination  of  such  officers  of  the  Medical  Depart- 
ment of  the  United   States   Army  as  may  be  ordered 
before  it  to  determine  their  fitness  for  advancement, 
Stephenson,    William,    Major    and     Surgeon,     Granted 

leave  of  absence  for  thirty  days, 
Woodson,  R,  S.,  Major  and  Surgeon,     Ordered  to  proceed 
from  Fort  INIcDowell,  California,  to  the  Presidio  of  San 
Francsico,  to  accompany  detachment  of  1st  Battalion, 
4th  Infantry,  to  Fort  Slocum,  N,  Y.     On  completion  of 
this  duty  will  return  to  proper  station. 
The  following  named  assistant  surgeons  have  been  ad- 
vanced from  the  grade  of  first  lieutenant  to  that  of  captain, 
from  Februarv   11,  1906:     Frederick  A,   Dale,  Charles  W, 
Farr.  Paul  C,   Hutton,  Charles  R.   Reynolds,  and  William 
M.  Roberts, 


Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Naz'y  for  the  week  ending  February  //,  1906: 
Bell,  W,  H,,  Surgeon,     Ordered  to  the  Nevada,  February 

24,  iqo6, 
Bocan,  F.  M.,  Passed  Assistant  Surgeon,     Detached  from 

the    Naval    Hospital,    Yokohama,    Japan,    and   ordered 

home  to  await  orders. 
Cook,   F,    C,   Surgeon,     Detached    from   the   Nevada   and 

ordered  to  the  Naval  Academy, 
Kerr,    D,    B,,    Surgeon.     Detached    from    the    Boston   and 

ordered  home  to  await  orders, 
Marsteller,  E,  H,,  Surgeon,     Detached  from  the  Columbia 

and  ordered  home  to  await  orders. 
Page.  J.    E.,    Surgeon.     Detached   from   the   Franklin    and 

ordered  to  the  Columbia. 
Porter,    F.    E.,    Assistant    Surgeon.     Detached    from    the 

Naval  Hospital,  New  York,  N.  Y.,  and  ordered  to  the 

Rhode  Island. 
Richardson,  R,   R,,  Passed  Assistant  Surgeon,     Detached 

from    the    Naval    Hospital,    Mare    Island,    Cal,    and 

ordered  to  the  Boston, 
Stone,  E,  P,,  Surgeon,     Detached  from  the  Naval  Academy 

and  ordered  to  the  Rhode  Island. 


lUrtljs,  damages  Jintr  gfatljs. 

Married. 

Balch — Manning. — In  Washington,  D.  C,  on  Wednes- 
day, February  7th,  Dr.  Alfred  William  Balch,  United  States 
Navy,  and  Miss  Lucile  Bancroft  Manning. 

MiTTENDORF — BoRCHERS. — In  New  York,  on  Thursday, 
February  15th.  Dr.  William  Keith  Mittendorf  and  Miss 
Marie  Alvina  Borchers. 

Packard — Horstmann. — In  Philadelphia,  on  Saturday, 
February  9th,  Dr.  Francis  R.  Packard  and  Miss  Margaret 
Horstmann. 

Parker — Cole, — In  Detroit,  on  Tuesday,  February  6th, 
Dr,  George  J,  Parker  and  Mrs.  Imogene  S.  Cole. 

Robinson — Kissick. — In  Brooklyn,  N.  Y.,  on  Monday, 
February  i2tli.  Dr,  Thomas  E.  Robinson  and  Miss  Violet  G, 
Kissick, 

Wahl — Lowther, — In  Philadelphia,  on  Saturday,  Febru- 
ary loth.  Dr.  William  H,  Wahl  and  Miss  Mary  Lowther, 
Died. 

DeHart. — In  Trenton,  N,  J,,  on  Monday,  February  12, 
Dr.  Florence  DeHart, 

Devereux. — In  Philadelphia,  on  Friday.  February  9th, 
Dr,  John  P,  Devereux,  aged  thirty-four  years, 

Engler, — In  Philadelphia,  on  Thursday,  February  8th, 
Dr,  Robert  Saylor  Engler,  aged  thirty-one  years. 

Ferguson. — In  Camden,  N.  J.,  on  Monday,  February 
I2th.  Dr.  Benjamin  D.  Ferguson,  aged  fifty-three  years. 

Hensley. — In  Lexington,  Tennessee,  on  Friday,  February 
0th.  Dr.  M.  G.  Hensley. 

Landon. — In  Newark,  N,  Y,,  on  Friday,  February  9th, 
Dr,  Newell  E,  Landon, 

Leiike. — In  Los  Angeles,  California,  on  Saturday,  Janu- 
ary 6th,  Dr.  A.  F.  Lemke. 

McKenzie. — In  Metuchen,  N.  J.,  on  Wednesday,  Febru- 
ary 14th.  Dr.  William  V.  McKenzie,  J 

Malloy, — In  New  York,  on  Saturday,  February  loth.  Dr.       ^ 
Henry   Malloy. 

Mann. — In  Liberal,  Kansas  on  Tuesday,  February  6th, 
Dr.  J,  E.  Mann,  of  Louisville.  Kentucky, 

Rogers, — In  New  York,  on  Sunday,  February  nth,  Dr. 
Pennock  Browning  Rogers. 

Shoemaker. — In  Georgetown,  D.  C.  on  Thursday,  Feb- 
ruary 8th.  Dr.  William  L.  Shoemaker,  aged  eighty-three 
years. 

Stanton. — In  Minneapolis,  on  Saturday,  February  3rd, 
Dr.  Charles  M.  Stanton,  aged  forty-seven  years. 

Starr. — In  Washington,  D.  C.  on  Saturday,  February 
3rd.  Dr.  D.  Haven  Starr,  aged  twenty-seven  years. 

WoosTER. — In  Butterworth,  Michigan,  on  Tuesday,  Feb- 
ruary 6th,  Dr.  Samuel  R.  Wooster,  aged  seventy-six  years 
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A    POINT    IN   THE   TECHNIQUE   OF 

BREAST  AMPUTATION   FOR 

CANCER. 

Bv  ROBERT  F.  WEIR,  M.  D.,  F.  R.  C.  S.,  Hon., 

NEW  YORK. 

In  the  days  of  my  student  life  the  logical  sur- 
geon who  then  believed  that  cancer  of  the  breast 
was  but  a  local  manifestation  of  a  constitutional 
disease,  acted  in  accordance  with  this  view,  by 
either  doing  nothing  or  in  a  very  palliative  man- 
ner removing  only  the  tumor  and  leaving  the  ap- 
parently healthy  portion  of  the  breast  undis- 
turbed. The  bolder  or  more  hopeful  surgeons  of 
that  time,  1850  to  i860,  would,  however  remove 
the  whole  breast  and,  when  enlarged  glands  were 
plainly  felt  through  the  skin  in  the  axilla,  would 
try  literally  to  dig  them  out,  doing  this  in  a  rather 
bungling  way,  by  a  moderate  enlargement  of  the 
wound  into  the  axilla  and  with  often  complica- 
tion of  a  serious  injury  to  the  axillary  vein.  Later 
Bickersteth,  of  Liverpool,  showed  that  the  safe 
way  to  empty  the  axilla  and  to  avoid  such  a  risk 
was  to  expose  as  early  as  possible  the  axillary 
vein  and  to  work  downward  from  that  point. 
To  this  was  shortly  afterwards  added  a  very  im- 
portant advance,  as  for  the  functional  result  of 
this  improved  mammary  amputation.  For  the 
zeal  manifested  in  cleaning  out  the  axilla  fre- 
quently led  to  injury  of  the  middle  subscapular 
nerve  which  runs  alongside  the  subscapular  ves- 
sels, and  which  supplies  the  teres  major  muscle 
with  functional  power.  The  result  was  perma- 
nent impairment  of  the  arm  motion.  This  dam- 
age once  appreciated  was  easily  avoided.  The 
cures  as  we  now  understand  this  word,  in  con- 
nection with  malignant  growths,  had  been  in  the 
simple  ablations  of  the  breast,  roughly  speaking 
about  eight  to  ten  per  cent.,  advanced  under  the 
more  thorough  cleaning  out  of  the  axilla,  until 
it  reached  from  fifteen  to  twenty  per  cent,  of  the 
cases. 

A  further  step  towards  perfection  was  made 
by  Heidenhein's  anatomical  revelations.  He 
showed  that  the  cancer  infections  not  only  prog- 
ressed towards  the  trunk  through  the  axilla  from 
the  breast  but  also  by  wa}'  of  the  pectoral  mus- 
cle and  its  sheath.  This  fact  led,  by  two  or  three 
minor  steps,  to  the  present  improved  operation 
known  variously  as  the  radical  operation  of  Hal- 


stcd  or  Meyer,  and  which  consists,  as  is  well 
known,  in  the  wide  removal  of  the  breast  and 
of  both  the  pectoralis  muscle,  major  and  minor, 
with  the  emptying  of  the  axilla,  and  dissecting 
away  in  a  careful  and  thorough  manner  of  all  the 
lymphatic  bearing  fat  tissue  below  the  clavicle. 
Only  the  small  clavicular  portion  of  the  pectoralis 
major  muscle  is  retained  which  time  has  shown 
to  be  ample  to  preserve  all  the  needed  motion  of 
the  arm.  With  this  operative  completeness  the 
cures,  that  is  to  say  the  freedom  from  return  of 
the  disease  for  three  years  or  more,  have  gone 
from  twenty  to  nearly  fifty  in  a  hundred  cases. 
Recently  Crile  published  a  series  of  fifty-four  cases 
in  which  only  the  mamma  was  invaded  (called 
by  him  the  "  favorable  "  cases).  In  these  he  has 
had  the  fine  result  of  eighty  per  cent,  of  cures, 
though  it  must  be  added  that  when  his  thirty- 
seven  other  cases  with  glandular  involvement 
are  added  to  the  favorable  ones  his  showing  is 
about  the  same  as  Halsted's,  that  is  to  say,  about 
forty-seven  per  cent,  of  three  year  cures. 

Halsted,  in  addition  to  the  radical  operatior» 
which  bears  his  name  and  is  generally  practiced 
by  surgeons,  went  still  further  and  showed  that 
in  some  instances  the  rule  that  when  the, supra- 
clavicular glands  became  enlarged  the  disease 
was  beyond  surgical  relief,  was  a  too  stringent 
one.  By  him  and  others  these  glands  have  been 
attacked  either  by  an  incision  opening  the  pos- 
terior triangle  of  the  neck,  or  by  the  more  severe 
and  unnecessary  procedure  of  sawing  through 
the  clavicle  and  thus  exposing  the  supraclavicular 
space  from  an  incision  enlarging  the  breast 
wound  upwards.  The  encouragement  he  has 
given  to  further  effort  in  this  direction  onl}'  bears 
out  the  general  rule  that  now  firmly  exists  in 
all  operations  for  cancer.  This  is,  that  all  glands 
and  lymph  channels  leading  from  the  malignant 
focus  should  be  examined  and  treated  surgicallv 
if  felt  or  seen  to  be  involved.  To  carry  out  this 
rule  in  breast  amputations  it  is  necessary  to  open 
up  and  examine  the  supraclavicular  region  in 
each  case  where  glands  are  found  cancerously 
enlarged  in  the  axilla.  This  is  a  proper  precau- 
tion, but  to  avoid  this  additional  incision  I  have 
been  led  to  a  little  procedure  which  is  the  gist 
of  my  preliminarj'  remark. 

Some  eight  or  ten  years  ago  and  certainly  be- 
fore the  muscle  removing  or  radical  operations 
came  into  vogue  I  found  that  in  following  up  the 
enlarged  lymphatic  glands  to  the  very  point 
where  the  axillary  vessels  pass  under  the  clavicle. 
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I  could  often  carry  mj'  finger  under  the  clavicle 
to  one  of  the  sides  of  the  vessels  by  pulling  the 
arm  vertically  upwards  and  thus  reach  the  gland, 
etc.,  well  under  and  slightly  above  the  clavicle. 
This  became  a  fixed  rule  with  me  and  I  have  em- 
ployed it  somewhat  amplified  in  every  breast 
amputation  that  I  undertake.  Where  no  enlarged 
glands  can  be  felt  through  the  skin  of  the  neck 
the  little  or  forefinger  can  be  carried  in  this  way 
under  or  beyond  the  clavicle  its  full  depth  into 
the  neck  and  the  supraclavicular  space  behind 
the  sternomastoid  muscle  fully  explored.  If  en- 
larged glands  are  found  in  the  region  the  custom- 
ary incision  is  made  along  the  edge  of  the  clav- 
icle to  the  root  of  the  sternomastoid  muscle  and 
up  a  short  distance  along  its  posterior  border 
the  space  cleaned  out  of  glands  and  fat  tissue. 
If  nothing  is  found,  the  breast  wound  is  closed 
as  is  usual,  save  that  I  prefer  to  place  a  small 
cigarette  drain  in  the  hole  bored  alongside  the 
vessels  to  be  withdrawn  at  the  end  of  twenty- 
four  or  forty-eight  hours. 

This  method  of  exploration  has  been  tested  so 
many  times  by  me  that  I  can  commend  it  to  my 
surgical  colleagues.  As  an  additional  reason  for 
the  extended  use  of  this  digital  exploration,  it 
need  only  be  recalled  that  in  nearly  one  half  the 
cases  (forty-seven  per  cent.)  enlarged  glands 
have  been  found  where  they  could  not  be  recog- 
nized by  examination  before  the  axilla  was 
opened.  A  similar  outcome  has  been  met  with  in 
the  neck  in  many  instance  though  of  course  not 
to  as  frequent  a  degree  as  in  the  axilla. 

30  West  Fiftieth  Street. 


TWO     CASES     OF     ANGIONEUROTIC 
CEDEMA   WITH   ASSOCIATED 
NERVOUS  AND  MEN- 
TAL SYMPTOMS.* 
•      By  THEODORE  DILLER,  M.  D., 

PITTSBURGH, 

NEtJROLOGlST    TO    THE    ALLEGHENY    GENER.4L    HOSPITAL; 

VISITING    PHYSICIAN    TO    THE    INSANE    DEPARTMENT 

OF    ST.    FRANCIS    HOSPITAL. 

This  disease  or  symptom  complex  is  sometimes 
known  as  Quincke's' disease  or  acute  circumscribed 
oedema ;  and  by  some  of  the  older  writers  like  Milton 
as  giant  urticaria.  It  is  also  called  fleeting  oedema. 
Ouincke,  in  1882,  under  the  name  das  acute  uiii- 
Tchriebene  Ocdem,  described,  in  an  epoch  making 
monograph,  the  symptom  complex,  as  follows :  "  In 
the  skin  and  subcutaneous  tissues  appear  circurn- 
scribed  cedematous  swellings  from  two  to  ten  centi- 
metres in  diameter.  The  extremities  are  most  fre- 
quently affected,  especially  in  the  neighborhood  of 
the  joints ;  but  the  face  and  the  buttocks  are  also  in- 
volved. The  swellings  are  not  sharply  separated; 
the  normal  color  of  the  skin  is  not  often  markedly 
changed,  although  it  is  sometimes  whiter  and  some- 
times redder  than  normal.  There  is  some  tension 
and  itching.  The  mucous  membranes  may  also  be 
involved,  the  lips,  the  soft  palate,  the  pharynx,  the 
larj'nx,  the  bowel,  and  stomach  mucous  membranes. 
The  svvelling  appears  and  disappears  quickly,  in  the 
course  of  an  hour,  or  at  most  a  day,  but  recurs  fre- 

•  Read  before  the  Pittsburgh  Academy  ol  Medicine. 


quently.  The  general  conditiotl  tends  little  or  not  at 
all  to  be  disturbed.  The  disease  is  closely  related 
to  urticaria,  from  which  it  may  be  impossible  to  sep- 
arate it." 

Since  the  publication  of  Quincke's  description 
of  the  disease,  many  papers  on  the  subject  have  ap- 
peared, by  far  the  most  complete  being  that  by 
Cassirer  in  1901,  who,  in  the  bibliography  attached 
to  his  monograph,  mentions  220  references,  60  of 
which  are  in  the  English  language.  A  few  impor- 
tant contributions  as,  e.  g.,  that  of  Milton,  preceded 
Quincke's.  Cassirer  collected  160  cases  from  this 
literature  as  the  basis  of  his  study.  I  have  been  able 
to  find  references  to  43  cases  reported  since  the  date 
of  Cassirer's  monograph.  The  number  of  cases 
published  up  to  date  is  therefore  well  over  200. 

The  symptom  complex  may  appear  at  any  age,  but 
affects  persons  under  40  years  of  age  with  greatest 
frequency.  Crozier  Griffith  reports  a  case  in  an  in- 
fant one  and  one  half  months  old ;  and  Raven  one 
in  a  woman  of  86  jears. 

A  number  of  instances  have  been  recorded  where 
the  affection  was  hereditary.  Osier  reports  an 
cedematous  family  in  which  it  appeared  in  22  mem- 
bers through  five  generations.  Again  while  one 
member  of  a  family  may  be  aff'ected  with  angioneu- 
rotic oedema  another  is  affected  with  some  allied 
angioneurosis  or  trophoneurosis. 

In  many  cases  migraine  was  present  in  the  as- 
cendents, while  in  other  cases  epilepsy,  chorea,  or 
paretic  dementia  was  ascertained  to  have  been 
present  in  some  member  of  the  patient's  family. 
Frequently  a  neuropathic  personal  and  family  his- 
tory was  recorded. 

Among  the  provoking  causes  of  the  affection,  an 
exhausted  general  condition  appears  to  stand  first. 
Rheumatism,  gout,  alcohol,  tobacco,  malaria,  and 
trauma,  are  among  the  assigned  causes.  In  contrast 
with  urticaria,  the  character  of  the  food  seems  un- 
important as  an  etiological  factor.  A  number  of 
drugs  as  antipyrine  produce  an  eruption  like  that 
of  angioneurotic  oedema.  It  has  been  found  asso- 
ciated with  various  organic  diseases,  leprosy,  hydro- 
cephalis,  transverse  myelitis,  tabes,  Graves's  disease, 
myxoedema,  etc.,  and  with  various  psychoses  and 
neuroses. 

In  many  cases  neurasthenic  and  hysterical  symp- 
toms were  present ;  and  a  neuropathic  temperament 
commonly  obtained.  But  the  true  hysterical  cedema 
of  Charcot,  according  to  Cassirer,  differs  from  angio- 
neurotic cedema. 

The  eruption  usually  develops  rapidly,  occasional- 
ly preceded  by  prodromal  symptoms  such  as  sense 
of  exhaustion,  chilliness,  loss  of  appetite,  etc.  It 
consists  of  firm,  elastic  circumscribed  swellings  of 
the  skin  of  variable  size,  the  color  of  which,  as  a 
rule,  differs  little  from  that  of  the  normal  skin.  The 
swelling  quickly  disappears  after  a  few  minutes  or 
hours.  It  is  generally  unattended  by  pain  or  fever. 
The  size  of  the  swellings  varies  greatly,  from  the 
size  of  a  quarter  dollar  to  that  of  the  hand,  and  is 
due  for  the  most  part  to  oedema  of  the  subcutaneous 
tissues.  There  may  be  one  or  many  attacks ;  and 
the  intervals  between  them  is  extremely  variable. 
Gevart,  Matas,  and  Hartzell  each  report  cases  where 
the  oedema  was  of  daily  occurrence.  Months  or 
years  may  elapse  between  the  attacks.  In  a  case 
reported  by  Salles  only  four  attacks  occurred  in 
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twenty-five  years.  An  outbreak  may  consist  of  one 
or  two  or  many  patclies  of  eruption ;  and  no  more 
than  a  single  outbreak  may  occur. 

In  some  reported  cases  the  skin  was  red  and  pain- 
ful ;  in  two  of  Ewing's  cases  the  swelling  was  a 
"  dusk}-  red  "  and  this  discoloration  persisted  for  a 
time  after  the  oedema  subsided.  These  cases  are 
naturally  difficult  to  separate  from  those  of  urticaria. 
In  such  cases  the  temperature  during  the  eruption  is 
raised  instead  of  lowered,  as  is  usual. 

The  swellings  may  appear  with  absolutely  no 
subjective  phenomena  as  itching,  burning,  etc.,  al- 
though such  phenomena  are  frequently  present.  In 
a  few  cases  there  was  an  exudation  of  blood  from 
the  swellings. 

The  swellings  may  appear  on  any  part  of  the 
body.  The  lips,  cheeks,  and  eyelids  are  frequently 
involved,  the  scalp  seldom.  Of  the  extremities,  the 
hands  are  most  frequently  involved.  The  genitalia 
were  involved  in  a  number  of  cases. 

The  adema  may  appear  with  great  regidarity  at 
a  stated  time  each  day  as  in  cases  reported  by  Hart- 
zell,  IMatas,  and  Gavaert,  and  as  in  one  of  my  own 
cases ;  or  a  definite  number  of  days  may  intervene 
between  the  outbreaks  of  the  oedema.  In  an  interest- 
ing case  reported  by  Ewing  before  this  Academy, 
that  of  a  clergyman  aged  42  years,  an  cedematous 
swelling  of  the  right  eye  begun  with  great  regularity 
each  week  while  he  was  engaged  in  preparing  his 
Sunday's  sermon. 

In  other  instances,  as  in  two  of  Ewing's  series  of 
four  cases,  the  oedema  could  be  produced  at  will 
by  psychic  influence.  Here  one  would  naturally 
suspect  an  hysterical  basis.  Cases  are  reported  in 
which  the  larynx,  the  pharynx,  the  tongue,  the 
gums,  the  soft  palate  and  uvula,  the  nasal  mucous 
membrane,  and  the  conjunctiva  were  the  seat  of  the 
oedema.  In  Morris's  case,  which  came  to  autopsy, 
laryngeal  oedema  proved  fatal.  Schlesinger  be- 
lieves certain  forms  of  nervous  asthma  may  be  due 
to  Quincke's  cedema.  A  species  of  croup  and  of 
pulmonarj'  cedema  are  by  other  authors  attributed 
to  the  same  cause. 

A  large  number,  of  writers  hold  that  a  certain 
train  of  symptoms  referable  to  the  stomach  and 
bowels  are  due  to  fleeting  oedema  of  these  organs. 
These  symptoms  consist  of  more  or  less  severe  pains 
in  the  abdomen  with  a  feeling  of  tension,  loss  of 
appetite  and  vomiting,  at  first  of  stomach  contents, 
and  later  of  watery  material,  the  whole  attack  last- 
ing three  or  four  hours. 

As  to  the  gastrointestinal  symptoms,  I  shall  only 
mention  that  where  periodical  vomiting  and  diar- 
rhoea occur  it  is  well  to  bear  in  mind  the  possibility 
of  angioneurotic  oedema ;  but  I  cannot  see  how  this 
diagnosis  could  be  made  with  any  degree  of  cer- 
tainty. In  one  reported  case,  however,  that  of  Mor- 
ris, lavage  of  the  stomach  at  the  beginning  of  an 
attack  brought  up  a  bit  of  the  stomach  mucous 
membrane.  Microscopical  examination  showed  it 
to  be  cedematous,  but  not  inflammatory.  This  pa- 
tient had  been  for  twelve  years  subject  to  cedema- 
tous swellings  of  various  parts  of  the  body  including 
the  larynx.  He  finally  died  of  oedema  of  the  larynx. 
Intermittent  dropsy  of  the  joints  is  believed  by 
Schlesinger  to  be  due  to  fleeting  oedema.  Quincke 
and  Gross  report  a  case  where  oedema  took  place 
under  the  periostium    as  well    as  under    the  skin. 


Sykcs  observed  a  32  year  old  woman  who,  for  a  long 
time,  was  subject  to  watery  diarrhoea,  coughing  and 
panting  attacks  with  diiificult  expectoration  (mucous 
not  purulent)  attacks  of  dyspnoea,  outbreaks  of 
sweating  and  hysterical  paroxysms.  Signs  of  or- 
ganic disease,  especially  tuberculosis,  were  absent. 
Sykes  believes  that  these  manifestations  were  due 
to  a  vasomotor  neurosis  of  changing  location. 

Angioneurotic  cedema  has  been  found  associated 
with  and  more  or  less  closely  related  to  a  consid- 
erable number  of  diseases,  but  especially  to  urti- 
caria, hysterical  oedema  and  to  the  various  angio- 
neuroses  and  trophoneuroses,  viz.,  acroparsesthesia, 
erothromelalgia,  Raynaud's  disease,  scleroderma 
and  multiple  cutaneous  gangrene.  Fiirstner,  for 
example,  reports  the  cases  of  a  mother  of  fifty  and 
a  daughter  of  sixteen  who  were  aflfected  and  where 
the  disease  terminated  in  scleroderma.  Alessi  saw 
an  attack  of  pulmonary  oedema  in  an  epileptic  which 
he  regarded  as  an  epileptic  equivalent. 

A  few  years  ago  I  reported  a  case  of  myasthenia 
gravis  in  a  woman  twenty-nine  years  old  who,  coin- 
cidently  with  a  rise  of  temperature  to  103°,  which 
lasted  three  days,  developed  several  large  painful 
patches  of  circumscribed  cedema,  over  the  arms, 
trunk  and  buttocks,  the  largest  being  the  size  of  the 
hand.  They  developed  quickly,  one  at  a  time,  and 
disappeared  rapidly.  Five  days  elapsed  from  the 
appearance  of  the  first  patch  until  the  disappearance 
of  the  last  one.  The  swellings  were  noninflamma- 
tory, but  very  painful.  There  was  no  recurrence; 
and  no  special  cause  for  the  oedema  could  be  as- 
signed. 

"So  far  as  I  know  this  is  the  only  instance  where 
angioneurotic  oedema  complicated  myasthenia 
gravis.  The  case  seems  to  have  been  an  atypical 
one  in  two  features,  the  development  of  fever  with 
the  eruption  and  the  pain  accompanying  the  swell- 
ings. This  association  becomes  interesting  because 
myasthenia  gravis  as  well  as  circumscribed  oedema 
hv  some  is  believed  to  be  due  to  fault  in  the  sym- 
pathetic apparatus.  Cases  in  which  urticaria  and 
Quincke's  cedema  appeared  successively  in  the  same 
patient  have  been   recorded. 

As  to  the  pathogenesis  of  the  afTection  all  au- 
thors are  agreed  that  it  is  to  be  accounted  as  a  ner- 
vous disease  and  that  the  oedema  is  due  to  a  faulty 
operation  of  the  sympathetic  nervous  apparatus. 
But  as  to  the  exact  mechanism  of  the  production 
of  the  oedema  there  exists  anything  but  agreement 
among  the  various  writers  on  the  subject. 

Yet  there  is  some  dissent  to  this  view,  as  will 
appear  by  the  two  following  observations:  Ver- 
vaeck  reports  four  members  of  one  family  aflFected 
with  what  he  calls  acute  hereditary  oedema.  He  be- 
lieves with  Calve  that  Quincke's  oedema  is  due  to 
intoxication  arising  from  the  digestive  tube  to  mal- 
function of  the  vasomotor  apparatus.  Mendel  re- 
ports the  case  of  a  girl  of  eighteen  years  afTected 
with  acute  oedema  involving  the  left  upper  extrem- 
itv.  Since  infancy  she  has  been  subject  to  cedema 
of  various  parts  of  her  body,  which  appears  quickly, 
lasts  a  few  minutes  up  to  a  week,  and  disappears 
quickly  .  Several  members  of  the  family  were  sim- 
ilarly afTected.  Mendel  regarded  the  affection  as 
toxic,  of  intestinal  origin,  and  not  a  neurosis. 

There  are  two  common  theories  for  the  explana- 
tion of  oedema,     (i)  That  it  is  due  to  a  simple 
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process  of  filtration  from  the  blood  vessels  into  the 
subcutaneous  tissues  due  to  a  damming  up  of  the 
circulation  and  dependent  on  blood  pressure.  (2) 
That  it  is  due  to  alteration  in  the  constituents  of 
the  blood,  which  permits  an  escape  of  its  iluid  con- 
stituents into  the  subcutaneous  tissue,  so  called 
cachectic  oedema. 

Neither  theory  seems  adequate  to  explain 
Quincke's  oedema.  The  cachectic  theory  of  oedema 
seems  unsatisfactory  when  the  good  general  con- 
dition of  the  patient  is  considered ;  and  when  the 
fleeting  character  of  the  oedema,  its  circumscribed 
area,  the  fact  that  it  does  not  readily  pit  on 
pressure  and  that  evidence  of  cyanosis  or  congestion 
are  generally  absent  are  considered,  the  mechanical 
damming  or  increased  pressure  theory  seems  inad- 
equate. Unna's  theory  that  an  irritation  of  the 
vasoconstrictors  of  the  veins  in  local  areas  leads 
to  hyper^emia  and  oedema  is  objectionable  for  the 
same  reasons  and  for  the  additional  reasons  that 
evidences  of  hyperemia  are  lacking  and  that  the 
poorly  developed  .constrictor  muscles  of  the  venous 
walls  would  be  inadequate  to  set  up  so  much  pres- 
sure, especially  when  it  is  remembered  that  in  health 
greatly  increased  blood  pressure  alone  does  not  lead 
to  oedema. 

Certain  writers  explain  the  phenomena  through 
a  nervous  influence  on  the  cells  of  the  capillaries 
by  reason  of  which  a  transudate  of  the  contents  is 
permitted ;  and  this  view  is  probably  less  objection- 
able than  the  preceding  ones.  The  numerous  cases 
where  the  disease  was  inherited  or  appeared  in 
brothers  and  sisters,  the  frequent  existence  of  a 
neuropathic  temperament  in  the  subjects  of  the  dis- 
ease and  the  common  association  of  the  disease 
with  other  nervous  phenomena  in  the  same  patient, 
are  considerations  which,  taken  together,  argue  for 
the  nervous  character  of  the  affection.  Yet  a  neu- 
ropathic temperament  does  not  seem  to  be  essential. 
Cases  due  to  an  infection  or  intoxication  have  been 
reported;  but  such  cases  more  nearly  resemble 
urticaria  and  a  few  partook  of  the  character  of 
rheumatic  puerpura,  and  perhaps  should  not  be  re- 
garded as  cases  of  Quincke's  oedema.  The  eruption 
usuall}'^  occurs  but  once,  and  does  not  recur  as  a  rule. 
While  in  the  cases  more  strictly  to  be  accounted  as 
those  of  fleeting  oedema,  the  cause  is  within,  i.  e., 
in  the  individual's  hereditary  make  up,  and  but  little 
dependent  upon  diet  or  external  circumstances  and 
the  oedema  commonly  recurs  from  time  to  time. 

The  diiificult  question  arises  as  to  whether 
Quincke's  oedema  is  to  be  regarded  as  a  mere  symp- 
tom complex  or  as  a  disease  entity.  If  all  the  cases 
reported  as  such  were  allowed  to  be  cases  of  fleeting 
oedema  it  would  surely  lack  sufficient  characteristics 
of  coherence  to  be  considered  as  a  disease  in  itself; 
but  if  only  the  more  typical  ones  were  accepted  some 
argument  could  be  made  for  it  as  a  disease  entitv. 
Such  a  separation  would  be  difficult,  often  times, 
and  would  have  to  be  made  more  or  less  arbitrarily. 

Typical  cases  of  Quincke's  oedema  and  of  urti- 
caria differ  markedly.  The  swellings  in  urticaria 
are  much  smaller,  deep  red  or  pinkish  in  color,  hot 
and  very  itchy  and  often  attended  bv  fever.  This 
forms  a  marked  contrast  to  the  very  large,  pale, 
cool,  nonitchy  oedematous  swellings  of  the  typical 
Quincke's  disease. 

The  wheals  of  urticaria,  however,  varv  consid- 


erably in  size,  shape  and  color.  They  may  be 
whitish,  pinkish  or  reddish.  They  develop  suddenly, 
oftentimes  in  the  course  of  a  few  minutes.  They 
disappear  shortly,  often  within  an  hour  or  two.  The 
wheals  may  be  few  or  many  and  may  come  in  suc- 
cessive crops.  They  always  give  rise  to  severe 
burning  and  itching  sensations.  The  similarity  to 
tleeting  oedema  is  often  striking  and  it  differs  from 
it  chiefly  in  the  fact  that  uticaria  is  more  dependent 
upon  ingested  food  than  oedema,  the  wheals  are 
smaller  and  produce  distress ;  while  fleeting  oedema 
tends  to  recur  with  more  or  less  regularity  and  is 
if  anything  more  of  a  nervous  disease  than  uticaria. 
The  swelling  is  due  to  a  true  oedema  which  has 
its  seat  in  the  skin  and  subcutaneous  tissues,  chiefly 
the  latter,  and  not  to  an  inflammation.  Ebstein, 
however,  reports  a  case  of  circumscribed  inflamma- 
tion of  the  skin  (lip  and  preface)  accompanied  by 
fever  which  he  believes  to  have  developed  on  an 
angioneurotic  basis,  but  which  he  believes  should 
be  sharply  separated  from  Quincke's  oedema. 

Gilchrist  in  eight  cases  of  urticaria  produced 
wheals  artificially  by  drawing  the  finsrer  nail  over 
the  skin  and  then  excised  bits  of  skin  over  the 
wheal.  His  findings  were  practically  the  same  in 
all  these  cases.  The  epidermis  was  unaltered  while 
the  corium  was  the  seat  of  acute  inflammatory 
changes.  The  same  changes  were  observed  in  a 
spontaneous  wheal  which  was  also  excised.  These 
clianges  were  in  marked  contrast  to  those  observed 
by  Gilchrist  in  a  section  from  the  oedematous  leg  of 
a  negro  where  the  corium  was  oedematous,  but 
showed  no  inflammatory  changes. 

But  in  both  fleeting  oedema  and  urticaria  a  ner- 
vous predisposition  and  heredity  commonly  obtain. 
The  family  type  is  not  found  in  so  pronounced  a 
degree  in  urticaria  as  in  Quincke's  disease.  On  the 
other  hand  autointoxication  plays  a  far  more  im- 
portant role  for  urticaria  than  for  fleeting  oedema. 
There  are  cases,  however,  in  which  a  differential 
diagnosis  cannot  be  m.ade  with  any  certainty.  More- 
over cases  have  been  reported  where  the  patient 
in  one  attack  appeared  to  suffer  from  urticaria  and 
in  other  attacks  from  Quincke's  oedema,  and  still 
other  cases  in  which  both  varieties  of  eruptions 
coexisted  at  the  same  time. 

Various  drugs,  such  as  antipyrine,  may  produce 
an  oedema ;  and  it  seems  likely  that  a  few  so  called 
cases  of  Quincke's  disease  are  attributable  to  this 
source. 

CEdema  may  occur  as  a  hysterical  manifestation, 
and  to  distinguish  it  from  Quincke's  disease  is  often 
a  difficult  or  impossible  problem.  Gilles  de  la  Tou- 
rette  states  that  in  hysterical  oedema  the  face  is  un- 
affected ;  and  by  Collins,  Norton,  and  others  the 
presence  of  hysterical  stigmata,  a  less  acute  course 
and  the  presence  of  but  a  single  swelling  all  argue 
for  the  diagnosis  of  hysterical  oedema.  The  swell- 
ings are  more  isolated  and  circumscribed  and  may 
remain  in  the  same  place  for  weeks  at  a  time. 

Blue  and  white  hysterical  oedema  have  been  de- 
scribed by  Charcot,  and  the  latter  form  also  many 
years  before  by  Sydenham.  This  may  be  regarded 
as  an  acute  or  chronic  trophocedema. 

Two  cases  of  hysterical  oedema  have  been  re- 
ported by  Lannois  and  Lancon,  the  first  in  a  fifteen 
year  old  girl  who,  two  months  previously,  had  a 
sudden  oedema  of  the  left  hand  and  forearm,  dis- 
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appearing  in  two  days,  reappearing  fifteen  days 
later.  Under  four  massage  treatments  it  disap- 
[jeared.  The  second  case  was  one  of  long  duration 
affecting  the  entire  left  upper  extremity.  The  pa- 
tient, who  had  undoubted  stigmata  of  hysteria,  after 
a  stay  of  several  months,  left  the  hospital  unim- 
jjroved.  Lavastine  exhibited  at  the  Paris  neurological 
society  a  twenty-eight  year  old  woman  who,  three 
_\ears  before,  had  been  seized  with  chronic  white 
(cdema  of  the  left  foot.  This  gradually  involved  the 
leg,  then  the  thigh.  Recently  the  right  thigh  became 
involved.  Thorough  search  failed  to  reveal  the  stig- 
mata of  hysteria  or  evidence  of  visceral,  or  blood,  or 
bone  disease.  It  was  therefore  believed  by  the  re- 
porters to  be  a  case  of  oedema  of  nervous  origin, 
either  Quincke's  cedema  or  trophocedema  of  Meige. 
These  authors  make  the  following  useful  classifi- 
cation of  the  oedemas:  I.  Acute  oedema,  (a)  infec- 
tions (carbuncle,  erysipelas, etc.), and  (b)  Quincke's 
cedema.  2.  Hysterical  cedema.  3.  Chronic  oedema, 
(a)  from  diseases  of  heart,  vessels,  kidneys,  ca- 
chexia, and  nerves,  (b)  chronic  cedema  of  elephanti- 
asis, (c)  chronic  trophocedema  (Meige). 

Cassirer  reports  the  case  of  a  pronounced  hyster- 
ical patient  who,  following  excitement,  would  rap- 
idly develop  oedcmatous  swellings  generally  on  the 
face,  upper  lip,  cheek,  eyelid  and,  occasionally,  on 
the  trunk.  The  swellings  always  came  singly,  were 
pale,  nonitching,  developed  rapidly  in  a  few  minutes 
and  disappeared  in  from  an  hour  to  half  a  day.  Be- 
sides these  attacks  the  patient  often  developed  urti- 
caria after  taking  certain  food.  Finally  she  devel- 
oped a  simple  erythema.  The  mother  was  aiifected 
with  hysteria.  Cassirer  asks  the  question  as  to 
whether  this  was  a  case  of  hysteria  plus  acute 
<  edema  and  is  inclined  to  answer  it  in  the  affirmative 
because  of  the  site  and  fleeting  character  of  the 
<Edema  and  of  the  failure  of  motor  and  sensory  dis- 
turbances in  the  afifected  parts.  As  will  be  seen  later 
this  same  cjuestion  presents  itself  regarding  one  of 
my  own  cases. 

Certain  cases  where  the  oedema  was  of  gradual 
<levclopment,  of  long  standing  and  which  involved 
extensive  areas,  as  a  leg,  arm,  etc.,  have  been  re- 
ported by  various  authors  as  varieties  of  Quincke's 
disease  or  as  allied  to  it.  Devobe,  for  example,  re- 
])orts  the  case  of  a  twenty-two  year  old  woman  who, 
in  the  course  of  nine  months,  developed  an  cedema 
of  both  legs  which  begun  in  the  knees.  In  another 
twenty-two  year  old  woman  observed  by  Vigoroux 
cedema  of  one  leg  had  existed  for  nine  years.  Mil- 
roy  reports  a  remarkable  case  of  a  man  aged  thirty- 
one  years  with  cedema  of  both  legs  below  the  knees 
which  had  been  present  since  birth.  The  legs  were 
of  a  reddish  color.  Pressure  caused  the  color  to  dis- 
appear only  to  rapidly  reappear.  In  six  generations 
of  this  family,  numbering  ninety-seven  individuals, 
twenty-two  members  were  similarly  affected.  Meige 
reports  eight  cases  of  oedema  in  four  generations 
which  developed  gradually  about  the  age  of  puberty 
and  involved  the  feet,  legs,  and  finally  the  entire 
lower  extremities.  The  oedema  was  white,  firm, 
painless.  Ilertoghe  has  recorded  the  case  of  a  nine 
year  old  boy  who,  following  measles,  developed  a 
painless,  oedematous  swelling  of  the  right  leg  which 
continued  four  years.  The  same  author  also  details 
the  cases  of  tw-o  sisters  aged  twenty-one  and  fifteen 


years  respectively,  one  of  whom  exhibited  an  enor- 
mous trophic  cedema  of  the  face,  while  the  other  was 
affected  with  infantile  myxedema.  Hertoghe  has 
also  recorded  a  case  of  trophic  oedema  of  the  left 
leg.  Collet  and  Beuttner  observed  a  twenty-seven 
year  old  woman  affected  since  birth  with  oedema  of 
the  entire  left  arm.  Ralleston  describes  two  cases 
of  hereditary  persistent  oedema  of  the  lower  extrem- 
ities which  he  observed  in  two  sisters  aged  sixteen 
and  thirteen  years  respectively.  The  mother  had 
been  similarly  affected  thirty-five  years  previously. 

Laimois  reports  the  case  of  an  epileptic  woman 
aged  forty  who  for  twenty  years  had  had  an  enor- 
mous white,  painless  oedematous  swelling  of  the 
right  leg.  This  same  author  reports  the  case  of  a 
family  affected  with  trophocedema  in  which  the 
father  was  affected  with  epilepsy.  CEdemas  in  epi- 
leptics, more  or  less  generalized  and  more  or  less 
persistent,  have  been  reported  by  Fere,  Teissier,  and 
Lecreux  and  Roue. 

Klippel  and  Vigoroux  have  studied  vasoparalytic 
fedemas  in  general  paretics.  The  seat  is  variable, 
arms,  legs,  hands,  unilateral  or  bilateral.  Sainton 
and  Voisin  report  the  case  of  a  young  man  who  was 
affected  with  a  persistent  trophocedema  of  the  right 
leg  which  was  painless.  The  skin  was  thick  and  in- 
filtrated. The  patient's  father  had  for  fifteen  years 
been  affected  with  vasomotor  disturbance  in  the 
shape  of  local  asphyxias.  Crepin  has  studied  rheu- 
matic oedema  and  the  various  arthretic  oedemas.  He 
believes  they  are  of  neuropathic  origin,  and  closely 
related  to  Quincke's  cedema.  He  recognized  two 
varieties,  one  due  to  vasodilatation,  the  other  to 
vasoconstriction. 

The  treatment  need  not  detain  us.  It  must  de- 
pend upon  the  individual  case  and  the  conditions 
associated  with  the  oedema.  Rest,  diet,  hydrother- 
apy, elimination,  massage,  vasomotor  and  general 
tonics  with  helpful  mental  suggestion,  would  nat- 
urally present  themselves  as  the  chief  features  of  the 
treatment. 

With  this  brief  and  inadequate  consideration  of 
this  e.xtremely  interesting  subject  I  shall  proceed  to 
the  description  of  two  cases  of  angioneurotic  oedema 
which  I  believe  are  well  worthy  of  record. 

Case  I. — The  first  case  is  that  of  a  lady,  aged  26 
years,  whom  I  saw  September  8,  1904,  for  the  first 
time  and  who  had  been  married  six  months.  At  the 
time  of  her  marriage  she  was  tired  out,  on  the  point 
of  a  "  nervous  collapse."  A  brother  whom  I  saw  is 
extremely  nervous,  of  a  markedly  neuropathic  tempera- 
ment. Her  childhood  was  very  unhappy,  due  chiefly  to 
lack  of  understanding  and  sympathy  between  herself 
and  her  stepmother.  She  was  quite  well,  however, 
until  the  age  of  twelve  years.  Then  she  began  to 
grow  weary  and  to  tire  readily.  She  went  to  a  woman's 
college  from  which  she  was  graduated  three  years  ago. 
While  there  she  was  always  tired  and  lacked  interest 
in  her  work.  This  seemed  to  her  "like  e.xcessive  lazi- 
ness." She  did  not  care  for  ordinary  sports.  She  was 
out  of  school  for  two  whole  years  because  of  ill  health. 
Two  years  ago,  a  year  after  leaving  college,  she  was 
seized  with  an  attack  of  typhoid  fever.  She  suffered 
several  relapses.  Once  she  was  unconscious  for  four 
hours.  Finally  her  health  seemed  fully  restored  and 
remained  so  for  a  period  of  two  months,  when  she  be- 
■  came  nervous  and  emotional.  She  was  often  in  tears. 
To  use  her  own  words :  "  I  was  hysterical  at  times, 
exceedingly  worried,  then  exceedingly  pleased  over 
nothing."     In   November,   1903    (nineteen  months  be- 
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fore  I  saw  her)  she  suffered  from  severe  "  neuralgia  " 
on  both  sides  of  her  face,  but  always  confined  to  one 
side  at  a  time.  Such  attacks  would  last  a  week  usually 
and  always  followed  emotional  outbreaks. 

The  patient  thinks  that  her  general  health,  aside 
from  the  nervous  attacks  to  be  described,  is  better  since 
her  attack  of  typhoid  fever  than  it  was  before. 

Since  June,  1903  (a  period  of  15  months),  she  has 
been  subject  to  attacks  of  swellings  of  the  skin  which 
were  slight  at  first  but  which  lately  have  grown  much 
more  pronounced  and  severe.  These  attacks  begin  by 
moderate  itching  in  the  palms  of  the  hands ;  then 
whelts  raise  which  look  like  worms  under  the  skin.  All 
portions  of  the  body  have  been  involved  during  the 
various  attacks.  Different  parts  are  involved  in  dif- 
ferent attacks.  At  fir„t  only  a  few  patches  of  swelling 
appeared;  but  now  the  number  and  the  area  involved 
have  much  increased.  Attacks  always  begin  in  the 
hands.  In  the  attacks  the  skin  is  raised  and  white ; 
and  around  it  is  an  area  of  red  skin.  The  eruption 
itches  somewhat  but  is  not  painful.  The  patient  com- 
pares it  to  a  mass  of  mosquito  bites.  The  swellings 
are  irregular  in  size  and  shape.  They  usually  appear 
in  the  evening,  seldom  in  the  afternoon.  Of  late  they 
appear  nearly  every  night.  They  come  and  go  within 
a  period  of  fifteen  minutes.  Often  the  swelling  is  con- 
fined to  the  hands.  It  may  involve  the  hands  succes- 
sively or  simultaneously.  One  night  the  right  hand 
only  was  involved.  The  night  before  that  the  knees 
were  involved.  The  patient  observed  "  if  an  attack  is 
not  severe  I  can  reason  myself  out  of  it." 

In  April,  1904,  the  patient  was  much  impressed  by 
a  performance  of  Dr.  Jekyll  and  Mr.  Hyde  given  by 
Mr.  Mansfield.  Since  then  she  has  been  subject  to 
attacks  of  terror  at  dusk.  Then  by  looking  into  a 
dark  corner  at  any  time  she  can  see  an  outstretched 
crouching  figure.  She  knows  perfectly  well  that  this 
is  a  sense  deception.  But  in  her  efforts  to  eliminate 
it  she  remarks  that  "  common  sense  does  not  seem  to 
have  any  effect."  She  is  afraid  to  stay  in  the  house  at 
night  alone.  "  I  know  I  would  be  in  a  state  of  terror 
if  I  did." 

Examination. — The  patient  presents  nothing  very 
noteworthy.  Her  general  appearance  and  color  are 
good.  Her  weight  is  144  pounds.  Physical  examina- 
tion is  negative ;  no  dermography.  The  skin  seems 
quite  normal.  She  is  stubbornly  constipated  and  sleeps 
poorly.  On  the  mental  side  the  patient  is  an  intelligent, 
educated  and  cultured  woman  who  exhibits  no  especial 
peculiarities. 

September  12,  1904,  (four  days  after  examination). 
The  swelling  on  the  hands  occurs  every  night.  The  pa- 
tient saw  a  )'oung  girl  at  her  room  door  last  night. 
She  asked  her  to  come  in  when  the  figure  suddenly 
disappeared.  She  heard  knocking  at  the  door  several 
times.  She  felt  sure  this  too  was  a  trick  of  the  senses ; 
but  to  make  quite  sure  she  asked  some  friends  to  come 
in  and  listen  for  the  knocking,  too.  They  could  not 
hear  it;  and  then  she  became  convinced  there  was 
really  no  knocking.  She  laughs  about  these  tricks  of 
the  senses ;  but  says  they  are  annoying  and  wishes  to 
be  rid  of  them. 

September  21.    Very  much  better  in  every  way. 

September  23.  OSdema  on  the  hands  for  fifteen 
minutes  last  night,  which  she  attributes  to  worry  over 
the  loss  of  two  favorite  dogs.  She  does  not  see  the 
visions  in  the  dark. 

October  3.  Of  late  the  swelling  on  the  hands  has 
occurred  every  night.     The  visions  are  disappearing. 

October  5.  The  hand  swellings  continue.  Last 
night  the  swelling  appeared  on  the  feet  also. 

October  15.  Patient  reports  herself  "  perfectly 
well."  For  a  week  past  she  has  been  free  from  any 
oedema  and  from  hallucinations. 

February  13,  1905.     (Four  months  later.)     The  re- 


port  reached  me   that  the   patient   continues   in   good 
health. 

By  way  of  treatment  the  patient  was  put  on  a  semi- 
rest  cure,  given  hydrotherapy,  massage ;  and  a  strong 
effort  was  made  to  surround  her  with  helpful  mental 
suggestions.  The  static  breeze  was  one  of  the  minor 
helps.  By  way  of  drugs,  she  was  at  first  given  fairly 
good  sized  doses  of  bromides  and  later  the  elixir  of 
iron,  quinine,  and  strychnine.  Her  constipation  was 
corrected  by  cascara  sagrada  and  her  insomnia  by 
veronal. 

In  this  case  then  we  have  the  history  of  a  neurotic 
woman  who  for  years  had  been  neurasthenic ;  who 
married  in  a  tired,  exhausted  condition ;  who  had 
been  subject  to  periodic  outbreaks  of  oedema  for  a 
period  of  fifteen  months.  She  was  attacked  with 
vivid  auditory  and  visual  hallucinations. 

Here  it  would  seem  quite  clear  that  the  neuras- 
thenic, hysterical  and  hallucinatory  manifestations 
as  well  as  those  of  oedema  were  dependent  upon  her 
neuropathic  temperament  plus  exhaustion.  To  call 
this  simply  a  case  of  angeioneurotic  oedema  is  only 
telling  part  of  the  story ;  for  the  cedema  was  only 
one  of  the  several  manifestations  of  nervous  insta- 
bility and  exhaustion. 

Case  II. — The  second  case  is  that  of  a  married 
woman  aged  51  years.  Both  parents  died  at  the  age 
of  72.  Her  mother  was  for  many  years  subject  to 
attacks  of  asthma.  She  has  two  sisters  of  nervous 
temperament.  The  patient  has  four  children  living, 
while  one  is  dead.  A  miscarriage  occurred  between 
the  births  of  the  second  and  third  child.  Her  menses 
ceased  at  the  age  of  36.  The  patient  was  quite  well  as 
a  young  girl  and  in  her  earlier  married  life.  Her 
health  began  to  fail  21  years  ago,  i.  e.,  when  she  was 
32  years  old.  She  took  a  "  cold  "  just  after  her  second 
youngest  child  was  born,  characterized  by  running  at 
the  nose.  This  continued  for  about  a  year  when  she 
began  to  suffer  from  asthmatic  paroxysms  character- 
ized by  dyspnoea  and  wheezing  with  smothering  sen- 
sation accompanied  by  severe  coughing  efforts.  Such 
paroxysms  would  last  about  24  hours ;  and  they  at  first 
occurred  about  twice  a  month,  as  the  patient  puts  it, 
"Whenever  I  would  take  a  cold."  She  was  subject 
to  these  paroxysms  up  to  seven  or  eight  years  ago, 
since  which  time  she  has  been  free  from  them.  She 
was  subject  therefore  to  these  attacks  during  a  period 
of  12  or  13  years.  With  the  passing  of  the  asthmatic 
paroxysms  she  became  at  once  subject  to  attacks  of 
headache.  These  attacks  occurred  at  the  rate  of  two 
or  three  a  month  at  first,  but  they  have  eradually  in- 
creased in  frequency  until  the  present  time ;  and  they 
are  now  occurring  at  the  rate  of  about  two  or  three  a 
week.  These  attacks  usually  begin  about  4  o'clock  in 
the  morning  and  last  about  twelve  hours. 

An  attack  begins  by  pain  in  the  pit  of  the  stomach 
which  goes  to  the  small  of  the  back  and  up  the  back  to 
the  occiput.  This  march  consumes  about  one  minute. 
The  pain  now  spreads  from  the  occiput  to  the  temples 
and  from  thence  to  the  forehead  and  then  all  over  the 
head.  But  the  pain  is  always  most  severe  in  the  oc- 
ciput. The  pain  is  about  equal  on  both  sides  of  the 
head.  These  attacks  were  never  but  once  accompanied 
by  vomiting.  They  compel  her  to  lie  down ;  and  she 
must  have  some  one  to  hold  on.  Between  the  attacks 
the  patient  feels  well. 

For  two  and  a  half  years  past  the  patient  has  been 
subject,  besides  the  headaches  just  described,  to  period- 
ical swellings  on  the  skin  of  short  duration.  These 
swellings,  which  generally  occur  in  the  evening,  are 
of  almost  daily  occurrence.  The  patient  describes  them 
as  like  unto  mosquito  bites  at  first.  The  skin  raises 
in  great  whelts  in  various  parts  of  the  body.     Each 
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swelling  at  its  height  stands  well  above  the  level  of 
the  surrounding  skin.  The  patches  are  large,  two, 
three,  four  and  even  five  inches  in  length  and  half  or 
third  as  wide.  The  length  of  a  patch  or  eruption  al- 
w-ays  coincides  with  the  axis  of  a  limb  upon  which  it 
may  be  situated.  After  persisting  about  three  or  four 
hours  the  swellings  rather  quickly  disappear.  They 
occur  most  frequently  on  the  arms,  shoulders,  and 
back,  and  between  the  shoulders,  also  occasionally  on 
the  thighs  and  feet,  seldom  on  the  legs,  and  never 
on  the  face,  abdomen  or  chest.  While  for  the  past 
two  and  a  half  years  subject  to  these  attacks  of  head- 
ache and  oedema,  the  patient  has  never  suffered  from 
both  kinds  of  attacks  at  the  same  time. 

Between  these  frequent  attacks  of  haedache  and 
oedema,  the  patient  feels  very  well,  except  that  she  is 
subject  to  some  jagging  sensations  between  the  arms 
and  shoulders  and  along  the  spine.  Her  weight  is  io8 
pounds.  She  sleeps  well  when  free  from  these  oedem- 
atous  swellings. 

A  pretty  complete  physical  examination  revealed 
nothing  of  note.  To  my  great  regret,  the  patient  ab- 
solutely refused  to  go  to  the  hospital  for  further  ob- 
servation and  for  treatment. 

In  this  extremely  interesting  case,  it  would  seem 
that  tiie  instability  of  this  woman's  nervous  system 
had  to  manifest  itself  in  some  manner,  first  in  "  cold 
in  the  head,"  then  in  asthma,  then  in  headaches,  and 
finally  in  headaches  alternating  with  fleeting  oedema. 

As  in  the  first  case,  this  is  one  of  a  great  deal  more 
importance  than  Quincke's  oedema  which  was 
only  one  of  the  several  manifestations  of  the  pa- 
tient's nervous  instability. 

The  review  of  the  literature  of  the  subject  and  the 
study  of  these  two  cases  only  strengthens  my  grow- 
ing conviction  that  disease  entities  are  few  in  num- 
ber if  indeed  they  exist  at  all  and  that  various 
groups  of  more  or  less  distinct  disease  manifesta- 
tions more  or  less  closely  approach  each  other. 
Atypical  and  transitional  types  of  disease  are  seen  on 
all  hands.  Quincke's  oedema  is  closely  related  to 
half  a  dozen  oedemas  and  distantly  related  to  a  score 
of  diseases.  It  appears  in  typical  fonn  as  the  only 
manifestation  of  disease;  it  is  seen  again  in  many 
atypical  forms,  and  in  association  with  a  host  of 
other  disease  manifestations.  The  two  most  con- 
stant elements  in  its  production,  viz.,  a  neuropathic  • 
constitution  and  exhaustion,  are  capable  of  setting 
up  an  infinite  variety  of  morbid  phenomena. 

While  in  a  strictly  scientific  sense  there  is  no  such 
disease  as  angioneurotic  (xdema,  for  practical  clin- 
ical purposes  it  may  be  allowed  as  such,  it  seems  to 
me,  for  practical  purposes. 

It  has  occurred  to  me  that  circumscribed  oedema 
might  be  compared  to  convulsions.  They  vary  con- 
siderably in  their  manifestations.  They  may  be  the 
only  apparent  expression  of  disease  or  one  of  sev- 
eral or  many.  In  some  cases  the  cause  is  evident 
while  in  others  it  is  obscure.  The  convulsion  alone 
does  not  constitute  the  disease  nor  docs  the  oedema. 
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Historical  Note. — In  1835  Owen  is  said  to 
have  observed  in  human  muscle  the  parasite 
which  is  now  known  as  Trichina  spiralis.  In  1847 
Joseph  Leidy  found  the  same  parasite  in  the 
flesh  of  a  hog-.  The  relation  of  these  two  observa- 
tions was  not,  however,  recoo:nized  till  in  i860 
Zenker  discovered  that  the  presence  of  this  par- 
asite in  man  might  produce  serious  or  even  fatal 
illness  and  that  the  disease  was  transmitted  by 
eating  the  meat  of  infected  hogs.  Following  this 
discovery  the  disease  received  careful  and  thor- 
ough study  in  Germany.  The  brilliant  work  of 
Zenker,  Virchow,  and  Leuckart  soon  revealed 
the  life  history  of  the  parasite,  a  story  now  famil- 
iar to  us.  In  the  decade  immediately  succeeding 
these  discoveries  extensive  outbreaks  of  the  dis- 
ease were  observed  in  Prussia  and  other  Euro- 
pean countries,  and  a  great  deal  of  interest  was 
aroused  in  the  subject.  For  a  long  time  some 
men  of  science  maintained  that  the  parasites 
were  harmless ;  others  magnified  the  dangers  of 
their  presence  in  food  of  any  kind  and  in  some 
parts  the  dread  of  the  new  and  repulsive  disease 
created  panic. 

These  discoveries  and  subsequent  agitation 
served  to  bring  the  subject  to  the  attention  of 
medical  men  on  this  side.  In  1864  Professor 
John  C.  Dalton,  of  this  city,  published  a  very  clear 
account  of  the  trichinae  with  a  report  of  several 
cases.  In  the  same  year  Krombein  reported  in 
the  Buffalo  Medical  and  Surgical  Journal  an  out- 
break in  a  family  with  four  fatal  cases.  From 
that  year  onward  there  are  frequent  reports  on 
the  subject  and  from  all  parts  of  the  country. 
The  outbreaks  in  this  country  have,  however, 
been  of  very  limited  extent,  insignificant  as  com- 
pared to  such  as  that  in  the  villages  of  Emmers- 
leben,  Dusdorf  and  Neuhagen,  in  Prussia,  in 
1883.  (Stiles),  in  which  403  persons  were  affected 
and  66  died  of  the  disease. 

The  American  reports  are  usually  of  outbreal^s 
in  a  single  family.  The  most  extensive  that  the 
writer  has  been  able  to  discover  are  those  re- 
ported by  Persons,  of  Minnesota,  in  which  15 
individuals  were  infected,  and  another  of  an  epi- 
demic in  the  town  of  Colrain,  Massachusetts,  in- 
volving 50  persons  with  4  deaths.  Stiles,  in  his 
exhaustive  report  on  the  subject  (1901),  esti- 
mates that  since  the  original  observations  900 
cases  have  been   reported  in  the  United   States. 

When,  in  1897,  T.  R.  Brown,  of  Johns  Hop- 
kins, reported  that  the  blood  in  these  cases 
showed  changes  by  which  the  nature  of  the  dis- 
ease was  suggested,  a  new  interest  was  given  to 
the  subject,  and  since  that  time  observations  on 
single  cases  or  small  groups  of  cases  have  been 
frequently  reported.  Osier  has  reported  five 
cases  from  the  Johns  Hopkins  Hospital.  Blumer 
and  Neumann  reported  an  outbreak  of  nine  cases 
in  two  families.  It  is  evident  that  in  this  coun- 
try the  disease  occurs  chiefly  in  the  sporadic 
type,  a  single  case  or  two  at  a  time.  It  is  also 
evident  that  such  cases  cannot  be  infrequent  and 
that  the  more  accurate  methods  of  diagnosis  will 


bring  to  our  knowledge  increasing  numbers  of 
cases.  These  'acts  having  been  brought  home 
by  the  discovery  of  five  cases  in  the  Presbyterian 
Hospital  during  the  past  five  months,  we  are  led 
to  report  observations  on  ten  cases  with  the 
purpose  of  again  calling  attention  to  the  subject, 
especially  the  more  important  points  in  diagnosis. 

For  the  sake  of  clearness.  Stiles'  brief  account 
of  the  life  history  of  the  parasite  is  here  given: 

Life  History  of  the  Far.'^site. — A  general  idea  of 
the  life  history  of  the  parasite  is  necessary  to  a  proper 
understanding  of  the  source  of  infection,  more  par- 
ticularly since  certain  erroneous  ideas  upon  this  sub- 
ject have  gained  more  or  less  credence.  Briefly  stated, 
the  essential  points  to  be  held  in  mind  are  as  follows: 
Three  stages  of  the  parasite  are  to  be  distinguished, 
namely,  the  embryo,  the  encysted  larva,  and  the  adult. 
The  encysted  larval  stage  has  been  encountered  in  the 
meat  (muscles)  of  about  25  different  mammals;  it  oc- 
curs most  frequently  in  omniverous  and  carnivorous 
mammals  (man.  hogs,  rats,  mice,  cats,  bears,  etc.),  and 
is  found  in  the  normally  nonmeat  eating  animals 
•(cattle,  hares,  rabbits,  gophers,  etc.)  only  (a)  when 
trichinous  meat  has  been  fed  to  them  purposely,  (b) 
when  from  lack  of  other  food  these  animals  eat  meat 
which  happens  to  be  trichinous,  or  (c)  when  they  hap- 
pen to  eat  a  piece  of  trichinous  meat  accidentally.  From 
present  scientific  data  trichince  may  live  in  practically 
any  mammal,  but  only  the  meat  eating  mammals  are 
at  all  likely  to  be  found  infected. 

Trichinre  do  not  occur  in  any  stage  in  any  birds, 
reptiles,  amphibia  (frogs),  fish,  or  invertebrates  (in- 
sects, snails,  etc.),  except  in  isolated  cases  where  cer- 
tain of  these  animals  are  subjected  to  infection  under 
abnormal  conditions  in  laboratories. 

.Since  the  encysted  larva  is  the  infecting  stage,  it 
will  be  seen  that  it  is  not  necessary  to  take  into  con- 
sideration, from  a  point  of  public  hygiene,  any  ani- 
mals except  the  omniverous  and  carnivorous,  and 
from  the  practical  standpoint  the  only  ones,  with 
isolated  exceptions,  which  need  be  considered  are  man, 
hogs,  rats  and  dogs. 

When  any  one  of  these  animals  eats  any  other  one 
of  them  or  one  of  its  own  kind  (when  a  man  eats 
pork,  or  a  hog  or  dog  eats  a  rat,  for  instance,  or  when 
a  hog  is  fed  on  the  offal  of  another  hog)  and  the 
animal  eaten  happens  to  be  trichinous,  the  conditions 
for  infection,  unless  they  have  been  guarded  against, 
are  present.  If  a  hog  eats  a  rat  which  is  infected  with 
live  encysted  larvae,  the  latter  escape  from  their  capsule, 
become  adults  within  a  few  days,  and  multiply  in  the 
intestinal  tract  of  the  hog.  Numerous  embryos,  which 
are  born  of  the  adults,  wander  to  the  muscles  of  the 
hog,  where  they  develop  into  larvae  and  become  en- 
cysted. If  now  the  hog  is  slaughtered  and  the  meat 
eaten  by  a  man  without  proper  precautions  (cooking 
or  curing),  the  man  in  turn  becomes  infected. 

The  clinical  data  of  our  ten  cases  follow.  In 
every  instance  the  clinical  notes  have  been  con- 
densed as  tnuch  as  possible,  especially  in  the  mat- 
ter of  the  physical  examination,  only  the  essential 
facts  being  given : 

Case  I. — G.  H. ;  patient  is  a  German,  32  years  of 
age,  married,  an  upholsterer  by  trade.  He  was  ad- 
mitted November  13,  1892,  and  died  November  19, 
1892.  The  history  is  irrelevant  until  his  eating  of  pork 
on  October  23,  1892,  with  family.  There  were  no- 
symptoms  till  ten  days  later,  when  a  feeling  of  ex- 
haustion appeared,  then  loss  of  appetite.  A  few  days 
later  pain  appeared  in  the  muscles  of  the  legs  and  the 
arms  on  motion.  Then  the  muscles  became  tender  and 
pain  increased  until  one  week  before  admission  walk- 
ing became  intolerable,  the  muscles  chiefly  affected  be- 
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ing  those  of  the  calf,  the  thigh,  the  upper  arm,  the 
pectoral,  and  gluteal  regions.  With  the  beginning  of 
symptoms  he  also  had  adema  of  eyelids  and  face. 
Two  weeks  before  admission  he  had  diarrhoea,  five 
stools  daily,  thin,  watery,  yeHow.  The  urine  was 
normal. 

Examination.  The  tongue  is  dry,  red  and  fissured. 
There  is  some  slight  oedema  of  the  extremities  and  a 
well  marked,  general  muscular  tenderness,  especially 
in  the  regions  of  biceps  and  quadriceps.  Patellar  re- 
flexes are  absent. 

During  his  six  days'  stay  in  the  hospital  the  tem- 
perature ranged  from  normal  to  103.8°  being  low  to- 
ward the  end.  The  striking  symptoms  were  thirst, 
profuse  perspiration,  great  exhaustion.  He  became  verj' 
weak,  mildly  delirious  and  died  of  exhaustion.  The 
notes  of  the  autopsy  follow : 

Anatomical  diagnosis:  Trichiniasis,  chronic  endocar- 
ditis, infarction  of  lung,  acute  pleurisy,  fatty  liver. 

General :  Frame,  medium  size.  Muscular  develop- 
ment poor.  Adipose  scant.  Diaphragm  on  right  side 
fourth  rib,  left  side  fourth  space.     Surface  normal. 

Heart:  Pericardium  contains  1,000  c.c.  clear  serum. 
Very  slight  old  vegetations  on  mitral  valve;  other 
valves  normal.  Muscle  normal.  VVeirht,  ioj4  ounces. 
Lungs:  Left,  no  adhesions,  no  fluid  in  pleura,  con- 
gestion and  osdema.  Weight,  16  ounces.  Right, 
pleura  contains  a  few  ounces  of  turbid  serum.  No 
adhesions.  Slight  fibrinous  exudation.  Slight  cic- 
atrices at  apex.  Congestion  and  cedema.  Hcemor- 
rhagic  spot  in  lower  and  anterior  corner  of  lower  lobe. 
(An  infarction.)     Weight,  22  ounces. 

Gallbladder :  Contains  a  little  yellow  brown  watery 
fluid. 

Liver:  Surface,  smooth.  Very  fatty.  Weight,  68 
ounces. 

Spleen  :    Normal.    Weight,  6  ounces. 
Pancreas :    Normal.     Weight,  2j^  ounces. 
Kidneys :    Left,  ureter  and  suprarenal  normal.    Cap- 
sule free.     Surface  smooth  except  for  a  few  old  ad- 
hesions.     On   section   a   little  congested.     Weight,    5 
ounces.    Right,  sam?.    Weight,  5>4  ounces. 

Bladder :  Just  outside  bladder  to  left  and  behind,  im- 
bedded in  connective  tissue,  is  a  rounded  nodule  1.5 
inch  in  diamter.  On  section  shows  gelatinous  mate- 
rial. 

Brain :  Brain  and  membrances  considerably  con- 
gested ;  otherwise  normal. 

Stomach :  Much  mucus.  Congested.  Three  inches 
from  pylorus  along  lesser  curvature  is  a  flat  ulcer  I 
inch  in  diameter. 

Intestines :  Solitary  follicles  very  prominent.  Some 
spots  of  congestion. 

Case  H. — K.  H. ;  patient,  a  German  housewife,  is 
28  years  of  age,  wife  of  patient  of  Case  L  She  was 
admitted  on  .November  13.  1892,  and  discharged  as 
cured  February  24,  1893.  The  history  until  present 
illness  is  excellent.  On  October  23rd  her  husband, 
her  eldest  son  and  herself  all  ate  freely  of  sandwiches 
made  of  freshly  chopped  pork  and  beef.  During  the 
following  week  she  suffered  from  abdominal  pains, 
nausea  and  vomiting,  but  no  diarrhoea.  At  the  end 
of  about  ten  davs,  she  first  noted  puffiness  and  oedema 
of  the  upper  eyelids,  which  soon  extended  to  the  entire 
face.  Pains  now  began  to  develop  in  the  muscles  of 
arms,  back,  and  legs  in  order  named,  becoming  more 
and  more  intense  until  admission  to  the  hospital,  just 
three  weeks  after  eating  the  meat.  In  the  last  few  days 
she  has  perspired  profusely,  and  has  complained  of 
some  pain  in  the  masseter  muscles.  The  two  members 
of  the  family  who  ate  no  sandwiches  are  well.  On  ad- 
mission the  temperature  was  101.3,  pulse  132,  respira- 
tion 36,  the  urine  normal. 

Examination.  Patient  is  pale  and  apathetic.  Cov- 
ering chest,  abdomen  and  especially  the  back  and  but- 


tocks, there  is  a  papular  eruption,  erythematous  in 
places.  There  is  considerable  oedema  in  all  the  mus- 
cular tissues,  especially  in  the  lower  extremities,  and 
great  tenderness  over  the  entire  body  especially 
marked  in  the  calves  of  the  legs,  the  thighs,  deltoid  and 
pectoral  regions.  Tache  cerebral  is  marked.  The  ab- 
dominal reflexes  are  lost,  and  patellar  reflexes  dimin- 
ished. 

The  fever  gradually  fell  during  the  first  two  weeks, 
then  rose  again  and  touched  102°  for  two  days,  then 
fell  to  normal  about  end  of  the  fourth  week.  The 
symptoms  gradually  abated  and  at  the  end  of  three 
weeks  there  was  a  marked  improvement,  the  patient 
being  able  to  move  her  legs.  At  the  end  of  two  months 
she  was  able  to  walk,  but  anaemia  was  marked.  Hjem- 
oglobin  was  66  per  cent,  at  the  end  of  two  months. 
The  convalescence  was  gradual. 

Case  III. — A  boy,  7  years  of  age,  the  son  of  pre- 
ceding patients.  He  was  admitted  to  the  hospital 
November  3,  1892,  and  discharged  on  March  6,  1903. 
He  ate  raw  pork  with  parents  on  October  23rd.  At 
the  end  of  ten  days  he  began  to  complain  of  pain  in 
muscles  of  arms,  legs  and  abdomen.  A  mild  general 
anasarca  developed.  The  respiration  became  rapid 
and  muscular  tenderness  more  marked  until  admission 
to  the  hospital. 

Examination.  The  child  is  drowsy,  and  has  cedema 
of  the  eyelids.  He  shows  typhoid  appearance,  the 
superficial  veins  of  abdomen  are  prominent.  Over 
chest  and  back  are  some  elevated  reddened  patches. 
The  abdomen  is  somewhat  distended  and  tympanitic,  and 
the  extremities  are  slightly  oedematous.  The  muscles 
of  thighs,  legs  and  arms  are  tender  to  pressure. 

During  the  first  week  there  was  little  change  in  his 
condition,  temperature  ranging  from  100°  to  loi  ; 
pulse  108°  to  120°;  respiration  40.  The  oedema  and 
other  symptoms  continued.  In  the  second  week  the 
mental  condition  improved;  he  developed  a  diarrhoea, 
which  continued  for  ten  days.  During  the  third  week 
he  developed  a  number  of  abscesses  on  the  head  and 
back,  each  containing  about  2  drachms  of  pus.  The 
examination  of  the  pus  for  trichina?  resulted  negatively. 
At  the  end  of  two  months  he  was  convalescent,  which 
convalescence  was  interrupted  only  by  an  attack  of 
tonsillitis. 

Case  IV.— L.  D.,  a  German,  24  years  of  age,  mason 
and  brewer.  He  was  admitted  April  2,  1895,  and 
died  April  13,  1895.  The  family  history  is  negative, 
while  orevious  history  shows  typhoid  fever  ten  years 
ago.  He  drinks  eight  glasses  of  beer  daily,  and  eats 
pork  moderately. 

The  present  illness  began  two  weeks  ago  when  he 
thinks  he  caught  cold.  It  began  with  fever,  some 
vomiting  and  diarrhoea,  five  or  six  movements  daily 
for  a  week.  There  was  no  epistaxis,  chills,  nor  cramps. 
His  legs  have  become  weak,  and  for  the  past  five  or 
six  days  his  legs  and  body  have  been  very  tender.  He 
complains  of  exquisite  tenderness  in  the  extremities, 
muscles  of  chest  and  abdomen.  The  temperature  was 
105°  ■  pulse  106;  respiration  42.  The  specific  gravity 
of  the  urine  was  1,025,  with  a  trace  of  albumin,  and 

cssts 

Examination.  There  is  dullness  over  right  lower 
lobe,  with  harsh  respiration  and  intensified  voice,  hy- 
peresthesia and  tenderness  in  chest,  thighs,  calves, 
arms  and  forearms.     Perspiration  is  profuse. 

The  temperature  continued  irregularly  high,  100.5 
to  105°;  the  pulse  grew  weaker;  and  the  respiration 
varied  considerably,  24  to  44.  He  developed  signs  of 
consolidation  over  both  lower  lobes  behind.  At  the 
end  of  a  week  he  had  diarrhoea.  On  April  12th  he 
was  aspirated  and  26  ounces  of  clear  fluid  obtained 
from  the  left  chest.  On  April  13th,  with  a  rising  tem- 
perature, the  sputum  became  blood  tinged,  he  became 
cyanosed,  passed  into  coma  and  died. 
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The  examination  of  the  urine  during  his  illness 
showed  the  following:  1,025-1,028  specific  gravity,  no 
albumin ;  granular  casts  at  times. 

The  autopsy  findings  follow: 

Anatomical  Diagnosis :  Pleurisy  with  effusion ;  in- 
farction of  lung;  nephritis,  trichiniasis. 

General :  Frame,  medium  size ;  adipose  scant ;  mus- 
cle fair.  Diaphragm  on  right  side  fourth  rib,  left  side 
fourth  space. 

Heart:  Pericardium  normal.  Heart  normal.  Weight, 
9^  ounces. 

Lungs :  Left,  pleura  covered  with  fibrin.  Moderate 
quantity  of  serum  in  cavity.  A  thrombosis  of  branches 
of  the  pulmonary  artery  supplying  lower  lobe.  Also 
haemorrhagic  infraction  of  the  lower  lobe.  Weight,  18 
ounces.     Right,  congested.     Weight,  22  ounces. 

Gallbladder :    Full  of  thick,  black  bile. 

Liver :  Consistence  normal.  Surface  smooth.  Sec- 
tion rather  pale.    Weight,  71  ounces. 

Spleen :  Consistence  rather  soft.  Surface  and  sec- 
tion normal.     Weight,  9  ounces. 

Pancreas :    Normal. 

Kidneys :  Left,  adrenal  normal.  Ureter  normal. 
Capsule  free.  Consistence  normal.  Surface  smooth 
in  places.  Minute  haemorrhagic  spots.  Section  pale  in 
places,  some  little  degeneration  in  places.  Cortex 
rather  thicker  than  usual.  Weight,  6  ounces.  Right, 
same.    Weight,  5  ounces. 

Stomach :    Normal. 

Intestines :    Normal. 

Brain :    Normal. 

Case  V. — M.  L. ;  patient  is  male,  single.  24  years  of 


times  he  has  been  nauseated,  but  he  has  not  vomited. 
He  has  been  constipated.  For  five  days  he  has  been 
in  bed  because  of  weakness  and  pain,  with  marked 
sweating  at  night.  He  has  eaten  no  sausages  or  ham 
in  Iwo  months,  but  has  had  pork  chops  (cooked)  twice 
a  week. 

Physical  examination  is  negative  except  for  some  ten- 
derness to  deep  pressure  in  the  right  lumbar  region  and 
in  both  biceps.  The  urine  is  normal.  The  temperature 
on  admission  is  102°,  pulse  104,  respiration  20. 

Typhoid  was  suspected  and  appropriate  regimen  was 
ordered.  For,  one  week  the  patient  had  a  very  irregu- 
lar temperature,  varying  from  97°  to  102°.  The  sensi- 
tiveness in  the  lumbar  region  continued  for  a  time,  then 
disappeared.  After  the  first  week  the  patient  made 
steady  progress,  except  for  an  attack  of  tonsilitis.  The 
history  is  told  in  the  blood  examinations.  (See  Table 
I-) 

TABLE   I. — IJLOOD   EXAMINATIONS   OP  PATIENT   OF    CASE   V. 

Dec.  16.  Dec.  18.  Dec.  19.  Dec.  28.  Dec.  30.  Jan.  6. 
Red  blood  cor- 

puscles 4,436,000       

H;i'moglobia 

DifrerenVial  count .'.'.'.'         '.'.'.'.  iop_       io6_     500_ 

Polynuclear... 66.5  62.0      75 

Large  mononuclears.  .         ....               0.0  lo.u  ....            e.o 

Sm.iU  mononuclears 4.8  6.0  .  . .  .            7.7 

Eosinopliiies 25.7  16.2      ».7 

Myelocytes 0.8  ....  ■  ■  ■  • 

100.0       100.0  lOn.O 

Leucocytes    .  . .  24,500     28.400     23.250         15,400     14,000 

Widal  reaction  is  negative. 

Case  VL — Female  patient,  i8  years  of  age,  from 
Bohemia.      Domestic.     Patient  was   admitted   July  3, 


TAULE    II. PLOCD 

Date.                            .Tnlv  4  and  5.  July  7.  July  9. 

Red   blood   corpuscles 4,0S4.no0 

Hiemoglobia    80% 

Index   1  •  ■  • 

Differential    count 250            200  300 

Polynuclear    74             71.6  71. 

Small  mononuclear 5.2             5  9. 

Large  mononuclear 5.6            3  ^  5, 

Eosinophiles    14.8           20.5  15. 

Basophlles   0.4        ...  ... 

Leucocytes    20.300         0.200  8.100 

Date.                                        Aug.l.     Aug.  3.  Aug.  5. 

Red  blood  corpuscles ...  ... 

Hiemoglobin    ...  ... 

Index ...  . .  ■ 

Ditferential   count 500            450  500 

Polynuclear 32              £8.4  30 

Large  mononuclear 22.4           19.7  15 

Small  mononuclear 6                5.3  7. 

Eosinophiles    39.6           46.3  47 

Basophiles ...  0. 

Leucocytes    13,600      16,200  18,000 


EXAMINATIONS    OF    PATIENT    OF    CASE    VI. 

July  11.        July  14.    July  18.  July  21.    July  25.  July  27. 
...  ...  ...   4,792,000 

...      ...     ...      00% 


200 
77 

7.5 

10.5 

5.0 


6,000 
Aug.  7. 
4,392,000 
65% 
0.75 
500 
19.2 
18.4 
,4     10.8 
4     51.2 
.2     0.4 
13,100 


300 

aO.G 

10.7 

3.3 

5.3 


300 

70.7 

16.6 

4.3 

5.3 


8,000   10.800 


0.46 

400 

5S.2 

20.2 

5.2 

15.7 

0.5 

6.600 


Aug.  8.  Aug.  10.  Aug.  11. 


500 
24.0 

8.4 
10.0 
57.2 

0.2 


500 
22.6 
1.3.2 
14.8 
48.6 
0.8 


14,400   10.050 


500 
22.0 
13.4 
12.0 
52.4 
0.2 


400 

53.2 

14.0 

7.5 

250 

0.2 

16.000 

Aug.  12. 


500 

25.0 

8.2 

18.6 

48.0 

0.2 

13,900 


400 
40.2 
19.7 
10.0 
30.0 


July  29.  July  30. 

. .  .  4,368,000 

65% 

0.75 

600 

35.0 

19.6 

4.7 

40.6 


400 

30.5 

20.0 

6.0 

43.0 


19.500   11,100   12,700 
Aug.  13.  Aug.  14.  Aug.  15. 


500 
31.8 

8.0 
10.2 
49.2 

0.8 


500 
27.0 
14.8 
15.6 
42.0 
0.6 


5U0 

43.0 
3.8 
7.6 

45.4 
0.2 


22,000   13,100   11,900 


age,  born  in  Ireland.  Valet.  He  was  admitted 
December  14,  1899,  and  discharged  January  13,  1900. 
The  family  history  is  irrelevant.  He  is  accustomed 
to  eat  ham  and  pork,  but  not  in  large  quantities  and 
always  fairly  well  cooked.  Before  coming  to  this 
country,  two  years  ago,  he  used  to  eat  pork  freely,  but 
always  well  cooked. 

Previous  history. — About  four  years  ago  he  re- 
members having  a  sudden  attack  of  diarrhoea  and 
vomiting  of  greenish  fluid  with  severe  abdominal  pain 
which  lasted  several  hours.  Since  then  he  has  often 
had  sharp  pain  in  his  muscles,  especially  across  the 
back  and  upper  arms.  These  pains  would  always  dis- 
appear on  exei:cise. 

Present  illness.- — For  three  or  four  months  the  pa- 
tient has  not  been  feeling  well.  He  has  had  attacks  of 
headache  and  vomiting  and  general  malaise  and  nerv- 
ousness. The  week  before  admission  he  began  to  have 
sharp  pains  in  his  arms  and  back,  and  for  the  first  time 
the  painful  areas  were  very  tender.  He  also  noted  a 
swelling  below  his  eyes  and  at  times  dimness  of  vision. 
For  a  week  he  has  been  short  of  breath  on  going  up- 
stairs, and  has  had  a  feeling  of  constriction  in  the  chest 
anteriorly.     His  appetite  has  been  very  poor,  and  at 


1903,  and  discharged  cured  August  17,  1903.  The  fam- 
ily and  previous  history  is  irrelevant.  She  is  accus- 
tomed to  eat  sausages  often,  not  always  cooked. 

Present  history. — Six  days  ago  she  went  to  a  picnic. 
Next  morning  she  felt  a  little  malaise,  which  condition 
has  increased.  Four  days  ago  her  face  was  red  and 
she  had  some  redness  of  eyes  and  photophobia.  Three 
days  ago  the  eyes  were  worse  and  she  had  headache. 
For  two  days  she  has  been  constipated  and  had  pains 
in  the  back  and  legs.  On  day  of  admission  her  tem- 
perature in  the  morning  was  103°,  the  face  was  less 
red.  There  was  no  vomiting,  no  chill,  no  epistaxis. 
The  patient  complained  of  weakness  and  headache,  was 
irritable  and  excited.  Her  friends  thought  her  delirious. 
On  admission  she  had  passed  no  urine  for  twenty-four 
hours,  she  was  catheterized  and  8  ounces  were  ob- 
tained, containing  mucus,  but  no  albumin.  Her  tem- 
perature was  105.8°,  pulse  135,  respiration  38. 

The  physical  examination.- — Patient  is  restless,  ir- 
ritable, and  irrational,  the  conjunctivae  are  congested, 
while  the  eyelids  and  face  are  puffy,  oedematous,  red, 
in  marked  contrast  to  the  nose,  which  is  pale.  There 
is  a  sense  of  induration  over  reddened  areas,  some  ten- 
derness over  lower  half  of  abdomen,  and  slight  cyano- 
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sis  of  finger  tips.  Feet  and  ankles  arc  slightly  cedenia- 
tous.  The  nniscles  of  neck,  chest,  and  extremities  arc 
exquisitely  sensitive.  The  reflexes  are  normal.  On 
July  5th,  the  face  seems  a  little  less  swollen  and  con- 
gestion of  conjunctiva;  less,  but  the  patient  is  still  ir- 
ritable, has  a  slight  dry  cough  with  a  few  sibilant  rales 
over  both  chests.  The  temperature  is  lower,  and  she 
perspires  freely.  The  muscular  sensitiveness  is  most 
marked  over  insertion  of  muscles  at  elbows  and  knees. 
On  July  6th,  eosinophilia  of  14  per  cent,  is  found. 
On  July  7th,  improvement  commences  to  be  gradual 
with  less  fever,  less  oedema,  less  tenderness,  but  the 
constipation  is  severe.  On  the  9th,  the  general  condi- 
tion is  better,  pains  and  tenderness  are  less  and  are 
marked  only  about  left  knee.  On  the  i6th,  the  oedema 
of  the  face  is  gone,  no  more  tenderness  is  present.  Sec- 
tions of  a  muscle  show  trichina;.  On  August  8th  con- 
valescence is  normal.    (See  Table  II.) 

Case  VII. — Female,  age  26  years,  single.  Born  in 
the  United  States.  Clerk.  She  was  admitted  Decem- 
ber 30,  1903,  and  discharged  March  8,  1904.  The  fam- 
ily history  and  previous  personal  history  are  nega- 
tive. 

Present  illness. — About  two  weeks  before  admission 
she  ate  some  poorly  cooked  pork.  Three  days  later 
she  had  some  pain  in  ankle,  which  disappeared.  Ten 
days  after  eating  pork  her  eyelids  began  to  swell,  swell- 
ing accompanied  by  pain.  Later  there  was  pain  in 
neck,  knee,   and   legs,  and  then   in   chest   and  back, 


Case  VIII. — Male  patient,  21  years  of  age,  single, 
laborer,  born  in  Italy.  He  is  admitted  July  11,  1905, 
and  discharged  August  19,  1905.  The  family  history 
is  negative,  while  the  previous  personal  history  shows 
that  he  was  always  Well  except  for  malaria  six  days 
ago.    No  history  of  eating  of  pork  in  any  form. 

Present  history. — Six  days  ago  patient  fell  and  struck 
his  left  ear  on  a  beam.  Next  day  his  eyelids  began  to 
swell.  He  was  weak  and  tired,  but  he  kept  at  work  for 
three  days,  and  thinks  he  had  no  fever.  The  bowels 
were  regular,  but  he  had  no  appetite.  Yesterday  the 
patient  was  much  worse,  his  eyes  pained  him,  although 
not  more  swollen.  He  had  a  high  fever  and  vomited 
once.  Three  days  ago  he  stopped  work  and  went  to 
bed,  because  he  felt  so  weak.  He  had  no  cpistaxis, 
abdominal  pain,  or  diarrhoea.  His  chief  complaints 
were  weakness  and  fever. 

Physical  examination. — Patient  is  a  well  nourished, 
muscular  man,  moderately  prostrated  and  looking  sick. 
The  tongue  is  inclined  to  dryness  and  moderately  coated 
with  a  whitish  fur;  the  papilke  are  prominent.  The 
pharynx  and  the  tonsils  are  congested,  while  the  eye- 
lids are  swollen,  and  the  conjunctivae  are  congested. 
All  the  superficial  glands  are  palpable.  Heart:  A  soft 
blowing  systolic  murmur  can  be  heard  at  apex ;  also 
over  pulmonic  area,  otherwise  it  is  normal.  The  pulse 
is  regular,  a  little  rapid,  forcible,  of  good  size,  the  wall 
of  the  artery  is  palpable.  Lungs  and  liver  are  normal, 
but  the  spleen  shows  dulness  to  the  costal  margin  and 


TABLE   in. — BLOOD  COUNTS  OP  PATIENT 

Date.                                   Dec.  31.     .Tan.  .'5.     Jan.  11.  Jan.  14.  .Tan.  18. 

Red   blood  corpuscles 3,100,000           ...            ...  .... 

Whites    16,100      14,200      18,200            ...  

fIrpraOKlohIn    72%           68%         ...  

nilTerentlal    count 250            250            250            ...  2.W 

Polynuclear     44.8           41.6           32.8           35.6  37.2 

Large    m(monuelcar 11.2            9.6          14.4          15.6  6.1 

Small    mononuclear 12.4          12.8          14.8          20.4  10.2 

Eosinophllos    31.2           35.2           38.0           28.0  36.0 

Basophlles    0.4            0.8           ...                0.4  1.2 

Myelocytes    ...           ...           ...  .... 
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but  no  digestive  disturbance.  She  had  no  sensation  of 
fever,  but  the  temperature  was  103°  on  admission. 

Physical  examination. — The  face  beneath  eyes  is  red 
and  pufify,  the  conjunctivre  are  injected.  There  is  an 
occasional  subscrepitant  rale  at  the  bases  of  lungs. 
Some  swelling  of  the  dorsum  of  the  hands  and  the 
fingers,  especially  of  left  hand,  are  present.  The  pa- 
tient has  considerable  pain  and  tenderness  in  muscles 
of  the  left  arm  and  leg,  especially  in  the  calves  and 
tendons  about  the  knee,  while  fier  neck  is  stiff  and  ten- 
der, especially  on  left,  and  some  tenderness  over  erector 
spina;. 

January  7,  1904.  Patient  has  suffered  much  from 
headache,  wakefulness,  pain,  and  tenderness  of  mus- 
cles, especially  in  the  left  arm,  leg,  and  neck.  There 
is  very  little  swelling  of  the  face.  Eosinophiles  35.2 
per  cent.  January  14th.  Patient  continues  to  be  very 
uncomfortable,  the  left  arm  and  right  leg  are  seats  of 
most  pain,  but  there  is  no  swelling  of  face.  She  does 
not  sleep  well.  Eosinophiles  28  per  cent.  January  21st. 
Patient  still  has  much  headache  and  pain  in  the  mus- 
cles, the  joints  of  left  hand  are  stiff  and  moderately 
swollen.  Eosinophiles  36  per  cent.  February  8th. 
Her  condition  is  improved.  She  is  up  and  about,  but 
walks  very  stiffly  and  with  pain,  the  ankles  swell  during 
the  day.  Her  left  hand  is  stiff  and  painful.  Eosino- 
philes 16.3  per  cent.  March  8th.  Slow  convalescence 
commences,  but  there  is  considerable  muscular  sore- 
ness, especially  on  walking,  and  the  left  hand  is  par- 
ticularly uncomfortable.  The  urine  is  normal;  the 
temperature  falls  steadily,  but  very  slowly,  ranging 
from  98.6  to  101°  for  a  month,  but  is  normal  for  the 
second  month.  The  long  duration  of  the  muscular  pains 
and  the  slow  convalescence  were  notable.  (See  Table 
III.) 


the  edge  is  just  palpable.  The  abdomen  is  normal. 
The  extremities  show  normal  plantar  reflexes ;  knee 
jerks  are  not  obtainable  on  account  of  rigidity.  The 
skin  over  the  chest,  abdomen,  and  back  shows  a  good 
many  small  red  spots,  fairly  typical  enteric.  On  ad- 
mission the  temperature  was  104°,  pulse  108,  respira- 
tion 26. 

July  14th.  Temperature  varying  widely.  The  spots 
are  fading.  The  tongue  lightly  coated,  and  the  spleen 
palpable.  Patient  feels  perfectly  well.  July  17th.  The 
temperature  varies  three  degrees  a  day.  The  eruption 
has  disappeared,  and  the  spleen  is  not  palpable.  July 
2 1  St.  The  temperature  shows  lower  tendency,  reached 
only  101.7°  yesterday.  The  oedema  of  the  eyes  has  dis- 
appeared. Patient  has  no  pain  and  feels  well.  July 
26th.  The  temperature  is  below  100°.  Patient  is  feel- 
ing better,  the  tongue  is  clean,  and  the  spleen  not  pal- 
pable. On  the  small  of  the  back  and  the  buttocks  are 
a  number  of  pustules.  July  28th.  Small  abscesses  on 
back  were  incised,  and  again  on  July  31st.  On  July  29th 
a  small  portion  of  the  right  biceps  was  removed  for 
examination  for  trichinae,  which  showed  an  interstitial 
myositis,  but  no  trichinae.  A  second  muscle  prepara- 
tion from  the  pectoral  showed  the  same  myositis  and  a 
few  trichinae.  From  August  19th,  patient  made  a  rapid 
convalescence,  marked  only  by  one  chill,  the  origin  of 
which  was  not  found.  The  urine  has  a  specific  gravity 
of  1,010  to  1,025,  with  occasional  trace  of  albumin  and 
granular  casts.     (See  Table  IV.) 

Case  IX. — Laborer,  24  years  of  age,  born  in  Italy. 
He  was  admitted  August  24,  1905,  and  discharged  Sep- 
tember 21,  1905.  The  family  history  is  irrevelant,  while 
the  previous  personal  history  shows  that  patient  had 
always  been  well  and  strong  until  he  came  to  this 
country.    Three  months  ago  he  had  some  trouble  with 
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his  digestion.  He  had  diarrhoea  which  lasted  several 
weeks.  Two  weeks  ago  the  middle  finger  of  his  right 
hand  became  infected,  and  was  opened  in  the  Accident 
VVard.  It  has  been  steadily  improving.  There  is  no 
history  regarding  the  eating  of  pork  or  sausage. 

Present  trouble. — One  week  before  admission  the 
patient  began  to  feel  tired  and  weak  and  complained 
of  headache.  For  four  days  he  has  had  slight  fever. 
He  has  also  had  a  slight  cough  with  mucous  expectora- 
tion. Yesterday  his  bowels  were  loose.  He  has  grown 
gradually  worse,  the  pains  became  general  and  the 
fever  higher.    He  has  not  been  in  bed.    His  chief  com- 


ON   RETROANTEROGRADE   AMNESIA, 

WITH   REPORT    OF    A   CASE.* 

By  ALFRED  GORDON,  M.  D., 

PHILADELPHI.\, 
CHIEF  OF  THE  NEUROLOGICAL  CLINIC,  JEFFERSON  MEDICAL 
college;   EXAMINER  OF  THE   INSANE  AT   PHILADEL- 
PHIA   GENERAL    HOSPITAL,     ETC. 

Among  the  various  symptoms  of  mental  disturb- 
ances, amnesia  is  a  very  interesting  and  important 


TABLE    IV. BLOOD    EXAMINATIONS     (OAMBIONA)    OF    PATIENT    OF     CASE  VIII. 

July  11.  July  18.  Julv  22.  July  25.  Aug.  5. 

■flspmoglobln    83%  94% 

Red  blood  cells Normal.  ....  ....  .... 

<folor  index ....  ....  ....  .... 

l.eucocytes    7.900  1 1.000  ....  16,000 

blfTereniial   count 400  ....  300  300 

i'olynuclears    61.3  ....  58.6  52.0 

tjarge  mononuclears 4.2  ....  50  6.0 

Lvmphocvtes    9.4  ....  17.0  17.0 

Transitionals    1.4  0.7  6.0 

Eosino|ihiles    23.2  ....  18.7  18.5 

Basophiles    0.3  ....  ....  0.5 

Widal   reaction Negative.  Negative.  Negative.  ....  .... 

Malarial   reaction Negative.  ....  ....  .... 

Organisms    ...  ■•■•  ■■••  ■■■■ 


Aug.  11. 


Aug.  17. 


1,000 

10,100 

300 

300 

60 

61.0 
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9.0 

12 

Ifi.O 

45 

1.5 

18 

12.0 
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plaints   are :   Fever,  headache,  pains   in   the   legs  and 
back. 

Phvsical  examination. — Patient  is  a  well  nourished 
man,  who  is  prostrated,  apathetic,  and  looks  sick.  The 
tongue  is  moist,  coated  with  whitish  fur,  and  indented 
by  teeth,  the  pharynx  and  tonsils  are  congested,  and 
coated  with  adherent  mucus.  A  slight  puffiness  is 
noted  about  the  eyes.  The  conjunctiva  are  congested. 
The  superficial  glands,  submaxillary,  cervical,  axillary, 
dnd  inguinal  glands  are  palpable.  The  hear:  and 
lungs  are  normal.  There  is  liver  dulness  in  anterior 
axillary  line  from  fourth  rib  to  seventh  space,  but  the 


one.  In  some  cases  amnesia  is  only  a  secondary  or 
an  accessory  symptom  without  any  special  diagnos- 
tic or  prognostic  value.  In  others  it  is  the  chief 
symptom  or  one  of  the  principal  manifestations  of  a 
given  malady. 

There  are  many  aflfections  in  which  the  memory 
may  be  more  or  less  affected,  but  a  true  and  genuine 
amnesia  is  met  with  in  paresis,  epilepsy,  confusion 
and  traumatism.  There  are,  however,  cases  with  a 
congenitally  weak  memory,  but  this  cannot  be  con- 
sidered as  a  true  amnesia ;  here  there  is  rather  ab- 


T.iBI.K    V. EESULTS    OF  BLOOD    EXAMINATIONS     (CELLI)     OF  PATIENT   OF    CASE    IX. 

Aug.  24.  Aug.  25.         Aug.  26.      Aug.  29.  Aug.  30.  Sept.  1.      Sept.  8.       Sept.  12. 

Haemoglobin    78%    No  malaria ....  ....  ....             ....             . . . . 

Ked  b'ood  cells ....     -        ....  ....  • . .  .  .  .  •  •             •  •  •  •             . . . . 

Color  indei ....             ....  ....  ...  .  -  •  ■ 

White   cells 11,000              11,700  12,700  28,100  11.800 

Differential    count ....              ....  ....  ....  .... 

Polynuclears    80  75.0  72.0  56.0 

Large  mononuclears ....                    2.5  3.0  6.5  1.5 

Lymphocvtes ....                    3.5  10.0  7.5  9.0 

Eosinophiles    7.0  10.0  13.0  31.0 

Basophiles    ....                    0.5  0.5  ....  .... 

Transitionals    ....                   6.5  1.5  1.0  2.5 


12,500 


9,000 


Sept  15. 


8,000 


60 
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58.0 
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6.0 
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13.5 
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14.5 
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edge  is  not  palpable.  The  spleen  shows  a  little  enlarged 
dulness ;  the  edge  is  not  felt.  The  abdomen  and  ex- 
tremities are  normal.  The  temperature  is  102°,  pulse 
84,  respiration  20,  on  admission. 

August  29th.  The  temperature  has  ranged  from  102° 
to  103.5°  for  four  days;  for  the  past  two  days  it  has 
been  lower.  Two  days  ago  the  terminal  phalanx  of 
the  infected  finger  was  found  necrotic  and  was  re- 
moved. The  wound  is  clean  and  there  are  no  sig^s  of 
extension  of  the  inflammation.  There  have  been  sev- 
eral tender  points  along  the  spinal  muscles.  September 
1st.  The  wound  is  clear;  the  temperature  is  normal. 
There  has  been  no  more  tenderness  in  the  muscles. 
September  4th.  The  patient  is  well,  but  owing  to  the 
€Osinophilia  a  section  is  taken  from  the  lumbar  mus- 
cles for  examination.  This  is  found  to  contain  many 
encapsulated  trichinje.  September  21st.  The  patient 
made  a  steady  convalescence  without  further  symptoms. 
The  urine  was  practically  normal  throughout  stay.  (See 
Table  V.) 

{To  he  concluded.) 
«  ■  » 

Headaehe  Due  to  Otitis  Media. — Repeated  headaches 
may  be  due  to  the  unsuspected  presence  of  otitis  media, 
■with  or  without  mastoiditis. — American  Journal  of 
Sitrgcry. 


sence  than  loss  of  memory.  In  reality  the  term 
amnesia  is  applied  in  practice  only  to  a  diminution 
or  acquired  loss  of  memory.  In  the  latter  case  vari- 
ous degrees  may  be  present ;  either  absolute  destruc- 
tion of  images  or  simply  weakening  of  the  same 
images.  In  organic  aphasia,  for  example,  the  mem- 
ory images  disappear  with  the  centres  in  which  they 
are  localized.  In  hysterical  mutism  in  which  there 
is  only  a  dynamic  or  functional  disturbance  there  is 
no  loss,  but  only  an  inability  to  reproduce  the  same 
images. 

There  are  therefore  two  classes  of  amnesias: 
functional  and  organic.  The  characteristic  feature 
of  the  organic  amnesia  consists  of  its  permanency 
and  progressive  evolution.  Here  by  virtue  of  an 
organic  alteration  of  nervous  elements  the  memory 
for  recent  events  is  first  affected,  as  new  impressions 
can  no  more  be  associated  and  preserved.  Then 
gradually  old  intellectual  acquisitions  become  ef- 
faced. 

Functional  amnesia  presents  by  far  more  varia- 

*  Read  and  patient  exhibited  before  the  Philadelphia  Neuro- 
logical Society,  January  23,  1906. 
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tions  than  organic.  It  may  be  systematized  when 
remembrance  of  a  certain  group  of  ideas  concerning 
one  subject  or  one  person  is  lost.  It  may  be  general 
(rare,  however  J,  in  which  the  person  thus  alTected 
has  completely  lost  the  memory  for  all  past  events 
of  his  life  and  like  an  infant  must  be  taught  to  ac- 
quire new  knowledge.  An  e.xample  of  such  a  re- 
markable condition  can  be  found  in  the  history  of 
the  Rev.  llanna  (Sidis  and  Goodhart).  It  may  be 
partial.  Examples  of  this  variety  can  be  found  in 
cases  of  double  personality  (see  A.  Gordon's  paper 
on  Double  Ego,  American  Journal  of  the  Medical 
Sciences,  1906).  It  may  be  localized  or  temporary, 
when  events  of  a  certain  period  of  life  are  forgotten. 
Localized  amnesia  may  be  simple  when  the  principal 
fact  alone  is  forgotten,  as  for  example  in  cases  of 
epilepsy,  when  the  patient  does  not  remember  the 
attack.  There  are  cases  in  which  in  addition  to  the 
principal  event  a  period  of  time  immediately  pre- 
ceding the  latter  is  forgotten ;  this  [jeriod  may  be 
more  or  less  long.  We  speak  then  of  retrograde 
amnesia.  In  other  cases  the  memory  for  the  period 
following  the  principal  event  is  affected ;  this  is  an 
anterograde  amnesia.  Anterograde  or  retrograde 
amnesia  may  be  met  with  individually,  but  in  the 
majority  of  such  cases  the  amnesia  is  antero- 
retrograde. 

The  subject  of  anteroretrograde  amnesia,  al- 
though mentioned  in  the  literature  as  far  back  as 
1826  (Koenig),  was  nevertheless  emphasized  first 
in  France  in  1881  by  Azam  in  a  case  of  traumatism 
and  by  Briand  in  a  case  of  poisoning  with  carbon 
oxid.  Charcot,  Janet,  Regis,  Sollier,  Wagner. 
Mobius,  Striimpell,  and  many  others  have  reported 
a  number  of  observ-ations.  The  pathogenesis  of  this 
peculiar  involvement  of  the  mnemonic  faculties  is 
still  a  matter  of  conjecture.  The  discussion  in  this 
respect  between  Mobius  and  Wagner  is  a  too  well 
known  fact  to  dwell  upon.  A  review  of  the  cases 
reported  in  the  literature  will  convince  an  impartial 
observer  that  Mobius"  views,  viz.,  that  the  antero- 
retrograde amnesia  is  purely  a  hysterical  phenom- 
enon cannot  be  accepted.  While  there  are  cases  in 
which  other  hysterical  manifestations  may  be  present 
alongside  of  this  form  of  amnesia,  cases  in  which 
the  hysterical  nature  of  the  amnesia  is  evident,  as 
for  example  the  famous  case  of  Charcot,  who  re- 
moved the  amnesia  by  hypnotism,  there  are  others, 
in  which  there  cannot  be  the  slightest  doubt  about 
the  nonhystcrical  nature  of  the  phenomenon.  The 
majority  of  the  observations  on  the  subject  have  ref- 
erence to  cases  with  a  history  of  loss  of  conscious- 
ness. There  are  on  record  about  forty  cases  of  at- 
tempts at  hanging.  A  large  number  of  cases  pre- 
sent a  history  of  trauma  with  loss  of  consciousness, 
of  chronic  intoxications,  particularly  alcoholism,  of 
epilepsy  (Scglas),  of  eclampsia,  of  violent  emotions. 
There  is  also  one  case  reported  by  Ch.  Fere 
(Conif'tes  rcndiis  de  la  Societc  biolos^ique,  1897.  p. 
134)  in  which  a  retroactive  amnesia  developed  after 
a  great  physical  exertion  ;  a  young  man  of  eighteen, 
after  a  long  ride  on  a  bicycle,  slept  fourteen  hours : 
when  he  awoke  he  could  not  recall  what  occurred 
four  hours  prior  to  his  sleep. 

The  nervous  disturbances  observed  in  hanging 
throw  considerable  light  on  the  pathogenesis  of  the 
condition.  Wollenberg  (Nietlebeiier  Festschrift, 
1897),  observed    a  patient  with    persecutory  delu- 


sions who  hung  himself,  but  was  released  before 
loss  of  consciousness  set  in ;  no  peculiar  symptom 
was  noticed.  At  his  second  attempt  he  lost  con- 
sciousness ;  when  revived  he  presented  amnesia. 
The  author  asks  himself  whether  the  loss  of  con- 
sciousness is  not  an  intlispensable  condition  for  dis- 
turbance of  memory.  In  the  act  of  hanging  there 
must  be  a  circulatory  disturbance  in  the  brain  fol- 
lowing the  compression  of  the  carotid  arteries; 
more  or  less  marked  cellular  changes  will  be  the 
consequence,  a  fact  to  which  attention  has  been 
called  by  Wagner,  Seydel,  Regis,  and  Jeffrey.  In 
traumata  of  the  cranium  followed  by  loss  of  con- 
sciousness, the  concussion  of  the  brain  may  lead  to 
an  anteroretrograde  amnesia.  On  the  other  hand 
a  great  many  cases  of  traumatic  neurosis,  although 
followed  by  loss  of  consciousness,  are  nevertheless 
free  from,  amnesia.  Then  again  Nacke  and  Klink 
report  cases  of  insignificant  traumata  with  amnesia. 
It  is  therefore  evident  that  there  is  no  uniformity 
in  the  views  on  the  pathogenesis  of  this  form  of 
amnesia,  which,  as  before,  remains  obscure. 

As  to  the  question  of  return  of  memory  the  rec- 
ords show  that  there  are  several  possibilities ;  it  may 
return:  (a)  early,  (b)  late,  (c)  completely,  (d; 
partially.  The  longest  period  reported  in  the  liter- 
ature was  that  of  Alzheimer's  case  (Allgemeine 
Zeitschrift  fiir  Psychiatric  (xi.  4,  p.  483),  in  which 
the  amnesia  lasted  more  than  a  year  and  a  half ;  it 
was  a  case  of  epilepsy. 

In  conclusion  I  wish  to  emphasize  this  fact  that 
in  the  anterograde  amnesia  Ribot's  law  of  retrogres- 
sion concerning  memory  is  correct,  the  most  recent 
events,  viz.,  those  that  are  most  loosely  attached 
to  conscience  disappear  first,  the  new  psychic  pro- 
cesses die  before  the  old  ones.  An  analogy  is  found 
in  the  fact  observed  by  Luhrman  and  others,  namely : 
In  mental  cases  with  attempts  at  hanging  there  is  a 
great  amelioration  or  complete  suppression  of  the 
delusions  which  existed  previously ;  here  the  new 
personality  created  by  the  delusion  is  also  less  stable 
than  the  old  and  consequently  disappears  more  easily 
under  the  influence  of  a  nervous  shock.  The  case 
I  am  about  to  report,  although  purely  clinical,  is 
nevertheless  interesting,  as  it  presents  a  clear  exam- 
ple of  anteroretrograde  amnesia  following  a  physical 
shock. 

Captain  E.  R.  P.  met  with  an  accident  twelve  weeks 
ago;  he  was  knocked  off  a  bicycle  by  a  horse,  the 
horse's  head  striking  his  own.  At  this  juncture  the 
patient  was  unconscious  and  remained  so  for  twenty- 
four  hours.  He  was  cut  about  the  external  angle  of 
the  left  eye,  the  nose  was  fractured  and  bleeding.  No 
blood  came  from  the  ears.  The  conjunctivae  were 
markedly  h<-emorrhagic.  At  the  end  of  twenty-four 
hours  he  vomited  about  a  pint  of  dark  clotted  blood. 
He  had  control  of  the  movements  of  both  arms  and 
legs,  also  of  the  bladder  and  bowels.  After  he  regained 
consciousness,  he  was  confused  for  a  certain  time.  A 
careful  examination  showed  no  evidence  of  an  organic 
disease ;  reflexes,  station,  gait,  motor  power,  sensation, 
were  all  normal.  Eye  and  ear  examinations  gave  nega- 
tive results. 

From  the  moment  he  regained  consciousness  he  was 
able  to  recognize  his  relatives  and  answered  questions. 
He  was  very  somnolent  for  a  long  time,  would  sleep 
all  day  and  night  except  for  a  few  minutes,  when  he 
was  given  medicine  and  liquid  food.  Awakened  he 
would  recognize  everybody,  talk  rationally,  then  go  to 
sleep  again.    Gradually  the  man  improved,  left  his  bed 
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and  began  to  be  interested  in  the  surroundings.  When 
told  of  the  accident  and  of  the  manner  in  which  it  oc- 
curred, the  patient  could  not  recall  a  single  incident. 
Moreover,  the  happenings  during  the  week  immediate- 
ly preceding  the  accident  were  entirely  forgotten  by 
him.  When  he  totally  recovered  from  his  physical  in- 
juries and  was  able  to  enjoy  life,  he  could  not  recall  his 
condition  during  the  ten  days  following  the  accident. 
The  general  nervousness  and  the  frontal  headaches 
from  which  he  suffered  during  the  first  two  months 
have  totally  disappeared  and  he  is  now  a  well  man. 
His  memory  is  perfect  for  old  and  recent  events,  ex- 
cept for  the  occurrence  of  the  accident,  the  week  prior 
to  and  ten  days  following  the  accident.  In  spite  of 
constant  efforts  to  remind  him  of  those  periods  of  time, 
he  is  absolutely  unable  to  recall  a  single  fact  concern- 
ing that  period  of  his  life.  It  is,  therefore,  a  pure  ex- 
ample of  anteroretrograde  amnesia. 

Case  II. — Mr.  H.  R.,  aged  forty-seven,  was  kindly 
referred  to  me  by  Dr.  J.  E.  Grube,  of  Pun.xsutawney, 
Pa.,  with  the  following  history :  In  December,  1904, 
the  patient  went  to  sleep  as  usual  and  in  order  to  heat 
the  room  in  which  his  two  little  children  also  slept, 
he  lit  a  gas  radiator.  While  they  were  all  asleep,  in 
some  way  the  light  went  out  and  the  gas  kept  on  ac- 
cumulating in  the  room.  On  the  following  day  one 
child  was  found  dead,  but  some  signs  of  life  was 
noticed  in  the  other  child  and  in  the  patient.  The  lat- 
ter remained  unconscious  for  thirty-six  hours.  He 
responded  to  treatment  very  slowly  and  for  six  weeks 
his  condition  was  that  of  stupor  with  occasional  lucid 
intervals.  Since  then  it  was  difficult  for  him  to  resume 
his  usual  occupation  of  bartender. 

Upon  examination  I  found  the  patient  emotional,  as 
he  cried  easily.  Although  he  answered,  every  question, 
this  was  nevertheless  done  with  a  marked  delay.  He 
made  the  impression  of  a  neurasthenic  individual :  com- 
plained of  fatigue,  of  being  irritable.  The  main  dis- 
turbance concerned  his  memory.  He  had  no  recollec- 
tion of  the  occurrence  in  December,  1904,  did  not  re- 
member that  the  two  children  slept  in  his  room  at  that 
time.  He  lost  all  remembrance  of  events  prior  to  the 
intoxication  with  carbonic  acid  gas.  The  amnesia 
for  this  period  covered  an  indefinite  time.  As  to 
the  period  following  the  accident,  it  also  extended 
for  several  months.  It  was,  therefore,  a  case 
of  retroanterograde  amnesia.  The  disturbance  of  the 
mnemonic  faculties  in  general  was  more  extensive  than 
in  ordinary  cases.  A  close  questioning  revealed  that 
the  amnesia  affected  also  other  events.  He  did  not 
know  the  exact  age  of  his  children,  and  had  only  a 
faint  recollection  of  the  child  that  died  during  the 
asphyxiation.  He  had  no  recollection  of  Dr.  Grube 
attending  the  other  living  child  who  was  very  ill  for 
a  long  time,  and  could  not  recall  the  extent  and  the 
duration  of  her  illness.  He  could  not  tell  the  where- 
abouts of  his  wife  at  the  time  of  the  accident,  nor  could 
he  remember  the  names  of  some  friends  with  whom  he 
worked  for  a  number  of  years.  Remembrance  of  re- 
cent events  was  markedly  affected,  as  for  example,  he 
could  not  tell  where  and  how  he  spent  the  evening  be- 
fore he  came  with  Dr.  Grube  to  Philadelphia,  and  did 
not  recall  what  he  had  for  his  meal  only  a  few  hours 
prior.  The  memory  was  so  much  affected  for  some 
facts  that  he  could  not  hold  the  position  to  which  he 
returned  some  months  after  the  accident. 

The  physical  examination  reveals  nothing  abnormal. 
There  are  no  hysterica!  stigmata.  The  patient  is  of 
sound  mind,  his  orientation  is  good. 

The  present  case  differs  from  the  recorded 
cases  of  retroanterograde  amnesia  in  that  the 
mnemonic  faculties  are  disturbed  to  a  far  larger 
extent  than  ordinarily. 
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Examination  of  the  fundus  of  the  eye  sometimes 
reveals  a  picture  so  much  like  that  of  optic  neuritis, 
that  the  ophthalmoscopic  picture  in  itself  would  in- 
dicate such  a  diagnosis.  Careful  consideration  of 
the  other  factors  of  the  case,  however,  excludes  in- 
flammation of  the  optic  nerve  and  compels  the  as- 
sumption of  a  pseudoneuritis  optica. 

Reviewing  the  literature  on  this  subject  I  failed 
to  find  the  expressions  pseudoneuritis  optica, 
pseudopapillitis,  spurious  optic  neuritis  indexed  in 
any  medical  dictionary  or  encyclopedia.  Further- 
more, leading  textbooks  on  ophthalmology  either  do 
not  mention  it  at  all  or  only  very  superficially,  with 
the  exception  of  de  Schweinitz.  The  latter  describes 
in  detail  a  distinct  appearance  of  the  papilla  optica, 
called  "  hyperopic  disc,"  or  "  spurious  optic  neuri- 
tis," and  also  states  that  it  is  not  of  infrequent  oc- 
currence. 

The  ophthalmoscopic  picture  of  pseudoneuritis 
optica  presents  in  the  main  the  most  striking  fea- 
tures of  true  neuritis.  Thus,  the  surface  of  the  disc 
appears  hyperasmic,  injected ;  the  color,  instead  of 
the  normal  delicate  pink,  is  deeply  red,  dark  or  grey- 
ish red,  or  of  a  "  brick  dust  "  hue.  The  borders  of 
the  disc,  normally  well  defined,  are  either  not  dis- 
cernible at  all  or  only  faintly  in  a  very  small  part 
of  the  circumference.  The  surface  area  of  the  papil- 
la appears  increased  in  size,  and  there  are  sometimes 
no  other  signs  by  which  to  locate  it  except  the  con- 
fluence of  tlie  blood  vessels  or  a  color  a  shade  dif- 
ferent from  that  of  the  rest  of  the  fundus,  the  gen- 
eral red  color  of  the  latter  merging  gradually  into 
the  differently  shaded  red  of  the  papilla.  The  disc 
seems  to  protrude  forwards,  its  surface  being  more 
prominent  than  the  surrounding  retina  and  having  a 
smaller  refraction.  The  calibre  of  the  blood  vessels 
is  unusually  wide,  and  the  veins  are  tortuous.  The 
perivascular  lymph  sheaths  are  very  conspicuous, 
forming,  especially  near  the  confluence,  broad  whit- 
ish streaks  along  the  vessels.  The  tissue  of  the 
papilla  shows  here  and  there  turbid  areas  which  may 
cover  a  blood  vessel  and  hide  it  partly  from  view. 
Fine  striations  are  also  often  visible,  radiating 
from  the  papilla  over  its  obscured  margins  into 
the  neighboring  retina. 

Pseudoneuritis  optica  thus  exhibiting  the  chief 
opthalmoscopic  features  of  true  neuritis,  the  con- 
sideration of  other  points  becomes  necessary  for  a 
differential  diagnosis.  Returning  to  the  ophthalmos- 
copic picture  we  find  that  the  intensity  of  the  symp- 
toms will  sometimes  be  of  aid.  While,  for  instance, 
a  small  or  medium  prominence  of  the  papilla  may 
be  found  in  pseudoneuritis  as  well  as  in  neuritis,  a 
high  elevation  of  its  surface  is  only  observed  in 
neuritis.  The  same  can  be  said  of  the  turbidity  or 
haziness  of  the  papillary  tissue.  Circumscribed  or 
diffuse  hjemorrhages  are  pathognomonic  of  neuritis. 
In  other  instances  the  diagnosis  can  only  be  estab- 
lished by  several  examinations  repeated  at  long  in- 
tervals.   In  pseudoneuritis  the  aspect  of  the  fundus 
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remains  the  same,  while  in  neuritis  a  subsequent 
examination  will  not  fail  to  reveal  significant 
changes. 

The  functional  condition  as  determined  by  a 
single  examination  is  not  always  reliable  for  a  dif- 
ferential diagnosis,  for  weak  sight  may  be  present 
in  pseudoneuritis,  and  good  vision  in  neuritis.  The 
field  of  vision  is  not  affected  in  pseudoneuritis,  but 
may  also  be  unaffected  in  neuritis.  The  pupillary 
reactions  exist  in  both  and  are  absent  in  neuritis, 
when  the  latter  is  associated  with  blindness.  As  in 
the  ophthalmoscopic  picture  so  here  also,  i.  e.,  the 
functionating  power,  the  constancy  of  the  symptoms 
may  determine  the  diagnosis.  For  long  standing 
neuritis  without  marked  changes  of  the  functional 
ability  is  extremely  rare,  while  in  pseudoneuritis  no 
alterations  occur. 

The  presence  or  absence  of  the  usual  causes  of 
neuritis,  as  lues  or  cerebral  diseases,  will  further 
help  to  establish  the  diagnosis. 

Pseudoneuritis  optica  is  congenital.  It  is  so  fre- 
quently accompanied  by  hypermetropia,  that  it  has 
also  been  termed  "  hypcropic  disc."  This  identifica- 
tion of  pseudoneuritis  with  hyperopic  dies,  however, 
does  not  seem  to  be  justified.  For  very  pronounced 
spurious  optic  neuritis  is  also  found  in  emmetropia, 
e.  g.,  the  case  of  Holmes  Spicer.  Harlan  found 
pseudoneuritis  also  in  myopia.  Furthermore  the 
degree  of  the  hypermetropia  bears  no  relation  to 
the  ophthalmoscopic  picture,  a  slight  hypermetropia 
may  coexist  with  strongly  pronounced  pseudoneuri- 
tis, and  inversely.  Therefore  no  direct  causal  re- 
lation can  be  held  to  exist  between  hypermetropia 
and  pseudoneuritis  (B.  Nottbeck). 

The  visual  acuity  and  pseudoneutritis  are  not  in- 
terdependent. Normal  vision  may  be  associated 
with  pronounced  pseudoneuritis,  on  the  other  hand 
amblyopia  mav  be  met  with  in  slight  pseudoneuritis 
(B.  Nottbeck). 

Among  the  cases  of  pseudoneuritis  optica  ob- 
served by  the  writer  the  following  affords  a  typical 
illustration  of  the  subject. 

Mr.  M.  consulted  the  writer  on  March  17.  1905,  giv- 
ing the  following  history:  He  is  38  years  old,  has  been 
married  for  the  last  eight  years,  and  is  cloth  examiner 
by  occupation.  One  of  his  children  died  four  days  after 
birth,  two  are  living  and  healthy.  He  denies  lues,  his 
wife  never  had  a  miscarrage.  For  years  he  "  felt  a 
heaviness  in  his  eyes  and  used  to  feel  sleepy,"  and  also 
suffered  occasionally  from  headaches.  Three  years  ago 
he  began  to  experience  difficulty  in  reading.  The  print 
"  would  disappear,  and  he  would  skip  lines."  He  sought 
advice  in  an  eye  clinic,  where  he  was  subjected  to  pro- 
tracted examinations,  the  chief  of  the  clinic  presenting 
him  to  many  physicians  as  an  interesting  case.  After 
two  calls  at  this  institution  he  was  told  to  return  a  year 
later.  All  this  frightened  him  a  good  deal.  He  shortly 
afterwards  visited  another  ophthalmological  hospital, 
where  he  was  carefully  questioned  regarding  syphilitic 
infection,  and  a  bad  prognosis  given,  blindness  being 
anticipated  within  a  year.  Glasses  were  prescribed  for 
him  with  but  partial  relief.  Glasses — +  2  D. — purchased 
somewhat  later  independent  of  skilled  advice  gave  fair 
relief.  Shortly  before  consulting  the  writer  headaches 
and  difficulty  in  reading  reappeared. 

Status  PrcEScns. — Patient  is  dark  complexioned.  Ex- 
ternally the  eyes  appear  normal.  The  ophthalmoscopic 
examination  reveals  the  following  picture:  The  papilla 
of  the  left  eye  is  strikingly  hypera;mic,  dark  red  in  color, 
of  the  "  brick  dust  "  hue.     The  borders  are  not  discer- 


nible, except  downwards  in  a  very  small  part  of  the 
circumference,  where  the  papilla  appears  a  little  bright- 
er. The  calibre  of  the  bloodvessels  is  considerably 
wider  than  normal.  Two  veins  running  downwards  are 
very  tortuous.  The  perivascular  sheaths  are  very  con- 
spicuous, forming  broad  white  glistening  bands  along- 
side of  some  vessels.  The  nerve  head  appears  to  pro- 
trude. Its  refraction  is  about  +  3  D.  The  rest  of  the 
fundus  shows  nothing  of  note,  it  is  quite  dark,  and  its 
refraction  is  +  2  D.  On  the  right  side  the  disc  is  even 
of  a  darker  red  hue  than  on  the  left.  The  border  is 
faintly  distinguishable  on  the  temporal  side  over  a  very 
small  arc  of  the  circumference.  Otherwise  the  same 
conditions  prevail  as  in  the  left  eye.  The  pupillary  re- 
actions and  the  fields  of  vision  are  normal.  The  sub- 
jective examination  of  vision  and  refraction  gives  the 
following  result : 

V.  O.  D.  S.  =  ^°  Hm.  2.5  D.  V.    ^f^ 
30  ^  J5- 

I  prescribed  +  2.5  D.  for  constant  use,  and  +  3.5  D.  for 
reading.  A  second  examination  ten  days  later  showed 
no  ophthalmoscopic  nor  functional  change.  The  pa- 
tient felt  comfortable  with  his  new  glasses,  the  subjec- 
tive complaints  having  disappeared. 

Although  oiir  case  presents  an  ophthalmoscopic 
picture  of  neuritis,  careful  consideration  of  the  dif- 
ferential diagnosis  discussed  above  shows  that  we 
are  dealing  with  a  pseudoneuritis.  There  are  no 
causes  pointing  to  a  neuritis.  The  complaints  of  the 
patient  do  not  indicate  a  serious  condition,  they  are 
merely  those  of  asthenopia  and  presbyopia.  The 
prominence  of  the  papilla  is  medium,  there  are  no 
haemorrhages.  The  functionating  power  is  normal, 
the  vision  even  exceptionally  good.  From  the  his- 
tory of  the  case  we  may  infer  that  other  examiners 
have  considered  it  to  be  unusual.  The  present  ex- 
aminations by  the  writer  taken  as  long  as  three  years 
later  affording  no  signs  pathognomonic  of  previous 
neuritis  admit  of  the  conclusion  that  the  condition 
observed  by  those  examiners  was  but  a  pseudo- 
neuritis. That  some  of  them  have  given  an  unfavor- 
able prognosis  which  was  not  fulfilled  proves  the 
importance  of  differentiating  neuritis  from  pseudo- 
neuritis optica. 
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X  Ray  Treatment  in  Court. — Dr.  Eduard  Lang  and 
Dr.  Guido  Holzknecht.  of  Vienna,  were  sued  for  dam- 
ages for  injury  caused  by  x  ray  treatment.  The  case 
was  one  of  psoriasis,  and  for  the  defence  it  was  main- 
tained that  the  x  rays  were  particularly  efficacious  in 
psoriasis,  that  the  application  was  entirely  justified,  and 
that  the  symptoms  were  due  to  an  accidental  infection. 
— Archives  of  the  Rontgen  Ray. 

>  This  forinnia  indlcati's  :   The  eyes  have  been  examined  sep^ 
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30 
D..  the  correction  of  which  Increases  the  vision  to  a  little  leH 
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This  paper  is  offered  chiefly  as  a  statistical  study 
of  the  more  important  lesions  caused  by  the  gon- 
ococcus,  in  the  hope  of  giving  a  better  idea  of  the 
extent  of  the  disease,  and  without  attempting  to 
teach  anything  of  its"  pathology,  symptomatology, 
diagnosis,  or  treatment. 

The  belief  that  gonorrhoea  and  syphilis  were  but 
dift'erent  expressions  of  a  single  disease  held  sway 
from  our  earliest  knowledge  of  the  existence  of 
these  diseases,  2,000  years  before  Christ,  until  the 
latter  part  of  the  eighteenth  century,  when  Benja- 
min Bell,  in  1782,  brought  forward  his  experiments 
and  reasons  for  separating  them.  Again,  in  1812, 
Hernandez,  by  his  experiments,  tried  to  demonstrate 
their  nonidentity.  The  opinion,  however,  held  by 
these  men  was  not  accepted  as  final  until,  in  1837-8, 
or  within  the  memory  of  many  now  living,  the  re- 
sult of  667  inoculation  experiments  proved  conclu- 
sively the  nonrelationship  of  these  two  diseases. 

It  remained  for  Neisser.  forty-one  years  later,  in 
the  year  1879,  to  announce  that  he  had  found  the 
specific  organism  of  gonorrhoea.  In  the  two  decades 
and  a  half  which  have  elapsed  since  then  our  knowl- 
edge of  the  far  reaching  character  of  this  disease  has 
made  remarkable   strides. 

It  was  not  many  years  ago  that  gonorrhoea  was 
looked  upon  as  a  local  inflammation  which  ran  in  the 
majority  of  cases  a  mild  course,  ending  in  complete 
cure.  To-dav  we  recognize  in  gonorrhoea  a  formitl- 
able  infection  which  has  invaded  practically  every 
tissue  of  the  human  body,  and  from  which  no  class 
of  society  is  immune.  Gonorrhoea  is  said  to  be  the 
most  widespread  and  universal  disease  affecting  the 
adult  male  population.  It  is  estimated  that  seventy- 
five  per  cent,  or  more  are  infected. 

But  for  rare  exceptions  the  original  site  of  gon- 
orrhoeal  infection  in  the  male  is  the  urethra,  and 
from  this  situation  we  may  follow  its  processes  of 
extension  and  complication.  It  remains  for  a  short 
period  in  the  anterior  urethra,  and  in  a  few  in- 
stances is  cured  without  further  extension.  The 
limitation  of  the  process  to  this  location  (in  the  ab- 
sence of  complications)  offers  the  one  bright  hope 
of  a  definite  cure  and  of  relief  from  the  uncertainty 
of  indefinite  infectiousness  to  others. 

Anterior  urethritis  may  be  complicated  by  balan- 
itis, cavernitis,  cowperitis,  or  periurethral  infiltra- 
tion and  abscess,  or  it  may  go  on  to  stricture  forma- 
tion. Of  164  cases  of  stricture,  Sir  Henry  Thomp- 
son gives  the  period  of  development  as  follows : 
Ten  cases  occurred  during  the  acute  gonorrhoea ; 
71  cases  developed  in  one  year;  41  cases  developed 
in  three  to  four  years :  22  cases  developed  in  seven 
to  eight  years ;  20  cases  developed  in  twenty  to 
twenty-five  years. 

Consequent  upon  stricture  there  may  occur  ex- 
travasation of  urine,  dilatation  of  the  bladder,  ab- 
scess of  the  prostate,  cystitis,  pyelitis,  and  pyelone- 
phritis.   With  the  latter  complications  the  mortality 
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is  by  no  means  low.  By  continuity  of  mucous  mem- 
brane anterior  urethritis  extends  backward  beyond 
the  confines  of  the  compressor  muscle  to  become 
posterior  urethritis. 

In  what  proportion  of  cases  does  gonorrhoea  in- 
vade the  posterior  urethra?  Wossidlo,  of  Berlin, 
quotes  the  following  authors:  Letzel  gives  it  as 
92.5  per  cent.;  Philinnson,  86.6  per  cent.;  Rona,  90 
per  cent. ;  and  Jadassohn,  88.7  per  cent.  This 
means  that  almost  nine  out  of  every  ten  cases  go 
on  to  the  occurrence  of  posterior  urethritis.  The 
gravity  of  the  disease  in  this  situation  is  marked, 
not  by  its  danger  to  the  life  of  the  individual,  or  by 
the  discomfort  and  pain  which  it  occasions,  but  by 
the  danger  of  rendering  him  indefinitely  infectious 
and  perhaps  by  rendering  him  sterile. 

When  one  considers  the  anatomy  of  the  posterior 
urethra,  its  floor  divided  into  two  longitudinal  fur- 
rows by  the  caput  gallinaginis,  on  each  side  of  which 
an  ejaculatory  duct  and,  in  all,  from  twelve  to 
twenty  prostatic  ducts  open,  it  is  not  difticult  to 
understand  how  easily  and  with  what  frequency  the 
gonococcus  invades  the  prostate,  seminal  vesicles, 
and  epididymides.  It  is  equally  easy  to  appreciate, 
when  one  thinks  of  the  endurance  and  long  life  of 
these  organisms,  how  it  is  possible  for  them  to  re- 
main for  indefinite  periods  in  these  deeper  struc- 
tures. 

Many  authorities,  notably  Finger  and  Frank,  at 
present  believe  the  prostate  to  be  affected  to  a 
greater  or  less  degree  in  nractically  every  case  of 
posterior  urethritis,  while  Guyon  and  Fiirbringer 
do  not  think  it  occurs  so  often.  According  to  Wos- 
sidlo, Montagnon  and  Erand  found  the  prostate 
involved  in  70  per  cent,  of  cases  of  posterior  ureth- 
ritis ;  Colombini,  in  36  per  cent,  of  acute,  28  per 
cent,  of  subacute,  and  40  per  cent,  of  chronic  gon- 
orrhoea. Pezzoli  gives  80  per  cent,  as  his  figures. 
Rosenberg,  Posner,  and  Goldberg  join  in  this  esti- 
mate of  its  great  frequency.  The  varieties  of  pros- 
tatitis we  have  not  space  to  consider  here. 

That  it  is  a  most  serious  complication  we  must 
take  passing  note  of.  It  is  one  of  the  chief  phases 
of  gonorrhea  which  accounts  for  chronicity,  re- 
sistance to  treatment,  prolonged  infectiveness,  sex- 
ual neurasthenia,  sexual  inability,  and  certain  occur- 
rences that  take  place  later  in  life. 

As  to  the  frequency  of  spermatocystitis,  authors 
differ.  Wossidlo,  quoting  Guyon,  Neisser,  Thomp- 
son, Taylor,  Fuller,  and  others,  says  it  occurs 
often.  Fournier  and  others  maintain  its  rarity. 
Lucus  out  of  285  cases  of  epididymitis  found  iii 
cases  with  the  seminal  vesicles  congested.  Colom- 
bini gave  the  frequency  in  cases  of  epididymitis  as 
62.5  per  cent.,  Chute  found,  in  540  patients  with 
affections  of  the  genitourinary  organs,  that  60  had 
an  inflammation  of  the  seminal  vesicles.  The  im- 
portance of  epididymitis  is  marked  by  its  tendency 
to  cause  sterility.  Finger,  of  Vienna,  gives  the  fol- 
lowing statistics  of  posterior  urethritis  complicated 
with  epididymitis : 

Rollet  (1862).  2,425  cases,  27.9  per  cent. 
JuIIien  (1886).  2.500  cases,  15.2  per  cent. 
Tarnowsky  (1872).  5,203  cases.  12.2  per  cent. 
Finger,  1.844  hospital  cases.  29.9  per  cent. 
Berg   (1882'),  private  practice,  7.5  per  cent. 
Finger.  1,000  clinic  cases.  12.5  per  cent. 
Gilbert  (1893),  650  cases,  7  per  cent. 

Benzler  (1898)  published  the  following  relation- 
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ship    between    gonorrhoeal    urethritis,    epididymitis 
and  steriHty : 

Those  rendered  entirely  sterile: 

After  simple  gunorrhcca 10.5  per  cent. 

After  one  sided  epididymitis 23.4  per  cent. 

After  double  epididymitis 42.7  per  cent. 

Those  resulting  in  the  "  one  child  sterility  " : 

After  simple  gonorrhoea 17.3  per  cent. 

After  one  sided  epididymitis 13.5  per  cent. 

After  double  epididymitis 20.8  per  cent. 

This  study  shows  two  features  of  interest.  First, 
that  there  is  a  considerable  proportion  of  sterility 
following  urethritis  without  apparent  complication, 
and,  second,  the  high  proportion  of  sterility  which 
follows  epididymitis,  and  of  the  frequency  of  epid- 
idymitis we  have  already  spoken. 

Gonorrhoeal  cystitis  as  a  complication,  although 
not  rare,  is  not  so  frequent  as  it  was  supposed  to 
be  before  the  adoption  of  the  newer  methods  of 
examination,  by  the  employment  .of  which  inflam- 
mation of  the  bladder  can  be  ascertained  more  e.x- 
actly.  Gonorrhceal  infection  of  the  ureters,  the  kid- 
neys, and  their  pelves  is  fortunately  a  rare  occur- 
rence, although  in  later  life  pyelitis  and  pyelone- 
phritis may  follow  upon  the  obstruction  to  the  uri- 
nary flow  due  to  stricture  of  the  urethra. 

I  have  attempted  in  a  superficial  way,  and  omit- 
ting minor  occurrences,  to  give  some  idea  of  the  fre- 
<|uency  with  which  gonorrlioea  occurs  in  the  male 
and  affects  the  different  important  organs  of  the 
male  genitourinary  tract.  In  order  to  appreciate 
the  seriousness  of  this  malady  one  must  know  some- 
thing of  its  prevalence  as  well  as  of  its  morbid  ex- 
tension in  the  body. 

Our  American  textbooks  on  genitourinary  dis- 
eases give  but  meagre  statistical  information  regard- 
ing the  frequency  of  this  infection  and  the  fre- 
quency with  which  individual  organs  are  affected, 
so  that  it  is  little  wonder  that  the  student  of  med- 
icine and  the  practising  physician  often  fail  to  be 
impressed  with  the  magnitude  of  this  evil  and  the 
important  racial  and  social  problems  connected  with 
it.  The  insidious  nature  of  the  gonococcus  and  its 
long  periods  of  symptomless  quiescence  protect  this 
organism  against  discovery  by  those  whose  minds 
have  not  been  trained  to  be  ever  on  the  alert  for  it, 
so  that  those  who  fail  to  appreciate  its  presence 
have  no  criterion  upon  which  to  build  a  theory  that 
it  lacks  the  prevalence  that  careful  clinical  experi- 
ences have  demonstrated. 

In  concluding  this  chapter  on  the  frequency  of 
gonorrhceal  infection  of  the  male  genitourinary  sys- 
tem a  word  must  be  added  regarding  the  course  the 
disease  runs.  F"or  it  is  due  to  its  insidious  nature 
that  so  many  evil  consequences  arise.  An  initial 
attack  of  anterior  urethritis  without  complication 
may  run  its  course  in  from  from  four  to  six  weeks. 
In  many  cases,  however,  it  is  much  longer  before 
the  healing  takes  place  and  the  patient  is  apparently 
cured.  This  occurrence  is,  unfortunately,  far  from 
the  rule,  for,  as  statistics  show,  the  chances  are 
nearly  ten  to  one  that  it  will  become  a  posterior 
urethritis.  With  the  present  day  treatment  and  in- 
telligent cooperation  of  the  patient,  I  believe  we 
should  very  materially  decrease  the  number  of  cases 
that  go  from  anterior  to  posterior  urethritis. 

When  the  disease  becomes  posterior  and  we  have 
seen  with  what  frequency  this  occurs,  the  situation 


is  entirely  altered.  It  assumes  a  gravity  in  its  far 
reaching  consequences  to  the  patient  himself  as  well 
as  to  the  community  that  is  hard  to  realize.  It 
represents  a  situation  of  which  the  lay  mind  is  de- 
plorably ignorant.  So  deeply  rooted  is  the  tradi- 
tional notion  of  the  insignificance  of  gonorrhoea, 
and  so  well  supported  is  this  belief  by  the  absence 
of  pain  or  annoying  symptoms  when  the  disease 
lapses  into  its  "  latent  "  character,  that  the  individ- 
ual oftentimes  will  not  believe  that  the  simple  little 
"  drop  '■  which  he  perceives  in  the  morning  or  the 
few  innocent  looking  "  shreds  "  which  he  can  see 
in  his  urine,  if  passed  into  a  glass,  may  mean  that 
the  wife  whom  he  marries,  perhaps  years  later,  pays 
for  his  sins  by  receiving  an  infection  that  may  cost 
her  her  life  or  render  her  a  hopelessly  chronic  in- 
valid. 

But  to  return  to  our  subject,  the  course  run  by 
posterior  urethritis.  It  is  marked  by  its  chronicity,_ 
its  resistance  to  treatment,  its  proneness  to  recur, 
and  its  uncertainty  of  definitive  and  permanent  cure. 
To  em]:)hasize  this,  let  me  recall  to  mind  the  fre- 
quency with  which  the  gonococcus  invades  the  pros- 
tate gland,  there  to  set  up  a  mild  and  painless  irri- 
tation or  lie  dormant  for  years,  defying  oftentimes 
the  most  patient,  skillful  and  experienced  treatment. 
M.  von  Zeissl  sums  up  the  situation  when  he  says 
that  every  well  informed  physician  will  to-day  agree 
with  Ricord,  that  he  well  knows  when  and  how  the 
gonorrhoea  began,  but  concerning  its  course  and  its 
cure  it  is  impossible  to  speak  with  certainty.  As 
to  its  infcctivencss.  Morrow  says:  "Since  no  dis- 
ease is  more  surely  transmissible  in  the  married  re- 
lation than  gonorrhoea,  the  man  who  marries  with 
an  uncured  gonorrhoea  will  almost  certainly  com- 
municate his  disease  to  his  wife." 

I  am  aware  that  I  have  drawn  a  gloomy  picture 
of  gonorrhoea  in  the  male,  but  I  have  tried  to  draw 
a  true  one,  taking  for  my  material  the  figures  and 
clinical  experience  of  careful  and  conscientious  ob- 
servers. Do  not  draw  the  conclusion  from  what 
I  have  said  that  I  believe  that  all  men  who  have 
had  a  posterior  urethritis  to  be  permanently  infec- 
tious or  that  all  men  will  suffer  in  later  life  from 
their  infections.  There  may  be  some  who  carry 
latent  gonorrhoea  into  their  married  lives  without 
infecting  their  wives.  This,  however,  must  be  very 
rare.  On  the  other  hand,  it  is  not  infrequent,  long 
after  an  apparently  complete  cure,  for  a  man  to 
marry  and  infect  his  wife.  The  following  case 
cited  bv  Young  is  an  illustration  of  a  not  uncom- 
mon occurrence : 

A  man  was  treated  for  three  or  four  years  by  an 
excellent  physician.  He  put  off  his  marriage  for  two 
years  more,  and  finally  the  physician,  after  examining 
carefully  with  culture  and  cover  glass'  preparations, 
told  him  he  could  safely  marry.  Six  weeks  after  the 
wedding  his  wife  was  brought  in  with  acute  tubal  dis- 
ease and  peritonitis  re(|uiring  laparotomy  and  salpin- 
gectomy. 

Besides  the  mucous  membrane  of  the  urogenital 
tract  that  of  the  nose,  the  mouth,  the  rectum,  and 
all  too  commonly  the  eye,  furnish  soil  for  the  gon- 
ococcus to  grow  upon.  Of  gonorrhoea  as  a  consti- 
tutional disease  in  both  sexes  space  does  not  permit 
me  to  do  more  than  speak  briefly.  It  is  a  compara- 
tively infrequent  sequel  to  the  original  mucous  mem- 
brane infection.     That  the  gonococcus  or  its  toxine 
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is  conveyed  from  one  region  of  the  body  to  others 
bv  means  of  the  blood  or  lymph  channels  has  been 
demonstrated  bj'  finding  the  organism  in  the  blood 
and  in  the  metastases.  That  endothelial  ami  connec- 
tive tissue  structures  may  harbor  the  gonococcus 
we  have  now  ample  proof.  The  most  frequent  ex- 
ample of  general  infection  is  found  in  gonorrhceal 
rheumatism,  arthritis  gonorrhoica. 

An  average  of  several  observers  reports  it  as 
occurring  in  slightly  over  two  per  cent,  of  the  cases. 
The  literature  gives  us  examples  of  gonorrhceal 
tenosynovitis,  bursitis,  myositis,  periostitis,  osteo- 
myelitis, phlebitis,  pleuritis,  peritonitis,  endocard- 
itis, pericarditis  and  neuritis.  Gonorrhoea!  lesions 
of  the  skin  have  been  noted  and  reported. 

The  local  and  systemic  affections  of  children, 
were  they  considered  in  detail,  would  fill  a  long 
chapter.  It  is  well  known  to-day  how  gonorrhceal 
vulvovaginitis  sweeps  as  an  epidemic  through  the 
wards  of  infant  asylums  and  hospitals.  During  the 
year  1902  there  were  600  admissions  to  the  public 
wards  of  the  Babies'  Hospital  in  New  York,  and 
among  this  number  there  occurred  seventy  cases 
of  vulvovaginitis  and  ten  cases  of  arthritis. 

Stomatitis,  as  a  mode  of  infection,  has  been  re- 
ported in  a  few  instances.  Urethritis  is  by  no  means 
unusual.  Pelvic  complications  involving  the  uterus, 
the  annexa,  or  the  peritonaeum  occur  from  time  to 
time  in  children.  Eight  cases  of  gonorrhceal 
pyaemia  without  discoverable  local  lesion  to  account 
for  the  entrance  of  the  organisms  were  reported  by 
Kimball  in  1903. 

Out  of  58,000  blind  persons,  the  last  census  of  the 
United  States,  Scott  states  that  15,000  children  lost 
their  sight  from  gonorrhceal  ophthalmia.  It  is  said 
that  from  20  to  30  per  cent,  of  all  the  blindness  in 
this  country  is  caused  by  gonorrhceal  infection.  A 
large  proportion  of  this  occurs  as  the  result  of  pur- 
ulent conjunctivitis  in  children  infected  at  birth. 

At  the  present  day  no  one  doubts  that  gonorrhoea 
of  the  genitourinary  tract  in  women  is  a  disease 
of  great  frequency.  Finger  and  others  give  the  fol- 
lowing records  as  against  Xoggerath's  opinion 
that  80  per  cent,  of  all  women  are  affected  with 
latent  gonorrhoea:  Oppenheimer  (1884),  in 
Kehrer's  clinic  in  Heidelberg,  examined  108  preg- 
nant women  and  found  the  gonococcus  in  thirty, 
which  is  27.7  per  cent.;  Lomer  (1885),  in  32 
women  during  the  puerperium  found  the  gonococcus 
in  nine,  or  28  per  cent.;  Schwartz  (1886)  exam- 
ined 617  women,  112  of  whom  were  suspected  of 
gonorrhoea,  and  in  seventy-seven  cases  the  gonococ- 
cus was  found,  making  12.4  per  cent. ;  Sanger 
(1889),  in  his  series  of  1,930  women,  found  230 
infected,  which  makes  12  per  cent;  Dorn  (1890), 
out  of  1,000  cases,  found  10.5  per  cent,  of  the 
women  infected ;  Sigmund,  of  Vienna,  in  his  vener- 
eal clinic,  found  that  of  758  public  women,  63  per 
cent,  were  aft'ected  with  gonorrhoea. 

The  site  of  election  of  gonococcic  infection  in  the 
female  is  as  follows:  Fabry  (1888)  found  the  situ- 
ation of  gonorrhoea  in  thirty-eight  women  to  be 
in  the  urethra  and  cervix  in  sixteen,  in  the  urethra 
alone  in  twenty,  and  in  the  cervix  alone  in  two; 
Welander  (1888)  found  the  gonococcus  in  the 
urethra  in  89  per  cent,  of  his  cases,  and  in  43.7  per 
cent,  in  the  cervical  canal:  Briinschke  (1891)  gave 
the  frequency  of  the  situation  of  gonorrhoea  as  90 


per  cent,  in  the  urethra,  37.5  per  cent,  in  the  cervix, 
and  12.5  in  Bartholin's  glands.  Luczny  (1891) 
collected  from  Olshausen's  clinic  forty-seven  cases. 
In  this  series  the  urethra  was  affected  in  forty,  the 
vulva  in  twelve,  Bartholin's  gland  in  seventeen,  and 
the  vagina  in  nineteen  cases. 

This  evidence  points  to  the  urethra  as  being  the 
favorite  site  of  the  original  infection.  In  just  what 
proportion  of  these  cases  the  infection  ultimately 
finds  its  way  to  the  cervix  and  from  thence  to  the 
uterus,  tubes,  ovaries,  and  peritonaeum,  it  is  hard 
to  say.  J 

In  what  proportion  of  cases  the  gonococcus  in-     \ 
vades  the  bladder  and  upper  urinary  tract  it  is  also 
impossible  to  say,  but  that  it  is  relatively  infrequent 
as  compared  with  the  involvement  of  the  generative 
organs  we  to-day  know. 

Owing  to  the  different  anatomical  arrangements 
and  construction  of  the  genital  organs  in  the  female 
and  the  difference  in  their  physiological  functions 
(menstruation  and  pregnancy),  the  disease  varies 
considerably  in  its  course,  action,  and  seriousness 
from  that  in  the  male.  The  onset,  the  course,  and 
the  termination  of  female  gonorrhoea  is  so  varied, 
the  consequences  to  the  individual  and  generation 
are  so  grave  that  I  hesitate  to  enter  upon  a  descrip- 
tion that  must  fall  so  far  short  of  being  complete 
in  a  limited  paper  of  this  kind.  The  majority  of 
women  receive  their  infection  from  an  individual 
who  has  passed  from  the  active  into  the  latent  stage, 
and  whose  gonococci  have  decreased  in  number  and 
to  a  greater  or  less  extent  lost  their  virulence  by 
the  attenuative  influence  of  time  on  an  impover- 
ished  soil.  ■ 

Let  me  illustrate  by  drawing  two  or  three  typical  ™ 
pictures.  First,  a  more  unusual  form  of  the  disease 
is  that  of  a  virulent  infection  with  a  sudden  onset 
and  acute  course.  Its  beginning  is  marked  by  the 
appearance  of  acute  vulvovaginitis  and  urethritis, 
with  intertrigo  from  purulent  secretion,  and  ur- 
gency and  frequency  of  micturation  set  in.  The  pic- 
ture may  be  complicated  by  an  acute  suppurative 
Bartholinitis.  The  mucous  membrane  of  the  vulva^ 
vagina,  and  urethra  are  intensely  red  and  bathed  in 
pus.  With  the  invasion  of  the  uterus  the  symptoms 
of  acute  metritis  appear,  fever  and  severe  pain  in 
the  pelvis  and  across  the  back,  enlargement  and 
exquisite  tenderness  of  the  uterus,  with  blood  and 
pus  pouring  from  its  cavity.  The  exudate  extends 
into  the  pelvis  and  around  the  tubes  and  ovaries. 
Pelvic  peritonitis,  it  may  be  general  peritonitis,  fol- 
lows. Salpingitis  and  pyosalpinx  usually  occur. 
The  conclusion  may  be  death  or  a  capital  operation 
or  a  lifetime  of  invalidism  and  sterility. 

The  second  and  more  usual  type  is  characterized 
by  a  slow  onset  with  a  chronic  course,  ready  to  be- 
come an  active  process  through  the  influences  of 
pelvic  congestion  due  to  excessive  coitus,  menstrua- 
tion, or  pregnancy.  This  form  of  gonorrhoea  we 
see  most  often  in  the  young  wife,  married  to  a  man 
who  brings  with  him  an  uncured  gonorrhoea.  It  is 
more  than  likely  that  he  is  unaware  of  the  evil  he 
is  doing;  he  may  even  have  the  word  of  his  physi- 
cian that  he  could  safely  marry.  The  young  and 
healthy  woman,  who  never  knew  what  disturbed 
menstruation  or  pelvic  discomfort  was,  begins  soon 
after  marriage  to  ail ;  menstruation  may  become 
some\vhat  irregnlar  and  attended  bv  increased  secre- 
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tion  from  the  genitals.  As  time  goes  on  she  notices 
that  she  becomes  more  easily  fatigued,  but  she  at- 
tributes these  things  to  the  natural  changes  that 
come  in  newly  married  life  and  puts  them  from  her 
mind.  At  any  time  during  a  passing  pelvic  con- 
gestion, as  at  a  menstrual  period,  the  smouldering 
infection  may  light  up  and,  extending  from  its  tem- 
porary resting  place,  invade  the  uterus.  Here  it 
may  pause  or  continue  on  its  way  until  each  pelvic 
organ  of  generation  participates  and  they  are  all 
matted  into  one  solid  mass  by  the  inflammatory 
exudate  surrounding  them.  On  the  other  hand  this 
occurrence  may  not  take  place,  but  she  may  go  on 
to  pregnancy.  This  condition  is  not  infrequently 
interrupted  by  abortion,  or  she  may  be  delivered 
at  term,  and  the  gateways  then  open  for  an  invasion  ^ 
more  rapid  and  severe  than  that  we  liave  just  al- 
luded to. 

Though  the  streptococcus  threatens  life  and  not 
infrequently  causes  death,  it  is,  when  life  is  spared, 
more  merciful.  The  gonococcus  holds  for  its  victim 
a  different  fate. 

With  the  stormy  period  of  the  puerperium  passed, 
the  tedious  convalescence  is  begun,  holding  in  store 
perhaps  a  whole  lifetime  of  sutTering.  intensified  at 
each  menstrual  period.  With  the  hope  of  maternity 
blighted,  these  poor  women  become  nervous  and 
hysterical  wrecks.  By  the  surgeon's  knife  they  may 
get  relief,  but  are  left  castrated  women. 

We  have  seen  in  these  two  types  of  disease  a  not 
unfamiliar  picture,  and  one  in  which  the  diagnosis 
is  usually  plain.  Not  so  obvious,  however,  are  the 
great  majority  of  cases  of  gonorrhoea  in  women. 
The  diagnosis,  as  in  latent  gonorrhoea  in  men,  is 
difficult,  and  without  the  microscope  and  culture 
tests  is  in  most  cases  impossible.  Neisser,  in  his 
examination  of  574  public  women,  found  216  to  have 
gonorrhcea,  and  out  of  this  number  there  were  only 
twenty-two  in  whom  it  was  possible  to  make  the 
diagnosis  macroscopicaily. 

The  disease,  starting  insidiously,  remains  latent ; 
its  course  is  mild,  chronic,  and  often  without  char- 
acteristic symptoms.  The  woman  does  not  realize 
that  she  harbors  a  serious  affection.  The  only 
symptom  may  be  a  leucorrhoea,  which  disappears 
for  a  time  only  to  reappear.  There  may  be  a  pur- 
ulent discharge  preceding  menstruation  and  follow- 
ing it.    The  menstrual  function  may  be  disordered. 

The  great  danger  in  this,  the  commonest  form  of 
gonorrhcea  in  women,  lies  in  its  being  ever  ready 
to  extend,  when  a  favorable  opportunity  offers,  to 
the  uterus  and  the  annexa.  The  consequence  of 
this  we  see  in  the  obliteration  of  the  ovi  duct,  the 
deviations  and  adhesions,  the  suppurative  processes, 
and  peritonitis.  As  to  the  frequency  of  pelvic  in- 
flammation due  to  gonorrhoea,  statistics  are  not 
satisfactory.  We  can,  however,  arrive  at  some  esti- 
mate of  its  prevalence. 

Weiss  says  that  salpingitis  as  a  continuous  infec- 
tion occurs  in  from  twenty-three  to  seventy  per  cent, 
of  all  gonorrhoeas  in  women.  A  percentage  various- 
ly estimated  at  from  forty  to  eighty  of  endometritis 
and  permetritis  is  of  gonorrhoeal  origin. 

Eighty  per  cent,  of  all  deaths  from  pelvic  disease 
in  women  are  due  to  gonorrhoea,  quoting  IMorrow. 
Price  said  that  in  over  a  thousand  sections  for  pelvic 
inflammation  ninety-five  per  cent,  of  the  cases  were 
attributable  to  gonorrhoea,  and   that  in  ninety-five 


per  Cent,  of  these  the  history  was  reliable  and  clear. 

As  to  gonorrhoea  as  a  cause  of  sterility,  one  author 
states  that  fifty  per  cent,  of  all  involuntarily  child- 
less marriages  are  made  so  by  gonorrhcea  of  the 
female  organs  o.f  generation,  of  which  forty-five 
per  cent,  are  due  to  marital  infection  by  men.  On 
this  point  there  seems  to  be  but  little  difference  of 
opinion.  Noggerath  asserted  that  fifty  per  cent, 
of  sterility  in  women  was  caused  by  gonorrhcea. 
Lier-Asch'er  found,  out  of  227  women,  121  sterile 
because  of  gonorrhcea.  Neisser  contends  that  gon- 
orrhoea is  a  more  potent  factor  in  the  depopulation 
of  countries  even  than  syphilis.  He  regards  gon- 
orrhoeal infection  as  responsible  for  more  than 
forty-five  per  cent,  of  sterile  marriages.  In  eighty 
sterile  marriages  Kehrer  found  forty-five  caused 
by  inflammatory  and  other  changes,  all  of  gon- 
orrhoea! origin.    This  is  upward  of  fifty  per  cent. 

Janet,  in  1902,  while  discussing  Social  Defense 
Against  the  Venereal  Peril,  declared  that  gon- 
orrhoea with  tuberculosis,  perhaps  more  than  tuber- 
culosis, was  the  great  pest  of  our  age.  If  we  com- 
pare from  a  social  point  of  view  the  importance  of 
gonorrhoea  with  that  of  syphilis,  gonorrhoea  is  to 
syphilis  as  100  is  to  i,  not  only  from  the  standpoint 
of  the  number  of  persons  attacked,  but  also  from  the 
standpoint  of  the  gravity  of  the  lesions  and  their 
perpetuity.  Gonorrhcea  modifies  in  a  manner  often 
permanent  the  genital  organs  of  patients,  renders 
them  infinitely  dangerous  for  the  women  they  ap- 
proach, causes  all  metritides  and  annexial  inflamma- 
tions which  to-day  give  to  surgeons  three-quarters 
of  their  work,  and  conduct  finally  both  men  and 
women  to  sterility. 

It  is  regrettable  that  this  important  matter  has 
received  so  little  attention  in  American  textbooks 
of  gynecology  and  genitourinary  diseases,  and  that 
students  of  medicine  should  start  on  their  career 
as  physicians  with  such  limited  knowledge  regard- 
ing the  extent  and  consequences  of  this  social 
menace. 

I  must  unfortunately  pass  by  that  phase  of  the 
subject  which  has  to  do  with  prostitutes  and  pros- 
titution with  but  a  single  remark,  that  it  is  probable 
that  practically  every  woman  of  this  class,  before 
she  has  been  long  in  the  occupation,  is  gonorrhoeal 
and.  a  source  of  danger.  In  this  class  are  to  be 
included  many  women  working  in  stores,  in  fac- 
tories, as  servants,  or  in  theatrical  companies,  etc., 
who  expose  themselves  to  this  form  of  infection. 

The  Physician's  Responsibility. — It  may  be  said, 
the  largest,  and  surely  the  saddest,  part  of  this  great 
public  evil  has  its  origin  in  the  people's,  our  neigh- 
bors', our  friends',  our  patients'  ignorance  of  the 
subject.  The  only  key  to  the  situation  is  the  light 
of  true  knowledge,  and  the  only  source  at  present 
of  this  light  is  the  medical  profession,  of  which  you 
and  I  are  members. 
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A  THEORY  OF  PROTEIN  METABOLISM.* 
By  OTTO  FOLIN,  Ph.  D.. 

WAVERLEY,    MASS. 

It  is  a  well  known  fact  that  the  destruction  of 
protein  within  the  human  body  is  diminished,  but 
does  not  altogether  cease,  when  the  supply  of  food 
protein  is  cut  off.  The  greatest  diminution  in  the 
daily  protein  destruction  is  obtained  by  the  use  of 
diets  which  contain  liberal  amounts  of  carbo- 
hydrates and  fats,  and  which  at  the  same  time  are 
free  or  almost  free  from  nitrogenous  constituents. 
Soluble  starch  and  melted  butter  or  rich  cream  can 
easily  be  made  into  liquid  mixtures  which  contain 
almost  no  nitrogen,  yet  are  rich  in  fuel  value,  and 
which  can  be  taken  without  any  great  discomfort 
for  a  week  or  two  at  a  time. 

Lender  the  exclusive  use  of  such  nearly  protein 
free  diets  the  daily  urinary  nitrogen  continues  to 
diminish  for  from  five  to  seven  days  and  then  re- 
mains practically  stationary  at  from  2.5  to  4 
grammes.  The  larger  or  more  muscular  the  person 
is  the  more  nitrogen  does  he  eliminate  toward  the 
end  of  such  a  feeding  experiment,  but  I  have  seen 
the  nitrogen  elimination  of  a  vigorous  man  weigh- 
ing 200  pounds  sink  to  less  than  four  grammes  a 
day.  On  a  diet  containing  119  grammes  of  protein 
the  same  person  eliminated  daily  from  sixteen  to 
seventeen  grammes  nitrogen  with  his  urine. 

Detailed  analytical  studies  of  urines  rich  in  nitro- 
gen and  of  urines  containing  the  mimimum  amount 
of  nitrogen  have  brought  out  facts  which  show,  I 
believe,  on  the  one  hand  that  the  prevailing  views 
concerning  the  composition  of  normal  human  urine 
are  erroneous,  and  on  the  other  that  the  current 
theories  of  protein  metabolism  are  untenable. 

Only  urines  rich  in  nitrogen  have  the  chemical 
composition  that  is  supposed  to  be  normal.  Every 
decided  diminution  in  the  total  nitrogen  is  accom- 
panied by  unmistakable  changes  in  the  relative  pro- 
portions of  the  more  important  nitrogenous 
products. 

The  fall  in  total  nitrogen  is  chiefly  represented 
by  a  fall  in  the  urea  elimination.  The  prevailing 
idea  that  the  urea  contains  about  ninety  per  cent. 
of  the  total  nitrogen  in  normal  human  urine  is  there- 
fore erroneous.  L'rea  nitrogen  representing  ninety 
per  cent,  of  the  total  is  found  only  when  a  great 
deal  of  protein  is  destroyed  within  the  body,  and 
when  the  urine  in  consequence  is  rich  in  total  nitro- 

•  Paper  read  before  the  Medical  Association  of  the  Greater 
City  of  New  York  October  9.  1905.  For  the  experimental  data 
and  for  a  full  discussion  of  the  problems  touched  upon  In  this 
paper  the  reader  is  referred  to  the  January  and  February  (1905) 
numbers  of  the  American  Journal  of  Phiisiologu.  pages  66-138. 
From  the  Chemical  Laboratory  of  the  McLean  Hospital,  Waver- 
ley,  Mass. 


gen.  When  the  daily  protein  consumption  is  re- 
duced and  the  total  nitrogen  elimination  is  dimin- 
ished the  per  cent,  of  that  nitrogen  present  as  urea 
sinks  more  and  more  until  it  finally  represents  less 
than  sixty,  sometimes  even  less  than  fifty  per  cent, 
of  the  total  nitrogen.  This  fact  must  be  taken  into 
account  in  the  examination  of  pathological  urines. 
When  such  urines  are  low  in  total  nitrogen  the  urea 
determination  alone  is  very  misleading.  The  urines 
may  be  normal  and  yet  may  contain  only  five 
grammes  of  nitrogen  and  only  seven  grammes  of 
urea. 

Since  the  urea  nitrogen  sinks  more  rapidly  than 
the  total  nitrogen  when  the  daily  protein  catabolism 
is  diminished,  it  follows  that  some  other  nitrogenous 
products  must  at  the  same  time  become  relatively 
more  and  more  prominent.  The  most  interesting 
product  in  this  connection  is  one  that  has  received 
comparatively  little  attention  in  the  urine  analyses 
of  the  past,  namely  creatinin.  Creatinin  is  a  simple 
compound  containing  about  thirty-seven  per  cent,  of 
nitrogen  and  is  present,  I  believe,  in  all  urines.  As 
creatin  it  constitutes  the  chief  nitrogenous  extrac- 
tive in  the  extracts  of  muscles.  The  occurrence  of 
creatin  and  the  absence  of  urea  in  muscles  has  al- 
ways seemed  a  most  peculiar  circumstance  in  view 
of  the  fact  that  urea  has  been  supposed  to  constitute 
the  chief  nitrogenous  end  product  in  protein  catab-  . 
olism. 

When  the  total  daily  protein  catabolism  is  re- 
duced, creatinin  not  only  becomes  more  and  more 
prominent  as  a  catabolism  product,  but  the  abso- 
lute amount  of  creatinin  eliminated  is  not  at  all 
affected  by  the  diminution  in  the  elimination  of 
total  nitrogen.  Whether  a  person  consumes  iiS 
grammes  of  protein  per  day  and  eliminates  sixteen 
grammes  of  nitrogen  in  the  urine,  or  whether  he 
takes  no  protein  whatever  with  the  food  and  elimi- 
nates only  three  grammes  of  nitrogen  with  the 
urine  is  immaterial  so  far  as  his  creatinin  output 
is  concerned.  If  he  is  an  average  sized  man  he  will 
in  both  cases  produce  and  eliminate  about  1.5 
grammes  of  creatinin  per  twenty-four  hours.  His 
urea  will  in  the  first  case  amount  to  thirty  grammes 
and  in  the  second  case  to  only  three  grammes. 

The  striking  difference  in  the  role  played  on  the 
one  hand  by  urea  and  on  the  other  by  creatinin 
in  our  daily  metabolism  constitutes  the  pivotal  fact 
upon  which  I  have  ventured  to  construct  a  some- 
what new  theor)'  concerning  protein  metabolism. 
The  theory  involves  the  study  of  a  number  of  other 
urinars'  constituents,  but  it  is  impossible  to  include 
these  in  a  fifteen  minute  paper. 

The  constanc)^  in  the  creatinin  elimination  and 
the  constant  presence  of  creatinin  in  muscle  ex- 
tracts, when  considered  in  connection  with  the  enor- 
mous fluctuations  in  the  urea  elimination  and  the 
almost  complete  absence  of  urea  or  of  any  adequate 
precursor  of  urea  in  muscle  extracts  indicates,  it 
seems  to  me,  that  these  two  products  are  the  repre- 
sentatives of  two  different  kinds  of  protein  metab- 
olism. Since  the  catabolism  which  gives  rise  tO' 
creatinin  appears  to  be  for  each  individual  a  con- 
stant quantity  no  matter  how  much  or  how  little- 
nitrogenous  food  is  taken,  and  since  its  chief  decom- 
position product  is  demonstrably  always  present 
in  muscles  and  other  tissues,  it  seems  jus- 
tifiable   to    consider    this    metabolism    the    tissue 
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metabolism.  On  the  other  haiul,  since  the  katabolic 
processes  which  produce  nearly  all  the  urea  vary 
within  such  enormous  limits  and  so  directly  with  the 
supply  of  food  protein,  and  since  the  urea  is  al- 
ways strikingly  absent  in  the  muscles,  it  seems  fair 
to  consider  these  catabolic  processes  as  part  of  a 
more  localized  and  more  specialized  form  of  protein 
metabolism.  I  have  called  it  the  exogenous  metab- 
olism. 

The  tissue  metabolism  represents  the  dail\  wear 
and  tear  of  all  the  cells  in  all  the  different  tissues 
while  the  exogenous  metabolism  represents  the  spe- 
cialized activities  of  certain  definite  organs,  as  the 
digestive  tract  and  the  liver.  The  total  amount 
of  tissue  cataholism  occurring  in  twenty-four  hours 
depends  only  on  the  number  and  comlition  of  the 
cells  in  the  indivitlual.  The  total  quantity  of  the 
exogenous  metabolism  is  independent  of  the  size 
of  the  person.  It  depends  normally  only  on  the 
amount  of  available  protein  contained  in  the  food. 
A  half  grown  boy  with  a  good  appetite  may  produce 
more  urea  than  a  200-pound  man,  but  his  creatinin 
will  remain  small. 

If  it  is  thus  possible  to  distinguish  between  two 
distinct  and  indeiXMulent  forms  of  protein  metabol- 
ism, it  is  clear  that  the  question  of  the  proper  or 
most  advantageous  nutrition  for  man  must  appear 
in  a  new  light,  so  far  as  his  protein  consumption 
is  concerned.  Voit  as  well  as  Pfliiger  considered 
protein  metabolism  all  of  one  kind.  This  metabol- 
ism, moreover,  they  supposed  to  be  of  considerable 
magnitude  and  of  corresponding  importance,  and 
it  is  not  to  be  wondered  at  that  they  threw  their 
full  support  in  favor  of  a  protein  consumption  that 
should  be  no  less  than  what  they  actually  found  it 
to  be  in  strong  and  vigorous  men.  From  \'oil,  the 
originator  of  standard  diets,  we  have  consequently 
inherited  the  idea  that  the  necessary  protein 
metabolism  in  man  corresponds  to  an  intake  of 
about  118  grammes  of  protein  per  day,  and  that  in 
the  long  run  it  becomes  dangerous  to  reduce  the 
protein  consumption  below  that  amount. 

However,  with  the  separation  of  protein  metabol- 
ism into  tissue  metabolism  and  exogenous  metabol- 
ism, and  with  the  total  tissue  metabolism  not  only 
very  small,  but  also  constant  in  amount,  it  is  clear 
that  the  question  of  the  necessary  protein  consump- 
tion must  be  considered  from  a  standpoint  different 
from  that  of  \'oit. 

In  so  far  as  the  tissue  metabolism  is  concerned 
the  question  of  the  necessary  protein  contents  of 
the  daily  food  can  be  eliminated  as  of  very  little 
practical  importance.  For  almost  any  natural  food 
product,  if  taken  in  sufficient  amounts  to  furnish 
the  necessary  fuel  value,  will  contain  as  much  pro- 
tein as  is  called  for  by  the  tissue  metabolism.  The 
question  of  the  optimum  protein  consumption  wpuld 
therefore  seem  to  depend  chiefly,  if  not  exclusively, 
on  the  significance  and  importance  of  the  exogenous 
metabolism. 

A  very  small  quantity  of  protein,  probably  not 
over  twenty-five  granmies  a  day,  is  apparently 
sufl^cient  to  maintain  unimpaired  the  tissue  metabol- 
ism in  an  average  sized  person.  The  surplus  pro- 
tein consumed  is  of  value  only  in  so  far  as  it  can 
be  oxidized  and  yield  energy.  15ul  the  surplus  pro- 
tein is  not  decomposed  as  protein  in  such  general 


tissues  as  the  muscles.  Protein  can  therefore  not 
be  used  directly  by  the  human  organism  as  a  source 
of  energy^  Before  the  surplus  protein  is  oxidized 
in  the  general  tissues  it  is  stripped  of  its  nitrogen 
by  special  hydrolytic  processes  in  special  organs 
which  are  rich  in  hydrolytic  ferments.  The  greater 
Ijart  of  the  urea  formation  is  the  result  of  these 
preliminary  hydrolytic  processes,  and  this  urea 
formation  has  practically  no  connection  with  the 
general  o.xydative  processes  w'hich  liberate  energy. 
The  rapid  increase  in  the  elimination  of  nitrogen 
after  a  protein  rich  meal,  and  the  pronounced  ten- 
dency of  the  human  organism  to  establish  nitrogen 
equilibrium  present  merely  this  preliminary  re- 
moval of  superfluous  nitrogen,  of  nitrogen  which 
the  organism  does  not  need  and  cannot  use.  The 
carbonaceous  part  remaining  after  the  nitrogen  has 
been  removed  from  such  protein  is  not  used  up 
immediately,  but  is  probably  converted  into  carbo- 
hydrates and  is  then  stored  as  carbohydrates  and 
fats,  and  is  utilized  only  as  rapidly  as  it  is  needed. 

The  exogenous  metabolism  then  is  only  a  prelim- 
inary process  which  has  become  necessary  because 
our  food  products  contain  greater  proportions  of- 
nitrogen  than  are  necessary  for  the  unimpaired 
maintenance  of  the  normal  full  grown  organism. 
But  if  this  view  is  correct  then  we  clearly  have  at 
present  no  reason  for  assuming  that  anything  like 
the  118  grammes  of  protein  demanded  by  the  stan- 
dard diets  is  either  necessary  or  advantageous  for 
normal  men  with  unimpaired  digestions.  Nor  have 
wc,  on  the  other  hand,  any  valid  reason  for  assum- 
ing that  the  consumption  of  118  grammes  of  pro- 
tein is  necessarily  detrimental.  The  exogenous 
catabolic  processes  seem  abundantl}-  able  to  convert 
the  nitrogen  of  large  quantities  of  protein  into  urea 
which  we  know  is  hamiless.  Still,  after  having  con- 
cluded that  so  much  protein  is  probably  neither 
necessary  nor  advantageous  and  in  view  of  the  fact 
that  the  organism  does  so  rapidly  remove  the  super- 
fluous excess  of  nitrogen,  it  wt)uld  seem  possible 
and  probable  that  the  highest  efficiency  of  the  nor- 
mal organism  requires  a  more  moderate  use  of  pro- 
tein than  is  indicated  by  the  standard  diets. 

In  this  connection  it  should  be  distinctly  stated 
that  protein  and  meat  are  not  considered  as  identical 
terms.  There  can  scarcely  be  any  doubt  that  con- 
tinuous excessive  meat  eating  is  detrimental,  only 
to  my  mind  it  is  an  unsettled  question  to  what  ex- 
tent the  detrimental  efi^ccts  of  meat  may  be  due  to 
its  protein  contents.  Crude  meat  must  contain 
waste  products  as  well  as  autolysis  products,  and  it 
requires  no  stretch  of  the  imagination  to  suppose 
that  some  of  these  may  finally  produce  profound 
metabolism  disorders  in  certain  predisposed  or  in- 
temperate individuals.  At  present  we  may  not  be 
able  to  point  out  a  single  waste  product  to  which 
we  can  fairly  ascribe  the  deleterious  efifects  of  meat, 
yet  we  are  probably  all  inclined  to  believe  that  they 
are  there.  That  some  substances  with  more  or  less 
marked  toxic  properties  are  eliminated  with  the 
urine  we  know-,  that  others  are  eliminated  through 
the  respiratory  processes  we  have  every  reason  to 
believe,  and  there  is  in  my  judgment  no  ground 
for  doubting  the  existence  of  similar  substances  in 
the  muscles  of  the  animals  which  we  use  as  food. 

What  has  been  said  concerning  the  composition 
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of  human  urine  and  concerning  the  nature  of  pro- 
tein metabolism  and  its  bearing  on  the  nutrition  of 
man  is  based  on  experimental  data  obtained  from 
normal  persons.  It  seems  certain,  however,  that  if 
the  conclusions  reached  are  correct  their  application 
to  the  study  and  dietetic  treatment  of  diseases  con- 
stitutes a  most  promising  and  important  field  for 
further  investigations. 


SUGGESTIONS    ON    THE    NATURE    AND 

TREATMENT  OF  RHEUMATISM. 

By  W.  E.  DEEKS,  M.  A.,  M:  D., 

NEW  YORK. 

Of  the  many  afflictions  from  which  humanity 
suffers  there  is  none  more  frequently  met  with, 
more  universal  in  its  distributions,  or  more  varied 
in  its  manifestations,  than  rheumatism.  From 
the  days  of  Hippocrates  to  the  present,  references 
to  it  are  found  in  all  medical  writings.  Under 
this  name  were  formerly  described  a  number  of 
affections  which  were  distinct  in  their  aetiology 
and  symptomatology.  Some  of  these  have  now 
become  isolated  as  distinct  diseases,  but  there 
still  exists  an  enormous  collection  of  symptoms 
vaguely  described  as  rheumatic  without  any  pre- 
cise idea  as  to  their  relationship  or  aetiology. 

A  great  deal  of  investigation  has  been  given  to 
the  causation  and  treatment  of  rheumatism  and 
empirically  a  great  deal  of  knowledge  has  been 
obtained.  At  the  present  time,  however,  the  ten- 
dency is  to  treat  the  rheumatic  syndrome  with  a 
prescription  or  to  advise  the  patient  to  visit  some 
mineral  springs  hoping  to  relieve  as  many  symp- 
toms as  possible  .without  any  degree  of  certainty 
as  to  the  setiology  or  the  results. 

After  a  thorough  review  of  the  literature  of  the 
subject,  it  has  seemed  to  the  writer  that  a  direct 
relationship  between  rheumatism  and  the  condi- 
tions of  the  stomach  has  not  been  elucidated,  and 
it  is  with  the  hope  of  throwing  some  light  on 
rheumatic  affections  in  general  and  upon  this  re- 
lationship in  particular  that  this  paper  based  upon 
clinical  observation  is  written. 

Clinically  articular  rheumatism  is  described 
usually  under  the  headings  acute,  subacute,  and 
chronic,  the  symptoms  of  which  merge  gradually 
into  each  other.  Ascribed  to  the  same  poison  also 
are  a  number  of  affections,  such  as  muscular  rheu- 
matism, tonsilitis,  pleurisy  (one  type),  erythema 
nodosum,  lumbago,  iritis  (one  type),  ulcerative 
keratitis,  sciatica,  pleurodynia,  and  neuritis  in 
other  situations. 

If  it  be  granted  that  all  the  above  named  affec- 
tions are  manifestations  of  the  same  poison  in 
different  organs  (as  seems  justified  from  clinical 
experience)  the  importance  of  every  fact  gleaned 
in  regard  to  its  nature  becomes  apparent. 

Several  theories  have  been  advanced  from  time 
to  time  in  regard  to  the  aetiology  of  rheumatism 
each  of  which  has  had  its  advocates,  but  up  to 
the  present  no  one  has  fulfilled  the  scientific  con- 
ditions necessary.  Among  them  may  be  men- 
tioned the  following: 

Cullen's  theory.  He  believed  that  rheumatism 
was  due  to  the  direct  influence  of  cold  on  the 
joint  structures,  the  coverings  of  which  were  so 


thin  thai  they  were  unable  to  protect  the  deeper 
tissues. 

Nervous  theory.  This  was  suggested  and  ad- 
vocated by  J.  K.  Mitchell,  and  in  a  modified  way 
accepted  by  a  number  of  well  known  physicians. 
They  believed  that  the  lesion  was  somewhere 
primarily  in  the  spinal  cord,  a  sort  of  catarrhal 
neurosis,  and  that  a  cold  or  some  irritation  acted 
as  the  exciting  cause. 

Friedlander's  theory.  He  believed  that  the 
lesion  was  located  in  the  medulla  near  the  nu- 
clei of  the  vagus  and  glossopharyngeal  nerves 
and  that  the  articular  lesions  are  but  the  peri- 
pheral manifestations. 

Embolic  theory.  Heuter  suggested  that  the 
disease  was  due  to  a  microorganism  which  first 
invaded  the  endocardium  producing  endocarditis 
and  from  this  emboli  were  distributed  through- 
out the  circulation  to  the  parts  affected. 

Miasmatic  theory.  This  was  advocated  by 
Saunders,  Haygarth,  Maclagan,  and  others.  They 
believed  that  the  poison  was  closely  allied  to 
malaria  in  its  manifestations. 

Infective  theory.  More  recently  this'has  been 
widely  advocated  because  of  the  presence  in  the 
lesion  of  a  diplococcus.  It  is  claimed  that  the 
lesions  resemble  pyaemia  in  their  distribution,  but 
differ  in  that  they  do  not  go  on  to  suppuration. 
Later  on  this  will  be  referred  to  in  greater  detail. 

The  lactic  acid  theory  has  had  more  advocates 
than  any  other.  It  originated  with  Prout  who 
claimed  that  the  rheumatic  poison  was  lactic  acid 
and  originated  as  a  chemical  poison  from  the  per- 
version of  some  nutritional  process.  Lactic  acid 
is  a  product  of  tissue  metamorphosis,  and  is  pro- 
duced during  muscular  activity.  It  may  be  ex- 
creted unaltered  or  become  oxidized  into  carbon 
dioxide  and  water.  Its  adherents  believe  that 
chilling  of  the  skin  arrests  sweat  excretion  and 
consequent  elimination  of  lactic  acid.  Profuse 
perspiration  is  an  effort  of  the  system  to  throw 
off  the  poison.  This  theory  was  opposed  by  such 
men  as  Garrod,  Bouchard,  Fuller,  Maclagan,  Salo- 
mon, etc.  The  strongest  evidence  in  its  support, 
however,  was  that  adduced  by  Sir  Walter  Foster 
in  1871.  He  administered  small  doses  of  lactic 
acid  to  a  patient  suffering  from  diabetes  mellitus 
and  immediately  set  up  an  acute  attack  of  rheu- 
matism. The  rheumatism  subsided  with  the  ces- 
sation of  the  administration  of  the  lactic  acid  and 
recrudesced  when  it  was  again  given. 

Neurochemical  theory.  This  was  advanced  by 
Dr.  Latham  as  a  modification  of  the  lactic  acid 
theory.  He  thought  that  exposure  to  cold  caused 
constriction  of  the  cutaneous  vascular  areas  and 
reflcxly  through  the  vasomotor  system  corres- 
ponding dilatation  of  the  vascular  areas  of  the 
muscles  and  of  the  viscera,  thus  increasing  mole- 
cular transformation  in  their  substances.  Prod- 
ucts of  muscular  metabolism  are  lactic  and  gly 
colic  acid,  and  these  passed  into  the  system  un- 
oxidized.  Latham  believed  that  uric  acid  is  the 
actual  poison  both  in  rheumatism  and  gout,  but 
that  in  rheumatism  the  phenomena  are  modified 
by  the  presence  of  lactic  acid  in  addition. 

In  the  above  brief  theoretical  review  the  diver- 
gence of  opinions  shows  how  far  we  are  yet  from 
a  solution   of   the   problem.      Although    most   of 
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the  writers  arc  willing  to  concede  lactic  acid  as 
an  important  cansative  factor,  no  adequate  source 
as  to  the  recurring  supply  has  been  heretofore 
mentioned.  Th(?\'  all  deem  it  impossible  that 
excessive  muscular  metabolism  will  account  for 
it ;  for  during  an  acute  or  subacute  attack,  pa- 
tients are  unable  to  perform  muscular  exertion 
for  weeks  together. 

It  is  a  common  feature  of  life  to  observe  how 
a  fallacy  will  take  possession  of  the  public  and 
become  popularized.  Even  in  medicine  this  holds 
good.  The  rheumatic  bane  of  humanity  is  now 
popularly  considered  to  be  uric  acid.  It  lias  taken 
possession  of  the  lay  mind.  Every  pain  or  ache 
is  laid  at  its  door.  It  is  a  common  thing  to  have 
a  patient  come  to  the  office  and  say,  I  am  suffer- 
ing from  uric  acid.  What  can  I  do  for  it?  He 
has  swallowed  gallons  of  lithia  water  and  other 
vaunted  uric  acid  remedies,  and  unimproved  then 
seeks  the  doctor's  aid.  By  him  he  is  then  advised 
to  give  up  red  meats,  coffee,  and  other  forms  of 
nitrogenous  diet  which  favors  the  production  of 
uric  acid,  and  finally  when  no  improvement  oc- 
curs is  sent  to  some  mineral  springs  where  he 
has  a  further  routine  eliminative  treatment.  As 
a  matter  of  fact  uric  acid  is  probably  a  very  im- 
portant factor  in  gouty  conditions,  but  not  the 
most  common  factor,  in  this  country,  at  any  rate,  in 
rheumatic  affections.  We  sec  very  little  of  gout,  and 
consequently  little  reason  for  practising  the  elimina- 
tion of  uric  acid. 

Before  taking  up  the  consideration  of  rheuma- 
tism proper,  it  is  well  to  mention  a  number  of 
conditions  which  we  frequently  meet  with,  which 
are  termed  and  treated  as  rheumatism,  but  which 
have  nothing  to  do  with  the  rheumatic  poison. 

Neuritis  or  neuralgia  may  be  due  either  (i)  to 
some  local  coniditon  such  as  tarsalgia  in  the  break- 
ing down  of  the  arch  of  the  foot ;  intercostal  pain 
due  to  some  inflammatory  condition  in  the  ver- 
tebral column  or  pleura ;  sciatica  from  pelvic  ad- 
hesions; hepatalgia  from  liver  troubles,  etc.,  or 
(2)  to  some  constitutional  condition  or  infec- 
tion, as  anaemia,  syphilis,  Bright's  disease,  dia- 
betes, rickets,  gout,  rheumatoid  arthritis,  mala- 
ria, toxic  neuritis,  gonorrhoea,  etc.,  or  (3)  to  some 
central  disturbance  either  neurasthenia,  hysteria, 
or  masturbation. 

Recently  three  cases  due'  to  the  last  cause 
came  under  my  observation,  all  of  whom  had 
ben  treated  for  rheumatism.  In  one  case  the 
pain  was  in  the  hip  joint  and  simulated  disease 
of  that  structure.  In  another  it  partook  of  the 
character  of  multiple  pleurodynia  with  the  ten- 
der points  present  and  even  some  elevation  of 
temperature  at  night;  and  in  a  third  rectal  spasm 
with  loss  of  control  over  defsecation. 

It  follows,  therefore,  that  the  multiplicity  of 
conditions  which  may  simulate  rheumatism 
makes  it  most  important  that  a  careful  diagno- 
sis be  first  made  before  a  rheumatic  regimen  or 
treatment  be  adopted. 

In  the  observation  of  a  great  many  cases  of 
rheumatism  of  all  forms,  the  writer  of  this  pa- 
per was  confronted  with  their  invariable  asso- 
ciation with  some  stomach  disorder  of  the  hy- 
peracid or  fermentative  type.  Although  fre- 
quently the  patient  denied  that  he  or  she  was  a 


sufferer  from  stomach  trouble,  still  a  careful 
symptomatic  history  would  reveal  its  presence. 
The  discovery  of  this  relationship  led  to  the 
investigation  of  a  series  of  related  diseases,  ton- 
silitis,  iritis,  pleurisy,  etc.,  for  the  presence  of 
the  same  factor,  with  invariably  the  same  result. 
The  conclusion  was  then  drawn  that  probably 
the  condition  of  the  stomach  was  the  primary 
factor,  or  at  any  rate  was  an  antecedent  feature, 
in  the  causation  of  rheumatism  and  prepared  the 
way  for  the  invasion  of  some  specific  organism. 

If  this  were  true  then  it  would  be  necessary 
in  all  cases  of  acute  and  chronic  rheumatism  to 
first  get  rid  of  fermentative  processes  in  the 
stomach  before  treating  the  organ  or  tissue  af- 
fected, if  permanent  results  were  to  be  obtained. 
Clinically  this  again  has  been  found  to  be  the 
case.  It  was  necessary,  however,  to  treat  the 
acute  symptoms  b}'  some  specific  rheumatic 
measures.  This  method  has  been  followed  by 
the  writer  with  invariably  good  results,  as  hf 
has  abundant  clinical  evidence  to  prove. 

In  an  article  published  by  him  in  the  New 
York  Medical  Journal  on  January  25th  and  July 
2d,  1905,  on  the  Carbohydrates  as  ^Etiological 
Factors  in  Stomach  Disorders,  he  endeavored 
to  show  relationships  betwen  the  carbohydrates 
and  fermentative  dyspepsia  and  since  then  has 
had  abundant  evidence  to  confirm  the  conclu- 
sions then  made. 

In  the  same  paper  the  relationship  of  dyspep- 
sia and  rheumatism  was  suggested.  In  brief  it 
was  there  stated  that  there  are  two  distinct 
forms  of  dyspepsia:  (i)  That  due  to  sugar;  char- 
acterized by  excessive  acidity,  rapid  digestion, 
recurring  hunger,  small  appetite,  pyrosis,  and 
belching  attended  or  not  by  the  expulsion  of  gas, 
(lei)cnding  on  whether  starch  is  or  is  not  a  large 
factor  in  the  meal.  The  tongue  is  clean  or 
coated  according  as  the  bowels  are  active  or 
not.  These  people  are  usually  thin.  (2)  That 
due  to  the  excessive  indigestion  of  starchy  foods, 
chiefly  bread  and  potatoes,  characterized  by  lack 
of  appetite  until  the  stomach  is  stimulated,  then 
large  meals  are  taken ;  distress  and  weight  over 
the  cardiac  end  of  the  stomach,  the  late  evolu- 
tion of  copious  volumes  of  gas,  the  sensation  of 
drowsiness  after  meals,  palpitation,  shortness  of 
breath,  and  a  pale,  flabby,  coated  tongue.  These 
people  are  usually  well  nourished. 

Of  course  there  are  gradations  between  these 
tvpes,  but  the  characteristics  of  each  are  well 
defined.  It  is  in  these  two  classes  of  subjects 
that  we  find  our  rheumatic  patients. 

Before  discussing  the  relationships  between 
rheumatism  and  dj'spepsia  it  is  well  to  consider 
the  following  facts:  (i)  The  stomach  is  chiefly 
a  secretory,  not  an  absorptive  organ.  (2)  No 
food  passes  from  it  till  sufficiently  liquefied  and 
acidified  to  overcome  the  pyloric  reflex.  (3) 
Cane  sugar  is  not  a  natural  food  and  occurs  in 
such  small  quantities  in  nature  that  in  the  or- 
dinary evolution  of  man  no  ferment  was  pro- 
vided in  the  stomach  for  its  transformation.  (4) 
Such  ferment  exists  only  in  the  small  intestine 
and  there  renders  the  sugar  absorbable  and  as- 
similable  by   its   conversion    into   dextrose   and 


452 


DEEKS:  RHEUMATISM. 


[New  Yokk 
Medical  JonRNAi.. 


laevulose.  (5)  A  large  part  of  the  ingested  su- 
gar undergoes  fermentation  in  the  stomach  he- 
fore  it  reaches  the  intestines  by  being  acted  on 
by  the  Bacterium  lactis.  BaciHtis  butyricus,  etc., 
producing  lactic  acid,  butyric  acid,  etc.,  which 
are  irritating  and  diffusible.  (6)  When  sugar 
is  converted  into  the  organic  acid  series  it  takes 
up  the  hydroxyl  groups  and  in  consequence  an 
ounce  of  sugar  produces  more  than  an  ounce  of 
acid.  (7)  Sugars  are  taken  most  frequently  in 
warm  solution  and  are  in  consequence  well  suit- 
ed for  immediate  conversion  into  acid  through 
fermentation  before  they  have  an  opportunit\- 
of  passing  into  the  small  intestines.  (8)  What 
has  been  said  of  cane  sugar  is  also  largely  true 
of  maltose  into  which  starch  is  converted  in  the 
mouth  and  stomach. 

It  can  be  seen  from  the  above  considerations 
that  we  have  a  fruitful  source  for  the  presence 
of  the  lactic  acid  series  without  taking  into  con- 
sideration its  source  as  a  product  of  muscular 
metabolism.  That  lactic  acid  is  an  important 
factor  in  the  stomach  contents  of  all  sufferers 
from  acid  and  fermentative  dyspepsia  every  in- 
vestigator of  the  diseases  of  the  stomach  knows. 

If  the  practitioner  will  observe  (and  statistics 
will  also  confirm  it),  he  will  always  find  an  un- 
usual crop  of  tonsillitis,  neuritis,  and  kindred 
rhemnatic  affections  directly  after  the  holidays, 
and  during  the  fresh  fruit  seasons  when  sugar 
is   excessively   used. 

If  sugar,  and  in  a  lesser  degree,  excessive 
starches  be  found  to  be  important  factors  in  the 
causation  of  rheumatism,  as  they  undoubtedly 
are  the  chief  factor  in  acid  and  fermentative  dys- 
pepsia, what  relationship  exists? 

In  a  work  recently  published  by  Symes  a  sum- 
mary of  the  bacteriological  research  is  made  in 
which  he  says :  "  Recently  Poynton  and  Paine, 
Beattie,  Ainley  Walker,  and  Shaw  have  de- 
scribed a  diplococcus  as  the  specific  organism 
exciting  acute  rheumatism.  This  organism, 
which  has  been  styled  the  diplococcus  rheumati- 
cus,  is  apparently  identical  with  that  described 
by  Wassermann,  and  very  probably  corresponds 
to  the  diplococci  and  streptococci  found  in  acute 
rheumatism  by  earlier  observers.  I  have  my- 
self been  able  to  isolate  this  diplococcus  from 
the  urine  of  a  patient  suffering  from  rheumatic 
fever,  and  from  the  blood  of  two  patients  with 
ulcerative  endocarditis  following  attacks  of  acute 
rheumatism.  It  is,  however,  always  difficult  to 
demonstrate  the  cocci  in  the  blood  and  effusions, 
and  better  results  are  obtained  by  cutting  and 
staining  sections  of  local  lesions,  such  as  in- 
flamed synovial  membrane,  cardiac  vegetations, 
and  subcutaneous  nodules.  The  growth  on  blood 
agar  is  characteristic,  the  small  discrete  color- 
less, transparent  colonies  gradually  spreading  as 
a  film  over  the  surface,  and  converting  the  red 
blood  into  a  rusty  brown  or  greenish  brown  back- 
ground ;  in  alkaline  broth  a  precipitate  forms, 
the  broth  remaining  clear  and  gradually  becom- 
ing acid  in  reaction.  Neutral  milk  is  coagulated 
in  forty-eight  hours.  In  liquid  media  streptococ- 
cal forms  appear.  In  the  tissues  solitary  coccal 
forms  appear,  and  in  old  cultures  involution 
forms  like  diplobacilli  are  found  in  chains.     The 


diplococcus  rhcumalicus  does  not  form  gas  or 
indol.  It  stains  readily  with  aniline  dyes,  and 
is  not  decolorized  by  Grant's  method." 

"  The  chief  advance  in  the  bacteriology  of 
rheumatic  fever  made  in  recent  years  is  the  de- 
monstration of  the  fact  that  the  diplococcus  is 
a  specific  organism.  The  evidence  brought  for- 
ward to  prove  this  point  is  as  follows :  Attenu- 
ated cultures  of  the  pyogenic  cocci  if  inocu- 
lated into  animals  do  not  produce  the  lesions 
peculiar  to  rheumatic  fever,  whilst  those  of  di- 
]>lococcus  rheumaticus  have  been  shown  to  excite 
nn-ocarditis,  pericarditis,  endocarditis,  arthritis, 
and  pleurisy.  These  lesions  excited  in  animals 
are  strictly  comparable  histologically  with  those 
associated  with  such  rheumatic  lesions  as  chorea 
and  subcutaneous  nodules.  It  is  distinguished 
from  other  streptococci  by  the  fact  that  it  can 
nourish  in  a  Huid  medium  in  which  pyogenic 
streptococci  have  been  grown.  (Marmorek's 
test)." 

Two  facts,  therefore,  in  regard  to  rheumatism 
seem  to  be  finally  settled.  First,  the  presence 
of  a  specific  organism  in  the  tissues  affected, 
and,  second,  the  presence  of  stomach  disorders 
of  the  hyperacid  and  fermentative  types  through 
tlie  malassimilation  of  sugar  and  starches.  This 
latter  fact  is  a  matter  of  everyday  clinical  obser- 
vation and  case  reports  in  great  numbers  can 
be  given  to  prove  this  contention.  This  the 
writer  considers  of  the  greatest  importance,  for 
without  it  the  specific  diplococcus  of  rheuma- 
tism seems  to  be  disarmed  and  robbed  of  the 
special  nidus  for  its  development.  Whether 
that  development  is  in  the  stomach  or  tissues 
he  is  not  prepared  to  state,  but  probably  it  is  in 
the  tissue  because  of  the  universality  of  the  le- 
sions, the  presence  of  the  diplococcus  in  the  tis- 
sues afl'ected,  and  the  diffusibility  and  absorba- 
bility of  the  lactic  acid  series. 

It  is  not  contended  that  the  sole  factor  in 
rheumatism  is  lactic  acid,  but  both  lactic  acid 
and  related  acids;  or  in  any  event  the  ordinary 
products  of  fermentative  dyspepsia. 

It  is  a  striking  fact,  however  (as  will  be  seen 
from  the  foregoing),  that  the  specific  rheumatic 
diplococcus  grows  best  in  a  medium  of  broth  and 
milk  acidified  with  lactic  acid,  and  it  has  been 
shown  that  we  have  in  acid  dyspepsia  the  nec- 
essary amount  of  acid  present  to  favor  this 
growth  through  the  fermentation  of  sugar. 

The  exciting  causes  of  a  rheumatic  attack  are 
usually  two.  either  reflex  congestion  of  deep  seated 
structures  through  exposure  to  cold  or  the  physio- 
logical determination  of  blood  to  a  part.  I  remem- 
ber well  a  physician  who  consulted  me,  a  typical 
sugar  eater  and  sufferer  from  hyperchlorhydria 
and  rheumatism  for  fourteen  years.  When  he 
rode  on  horseback  he  suffered  from  sciatica  and 
when  he  drove  spirited  horses  requiring  a  good 
deal  of  muscular  exestion  in  his  arms,  his  spine 
and  shoulders  suffered  from  the  pain.  In  his 
case  the  physiological  determination  of  blood 
located  the  rheumatism  and  we  are  all  familiar 
with  those  types  excited  by  an  exposure  to  cold. 

The  suggestion  naturally  arises,  why  do  not 
all  excessive  sweet  eaters  suffer  from  rheuma- 
tism?   The  reason  is  that  they  are  so  constituted 
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that  the  fcrnuiit:iti\c  chan^fcs  do  not  take  place 
in  the  stomach  and  thus  ])repare  the  nidus  or 
necessary  condition  for  the  invasion  of  the  diplo- 
coccus.  Instead  of  lactic  acid  or  some  similar 
fermentations,  an  alcoholic  may  predominate 
through  the  presence  of  yeast  and  this  would 
naturally  not  only  use  up  the  available  sugar 
hut  at  the  same  time  prove  inimical  to  the  devel- 
opment of  the  lactic  acid   ferment. 

But  no  two  persons  are  alike  in  their  natural 
powers  of  assimilation  and  resistance  and  the 
rheumatic  diathesis  so  called  is  probably  asso- 
ciated with  the  power  to  assimilate  or  not  the 
carbohydrate  foods  ingested.  Have  we  not  in 
this  suggestion  of  the  relation  between  rheuma- 
tism and  stomach  disorders  a  reason  for  the  old 
alkaline  treatment  which  was  so  long  in  vogue 
and  which  in  some  cases  gave  good  results ; 
also  in  the  alkaline  treatment  of  mineral  springs 
when  the  following  conditions  result,  (i)  a  neu- 
tralization of  stomach  contents,  (2)  an  increased 
diuretic  and  diaphoretic  action,  and  (3)  a  direct 
neutralizing  action  in  the  blood? 

How  does  salicylic  acid  influence  rheumatism? 
In  the  first  place  it  is  a  powerful  agent  in  pre- 
venting fermentation  of  all  kinds,  including  lactic 
acid.  In  the  blood  it  circulates  as  such  and  there 
acts  directly  on  the  specific  organism.  Again,  ac- 
cording to  Mutchler,  it  favors  the  growth  and 
development  of  the  yeast  cell  which  would  util- 
ize the  pabulum  upon  which  the  Bacterium  lactis 
thrives. 

According  to  the  same  author,  the  yeast  cell 
is  not  destroyed  by  formalin  in  dilute  solution, 
chloroform,  alcohol,  ether,  or  tannic  acid,  where- 
as it  is  by  hydrogen  peroxide,  acetic  acid,  tar- 
taric acid,  and  probably  others  of  the  same  se- 
ries. 

In  view  of  the  above  considerations  a  ra- 
tional treatment  for  subacute  and  chronic  rheu- 
matism and  one  which  invariably  gives  good  re- 
sults if  carefully  adhered  to,  is  treatment  di- 
rected towards  the  relief  of  stomach  symptoms 
in  the  first  place.  From  the  diet  should  be  ex- 
cluded absolutely  for  a  time  sugar  and  potatoes; 
and  bread  should  be  greatly  limited,  particu- 
larly toast.  If  fermentation  still  exists  the  ad- 
ministration for  a  few  days  of  dilute  nitric  acid 
in  twenty  dro])  doses  well  diluted  before  meals ; 
or  if  constipation  be  present,  rhubarb  and  soda 
after  meals  is  indicated.  Some  one  of  the  salicylic 
acid  series  internally,  such  as  sodium  salicy- 
late, etc.,  in  physiological  doses  should  be  given  ; 
and  finall)'  the  administration  of  counter  irri- 
tants and  electricity,  either  static  sparks  or  high 
frequency  currents.  When  the  patient  has  been 
a  sufferer  for  a  long  time  complete  recover}'  is 
somewhat  delayed,  as  there  is  undoubtedly  some 
more  or  less  chronic  inflammatory  tissue  which 
is  slow  to  resolve. 

In  regard  to  sufterers  from  acute  articular 
rheumatism  or  any  other  acute  manifestations  of 
the  disease,  the  same  general  principles  should 
be  adhered  to.  Over  and  over  again  one  finds 
acute  articular  rheumatism,  tonsillitis,  or  neuritis, 
following  excesses  in  sweets  and  subsequent  ex- 
posure to  cold. 


One  of  the  most  marked  features  about  the 
history  of  young  people  who  are  sufTering  from 
damaged  hearts,  resulting  from  acute  rheumatic 
attacks,  is  the  prolonged  use  of  excessive  sweet 
diets  through  pernicious  artificial  foods  or  foolish 
indulgence  in  confectionery,  and  the  attendant 
stomach  disorders.  The  writer  lias  never  failed 
to  obtain  such  a  history  if  tlie  patient  or  the  rela- 
tions were  closely  questioned. 

It  would  be  possible  here  to  give  a  great  many 
case  reports  both  in  private  and  public  cases  illus- 
trating clinically  the  foregoing  general  principles, 
hut  space  will  not  permit. 

In  conclusion  it  may  be  said  that  there  appears 
to  be  little  doubt  about  the  conditions  underlying 
the  rheuinatic  S3'ndrome,  but  the  exact  relation- 
ship remains  still  to  be  proven.  Three  things 
appear  to  be  necessary  in  the  aetiology  of  a  large 
group  of  rheumatic  conditions:  (i)  Fermentative 
dyspepsia  back  of  which  is  sugar  or  starch  in 
excessive  quantity.  (2)  The  presence  of  the  dip- 
lococcus  rheumaticus,  and  (3)  cold  or  physiolog- 
ical congestion  of  blood  as  the  exciting  cause. 

The  above  clinical  observations  are  an  open  book 
to  every  physician  who  practices  general  medi- 
cine and  the  suggestions  therein  contained  can 
be  confirmed  by  him  in  the  daily  routine  of  his 
profession.  The  writer  onlj'  hopes  that  they  will 
prove  as  useful  to  those  who  follow  them  as  they 
have  been  to  him.  He  does  not  claim  that  all 
rheumatic  affections  are  due  to  this  cause,  but 
that  a  great  many  so  called  rheumatic  diseases 
are. 

19  East  Twenty-eighth  Street. 


The  Radical  Cure  of  Severe  Femoral  and  In- 
guinal Hernia. — Xicoll  offers  the  following  technique: 
I.  Femoral  hernia— Expose  the  sac,  open  it  longitudi- 
nally and  release  its  contents,  separate  it  from  its  sur- 
roundings, dissect  it  longitudinally,  make  an  aperture 
in  one  of  the  segments  and  draw  the  other  through  it, 
cut  away  a  portion  of  sac  if  necessary  and  reduce  the 
remainder.  For  the  operation:  i.  Incision  to  the 
bone  from  the  femoral  vein,  along  the  pubic  ramus  to 
the  pubic  spine.  2.  Detach  and  retract  the  periosteum. 
3.  Drill  the  bone  near  its  upper  in  two  places,  half  an 
inch  apart.  4.  Thread  one  of  the  openings  with  stout 
catgut  loops.  5.  Divide  the  loop,  pass  each  end  sepa- 
rately as  mattrass  ligature  through  Poupart's  liga- 
ment. 6.  Pass  both  ligatures  through  the  second  drill 
hole.  7.  Tie  the  ends  so  as  to  bring  Poupart's  liga- 
ment to  the  posterosuperior  surface  of  the  bone. 
8.  Unite  with  interrupted  catgut  sutures  the  pectineal 
origin  and  pubic  portion  of  fascia  lata  with  the  an- 
chored Poupart's  ligament.  2.  Inguinal  Hernia: 
Obliterate  sac  and  form  intraabdominal  buttress  as  in 
femoral  hernia.  For  the  operation:  i.  Pull  spermatic 
cord  upward  and  Poupart's  ligament  downward.  2.  In- 
cise the  superior  aspect  of  pubic  ramus,  3.  Detach 
both  margins  of  periosteum.  4.  Drill  two  Iioles,  as 
before,  between  public  spine  and  femoral  sheath. 
5.  Pass  mattrass  suture  through  internal  pillar  of  her- 
nial aperture.  6.  Pass  the  ends  of  the  sutures  through 
the  holes  drilled  in  the  bones.  7,  Tie  the  ends  of  the 
two  loops  of  ligature  separately.  8.  Complete  by  lift- 
ing Poupart's  ligament  to  the  anterior  surface  of  the 
internal  pillar,  fixing  it  by  interrupted  catgut  sutures, 
which  pass  through  internal  and  external  oblique 
nuiscles. — Annals  of  Surgery. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  tliis  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVII. — How  do  you  treat  whooping  coughT  (Answers 
due  not  later  than  February  15,  1906.) 

XLVIII. — How  do  you  treat  pruritus  aniT  (Answers 
due  not  later  than  March  15,  1906.) 

XLIX. — Hozv  do  you  treat  lumbago.'  (Answers  due  not 
later  than  April  16,  igo6.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prize  of  $25.  No  importance  zuhatever  -will  be  at- 
tached to  literary  style,  but  the  award  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  ansiver.  It  is  requested 
(but  not  required)  that  the  ansivers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  si.x  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  dozvn  by  the  postal  authorities.  This  prize  will 
not  be  azvarded  to  any  one  person  more  than  once  within 
one  year.  Every  anszt'er  must  be  accompanied  by  the 
zcriter's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLVI  has  been  azvarded  to  Dr.  James  Porter 
Fiske,  of  New  York,  whose  article  appeared  on  page  401. 
PRIZE  QUESTION  NO.  XLVI. 

THE     TREATMENT     OF     SPRAINED 

ANKLE. 

(Continued  from  page  403.) 

Dr.  Herbert  G.  Johnson,  of  Maiden,  Mass.,  remarks: 

If  the  patient  is  seen  soon  after  the  injury  I  apply 
hot  water  by  pouring  it  over  the  ankle  from  a  pitcher 
or  bathing  it  with  foot  immersed  in  hot  water  from 
five  to  ten  minutes.  Then  I  wrap  up  the  ankle  in  ban- 
dage, which  is  to  be  kept  wet  from  twelve  to  eighteen 
hours.  During  this  time  the  patient  should  have 
complete  rest. 

After  removal  of  the  bandage  I  give  a  gentle 
massage  to  the  injured  ankle  and  then  apply  a  strap- 
ping of  surgical  plaster,  as  follows:  I  cut  a  num- 
ber of  strips  (fifteen  or  more),  one  inch  in  width 
and  thirteen  or  fourteen  inches  long.  Beginning  at 
the  instep  I  have  the  middle  of  each  strip  of  plaster 
at  the  bottom  of  the  foot.  The  ends  I  carr\'  across 
the  front  of  the  foot  to  lap  over.  The  second  strip 
to  cover  half  the  first  strip  and  so  on  up  the  foot  to 
two  inches  above  the  ankle.  I  reinforce  the  ankle 
by  two  or  three  additional  strips. 

If  carefully  applied  this  makes  a  smooth,  firm 
dressing,  giving  support  and  relieving  pain.  I  per- 
mit a  moderate  use  of  the  foot  in  walking  if  no  se- 
vere pain  is  felt  when  the  foot  is  placed  on  the  floor. 

In  two  or  three  days  a  fresh  strapping  is  applied 
over  the  first  dressing  and  the  whole  allowed  to  re- 
main a  week  or  ten  days  or  until  tenderness  and  pain 
are  relieved. 

Dr.  P.  Duncan  Littlejohn,  of  New  Haven,  Conn., 
says: 
In  the  treatment  of  a  sprained  ankle  one  must 
keep  in  mind  both  the  pathology  of  the  lesion  and 


the  anatomy  of  the  part.  Pathology :  The  patholog- 
ical process  varies  according  to  the  extent  and  sever- 
ity of  the  injury.  A  sprain  may  be  of  so  slight  a 
nature  that  it  disappears  in  a  day  or  two,  or  it  may 
be  so  severe  as  to  become  a  complication  of  a  frac- 
ture or  dislocation.  The  parts  involved  are  most 
frequently  the  lateral  aspects  of  the  joint,  as  I  will 
explain  later;  and  the  process  is  as  follows:  The 
synovical  membrane  of  one  side  is  torn  away  from 
its  attachment,  while  it  is  compressed  and  crushed 
on  the  opposite  side.  The  ligaments  being  very 
inelastic  may  stretch  slightly,  but  if  the  traction  is 
continued  many  fibres  are  completely  ruptured. 

The  swelling  which  follows  a  sprain  is  caused  by 
extravasation  into  the  soft  parts,  and  results  in  an 
active  hyperemia.  If  there  is  an  extensive  effusion 
into  the  joint  cavity  and  pariarticular  structures,  the 
pain  is  materially  increased  and  the  liability  to  sub- 
sequent adhesions  is  very  apt  to  occur.  Occasionally 
through  extensive  bleeding,  blood  clots  are  deposited 
in  the  joint,  and  later  becoming  organized,  strong 
attachments  are  formed,  and  possibly  ankylosis  de- 
veloped. Anatomy :  The  ankle  is  a  ginglymus  or 
hinge  joint,  and  hence  its  motion,  we  may  say,  is 
limited  to  two  directions.  This  being  so,  when  a 
sudden  strain  is  put  upon  the  joint,  the  line  of  dis- 
placement passes  through  the  plane  in  which  nor- 
mally there  is  the  least  mobility.  Therefore  the 
lateral  ligaments  and  surrounding  soft  parts  receive 
the  greatest  amount  of  strain,  and  consequently  we 
understand  why,  in  a  sprained  ankle,  the  lesion  is  so 
often  situated  on  one  or  both  sides  of  the  joint  in 
question. 

Treatment :  Owing  to  the  brevity  of  this  paper  I 
will  confine  myself  to  a  discussion  of  the  treatment 
of  acute  sprain,  barely  mentioning  the  chronic  va- 
riety, and  describe  the  method  of  treating  the  for- 
mer type,  which  I  have  found  to  be  eminently  sat- 
isfactory for  the  past  few  years.  Gibney  and  Cot- 
terell  were  the  first  to  advocate  strapping  with  ad- 
hesive plaster  and  early  ambulatory  movements. 
Wharton  and  Curtis  also  speak  highly  of  this 
method,  but  they  only  wrap  the  affected  side  of  the 
ankle.  The  latter  form  of  treatment  does  not  give 
the  rigidity  to  the  dressing  that  is  afforded  where  the 
whole  foot  and  ankle  are  enclosed  in  adhesive 
plaster. 

First  the  leg  is  thoroughly  shaved  from  the  knee 
downward  and  thoroughly  cleansed  with  soap  and 
water.  Ether  is  then  applied  freely,  which  insures 
better  adhesiveness  of  the  plaster.  The  best  grade 
of  zinc  oxide  plaster  is  always  used,  for  its  many 
obvious  advantages.  The  foot  is  now  restored  to 
its  normal  position  as  far  as  possible,  is  put  in  acute 
flextion,  and  held  by  an  assistant  while  the  dress- 
ings are  applied.  The  correct  relations  of  the  foot 
and  ankle  are  extremely  important,  as  carelessness 
in  this  respect  may  result  in  painful  adhesions  and 
a  slow  recovery. 

A  strip  of  plaster  twenty  inches  long  and  two 
inches  wide  is  fastened  four  inches  below  the  knee, 
on  the  inner  side  of  the  leg.  This  extends  down 
parallel  to  the  long  axis  of  the  limb,  along  the  pos- 
terior edge  of  the  tendo  Achillis,  under  the  heel  and 
up  the  corresponding  outer  side  of  the  leg.  A  sec- 
ond strip  of  the  same  size  is  applied  just  in  front 
of  this,  overlapping  the  former  a  quarter  of  an  inch. 
Thus  both  malleoli  are  covered  in,  and  the  foot  is 
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held  in  a  rude  stirrup.  These  straps  materially 
limit  lateral  mobility.  A  strip  one  inch  wide  is 
started  on  the  dorsum  of  the  foot  just  behind  the 
insertion  of  the  middle  toe;  is  carried  backward 
along  the  inner  edge  of  the  foot,  parallel  to  and 
just  above  the  contour  of  the  sole,  around  the  heel 
and  back  the  outer  side  of  the  foot  to  the  starting 
point.  A  similar  strip  higher  up,  overlapping  its 
fellow  by  one  quarter  inch,  is  applied.  Beginning 
just  above  the  internal  malleolus,  a  strip  one  inch 
wide  follows  tiie  first  long  strip  applied  down  under 
the  heel  and  up  the  outer  side  of  the  ankle  to  just 
above  the  external  malleolus.  Alternate  strips  are 
now  applied  in  the  order  of  the  above  description 
until  tlie  whole  foot  and  ankle  are  covered,  except 
a  small  space  at  the  heel.  A  light  gauze  bandage 
from  the  toes  well  up  the  leg  protects  the  adhesive 
plaster 

An  ice  bag  is  fastened  over  the  injury  and  kept  on 
three  out  of  every  four  hours.  The  cold  applica- 
tions are  usually  dispensed  with  by  the  end  of  the 
first  day,  as  the  pain  is  relieved  rapidly.  The  limb 
is  now  elevated  and  absolute  rest  is  enjoined  until 
the  second  day. 

After  forty-eight  hours  the  patient  is  given  a  cane 
and  urged  to  take  a  few  steps.  Walking  is  prac- 
tised each  half  day,  each  endeavor  being  of  longer 
distance  than  its  predecessor.  Ry  the  fourth  day 
most  patients  leave  the  house,  and  in  two  weeks  they 
resume  business.  After  the  second  day  massage  and 
passive  motion  are  practised,  each  seance  lasting 
fifteen  minutes,  but  being  gentle  enough  not  to  cause 
pain.  The  patient  wears  the  adhesive  straps  for 
two  or  three  weeks,  and  if  some  weakness  of  the 
ankle  persists,  an  elastic  stocking  is  worn.  I  may 
add  that  much  of  the  success  in  this  treatment  lies 
in  the  physician's  persuasiveness  and  tact,  and  in 
his  ability  to  arouse  the  patient's  desire  and  confi- 
dence to  freely  exercise  his  foot  in  spite  of  any  dis- 
comfort. If  pain  and  swelling  are  prognosticated 
before  the  first  exertion  is  made,  the  patient  will  not 
become  unduly  alarmed  if  this  contingency  takes 
place. 

Dry  hot  air  and  static  electricity  have  both  been 
highly  extolled  as  curative  agents.  Used  alone, 
either  will  relieve  the  pain  and  stiffness  for  a  short 
time,  but  the  discomfort  soon  returns,  so  that  re- 
peated treatments  have  to  be  submitted  to,  which 
are  both  expensive  and  annoying.  When  used  with 
adhesive  straps  they  undoubtedly  hasten  recovery, 
but  not  enough  so  that  any  real  amount  of  time  is 
gained. 

Immobilization  has  fallen  into  disuse,  except 
where  a  fracture  or  dislocation  is  present  or  very 
extensive  laceration  of  ligaments  and  effusion  into 
the  joint  cavity  are  manifest.  With  this  method  the 
joint  is  kept  at  rest  from  two  to  four  weeks,  many 
adhesions  formed,  and  in  spite  of  great  care  ankv- 
losis  has  resulted  in  not  a  few  cases. 

Chronic  sprains  are  sprains  which  have  either 
been  neglected  and  untreated,  or  those  which  have 
not  improved  under  existing  treatment.  They  offer 
interesting  study,  but  they  hardly  enter  into  a  paper 
of  this  kind.  They  were  siiriply  mentioned  to  fill 
out  the  classification. 

The  advantage  of  treating  a  sprain  of  the  ankle 
with   adhesive  straps,   cold  applications  and  early 


ambulatory  movements  may  be  briefly  summarized 
as  follows,  viz. : 

Itrst — Swelling  and  resultant  hyperaemia  are 
largely  controlled  by  the  firm  pressure  of  the  ad- 
liesive  plaster  and  cold  applications. 

Second — Pain  is  not  nearly  so  acute  or  of  as  long 
duration. 

Third — With  less  pain  the  patient  is  more  willing 
to  make  early  efforts  in  the  use  of  the  joint. 

fourth — If  the  straps  become  loosened  through 
subsidence  of  the  swelling  they  can  be  easily  rein- 
forced without  removing  the  whole  dressing. 

Pifth — Confinement  to  one's  home  is  of  very  short 
duration. 

Sixth — Finally  the  early  ambulatory  movements 
greatly  lessen  the  tendency  to  painful  stiffness  and 
adhesions  of  the  joint;  while  when  immobilization 
methods  are  used  they  at  times  undoubtedly  lengthen 
the  convalescence  into  months  of  partial  disability. 

Dr.  N.  V.  Shannon,  of  Cambridge,  Mass.,  writes: 

The  object  of  the  first  treatment  is  to  relieve 
pain,  and  prevent  or  reduce  the  swelling.  The  first 
treatment  consists  of  rest  in  the  recumbent  position, 
with  elevation  of  the  foot  on  a  pillow. 

When  seen  immediately  after  the  accident  I  apply 
an  elastic  bandage,  such  as  rubber  or  flannel  cut  on 
the  bias,  surrounding  the  ankle  with  ice  bags.  If 
first  seen  some  hours  after  the  accident  or  when  the 
ankle  is  swollen,  I  apply  fomentations  of  laudanum, 
one  part  in  hot  water  four  parts  after  the  pain  sub- 
sides somewhat.  I  use  an  evaporating  lotion  as 
follows : 


..aa  31; 
.aa  5iv. 


IJ     Ammonii  chloridi,   ] 

Ac\d\  acetic!  dil.,      j 

Alcoholis,        / 

."Kquae,  )  ' ' ' 

M. 

Massage,  from  fifteen  to  thirty  minutes,  once  or 
twice  a  day,  followed  by  the  application  of  a  snug 
elastic  bandage  and  continued  elevation  of  the  foot 
is  commenced  on  the  second  day,  and  continued  until 
the  swelling  has  been  somewhat  reduced.  This  may 
take  from  two  or  three  days  to  one  week,  according 
to  the  severity  of  the  injury  or  the  promptness  of 
treatment.  The  object  of  the  later  treatment  is  to 
get  rid  of  the  extravasated  blood,  and  limit  the  for- 
luation  of  connective  tissue  to  the  repair  of  torn 
fascia,  ligaments,  sheaths,  or  synovial  membrane. 

When  the  swelling  begins  to  subside  adhesive 
])laster  strips  should  be  applied.  I  prefer  the  zinc 
oxide  plaster  and  use  strips  of  adhesive  plaster  one 
inch  in  width  and  twelve  to  eighteen  inches  in  length. 
The  length  must  be  sufficient  to  extend  well  over 
the  calf  of  the  leg,  but  I  never  make  a  complete 
circle  of  the  leg.  The  first  strip  is  applied  begin- 
ning just  above  the  ankle  on  the  unaffected  side, 
I)assing  under  the  heel  and  up  on  the  affected  side, 
passing  along  parallel  to  the  tendo  Achillis  well 
over  the  calf.  The  second  strip  is  placed  at  right 
angles  to  the  first.  I  begin  at  the  base  of  the  toe 
on  either  side  of  the  foot,  pass  around  the  heel  be- 
hind and  over  the  other  side  of  the  foot  to  the  base 
of  the  toe.  The  third  strip  is  applied  in  the  same 
manner  as  the  first,  overlapping  it  one  half.  The 
fourth  strip  is  applied  in  the  same  manner  as  the 
second,  overlapping  it  one  half.  These  strips  are 
continued  in  this  manner  until  the  seat  of  injury  is 
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well  covered  over.  At  the  point  of  injury  and  over 
this  first  dressing  shorter  strips  may  be  appHed  at 
an  angle  to  the  other  strips.  Not  more  than  three 
or  four  of  these  shorter  strips  should  be  used  and 
they  should  never  make  a  complete  circle  of  the 
ankle. 

Next  I  apply  a  tight  roller  bandage,  either  elastic 
or  cotton  roller,  beginning  at  the  toes  and  extending 
to  the  top  of  the  plaster.  This  will  ensure  close 
adaptation  of  the  plaster  and  can  be  removed  in 
twenty-four  hours. 

Now  the  patient  is  ready  to  walk  and  by  encour- 
agement he  will  do  it,  and  finding  himself  progress- 
ing well,  will  continue  to  walk  with  ease.  In  the  ma- 
jority of  cases  it  is  necessan*^  to  reapply  the  strips 
once  a  week  for  two  or  three  weeks.  When  the 
strips  are  reapplied  the  leg  and  foot  should  be  thor- 
oughly washed  with  soap  and  water,  followed  b\- 
alcohol,  and  massage  should  be  given. 

Dr.  Paul  F.  Morf,  of  Chicago,  states: 

1.  Slight  injuries  evidenced  by  slight  pain  and 
tenderness  I  treat  as  follows:  Rest  of  joint  for 
forty-eight  hours  with  the  foot  elevated.  Hot 
fomentations  are  applied  and  gentle  passive  move- 
ments for  thirty  minutes  instituted  three  times  a  day.  • 
At  the  end  of  this  time  the  patient  begins  to  use 
the  joint,  this  bringing  more  blood  to  the  part,  and 
improving  nutrition.  The  joint  is  bathed  thirty 
minutes,  night  and  morning  in  water  as  hot  as  can 
be  borne,  followed  by  a  cold  douche  for  one  minute 
and  then  massage  for  thirty  minutes. 

2.  If  there  has  been  a  severe  stretching  of  liga- 
ments and  rupture  of  some  ligamental  fibres,  evi- 
denced by  severe  pain,  swelling  and  tenderness,  and 
considerable  difficulty  in  w^alking,  the  treatment  for 
the  first  two  days  should  be  as  before  stated.  On 
the  third  day  the  injured  limb  is  then  washed  and  the 
leg  and  foot  are  shaved.  An  assistant  now  holds 
the  foot  in  a  position  midway  between  inversion  and 
eversion,  simultaneously  pushing  the  astragalus 
firmly  upward.  Zinc  oxide  rubber  adhesive  plaster 
strips  are  torn  one  inch  wide  and  long  enough  to 
extend  from  tibial  tuberosity  under  the  sole,  stirrup 
fashion,  to  the  fibular  head.  Shorter  strips  about 
one  foot  long  and  one  inch  wide  are  also  torn.  I 
apply  first  a  strip  to  the  inner  side  of  the  leg  in  the 
median  line,  drawing  it  tightly  over  the  sole  of  the 
foot  and  upward  over  the  outer  surface  of  the  leg 
in  the  median  line  to  just  below  the  fibular  head. 
A  short  strip  beginning  near  the  head  of  the  first 
metatarsal  bone  is  passed  snugly  behind  the  heel  and 
over  the  outer  margin  of  the  foot  to  the  head  of  the 
fifth  metatarsal.  A  second  vertical  strip  slightly 
anterior  and  overlapping  the  first  is  applied  similarly. 
A  second  horizontal  strip  follo.ws  higher  and  slightly 
overlapping  the  first.  A  third  vertical  strip  is  then  ap- 
plied posterior  to  and  slightly  overlapping  the  first, 
followed  by  a  third  horizontal  strip.  This  process 
is  continued  until  the  leg  and  foot  are  covered,  the 
horizontal  strips  becoming  progressively  shorter  and 
having  their  ends  overlapping  at  the  instep  and  the 
ankle,  up  to  a  point  one  inch  above  the  joint.  There- 
after a  roller  bandage  is  applied  and  the  patient  is 
directed  to  walk.  The  strips  take  all  strain  off  the 
torn  ligaments,  partially  immobilizing  the  joint  while 
repair  occurs.  This  repair  is  enhanced  by  the  use 
of  the  joint,  thus  bringing  more  blood  to  the  part. 


.\fter  two  weeks  the  dressing  is  removed  and  bath- 
ing and  massage  carried  out  as  in  the  first  class. 

3.  If  there  has  been  a  severe  stretching  and  lacer- 
ation of  the  ligaments  and  a  contusion  of  synovial 
membranes  and  articular  portions  of  the  joint,  really 
a  temporary  incomplete  dislocation,  evidenced  by 
severe  pain,  swelling,  tenderness,  abnormal  mobility, 
and  loss  of  function,  the  limb  should  be  elevated 
and  the  foot  kept  in  good  position  by  sand  bags  for 
two  days,  hot  fomentations  and  gentle  massage 
hastening  the  resorption  of  the  swelling.  The  limb 
is  then  washed,  shaved,  and  bandaged  in  sheet  wad- 
ding cut  in  strips  four  inches  wide  and  applied  so 
the  limb  is  covered  from  knee  to  toes  by  two  layers, 
except  at  the  ankle,  where  three  layers  are  placed. 
Over  this  plaster  bandages  are  applied,  forming  a 
light  cast  from  knee  to  toes,  the  foot  being  held  in  a 
position  described  under  the  second  cla?s,  while  the 
plaster  bandages  are  applied.  This  cast  remains  two 
weeks,  the  patient  being  directed  to  keep  his  foot 
elevated.  During  the  second  week  he  is  encouraged 
to  walk  with  the  aid  of  a  cane.  At  the  end  of  the 
second  w-eek  the  cast  is  removed  and  hot  bathing 
and  massage  instituted  as  above. 

{To  be  co>itinucd.) 
♦-•-• 

Cbtraptutiral  ^otts. 

Formula  for  Inveterate  Acne. — Lassar's  naph- 
thol  paste : 

IJ     Betanaphtholis,  10  parts ; 

Sulphuris   prxcepitat., 50  parts ; 

Petrolati,  ^^  20  parts. 

Sapon.  viridis,    S 
M.     S. :  To  be  applied  for  a  quarter  of  an  hour  to  the 
affected  area,  then  washed  off,  and  the  skin  powdered. 

For  Insomnia : 

^     Paraldehj-di,    2  parts ; 

AquK  menthoe  pip..         |.   ^^  60  parts ; 

Aquae  aurantn  tlorum,    \  ^ 

Syrupi  acacise, 25  parts. 

M.  To  be  taken  in  two  doses,  at  fifteen  minutes'  interval, 
at  bed  hour. 

Journal  de  mcdecine,  Februar}-  4,  1906. 

Chloral  for  Toothache. — Rabagglietti,  from 
personal  experience,  declares  that  a  fifteen  per 
cent,  solution  of  chloral  hydrate  in  glycerin,  if 
applied  on  a  piece  of  cotton  (which  is  inserted 
into  the  carious  tooth),  will  cause  the  pain  to  cease 
as  if  by  enchantment. — Journal  dc  mcdccinc,  Feb- 
ruary 4,  1906. 

Lotion  for  Bromidrosis  of  the  Feet. — A  one  per 
cent,  solution  of  chloral  hydrate  in  distilled  water 
is  to  be  thoroughly  applied  to  the  feet,  and  they 
are  wrapped  up  at  night  in  a  compress  w-et  with 
the  same  solution.  At  the  termination  of  a  few- 
days  of  this  treatment,  the  odor  disappeared  and 
the  small  ulcers  became  healed. — Journal  de  mcde- 
cine, February  4,  1906. 

Ulcerative  Stomatitis. — P.  Gallois  {Le  Bulletin 
nicdicale,  January  31,  1906),  in  the  treatment  of 
ulceromembranous  stomatitis  in  infants,  formerly 
used  iodoform,  but  now  substitutes  thymol  iodide 
(aristol).  He  reports  from  this  treatment  very 
satisfactory  results.  M.  Danlos,  in  the  ulcero- 
membranous stomatitis  of  adults,  applies  chromic 
.acid  with  success.  As  this  agent  is  poisonous,  it 
is  necessary  to  rinse  the  mouth  several  times  after 
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each  cauterization.      He  does  not  use  it  in  chil- 
dren. 

Treatment  to  Prevent  Recurrence  of  Boils. — 

("laiichcr   {Journal  dc  mcdccinc,   l'"chniary  4,   1906) 
prescribes  the  following  to  check  fiirunculosis : 

li     Acid,    boric! 30  parts  ; 

Aquae   destillatae, 1000  parts. 

M.    A  tablespoonful   of  this  to  be  taken   in  a  glass   of 
water  during  each  meal. 

The  preparation  must  be  well  diluted,  or  it  may 
cause  cramps  of  the  stomach.  This  is  contin- 
ued for  one  week,  and  is  followed  by  tar  water 
given  in  Vichy  water.  At  the  end  of  the  second 
week,  sodium  arsenate  is  given  for  the  same  pe- 
riod. The  treatment  may  begin  with  the  tar  and 
alkaline  water,  then  the  boric  acid,  and  then  the 
sodium  arsenate;  at  the  end  of  the  third  week 
the  cycle  begins  again  if  the  patient  requires  fur- 
ther treatment. 

To  Prevent  Vomiting  of  Medicine  for  Tape- 
worm.— E.  Apolant,  of  Berlin  (Dcittsclic  medi- 
zinische  Wochcnschrift,  No.  44 ;  IVicncr  klinische 
IVoclicnschrift,  No.  3.  1906),  in  order  to  prevent 
von^iting  of  remedies  given  for  tapeworm,  gives, 
from  a  iptarter  to  half  an  hour  previous  to  their 
administration,  the  following  to  reduce  the  sen- 
sitiveness of  the  stomach : 

B     Mentholi?;.           )  ^^  ^ 

Sacchari  lact.,     \   ' ' 

M.    In  capsules,  for  one  dose. 

By  this  means,  the  irritability  of  the  gastric 
mucous  membrane  is  overcome.  Together  with 
this  he  also  allows  the  customary  black  cofTee, 
brandy,  lemon  juice,  or  peppermint  lozenges. 
Having  adopted  this  course  for  several  years,  he 
finds  it  almost  infallible  in  preventing  the  vomit- 
ing. 

Formulae  for  Frostbite : 

B     .\cidi  tannici 2  parts  ; 

Plumbi   acetat S  parts  ; 

Bals.   Peruviani, 3  parts; 

Unguenti,    90  parts. 

M. 

B     Ung.  plumbi  acetnt 100  parts  ; 

Adipis  lanae, 50  parts; 

Olei   camphorat... 30  parts; 

Bals.   Peruviani, 15  parts  ; 

01.  bergamottae, 5  parts . 

M. 

^     Ly^o^'^'f ^^'5  parts; 

Adipis 30  parts . 

M. 

Zcntralblatt  fiir  die  i:;csiniiinte  Tlicrapie,  January, 
1906. 

IJ    Olei   camphorati, 5  parts; 

Mentholis 0.06  part ; 

Glycenti  acidi  tannici   (lo  per  cent.) 10  parts; 

Adipis  lanx  hydrosi 20  parts. 

M.    To  be  applied  at  night. 
Thcrapciitischc  Monatslicftc,  November,  1905. 

The    Ferrous    Carbonate    as    a    Dressing    for 

Atonic  Ulcers. — Sabourand  (La  cliiiiqiic,  January 
5,  1906;  Rcviic  dc  thcrapcutique  mcdico-chirw gique) 
uses  the  ferrous  carbonate  as  a  dressing  for  old 
ulcers ;  it  can  be  applied  in  a  fine  powder,  or  in  an 
ointment.  It  is  an  excellent  cicatrizing  agent, 
and  is  especially  useful  in  old  leg  ulcers,  the  deep 
ulcers  of  erythema,  and  venereal  ulcers.  The  en- 
tire cavity  of  the  ulcer  is  to  be  filled  with  the  pow- 


der, over  which  is  placed  a  layer  of  wadding,  and 
the  whole  confined  with  a  bandage.  Every  day 
the  surface  is  to  be  cleansed  with  a  camel's  hair 
brush,  and  if  crusts  adhere,  a  few  drops  of  fresh 
oil  of  sweet  almonds  are  added,  so  that  the  sur- 
face may  be  exposed  to  receive  another  layer  of 
the  powder  and  dressed  as  before.  This  method 
is  said  to  produce  marvelous  eflfects  in  simple, 
atonic  ulcers.  H  the  patient  objects  to  this 
dressing,  an  ointment  may  be  substituted  (one  to 
forty  in  petrolatum),  and  applied  in  the  same 
manner.  The  wound  may  be  cleansed  with  a 
piece  of  absorbent  cotton,  which  has  been  dipped 
in  oil  of  sweet  almonds. 

Treatment  of  Tetanus. — Campbell  P.  Howard 
{American  Journal  of  the  Medical  Sciences,  Feb- 
ruary, 1906)  reports  nine  cases  of  tetanus,  and 
makes  the  following  observations  upon  treat- 
ment. The  first  indication  is  to  correct  any  pre- 
disposing condition,  such  as  the  diarrhoea,  vomit- 
ing, pregnancy,  etc.  Lavage  should  be  practised 
in  the  gastric  variety  with  plain  water  or  mild 
antiseptic.  Purges  and  emetics  help  ;  diaphoresis 
and  diuresis  should  never  be  omitted.  In  the 
form  associated  with  gastrotosis  surgical  inter- 
vention is  certainly  indicated.  In  the  tetanus  of 
]iregnancy,  or  in  any  cases  associated  with  thy- 
reoid deficiency,  remarkable  results  have  been 
obtained  by  Bramwell  and  Gottstein  in  Europe, 
and  Cabot  in  America.  Negative  results  have 
also  been  reported.  For  the  spasms  themselves, 
absolute  rest  in  bed.  cold  to  the  spine,  tepid  baths, 
hot  packs,  opium,  bromides,  chloral,  and  other 
drugs  have  been  tried  with  little  or  no  result. 
The  administration  of  chloroform  by  primary 
anaesthesia  may  lessen  the  severity  of  the  spasm. 

Toxic  Action  of  Carbon  Bisulphide. — A. 
Vigouroux  and  G.  Collet,  at  the  meeting  of  the 
Societe  medico-psychologique  of  Paris,  held  De- 
cember 18,  1905,  reported  the  case  of  a  degener- 
ate who  had  suffered  with  acute  delirium  as  the 
result  of  chronic  intoxication  with  carbon  disul- 
phide.  The  patient,  a  man,  thirty-three  years  of 
age,  had  been  employed  for  five  months  in  vul- 
canizing rubber  by  means  of  a  mixture  of  carbon 
disulphide  and  sulphur  protochloride.  The  atmo- 
sphere in  which  he  worked  always  contained  the 
vapor  of  carbon  disulphide.  He  first  complained 
of  headache,  dyspepsia,  constipation,  and  im- 
potence. Then  insomnia  with  nightmare,  and 
finally  delirium,  characterized  by  anxiety,  and  to 
this  was  added  hallucinations  of  vision.  On  en- 
tering the  asylum  he  was  also  found  to  have  ali- 
mentary glycosuria.  The  authors  call  attention 
to  the  similarity  of  the  forms  of  delirium  in  the 
diverse,  chronic  intoxications,  with  those  of  auto- 
intoxication due  to  insufificient  excretion  of  or- 
ganic origin. — Archives  gcncralcs  dc  mcdccinc,  Jan- 
uary 16,  1906. 

Contribution  to  the  Treatment  of  Migraine. — 
V.  Klimek  {Mcdicinischc  Bliillcr,  December  21. 
i()05)  reviews  the  treatment  of  migraine,  which 
lie  declares  must  frequently  be  medicamental, 
while  at  the  same  time  the  general  condition  must 
not  be  forgotten  and  appropriate  regimen  pre- 
scribed. The  regulation  of  the  diet,  the  cessa- 
tion of  overwork,  and  an  excess  of  all  kinds,  to- 
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gether  with  hydrotherapy,  sea  water  baths,  a 
visit  to  health  resorts,  especially  in  the  moun- 
tains, are  often  very  useful  to  the  migrainous  sub- 
ject. Electricit}'  and  massage  also  give  some  aid. 
In  severe  cases,  Strumpell  strongly  recommends 
Carlsbad  water  for  such  patients.  It  is  gen- 
erally known  that  in  migraine  the  administra- 
tion of  narcotics,  and  especially  morphine,  is  very 
badly  tolerated.  On  the  other  hand,  wc  can  give 
with  success  quite  large  doses  of  potassium  bro- 
mide, especially  in  ophthalmic  migraine.  It  is 
the  antipyretics,  especially,  which  are  the  most 
frequently  used,  such  as  antipyrine,  acetanilid, 
and  sodium  salicylate.  Among  others  of  this 
group  which  have  been  employed  is  also  acet- 
phonetidin.  Gurana  and  caffeine  are  also  very 
useful.  A  great  advantage  is  gained  by  combin 
ing  several  of  these  in  a  formula,  the  propor- 
tions of  which  may  be  changed  to  suit  individ- 
ual cases.  The  following  was  proposed  by 
Fuchs : 

5    Acetphenitidini,  0.50  gramme ; 

Caffeinae 0.06  gramme ; 

Codeinse 0.02  gramme ; 

Guaranae 0.20  gramme. 

M.    Ft.  Charta.     To  be  taken  in  one  dose. 

On  account  of  the  slight  bitterness  due  to  the 
codeine,  it  is  suggested  that  the  preparation  be 
put  up  in  compressed  tablets.  This  dose  is  taken 
at  the  onset  of  the  attack  of  migraine,  and  may 
be  repeated. 

Treatment  of  Scarlatinal  Nephritis  by  Oil  of 
Turpentine. — The  oil  of  turpentine  was  pre- 
scribed by  Pippingskold  in  1868.  in  scarlatina, 
and  has  since  been  employed  with  success  b}' 
many  others.  It  has  been  held  to  be  especially 
serviceable  in  renal  complications,  and  when 
given  in  time,  was  believed  to  prevent  the  devel- 
opment of  scarlatinal  nephritis.  Other  authors 
having  refused  to  adopt  this  treatment  precisely 
because  they  feared  that  it  might  cause  irrita- 
tion of  the  kidneys,  M.  S.  Yassny  (Prakt.  Vratch; 
La  Semaine  medicale,  'January  24,  igo6)  has  inves- 
tigated this  subject  clinically.  He  found  that 
the  fear  was  groundless,  and  that  in  ordinary 
doses  the  remedy  is  inoffensive,  even  in  recent 
cases  of  nephritis.  He  prescribes  the  rectified 
oil  of  turpentine  in  the  daily  quantity  of  fifteen 
to  twenty-five  drops,  taken  in  three  doses,  in 
milk.  The  patients  used  no  other  remedies  and 
did  not  have  baths.  In  sixteen  out  of  twenty 
subjects  (of  which  twelve  had  hemorrhagic  ne- 
phritis), the  albuminuria  rapidly  diminished,  un- 
til in  a  variable  time,  from  two  to  sixteen  days,  it 
entirely  ceased.  In  one  patient  the  albumin  dis- 
appeared at  the  end  of  two  weeks,  but  when  the 
turpentine  was  stopped,  the  albuminuria  imme- 
diately returned  and  continued  fifteen  days 
longer.  In  one  case  no  effect  was  observed  and 
the  albuminuria  was  still  present  at  the  end  of 
six  weeks.  But  in  no  case  did  the  medicament 
increase  the  proportion  of  albumin.  In  twelve 
cases  of  hemorrhagic  nephritis,  eight  were  rapidly 
ameliorated,  the  blood  having  disappeared  from 
the  urine  in  from  two  to  seven  days.  In  two 
cases  of  albuminuria,  the  administration  of  the 
remedy  was  followed  by  hsematuria,  lasting  sev- 
eral days.      It   is  an  open  question  whether  or 


not  the  turpentine  provoked  the  hsematuria,  or 
whether  it  was  a  coincident.  However  this  ma\' 
be,  the  author  concludes  that  when  used  in  small 
doses,  this  remedy  does  not  irritate  the  kidneys, 
even  when  these  are  already  affected.  In  the 
majority  of  cases  of  scarlatinal  nephritis,  it  ac- 
tually favors  the  rapid  cessation  of  albuminuria 
and  of  hematuria.  It  is  advisable  to  continue 
the  remed}^  for  some  time  after  the  albumin  has 
entirely  disappeared  from  the  urine. 

The  Administration  of  Medicine  During  the 
Night. — Rene  Laufer  (Bulletin  general  de  tlicra- 
j^aiticpie,  January  23,  1906)  calls  attention  to  the 
fact  that  not  only  are  the  bodily  functions  modi- 
fied at  night,  but  diseases  are  affected  in  their 
course.  Thus,  some  are  manifested  most  fre- 
quently at  night,  like  asthma  ;  or  may  appear  both 
by  day  and  night,  but  are  worse  at  night,  like 
epilepsy,  or  painful  syphilitic  manifestations. 
Others  continue  day  and  night,  but  are  modified 
and  perhaps  more  acute  at  night,  like  articular 
rheumatism.  This  pathology  of  night  may  be 
rationally  opposed  by  a  nocturnal  therapeutics. 
In  rheumatism,  for  instance,  the  evolution  of  the 
disease  progresses  steadily  during  the  night  as 
well  as  the  day,  and  the  remedies  should  likewise 
be  continued.  In  a  case  of  asthma,  which  regu- 
larly occurred  between  midnight  and  three 
o'clock  in  the  morning,  the  administration  of  one 
gramme  of  potassium  iodide  on  going  to  bed  pre- 
vented the  recurrence  of  the  attacks.  In  a  case 
of  nocturnal  epilepsy,  the  bromides  were  given 
three  times  during  the  day,  and  also  at  11  o'clock 
at  night  and  about  i  o'clock  in  the  morning  (in 
a  little  milk).  Although  previously  the  patient 
had  had  seven  or  eight  attacks  a  week  (two  or 
three  during  the  day,  the  rest  at  night),  he  had 
during  the  first  week  of  this  treatment  no  attack 
in  the  day  and  only  one  at  night.  In  the  fourth 
week  there  was  only  one  seizure,  and  after  that 
for  four  w-eeks  there  were  no  attacks  at  all.  Be- 
sides the  potassium  bromide  in  doses  of  0.50 
gramme,  three  times  a  day  and  twice  at  night,  he 
was  given  a  diet  free  from  sodium  chloride,  and 
for  the  time  was  kept  on  a  strict  milk  diet.  In 
cases  of  acute  rheumatism,  where  the  sodium  sali- 
cylate treatment  (3  grammes  during  the  day,  in 
six  doses  at  intervals  of  two  hours  and  2  grammes 
at  night,  in  three  doses,  at  midnight,  3  and  6 
o'clock)  was  given,  and  they  were  kept  on  a  milk 
diet,  the  cure  was  obtained  in  much  less  time  than 
by  the  ordinary  method.  The  same  principle  of 
treatment  is  applicable  to  syphilitic  neuralgias, 
tn  whooping  cough,  bronchitis,  enteritis,  etc. 
Laufer  believes  that  remedies  are  more  effective 
at  night  because  absorption  is  probably  more 
rapid,  and  elimination  on  the  contrary  is  less  ac- 
tive. Owing  to  certain  conditions,  also,  it  is 
probable  that  the  toxicity  of  remedies  is  greater 
at  night  when  the  stomach  and  intestines  are 
comparativel}'  empty.  The  use  of  an  alarm  clock 
enables  patients  to  take  the  medicines  them- 
selves, but  some  awake  spontaneousl^^  The  ad- 
ministration of  remedies  during  the  night  in  acute 
rheumatism  was  advocated  by  Huchard,  in  his 
Practice,  a  number  of  years  ago,  and  is  now  gen- 
erally followed. 
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THE  SCHEME  OF  WATER  METERS  FOR  NEW 
YORK. 

After  many  years  of  quiescence  a  movement 
in  favor  of  installing  water  meters  in  the  resi- 
dences of  New  York  has  lately  been  revived,  both 
in  the  State  legislature  and  before  the  city  alder- 
men. We  hope  that  it  will  not  meet  with  suc- 
cess. Its  avowed  object  is  to  check  the  waste 
of  water  which  undoubtedly  takes  place,  and  that 
is  a  praiseworth}'  motive,  but  the  wisdom  of  seek- 
ing to  achieve  it  in  the  way  proposed  seems  to  us 
to  be  very  questionable.  In  the  first  place,  there 
are  weighty  economic  objections.  It  has  already 
been  pointed  out  before  the  aldermen  that  tenants 
of  the  sort  that  change  their  abode  frequently  for 
the  purpose  of  evading  payment  of  rent  would 
be  tempted  in  many  instances  to  waste  water 
wilfully  out  of  spite  toward  the  landlord,  who 
would  have  to  pay  the  bill,  and  that,  to  protect 
themselves  against  the  prospective  loss,  the  land- 
lords of  tenements  would  raise  the  rents,  already 
unconscionably  high,  thus  putting  another  bur- 
den on  the  poor. 

But  we  as  physicians  are  more  directly  bound 
by  a  sense  of  duty  to  urge  another  objection,  one 
which  also  chiefly  concerns  the  poor,  though  not 
the  very  poor  alone.  The  facilities  for  bathing 
are  none  too  good  in  this  great  town  of  ours,  and 
the  dread  of  big  water  bills,  whether  made  out 
directly  to  tenants  or  to  owners,  would  certainly 
deter  many  good  citizens  from  bathing  with  suffi- 
cient   frequency    to    fulfil    the    requirements    of 


health.  If  our  memory  serves  us,  this  great  ob- 
jection to  water  meters  was  clearly  stated  and 
ably  brought  to  bear  by  the  sanitary  officials 
years  ago,  when,  as  was  suspected,  some  maker 
of  meters  thought  to  make  a  fortune  at  the  ex- 
pense of  the  people  of  New  York ;  and  we  hope 
that  the  present  Health  Department  will  now 
urge  it  upon  the  attention  of  the  lawmakers.  We 
want  no  water  meters  in  our  houses,  no  matter 
what  expense  may  have  to  be  incurred  to  bring 
additional  supplies  of  water  to  the  city  and  to 
check  the  underground  waste  that  is  now  be- 
lieved to  be  enormous. 

The  recent  disastrous  bursting  of  a  main  in 
the  Harlem  district  in  consequence  of  reckless 
blasting  points  to  the  duty  incumbent  on  our 
officials  of  putting  a  stop  to  the  wantonness  of 
contractors  in  this  matter  of  blasting,  in  which 
many  of  them  seem  to  think  of  nothing  but  theii 
own  purposes.  Then,  too,  there  is  the  injury 
thought  to  be  done  to  the  pipes,  great  and  small, 
by  the  electrolytic  action  of  runaway  currents 
from  buried  wires.  Let  us  find  out  how  much 
harm,  if  any,  is  done  in  that  way,  and  take  meas- 
ures to  stop  it.  There  are  many  ways  of  saving 
water  without  making  it  impossible  for  poor  ten- 
ants to  keep  themselves  clean. 


SOME  PROBLEMS  OF  REGENERATION. 

There  is  no  biological  subject  that  is  so  in- 
timately bound  up  with  the  themes  of  modern 
medical  research  as  the  phenomenon  of  regen- 
eration. From  the  view  point  of  surgery  alone, 
not  to  mention  the  various  phases  of  normal  and 
pathological  cellular  proliferation,  the  restoration 
or  vicarious  performance  of  lost  functions,  as  well 
as  many  other  enigmas  of  the  healing  art,  the 
question  of  regeneration  is  one  of  engrossing 
practical  interest. 

It  is  to  the  biologist  that  one  must  turn  for 
enlightenment  on  this  subject.  On  Saturday 
evening,  February  17th,  the  Harvey  Society  lis- 
tened to  a  masterly  lecture  by  Professor  T.  H. 
Morgan,  of  Columbia  University,  on  The  Extent 
and  Limitations  of  the  Power  to  Regenerate  in 
Man  and  Other  Vertebrates.  The  lecturer  con- 
fined himself  to  a  discussion  of  the  general  aspect 
of  the  physiology  of  regeneration.  Of  eminent 
importance  is  the  inquiry  why  certain  animals 
lack  this  power.  Apparently  regeneration  is  one 
phase  of  the  general  phenomenon  of  growth.  The 
question  now  arises,  Why  does  an  animal  stop 
growing?  It  is  not  because  the  cells  have  lost 
the  power  of  growing,  for  if  the  animal  is  in- 
jured, healing  occurs.  Most  cells  have  a  limit- 
less power  of  growth.     One  is  obliged  to  con- 
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ceivc  of  something-  in  the  body  that  serves  to  re- 
strain or  inhibit  growth. 

The  hypothesis  has  been  advanced  that  the 
adult  size  is  the  stage  of  equilibrium  between  the 
amount  of  food  digested  and  the  amount  used  up. 
If  this  is  true,  then  if  the  tail  or  leg  of  a  sala- 
mander is  cut  oflf,  the  rest  of  the  body  should 
grow  larger.  By  actual  experiment  this  has  been 
found  to  be  the  case.  But  Professor  Morgan  is 
disinclined  to  accept  this  result  as  a  proof  of  the 
theory,  for  the  increase  may  depend  on  a  greater 
amount  of  reserve  material  or  on  a  true  hyper- 
trophy of  the  cells.  And  regeneration  does  not 
depend  upon  a  greater  surplus  of  food,  for  two 
salamanders  whose  tails  have  been  amputated, 
and  one  fed  and  the  other  starved,  will  reproduce 
their  tails  equally  well. 

It  has  been  established  that  in  an  animal  ca- 
pable of  regenerating  its  limbs,  the  greater  the 
number  of  parts  removed  the  faster  do  new  ones 
grow.  This  would  seem  to  apply  the  dictum  of 
Pfliiger  that  the  cause  of  every  need  supplies  the 
means  by  which  that  need  may  be  satisfied.  Pro- 
fessor Morgan  has  investigated  the  rate  of  re- 
generation at  different  levels.  If  the  tail  of  a  fish 
is  cut  off  at  the  base,  the  new  part  grows  faster 
than  if  the  tail  had  been  cut  off  near  the  end. 
This  phenomenon  agrees  with  the  normal  pro- 
cesses of  growth.  Thus,  in  adolescence  growth  is 
very  rapid.  Moreover,  during  regeneration  the 
growth  is  the  more  rapid  the  nearer  the  part  is  to 
the  cut  end. 

In  explanation  of  the  causes  of  regeneration,  a 
vitalistic  theory  has  been  put  forth,  namely,  that 
there  is  a  formative  or  completing  force  residing 
in  the  cells.  Another  hypothesis  emphasizes  an 
inhibitory  factor  in  the  process  of  growth,  which 
is  limited  by  the  mutual  pressures  and  tensions 
of  the  cells.  As  soon  as  this  pressure  is  removed 
the  cells  grow  again.  The  formative  force  is 
only  the  response  of  the  cells  to  removal  of. the 
pressure  of  the  neighboring  cells. 

As  is  well  known,  the  regeneration  of  parts  of 
the  body  is  more  common  the  lower  the  place 
the  animal  occupies  in  the  scale  of  life.  Not  mere- 
ly simple  appendages,  but  also  complex  organs, 
such  as  the  eyes  of  salamanders,  are  capable  of 
regeneration.  It  has  been  shown  also  that  a  part 
of  the  body  in  its  regeneration  may  be  formed 
from  a  structure  from  which  it  does  not  develop 
■during  embryonic  life ;  thus,  a  new  lens  may  be 
formed  from  the  iris.  Tarnier  has  succeeded  in 
producing  supernumerary  extremities  in  the  frog 
by  incising  the  bud  of  the  posterior  limb.  In  this 
way  he  has  been  able  to  cause  the  development 
of  frogs  with  eight  hind  legs. 


One  extremely  interesting  as  well  as  useful 
subject  of  inquir}-  is  that  of  why,  as  one  ascends 
the  scale  of  life,  the  ability  to  regenerate  lost 
parts  diminishes.  Some  zoologists  believe  that 
the  lack  is  due  to  an  increasing  complexity  of 
structure.  This  is  not  true,  for  the  eye  of  the  ■ 
salamander  is  a  very  complex  structure.  Weiss- 
mann  believes  that  the  power  of  regeneration  is 
acquired  by  natural  selection.  Professor  Morgan 
holds  that  this  view  is  wholly  erroneous,  for 
structures  which  are  rarely  exposed  to  injury, 
such  as  the  eye  of  the  salamander,  are  capable  of 
regeneration. 

If  the  power  of  regeneration  is  related  to  the 
power  of  growth,  why  is  it  absent  in  certain 
forms?  The  evidence  points  to  the  fact  that  in 
a  complex  animal  the  different  tissues  have  a  dif- 
ferent rate  of  regeneration.  Hence  they  fail  to 
cooperate.  The  fault  lies  mostly  in  the  bones, 
for  these  are  regenerated  very  slowly.  The  rea- 
son, therefore,  wh}'  a  human  being  does  not  re- 
produce a  lost  finger  resides  in  this  failure  of  the 
various  tissues  to  adjust  their  regenerative  ca- 
pacities to  one  another.  Professor  Morgan  sug- 
gests that  it  might  yet  be  possible  to  produce 
regeneration  of  lost  limbs  in  the  higher  animals 
provided  one  could  find  a  means  of  adjusting  the 
rates  of  regeneration  of  the  various  tissues  to 
one  another. 


THE.  LISBON  CONGRESS. 

The  Fifteenth  International  Medical  Congress, 
which  will  be  held  in  Lisbon  from  April  19th  to 
April  26th,  bids  fair  to  be  one  of  unusual  impor- 
tance, and,  although  the  number  in  attendance 
will  perhaps  be  smaller  than  when  the  congress 
has  been  held  in  some  of  the  larger  capitals, 
papers  will  be  presented  by  some  of  the  leading 
men  of  the  profession.  The  meetings  will  be  held 
in  the  Medical  School  of  Lisbon,  a  very  large  and 
spacious  building,  and  will  be  under  the  patron- 
age of  the  King  and  Queen  of  Portugal. 

The  meetings  of  the  sections  will  take  place 
in  the  various  halls  of  the  building,  besides  which 
there  will  be  others  devoted  to  the  comfort  of 
the  members.  The  largest  hall  of  the  building 
will  be  a  general  club  room,  in  which  the  mem- 
bers can  read,  write,  and  converse,  while  two  ad- 
joining rooms  of  large  size  will  be  reserved  for 
ladies.  On  the  terrace  of  the  university  there 
will  be  a  buffet,  where  the  physicians  can  walk 
about  or  sit  down  and  have  refreshments  served 
at  all  hours  of  the  day.  Everything  will  be  under 
one  roof,  and  there  will  be  readily  accessible  all 
that  is  needed  in  a  general  way.  There  will  be 
the  offices  of  the  president,  secretary,  and  treas- 
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nrcr  of  the  cong;rcss ;  a  telephone  room;  a  type- 
writings room  ;  a  press  room  ;  an  information  room, 
where  one  can  find  out  all  the  particulars  rcgard- 
incf  the  various  routes  of  travel ;  halls  for  showing 
(iilTercnt  apparatus;  amj^hitheatres  for  lantern 
exhibitions ;  a  post  office  and  telegraph  ofifice ;  a 
registration  room ;  a  money  exchange :  and  a 
room  where  papers,  cigars,  cigarettes,  etc.,  will 
he  on  sale. 

The  opening  exercises  will  take  place  in  the 
hall  of  the  Geographical  Society,  where  a  colon- 
ial exposition  will  take  place  during  the  meeting 
of  the  congress,  under  the  auspices  of  the  sec- 
tions in  colonial  and  naval  medicine.  There  will 
be  a  nunil)cr  of  addresses  delivered  each  after- 
noon at  the  genera!  meeting  by  distinguished  rep- 
resentatixcs  of  different  countries.  Dr.  Nicholas 
Senn  will  represent  the  United  States;  Sir  Patrick 
Manson.  England :  Professor  von  Bergmann. 
Germany ;  Professor  Reclus,  France :  Professor 
Neumann,  Austria ;  Professor  Jean  Tarschanoff , 
Russia ;  Professor  Azevedo  Sodre.  Brazil ;  Dr. 
Jose  Maria  Esquerdo,  Spain  ;  and  Dr.  P.  Aaser. 
Norway.  The  names  of  those  from  the  other 
countries  have  not  as  yet  been  given  out. 

There  will  be  two  large  steamers,  one  from 
London  and  the  other  from  Hamburg,  that  will 
take  the  members  to  Lisbon,  and  will  serve  as 
hotels  during  the  stay  there.  One  of  the  steam- 
ers can  accommodate  three  hundred  passengers. 
The  hotel  and  other  accommodations  are  in  the 
hands  of  Mr.  Manuel  Josida  Silva,  editorial  office 
of  the  Amiuario  Commercial  de  Portugal,  Lisbon, 
to  whom  all  communications  concerning  board 
and  lodging  in  Lisbon  should  be  addressed. 
Communications  from  Americans  regarding  the 
scientific  part  of  the  congress  should  be  addressed 
to  Dr.  Ramon  Guiteras,  secretary  of  the  .Ameri- 
can National  Comn>ittee,  75  West  Fifty-fifth 
Street,  New  York. 


THE  TRANSMISSION  OF  MALTA  FEVER. 

Malta  fever  is  an  infectious  disease  caused  by 
the  Micrococcus  mcliteiisis  and  characterized  by  a 
prolonged  course  of  febrile  periods  alternating 
with  periods  of  apyrcxia.  also  by  enlarged  spleen, 
sweats,  and  rheumatic  pains.  The  disease  is 
prevalent  in  the  island  of  Malta,  where,  among 
the  30,000  men  constituting  the  British  garrison, 
there  are  about  700  cases  every  year.  The  dis- 
ease is  also  endemic  in  several  of  the  coast  towns 
of  the  Mediterranean,  in  Hong  Kong,  in  Cuba, 
and  in  Bermuda.  Several  years  ago  Musser  and 
Sailer  {Philadelphia  Medical  Journal,  December  31, 
1898)  reported  a  case  that  had  originated  in 
Puerto    Rico.      The   diagnosis   of  the   disease   is 


facilitated  by  a  positive  agglutination  reaction  be- 
tween the  patient's  blood  serum  and  a  pure  cul- 
ture of  the  Micrococcus  mcliteiisis,  and  is  made  posi- 
tive by  the  recovery  of  the  organism  from  the 
patient's  blood. 

Edward  H.  Ross  {Journal  of  Tropical  Medicine, 
January  15th),  who  had  been  on  duty  in  and 
about  the  Mediterranean  ports  for  several  years, 
contributes  a  study  of  the  method  of  infection  in 
Malta  fever  which  is  of  interest.  He  finds  that 
Malta  fever  is  prevalent  only  in  the  towns  near 
the  coast  of  subtropical  seas.  It  exists  as  an 
endemic  all  the  year,  but  its  incidence  is  much 
increased  during  the  hot  weather.  In  Malta  the 
disease  is  especially  prevalent  in  the  hospitals 
in  which  cases  of  the  fever  have  been  treated,  but 
it  is  not  strictly  confined  to  the  fever  wards.  It 
frequently  occurs  in  epidemic  form,  the  cases 
then  invariably  appearing  one  after  another,  not 
simultaneously,  as  if  they  were  caused  by  a  com- . 
mon  means  acting  at  the  same  moment.  When, 
in  Malta,  a  ship  is  moored  in  the  harbor,  a  short 
distance  from  shore,  the  disease  never  occurs  ex- 
cept in  the  cases  of  men  or  officers  who  have  re- 
cently spent  the  day  or  the  night  on  shore  or  who 
have  just  returned  from  a  hospital.  If,  however, 
a  ship  goes  into  dry  dock  or  is  moored  alongside 
a  wharf  during  the  summer,  an  epidemic  of  Malta 
fever  almost  invariably  breaks  out  on  board.  So 
far  as  lay  in  the  power  of  a  surgeon  on  a  cruising 
man  of  war,  Ross  investigated  the  method  of 
transmission  of  the  disease  by  direct  contact  with 
Malta  fever  patients,  by  the  clothing  of  Malta 
fever  patients,  by  urine-infected  dust,  -by  urine- 
infected  water  or  food,  by  biting  insects,  and  by 
transmission  from  an. intermediate  host. 

He  criticises  the  theory  of  Zammitt  of  the 
transmission  from  goats  to  man  through  the  me- 
dium of  infected  milk,  and  concludes  that  trans- 
mission by  the  bite  of  an  infected  mosquito,  al- 
though not  proved,  is  the  most  reasonable  hypo- 
thesis. The  mosquito  thought  to  be  the  dissemi- 
nator of  the  infection  is  Acartomyia  Zammitii,  an 
insect  which  passes  its  larval  stage  in  concen- 
trated sea  water  and  has  been  found  in  every 
place  in  the  Mediterranean  in  which  Malta  fever 
is  known  to  be  endemic.  It  remains  for  the  au- 
thor or  for  one  of  his  colleagues  to  carry  the  work 
on  to  complete  proof. 

THE  INFLUENCE  OF  THE  VASOMOTOR 
NERVES  ON  TRANSUDATIONS. 
In  1903  Boddaert  reported  the  observation  that 
after  section  of  the  cervical  sympathetic  nerve 
or  removal  of  the  superior  cervical  ganglion  of 
the  nerve,  the  subcutaneous  injection  of  fluores- 
cin  was  followed  bv  a  more  abundant  transuda- 
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tion  into  the  anterior  chamber  of  the  eye  of  that 
side  than  into  that  of  the  other  side.  It  became 
interesting  to  determine  whether  this  increased 
activity  of  transudation  was  general  in  the  re- 
gion supphed  by  the  divided  nerve,  particularly 
whether  it  affected  the  skin.  In  some  varieties 
of  guinea  pigs  the  auricles  present  a  reddish  color 
instead  of  the  more  or  less  deep  pigmentation 
which  is  usual  to  them.  Such  animals  are  par- 
ticularly suitable  for  experiments  for  the  deter- 
mination of  this  point.  After  section  of  the  cer- 
vical sympathetic,  the  subcutaneous  injection  of 
fluorescin  was  followed  by  rapid  coloration  of 
the  aqueous  humor  and  of  the  auricle  of  the  side 
on  which  the  section  had  been  made.  Experi- 
ments were  then  performed  in  order  to  determine 
whether  the  transudation  of  biliary  pigment 
would  follow  the  same  course.  Boddaert  reports 
the  results  of  these  experiments  in  the  Bulletin  de 
I' Academic  royale  de  medecine  de  Belgique,  xix,  1905, 
9,  10.  First,  the  common  bile  duct  was  tied,  and 
after  the  appearance  of  icterus  the  sympathetic 
nerve  was  cut.  In  a  short  time  after  the  section' 
of  the  nerve  the  conjunctiva  on  the  side  corres- 
ponding to  the  section  was  much  more  jaundiced 
than  that  on  the  opposite  side,  and  the  yellowness 
persisted  longer.  Other  experiments  of  a  similar 
nature  appear  to  throw  some  light  on  cases  of 
partial  icterus.  It  appears  inadmissible  that  bil- 
iary pigment  should  accumulate  exclusively  in 
one  part  of  the  body.  But,  as  one  of  the  experi- 
ments showed,  the  biliary  coloring  matter  may 
enter  the  blood  in  an  insufficient  amount  to  color 
the  skin  under  normal  conditions ;  but  jaundice 
may  appear  under  the  influence  of  a  circumscribed 
vasomotor  paralysis ;  because  the  vascular  tran- 
sudation becomes  more  active  and  the  biliary  col- 
oring matter  is  deposited  in  the  superficial  lay- 
ers of  the  skin.  For  example,  in  the  course  of 
some  change  in  the  brain  a  certain  amount  of 
biliary  pigment  may  enter  the  blood,  but  not 
enough  to  cause  icterus  in  that  half  of  the  body 
in  which  the  vasomotor  innervation  remains  in- 
tact. On  the  side  on  which  there  is  vasoconstric- 
tor paralysis,  however,  increased  transudation 
may  occur  and  a  condition  of  unilateral  icterus 
may  develop. 

THE  BENEFICENCE  OF  DISEASE. 
When  the  unwilling  host  of  a  small  but  per- 
niciously active  colony  of  streptococci,  located 
upon  some  external  portion  of  his  anatomy,  is 
assured  by  his  friends  of  its  fixed  financial  value, 
it  is  a  metaphorical  method  of  asserting  that  the 
affliction  is  not  without  compensation,  and  that 
in  the  end  the  result  will  be  beneficial.  Samuel 
D.  Gross  contended  in  his  lectures  that  the  vul- 


gar dread  of  inflammation  getting  into  a  wound 
was  without  basis,  as  wounds  could  not  heal 
without  inflammation.  This  attitude  toward  dis- 
ease in  general  has  in  all  probability  never  been 
more  attractively  presented  and  elucidated  than 
in  a  lecture  recently  delivered  before  the  Edin- 
burgh Philosophical  Institution  by  Sir  Frederick 
Treves. 

His  theme  was  the  title  of  this  article.  He 
not  only  gave  convincing  illustrations  of  the  pro- 
tective influence  of  pathological  processes,  but 
also  went  to  the  extent  of  declaring  that  "  if  it 
were  not  for  disease,  the  whole  human  race  would 
soon  be  extinct."  While,  at  the  first  announce- 
ment, this  broad  statement  appears  somewhat 
paradoxical,  it  is  found  to  be  warranted  when, 
on  closer  examination,  it  is  realized  that,  in  the 
words  of  the  author,  "  the  processes  of  disease  are 
aimed  not  at  the  destruction  of  life,  but  at  the 
saving  of  it."  It  therefore  appears  that  "  disease 
is  not  one  of  the  ills  which  fiesh  is  heir  to,  but 
one  of  the  good  gifts,  for  its  aim  is  protective  and 
beneficent."  In  inflammation  there  is  manifestly 
a  curative  process.  Peritonitis  is  usually  a  warn- 
ing of  the  occurrence  of  appendicular  disease,  and 
is  Nature's  attempt  at  cure.  Sir  Frederick,  in  a 
similar  way,  proceeds  to  discuss  various  infec- 
tious diseases.  A  common  cold  is  caused  by  in- 
fection, and  its  symptoms,  in  the  main,  are  mani- 
festations of  the  process  of  cure,  and  are  so  far 
beneficial,  for  without  them  a  cold  might  be  a 
fatal  malady.  In  diphtheria  the  symptoms  are 
caused  by  Nature's  effort  to  produce  the  anti- 
toxine.  They  can  be  promptly  relieved  by  sup- 
plying the  necessary  element  found  in  the  pro- 
tective serum  taken  from  the  horse. 

With  regard  to  cancer,  the  eminent  surgeon 
asked  for  a  suspension  of  judgment,  and  was  not 
prepared  as  yet  to  declare  it  an  exception.  As 
yet  we  know  very  little  about  the  intimate  nature 
of  carcinoma.  Formerly  the  clot  in  an  aneurysm, 
in  the  process  of  organization,  was  considered  to 
be  a  cancer,  and  surgeons  proceeded  to  dissect  it 
out,  thus  undoing  Nature's  work  in  curing  the 
aneurysm.  This  may  appear  in  the  minds  of 
many  to  be  a  trifle  too  optimistic;  however,  the 
facts,  in  the  main,  support  the  argument  of  the 
distinguished  speaker,  that  disease  has  a  bene- 
ficent aspect,  which  we  may  contemplate  with 
profit.  After  all,  this  is  but  repeating  and  en- 
larging upon  the  familiar  teaching  of  Hippo- 
crates, or  one  of  his  immediate  followers,  who 
wrote  that  "  Nature  is  the  physician  of  disease." 
The  therapeutic  efforts  of  Nature,  as  exemplified 
in  the  human  body,  must  therefore  be  advan- 
tageous in  design,  if  not  invariably  successful  in 
the  outcome. 
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NEW  YORK  CITY  AND   STATE. 

Changes  of  Address — Dr.  Hyman  Morgenbesser,  to  35° 
East  Seventy-eightli  Street. 

A  Reception  in  Honor  of  Baron  Takaki,  of  the  Japanese 
Navy,  was  given  by  Dr.  and  Mrs.  Jokichl  Takamine  at  the 
Nippon  Ckib,  on  Monday  evening,  February  26th. 

The  Eastern  Medical  Society — The  programme  for  a 
meeting  of  the  Section  in  Ophthalmology,  Otology,  Rhinol- 
ogy  and  Laryngology,  held  on  Tuesday,  February  27th, 
included  the  following  papers :  The  Treatment  of  Tra- 
choma, by  Dr.  Frank  Van  Fleet ;  The  Significance  of  Rhi- 
nitis in  Children,  by  Dr.  Louis  Fischer. 

The  Brooklyn  Paediatric  Society  (the  Section  in  Pedia- 
trics of  the  Medical  Society  of  the  County  of  Kings.) — The 
programme  for  a  meeting  held  on  Wednesday,  February 
28th,  included  the  following  titles :  The  Diathetic  Child,  by 
Dr.  LeGrand  Kerr ;  Deformities  of  the  Trunk  in  Children, 
by  Dr.  L.  C.  Ager. 

The  Associated  Alumni  of  Mount  Sinai  Hospital At 

the  ninth  annual  reunion  held  on  February  21st,  the  follow- 
ing officers  were  elected  for  the  ensuing  year :  President, 
Dr.  Walter  M.  Brickner;  vice-president,  Dr.  Percy  Friden- 
berg;  secretary.  Dr.  Robert  T.  Frank;  treasurer,  Dr.  An- 
drew Green  Foord. 

The  Buffalo  Academy  of  Medicine The  following  pro- 
gramme has  been  arranged  for  a  meeting  of  the  Section  in 
Medicine,  to  be  held  on  Tuesday,  March  6th  :  Therapeutic 
Treatment  of  Pneumonia,  by  Dr.  George  H.  Westinghouse ; 
Report  of  Twenty-five  Cases  of  Lobar  Pneumonia  Treated 
with  Antipneumonic  Scrum,  by  Dr.  G.  Tartaro. 

The  Eastern  District  Dispensary  and  Hospital,  Brooklyn. 
— Dr.  J.  C.  Kennedy  has  been  appointed  consulting  sur- 
geon and  Dr.  Henry  A.  Higley  has  been  appointed  patholo- 
gist, to  this  institution,  to  fill  the  respective  vacancies 
caused  by  the  deaths  of  Dr.  George  R.  Fowler  and  Dr.  Ezra 
H.  Wilson. 

St.  Luke's  Hospital,  Utica,  N.  Y.—Dr.  William  H.  Beat- 
tie,  for  a  number  of  years  house  physician  at  St.  Luke's 
Hospital,  has  resigned  for  the  purpose  of  engaging  in  pri- 
vate practice.  Dr.  Beattie  will  be  succeeded  by  Dr.  H.  N. 
Squier,  who,  for  the  past  sixteen  months,  has  served  as 
interne  at  the  Buffalo  General  Hospital. 

The  Harvey  Society — The  subject  of  the  eleventh  lecture 
in  the  Harvey  course,  to  be  delivered  by  Professor  J.  C. 
Webster,  of  Rush  Medical  College,  on  Saturday  evening. 
March  3rd,  is  on  Modern  Views  Regarding  Placentation. 
The  twelfth  lecture  of  the  course  will  be  delivered  on  the 
evening  of  Saturday.  March  loth,  by  Professor  Theobald 
Smith,  who  will  speak  on  Some  Phases  of  Tuberculosis. 
.\11  interested  are  invited  to  attend  these  lectures. 

Civil  Service  Examinations  for  the  State  and  County 
Service — The  State  Civil  Service  Commission  announces 
examinations  to  be  held  on  March  17,  1906,  for  the  follow- 
ing positions:  Dentist,  State  Charitable  Institutions,  fees 
not  exceeding  $40  a  month ;  nurse,  Monroe  County  Hos- 
pital, $240  to  $300  and  maintenance;  physician,  sixth  grade, 
$900  and  maintenance;  stenographer,  $600  to  $1,500,  open  to 
men  only;  special  agent.  Commission  in  Lunacy.  $5.00  a 
day.  The  last  day  for  filing  applications  is  March  12th. 
Application  forms  and  detailed  information  may  be  ob- 
tained by  addressing  the  chief  examiner  of  the  commission 
at  -Mbany. 

Baron   Takaki  Gives  a  Japanese   Dinner On   Sunday 

evening,  February  25th,  Baron  K.  Takaki,  who  has  been  in 
this  country  to  give  the  Cartwright  lectures  of  the  .Alumni 
Association  of  the  College  of  Physicians  and  Surgeons, 
gave  a  dinner  in  true  Japanese  style  at  the  Nippon  Club 
of  this  city,  to  a  number  of  the  representative  members  of 
the  profession  of  New  York  city.  Among  those  present 
were  the  Honorable  Stewart  L.  Woodford.  J.  R.  Seligman, 
Henrv  George,  Jr.,  Dr.  W.  INL  Polk,  Dr.  A.  Jacobi.  Dr. 
Samuel  Lambert.  Dr.  J.  \.  Blake,  Dr.  J.  S.  Thacher,  Dr. 
W  P.  Northrup.  Dr.  J.  Takamine,  Dr.  Charles  N.  Dowd. 
Dr.  Smith  Ely  Jelliffe.  Dr.  Simon  Flexner,  Dr.  Emil  Mayer, 
and  Dr.  W.  Gilman  Thompson. 

The  Medical   Society   of  the  County  of  New  York 

The  programme  for  a  meeting  held  on  Monday  evening. 
February  26th,  included  the  following  papers :  The  Question 


of  Economy  in  the  Medical  Supplies  of  Hospitals,  by  Dr. 
John  W.  Brannan,  president  of  Bellevuc  and  Allied  Hos- 
pitals ;  The  Convalescent  Branch  Hospital  and  Its  Relations 
to  Hospital  Reform,  by  Dr.  S.  S.  Goldwater,  superintendent 
Mount  Sinai  Hospital ;  The  Relation  of  the  Visiting  and 
House  Staff  to  the  Care  of  Hospital  Patients,  by  Dr.  W. 
Gilman  Thompson;  The  Need  of  Uniformity  in  the  Details 
of  the  Reports  of  Hospitals,  by  Professor  Frederick  A. 
Cleveland,  School  of  Commerce,  New  York  University ; 
discussion  by  Dr.  E.  Eliot  Harris,  Hon.  Robert  W.  Heb- 
berd.  Commissioner  of  Public  Charities ;  Mr.  William  H. 
Allen,  secretary  Committee  of  Hospital  Needs :  Dr.  C.  Ir- 
ving Fisher,  superintendent  Presbyterian  Hospital ;  Dr. 
Arpad  G.  Gerster,  Dr.  Walter  B.  James,  and  Dr.  Francis 
P.    Kinnicutt. 

The  Need  of  a  Health  Commissioner  In  the  Borough  of 
Brooklyn — The  physicians  of  Brooklyn  have  felt  since  con- 
solidation went  into  effect  that  this  borough  is  being 
slighted,  and,  indeed,  almost  ignored,  in  the  administration 
of  the  Health  Department  here.  The  head  of  the  depart- 
ment in  Brooklyn  is  an  assistant  sanitary  superintendent, 
who  has  substantially  no  power,  and  is  compelled  to  seek 
instructions  on  the  most  trivial  details  of  administration 
from  his  superiors  in  Manhattan.  Brooklyn  doctors  con- 
sider this  a  serious  blot  on  the  conduct  of  an  office  with 
which  they  have  most  to  do,  and  the  Medical  Society  of 
the  County  of  Kings  at  a  recent  meeting  passed  the  follow- 
ing resolution :  "  Whereas,  Under  the  present  law  the  De- 
partment of  Public  Health  for  the  Borough  of  Brooklyn 
cannot  be  administered  with  satisfaction  to  the  medical 
profession  or  to  the  public  because  of  lack  of  autonomy  and 
direct  responsibility,  be  it  Resolved,  That  the  president  of 
the  borough  be  requested  to  have  prepared  a  bill  providing 
for  the  appointment  of  a  commissioner  of  health  for  the 
Borough  of  Brooklyn,  who  shall  be  a  member  of  the  Board 
of  Health  in  the  City  of  New  York,  and  shall  have  all  the 
powers  and  duties  with  regard  to  the  Borough  of  Brooklyn 
that  the  commissioner  of  health  now  has." 

Reintroduction  of  the  Osteopathic  Bill The  attention 

of  the  profession  in  New  York  State  is  called  to  the  bill 
entitled  "  An  Act  Regulating  the  Practice  of  Osteopathy  in 
the  State  of  New  York.''  This  bill  authorizes  osteopaths  to 
treat  all  diseases  of  the  human  body  by  the  osteopathic 
inethod,  and  exempts  them  from  the  educational  qualifica- 
tions demanded  by  the  act  governing  the  right  to  practise 
medicine  in  this  State  by  permitting  osteopaths  recom- 
mended by  the  State  Osteopathic  Board  to  be  registered 
and  to  receive  a  license  without  an  e.\amination.  Seclioit 
6  of  this  bill  states  that:  "Any  person,  who  at  the  time  of 
the  passage  of  this  act  shall  be  actually  engaged  in  the 
practice  of  osteopathy  in  this  State,  and  who  is  a  graduate 
in  good  standing  of  a  regularly  conducted  school  of  oste- 
opathy within  the  United  States  requiring  a  course  of  two 
years  or  longer,  with  actual  attendance  of  at  least  twenty 
months,  and  who  shall  be  recommended  to  the  Regents  by 
the  State  Board  of  Osteopathic  Examiners,  shall  upon  ap- 
plication and  payment  of  twenty-five  dollars  ($23.00),  with- 
out examination,  be  granted  a  license  to  practise  osteopathy, 
provided  application  for  such  license  be  made  within  six 
months  after  the  passage  of  this  act."  Osteofathy  as  de- 
fined in  the  bill  means  "  That  science  or  system  of  healing 
which  treats  diseases  of  the  human  body  by  manual  thera- 
peutics for  the  stimulation  of  the  remedial  forces  within 
the  body  itself,  for  the  correction  of  misplaced  tissue,  and 
the  removal  of  obstructions  or  interferences  with  the  fluids 
of  the  body,  all  without  the  internal  administration  of 
drugs  or  medicines." 

The  New  York  Academy  of  Medicine— The  following 
was  the  order  for  a  meeting  held  on  Thursday  evening, 
March  ist.  under  the  auspices  of  the  Section  in  Laryngology 
and  Rhinology:  Resolutions  Relative  to  the  Smoke  Nui- 
sance. The  Upper  Air  Tract  as  Aflfected  by  Influenza. 
Lantern  Slides  of  Sections  of  the  Nose  and  Accessorj' 
Sinuses,  by  Dr.  Lewis  A.  Coffin;  Paper:  /Etiologj-  and 
Bacteriology',  by  Dr.  William  H.  Park :  Paper :  General 
Considerations,  Symptoms,  and  Treatment,  by  Dr.  Clarence 
C.  Rice.  General  discussion  by  Dr.  L.  Emmet  Holt,  Dr. 
Henry  L.  Swain,  Dr.  Cornelius  G.  Coakley,  Dr.  James  E. 
-Vewcomb,  and  others. 

At  a  meeting  of  the  academy  to  be  held  on  Thursday 
evening,  March  29th.  there  is  to  be  a  symposium  on  the 
training  of  nurses,  arranged  as  follows :  The  Organization 
and  Control  of  Training  Schools,  by  Mr.  George  P.  Ludlam, 
superintendent  of  the  New  York  Hospital :   What  Nurses 
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Should  be  Taught,  by  Miss  Mary  A.  Samuels,  superin- 
tendent of  the  Roosevelt  Hospital  Training  School  for 
Nurses;  The  Overtrained  Nurse,  by  Dr.  W.  Oilman  Thomp- 
son; The  Trained  Nurse  and  Medicine,  by  Dr.  A.  A.  Smith; 
The  Trained  Nurse  and  Surgery,  by  Dr.  Robert  Abbe.  To 
be  followed  by  a  general  discussion  by  Dr.  W.  P.  Northrup. 
Dr.  Walter  B.  James,  Dr.  Henry  P.  Loomis,  and  others. 

At  a  meeting  of  the  Section  in  Surgery,  held  on  the 
evening  of  Friday,  March  2nd,  the  following  order  was 
presented  :  Presentation  of  Patients ;  Obstruction  of  thelleo- 
colic  Valve  and  Appendicitis  from  Ulcerations  of  the  Caput 
Coli  and  Adjacent  Portion  of  the  Ileum.  Resection,  by  Dr. 
Walter  M.  Brickner ;  Stricture  of  Oesophagus,  Showing 
Good  Results  Three  Years  After  Operation,  by  Dr.  Charles 
R.  L.  Putnam ;  Resection  of  the  Stomach,  Performed  Four- 
teen Months  Ago,  for  Carcinoma,  by  Dr.  Franz  Torek; 
Case  Illustrating  the  Combined  Operation  for  Appendicitis 
and  Inguinal  Hernia,  by  Dr.  Franz  Torek ;  Papers :  (a) 
The  Contagiousness  of  Gumma,  by  Dr.  Charles  M.  Wil- 
liams; (b)  A  New  Form  of  Intestinal  Obstruction,  with  a 
Review  of  the  iMethod  for  Preventing  a  Recurrence  of  a 
Volvulus  of  the  Sigmoid  Flexure,  by  Dr.  A.  V.  Moschco- 
witz ;  Presentation  of  specimens :  Specimens  Resected  from 
Above  Given  Case  of  Intestinal  Obstruction,  by  Dr.  Walter 
M.  Brickner;  Congenital  Alteration  of  the  Oesophagus,  with 
OEsophagotracheal  Fistula,  by  Dr.  Charles  R.  L.  Putnam. 

The  Section  in  Pediatrics  will  hold  a  meeting  on  Thurs- 
day evening,  March  8th.  with  the  following  order:  Lipo- 
matosus  Universalis  in  an  Infant  of  Eleven  Weeks,  By  Dr. 
Jacob  Sobel ;  Rhachitis  in  a  Child  of  Eleven  Years,  by  Dr. 
Herman  Schwartz;  Report  of  a  Case  of  Hypertrophic  Py- 
loric Stenosis.  Operation.  Exhibition  of  Specimen,  by  Dr. 
Louis  Fischer,  and  Dr.  Arnold  Sturmdorf ;  Paper :  Circum- 
scribed oedema,  by  Dr.  F.  S.  Meara. 

The  Section  in  Otology  will  meet  on  Thursday  evening. 
March  8th;  the  following  programme  has  been  arranged 
for  the  meeting:  Presentation  of  instruments:  A  New 
Eustachian  Sound,  by  Dr.  Sidney  Yankauer ;  Presentation 
of  Cases :  A  Case  Presenting  Vegetating  Syphilides  of  Both 
Auditory  Canals,  with  Other  Facial  Manifestations,  by  Dr. 
A.  B.  Duel ;  Paper :  The  Present  Status  of  the  Diagnosis 
and  Treatment  of  Otitic  Sinus  Thrombosis,  by  Dr.  Arnold 
Knapp.  Discussion  by  Dr.  I.  Kipp,  of  Newark;  Dr.  F.  M. 
Wilson,  of  Bridgeport;  Dr.  E.  Libman,  Dr.  T.  R.  Pooley, 
Dr.  Gorham  Bacon,  Dr.  J.  F.  McKernon.  Dr.  Felix  Cohn. 
Dr.  A.  B.  Duel,  Dr.  T.  Passmore  Berens,  Dr.  J.  D.  Richards 
and  others. 
Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  folloxcing  statement  of  new  cases  and 
deaths  reported  for  the  two  zvceks  ending  February  24, 
igo6: 

^February  17.-^     ^February  24.^ 
Cases.     Deaths.      Cases.     Deaths. 

Measles    1.636  34  1.674  37 

Diphtheria  and  croup 341  77  371  62 

Scarlet  fever 241  S  19S  11 

Smallpox •  ■  „1  ■  ■ 

Chickenpox    162  .  .  100  1 

Tuberculosis    373  167  328  1.6 

Typhoid  fever 22  9  30  10 

Cerebrospinal   meningitis    ....        15  20  30  21 

2.765  315  2,732  318 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  j/Zi.— New  York  .\cademy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical  So- 
ciety (private)  ;  Corning,  N.  Y.,  Academy  of  ^Medicine; 
Utica.  N.  Y.,  Medical  Library  Association:  Boston 
Societv  for  Medical  Observation ;  St.  Albans,  Vt.,  Medi- 
cal As'sociation ;  Providence,  R.  I..  Medical  Association 
(annual);  Hartford.  Conn.,  IMedical  Society:  South 
Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medical  So- 
ciety. 

TuESD.w.  March  6th.— 'New  York  Neurological  Society; 
Buffalo  Academv  of  Medicine;  Elmira,  N.  Y.,  Acad- 
emy of  Medicine;  Ogdensburgh,  N.  Y.,  Medical  Asso- 
ciation; Syracuse.  N.  Y.,  Academy  of  IMedicine:  Hud- 
son, N.  J.,  County  Medical  Society  (Jersey  City)  ; 
.•\ndroscoggin.  Me.,  County  iSIedical  Association  CLew- 
iston)  ;  Baltimore  Academy  of  Medicine;  Medical  So- 
ciety of  the  University  of  Maryland   (Baltimore). 

Wednesday.  March  7//1.— New  York  Academy  of  Medi- 
cine   (; Section  in  Public  Health)  ;   Societr  of  Alumni 


of  Bellevue  Hospital;  Harlem  Medical  Association  of 
the  City  of  New  York;  New  York  Genitourinary  So- 
ciety ;  Medical  Microscopical  Society  of  Brooklyn ; 
Medical  Society  of  the  County  of  Richmond,  N.  Y. 
(New  Brighton)  ;  Penobscot,  Me.,  CountyMedical  So- 
ciety (Bangor)  ;  Bridgeport,  Conn.,  Medical  Associa- 
tion. 

Thursday,  March  8th. — New  York  Academy  of  Medicine 
(Sections  in  P.-ediatrics  and  Otology);  Society  of 
Medical  Jurisprudence  and  State  Medicine,  New  York; 
Brooklyn  Pathological  Society;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medi- 
cal Club  (private)  ;  Pathological  Society  of  Phila- 
delphia; Church  Hill  Medical  Society  of  Richmond. 
Va. 

Friday,  March  9th.- — Yorkville  Medical  Association,  New 
York  (private)  ;  Brooklyn  Dermatological  and  Geni- 
tourinary Society  (private)  ;  German  liledical  Society 
of  Brooklyn.  N.  Y. ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  March  loth. — Obstetrical  Society  of  Boston 
(private). 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

Charitable  Bequests — By  the  will  of  the  Rev.  Bernard  A. 
Conway,  St.  Joseph's  Orphan  Asylum,  Philadelphia,  re- 
ceives $200. 

Philadelphia  Personal — Baron  Kanehiro  Takaki,  Sur- 
geon General  of  the  Japanese  Navy,  addressed  the 
students  of  the  Medical  Department  of  the  University 
of  Pennsylvania,  on  February  23rd,  and  the  students  of  the 
Jefferson  Medical  College,  on  February  24th.  Dr.  W.  W. 
Keen  gave  a  luncheon  in  honor  of  Baron  Takaki  on  Feb- 
ruary 24th.  and  he  was  the  guest  of  Dr.  S.  Weir  Mitchell 
at  dinner  on  the  same  day. 

Medical  Alumni  Society  of  the  University  of  Pennsyl- 
vania— On  the  evening  of  February  2Tst  the  Alumni  So- 
ciety of  the  Medical  Department  of  the  University  of  Penn- 
sylvania assembled  at  the  Bellevue-Stratford  Hotel  at  a 
dinner  of  two  hundred  and  fifty  covers.  Toasts  were  re- 
sponded to  by  the  Provost  of  the  University,  Mr.  C.  C. 
Harrison ;  Dr',  S.  Weir  IMitchell,  Baron  Takaki.  Dr.  George 
A.  Piersol,  who  responded  to  "  The  Faculty,"  Dr.  George 
W.  Guthrie,  who  responded  to  the  "  Wyoming  Valley 
Alumni ;"  and  Dr.  Daniel  M.  Hoyt,  who  responded  to  the 
"  Junior  Alumni." 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  March  10,  1906 — Monday,  March  5th,  Phila- 
delphia Academy  of  Surgery ;  Biological  and  Microscopical 
Section,  Academy  of  Natural  Sciences ;  West  Philadelphia 
Medical  Association ;  Northwestern  IMedical  Society.  Tues- 
day, March  6th,  Academy  of  Natural  Sciences ;  Philadelphia 
Medical  Examiners'  Association.  Wednesday,  March  7th, 
College  of  Physicians ;  Association  of  Clinical  Assistants 
of  Wills  Hospital.  Thursday,  March  8th,  Section  Meeting, 
Franklin  Institute;  Pathological  Society.  Friday,  March 
9th,  Northern  Medical  Association. 

The  Health  of  Philadelphia — During  the  week  ending 
February  i".  1906,  the  following  cases  of  transmissible  dis- 
eases were  reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

Malarial   fever 1  0 

Typhoid    fever 423  37 

Scarlet  fever 37  1 

Chiokenpox    51  0 

Diphtheria   78  21 

Cerebrospinal    meningitis 7  4 

Measles    ■ 725  14 

Wliooping  cough 37  n 

Tuberculosis  of  the  lungs 152  81 

Pneumonia   160  94 

Er.vsipelas   20  .s 

Trachoma   1  0 

Anthrax   1  " 

Mumps    16  0 

Cancer    14  18 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs,  3 ;  puerperal  fever,  2 ;  dysentery,  i ;  diarrhoea 
and  enteritis  under  two  years  of  age,  22.  The  total  deaths 
numbered  612,  in  an  estimated  population  of  1.469,126,  cor- 
responding to  an  annual  death  rate  of  21.66  in  i.ooo  popula- 
tion. The  total  infant  mortality  was  130:  under  one  year 
of  age.  86;  between  one  and  two  years  of  age,  44.  There 
were  36  still  births.  17  males  and  19  females.  The  tem- 
peratures were  moderate. 
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Philadelphia's  Water  Supply — The  problem  of  a  pure 
water  supply  for  a  city  of  a  million  and  a  half  inhabitants,  is 
not  capable  of  solution  off-hand.  The  water  supply  of 
Philadelphia  has  been  unsuitable  for  yeafs,  and  the  lapse  of 
time  has  made  an  unsanitary  stream  still  more  unsanitary 
as  a  source  of  water  for  drinking  purposes.  The  beginning 
of  work  on  the  various  hlter  plants  for  the  city's  water 
supply  was  looked  on  as  a  step  which  would  rapidly  lead  to 
the  correction  of  a  serious  source  of  mortality.  The  recent 
political  developments  which  apparently  uncovered  evi- 
dences of  unlawful  methods  of  awarding  and  fulfilling  the 
contracts  has  been  followed  by  a  period  of  inactivity  which 
indefinitely  postpones  the  completion  of  the  plant  and  the 
delivery  of  filtered  water.  In  the  meantime  the  cases  of 
typhoid  fever  reported  to  the  I'ureau  of  Health  number  two 
to  thr.ce  hundred  a  week. 

BOSTON  AND  NEW  ENGLAND. 

The    Lawrence     (Mass.)     Medical    Club The    regular 

monthly  meeting  of  the  club  was  hold  oh  Monday  evening, 
February  26th,  with  Dr.  G.  W.  Dow  chairman  of  the  even- 
ing. Dr.  J.  F.  Burnham  read  a  paper  on  the  Medical  In- 
spection of  School  Children. 

The  Bristol  (Conn.)  Medical  Society At  a  meeting  of 

the  physicians  of  Bristol.  011  Tuesday.  February  13th,  an 
organization  was  effected  and  the  following  officers  were 
chosen :  President,  Dr.  W.  W.  Morton ;  vice-president,  Dr. 
G.  S.  Hull;  secretary  and  treasurer.  Dr.  A.  S.  Brackett; 
censors,  Dr.  H.  D.  Brennaii,  Dr.  F.  W.  Deichman,  and  Dr. 
W.  M.  Curtiss. 

Personal — Dr.  William  R  Brinckerhoff,  of  the  Harvard 
Medical  School,  has  received  special  notice  of  his  appoint- 
ment as  director  of  the  United  States  Government  Leprosy 
Research  Hospital,  which  will  be  established  in  the  leper 
settlement  in  the  Hawaiian  Islands.  He  will  leave  Boston 
in  a  few  days  to  take  up  the  planning  of  the  hospital  plant 
and  the  selection  of  his  staff. 

The  White  River  (Vt.)  Medical  Association — The  pro- 
gramme for  a  meeting  held  at  White  River  Junction  on 
Thursday,  March  ist,  included  the  following  subjects:  In- 
fective Osteomyelitis,  by  Dr.  Perry  Bartlett ;  Some 
Thoughts  on  Medical  Education,  by  Dr.  William  T.  Smith ; 
a  general  discussion  on  the  subject  of  Uniformity  in 
Charges  for  Medical  Service,  to  be  opened  by  the  president, 
Dr.  C.  B.  Doane.  followed  by  Dr.  Goss,  Dr.  Barrett,  Dr. 
Jackson,  Dr.  Bogardus.  and  others. 

The  Mortality  of  Boston — The  number  of  deaths  re- 
ported to  the  Board  of  Health  for  the  week  ending  Feb- 
ruary 17th  was  217.  against  223  the  corresponding  week 
last  year,  showing  a  decrease  of  6  deaths,  and  making  the 
death  rate  for  the  week  ig.02.  The  number  of  cases  and 
deaths  from  infectious  diseases  was  as  follows :  Diphtheria, 
46  cases,  4  deaths:  scarlatina,  31  cases,  no  deaths;  typhoid 
fever,  8  cases,  2  deaths  ;  measles,  169  cases,  3  deaths ;  tu- 
lierculosis,  32  cases,  26  deaths  :  smallpox,  no  cases,  no  deaths. 
The  deaths  from  pneumonia  were  36:  whooping  cough 
none;  heart  disease  16;  bronchitis  8;  marasmus  2.  There 
were  15  deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  of  age  was  39;  under  five 
years  of  age  61;  the  persons  over  sixty  years  of  age  44; 
deaths  in  public  institutions  70. 

BALTIMOf^E  AND   THE  SOUTH. 

The  Bichmond  (Va.)  Academy  of  Medicine  and  Surgery. 
— .Kt  a  meeting  of  the  academy,  held  on  Tuesday,  February 
J7lh,  Dr.  E  C.  Levy,  city  bacteriologist,  was  to  explain  the 
working  of  his  department.  The  State  license  tax  on 
physicians  was  also  to  be  discussed. 

Quarantine  Against  Cuba  and  Central  American  Ports. — 
The  Louisiana  Board  of  Health  on  February  23rd  adopted 
quarantine  regulations  and  decided  that  the  restrictions 
against  Cuba  and  the  Central  .\merican  ports  should  become 
effective  on  March  I3tli. 

The  Piedmont  (Va.)  Medical  Society  met  in  annual  ses- 
sion at  Culpeper,  on  Saturday,  I'ohruary  17th,  under  the 
presidency  of  Dr.  W.  J.  Strothers,  of  Culpeper.  Dr.  R.  M. 
Slaughter,  of  Alexandria,  Va.,  read  a  paper  on  The  Treat- 
ment of  .Appendicitis,  which  was  followed  by  general  dis- 
cussion. 

The  Floyd  (Ga.)  County  Medical  Society — The  pro- 
gramme for  a  meeting  held  at  Rome  on  Saturday,  February 
24th,  consisted  of  a  symposiimi  on  La  Grippe,  arranged  as 


follows :  Synonyms  and  History,  by  Dr.  Turner,  of  Lin- 
dale  ;  /Etiologj-  and  Patholog)',  by  Dr,  Isaac  Sewell,  of  Cave 
Spring;  Symptoms,  by  Dr.  L.  P.  Hammond,  of  Rome; 
Treatment,  by  Dr,  Ballcnger,  of  Armuchee. 

The  Gibson  (Tenn,)  County  Medical  Society  met  at 
Trenton,  Tenn.,  on  Tuesday,  February  20th.  Dr.  Sidney 
Thompson,  of  Humboldt,  presided.  Papers  were  read  by 
Dr.  T.  J,  Happel,  on  Rlicuniatism,  and  Dr.  B.  T.  Bennett, 
of  Trenton,  on  Post  Partum  Haemorrhage.  Interesting 
cases  were  reported  by  Dr.  D.  A,  Walker,  Dr.  Happel,  and 
Dr.  Faucett,  of  Trenton;  Dr.  Tyree,  of  (Tenter;  and  Dr. 
B.  D.  Caldwell,  of  Milan.  The  next  meeting  of  the  asso- 
ciation will  be  held  at  Milan. 

The  Tri-State  Medical  Association  of  Virginia  and  the 
Carolinas — The  annual  meeting  of  this  association  was 
held  at  White  Stone  Springs,  Spartanburg,  South  Caro- 
lina, on  Tuesday  and  Wednesday,  February  27  and  28,  1906. 
The  programme,  as  published,  comprising  about  fifty  titles, 
was  unusually  attractive  and  interesting.  The  special  sub- 
ject for  discussion  was  Rheumatism,  in  which  the  appointed 
leaders  were:  Dr.  J.  P.  Munroe,  Davidson,  N.  C.;  Dr. 
Frank  McP.  Lander,  Williamston,  S.  C. ;  Dr.  Julian  H. 
Allen,  Spartanburg,  S.  C. ;  and  Dr.  Virginus  W.  Harrison, 
Richmond.  Va. 

The  Virginia  License  Tax  on  Physicians, — In  our  issue 
for  November  25,  1905,  the  statement  was  made  that  the 
State  of  Virginia  was  one  of  only  three  States  that  has  a 
tax  on  physicians,  and  Richmond  was  one  of  the  few  cities 
that  has  a  special  tax  on  medical  practitioners.  A  commit- 
tee appointed  by  the  Richmond  Academy  of  Medicine  and 
Surgery  has  been  striving  to  have  the  city  remove  the 
special  tax.  At  a  meeting  of  the  Richmond  board  of  alder- 
men, held  on  Febriiary  13th.  the  report  was  brought  up,  and 
after  a  vigorous  discussion  an  ordinance  exempting  physi- 
cians from  the  special  tax  was  passed. 

The  Board  of  Medical  Supervisors  of  the  District  of 
Columbia  has  reported  to  the  commissioners  the  results  of 
the  January  examination  of  applicants  for  licenses  to  prac- 
tice medicine  and  to  practice  midwifery  in  the  District  of 
Columbia  as  follows :  Licensed  to  practice  medicine — Dr. 
Rozier  C.  Baily,  Dr.  R.  C.  Coburn.  Jr,,  Dr.  Raymond  A. 
Fisher,  Dr.  Edmund  T.  M.  Franklin,  Dr.  Chester  C. 
Grotf,  Dr.  Howard  Hume,  Dr.  James  E.  Johnson,  Dr.  Wil- 
liam H.  Littlepage,  Dr.  Irwin  H.  McConnell,  Dr.  Michael 
J.  Raedy,  Dr.  John  A.  Stutz,  Dr.  Robert  Y.  Sullivan. 
Licensed  to  practice  midwifery — Mrs.  Lulah  Hunter-Paff- 
low,  Mrs.  Camille  L.  Owens,  Mrs.  Eva  H.  Smith,  Miss 
Olivia   Taliaferro. 

To  Reorganize  the  Medical  Service  of  the  Virginia  Vol- 
unteers— Oil  Februarj'  23rd  a  bill  was  introduced  in  the 
Virginia  legislature  to  reorganize  the  medical  corps  of  the 
Virginia  State  militia.  The  bill  provides  that  the  medical 
department  shall  consist  of  a  medical  corps,  a  hospital 
corps,  and  such  trained  nurses,  clerks,  and  other  employees 
as  may  be  allowed  by  law.  The  medical  corps  shall  consist 
of  a  chief  surgeon,  with  the  rank  of  colonel,  for  each  or- 
ganized division,  or  the  necessary  number  of  troops  there- 
for; a  brigade  surgeon,  with  the  rank  of  lieutenant  colonel, 
for  each  organized  brigade,  or  the  necessary  number  of 
troops  therefor,  and  the  necessary  surgeons  to  perform  the 
medical  services  for  the  State,  as  is  provided  for  at  length 
in  the  bill.  The  bill  is  modelled  after  the  laws  regulating 
the  medical  department  of  tlie  United  States  Army. 

The  New  Roper  Hospital  in  Charleston,  S.  C,  was  dedi- 
cated on  Monday,  February  19th,  and  turned  over  to  the 
Medical  Society  of  South  Carolina,  which  society,  under 
the  terms  of  the  will  of  Thomas  Roper,  was  appointed 
trustee  of  the  Roper  Fund  in  1845.  The  work  of  building 
the  hospital  was  begun  in  May.  1905,  by  the  demolition  of 
the  old  city  hospital,  that  was  abandoned  in  1886.  The  new 
hospital  occupies  the  site  of  the  old  one  and  in  every  par- 
ticular compares  favorably  with  any  like  institution  in  the 
South.  Incident  to  the  dedication  ceremonies  addresses 
were  made  by  Dr.  J.  Somers  Buist,  ex-president  of  the 
State  Medical  Society ;  Dr.  W.  Peyre  Porcher,  who  related 
the  history  of  the  Roper  Fund ;  R.  G.  Rhett,  mayor  of 
Charleston ;  and  Dr.  R.  S.  Cathcart,  chairman  of  the  build- 
ing committee.  The  hospital  is  intended  for  the  sick  poor, 
without  regard  to  complexion,  religion,  or  nationality. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  February  17th,  shows  a 
total  of  217  deaths,  as  compared  with  216  the  corresponding 
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week  last  year,  231  in  1904.  and  210  in  1903.  The  annual 
death  rate  in  a  thousand  of  population  was :  Whole,  19.48 ; 
white,  16.15;  colored,  37.23.  Principal  causes  of  death 
were : 

Typhoid  fever 2       Pneumonia 49 

Scarlet  fever 1       Diarrhea    :\ 

Whooping  cough 3       Brlghfs  disease 10 

Influenza   2       Congenital  debility 7 

Consumption   30       Lack  of  care 

Cancer   11       Old  age 

Apoplexy   J 

Heart  diseases   13 

Bronchitis 5 

The  following  numbers  of  cases  of  infectious  diseases 
were  reported,  as  compared  with  the  corresponding  week  of 
last  year :  ^^^_  ^^^^  ^^^^  ^^^^ 

Smallpox 4  Mumps 2  3 

Diphtheria 14  16  Whooping  cough  .. .  ..  IS 

Scarlet  fever 15  9  Chlckenpox    6  4 

Typhoid  fever 4  6  Consumption   1  IC 

Measles    12  4 

CHirAGO    AND    THE    WEST. 

The  Columbus  (O.)  Academy  of  Medicine. — The  pro- 
gramme for  a  meeting  held  on  Monday,  February  19th,  in- 
cluded the  following  titles:  Some  Old  Medicines,  by  Dr. 
Starling  Loving :  discussion  by  Dr.  D.  M.  Kinsman,  Dr.  L. 
Woodruff,  Dr.  E.  B.  Fullerton,  and  Dr.  J.  H.  J.  Upham ; 
Direct  Inspection  of  the  CEsophagus  and  Bronchial  Tubes, 
bv  Dr.  F.  L.  Stillman ;  discussion  bv  Dr.  J.  E.  Brown.  Dr. 
Whitaker.  Dr.  J.  F.  Baldwin.  Dr.  H.  M.  Moore,  and  Dr. 
W.  K.  Rogers. 

The  Chicago  Neurological  Society — The  programme  for 
a  meeting  held  on  Tuesday  evening,  February  27th,  in- 
cluded the  following:'  A  Case  of  Psychosis  Resulting  from 
Illuminating  Gas  Asphyxiation,  presented  by  Dr.  Brown ; 
Cases  (o)  Superior  Tabes  and  (b)  Tabes  with  Hemiplegia 
and  Aortic  Insufficiency,  presented  by  Dr.  Julius  Grinker : 
A  Case  of  Toxic  Amblyopia,  presented  by  Dr.  D'Orsay 
Hecht ;  demonstration  of  a  brain  from  a  case  of  acromegaly, 
by  Dr.  Sydney  Kirk. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
February  17,  1906,  compared  with  the  preceding  week  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  midyear  popula- 
tions—2.049.185  for  1906  and  1,990,750  for  1905: 

Feb.  17,       Feb.  10.       Feb.  18, 
1906.  1906.  1905. 

Total  deaths,  all  causes 5-1,,         5??o,        ®?2  rn 

Annual  death  rate  in  1,000 13.41  14.34  16.50 

Male?^*^^" 301  324  351 

Females    226  242 

Under  1  year  of  age 108  122 

Between     1  and    5  years  of  age....     40  54 

Between  5  and  20  years  of  age. ...      35  36  j;i 

Between  20  and  60  years  of  age 243  236  2i4 

Over  60  years  of  age 101  118  lib 

Important  causes  of  death — 

Apoplexy 18 

Bright's  disease ^ J 

Bronchitis    11 

Consumption    72 

Cancer    23 

Convulsions    1^ 

Diphtheria    10 

Heart  diseases 49 

Influenza    2 

Intestinal  diseases,  acute 29 

Measles  0 

Xervous  diseases 26 

Pneumonia    jO 

Scarlet  fever   13 

Smallpox    0 

Suicide   10 

Typhoid  fever   4 

Violence  (other  than  suicide) 27 

Whooping  cough    2 

All  other  causes 107 

For  the  first  seventeen  davs  of  the  current  month  the  rate 
is  13.97  in  a  thousand  of  population.  The  average  Febru- 
ary' rate  of  the  previous  decade  was  16.59,  or  18  per  cent, 
higher.  The  527  deaths  reported  during  the  week  just 
closed  represent  a  rate  of  13.41  in  a  thousand.  The  average 
rate  of  June — one  of  the  most  healthful  months  of  the 
year— was  13.01  during  the  last  decade,  1896-1905. 
GENERAL. 

The  United  States  Civil  Service  Commission  announces 
an  examination  on  March  21  and  22,  1906,  to  secure  eligibles 
from  which  to  make  certification  to  fill  vacancies  as  they 
may  occur  in  the  position  of  copyist  medical  clerk  (male), 
at  $900  per  annum,  in  the  Bureau  of  Pensions.     Age  limit, 
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20  to  35  years,  on  the  date  of  the  examination.  The  depart- 
ment, however,  desires,  as  far  as  practicable,  to  appoint  per- 
sons to  these  positions  who  are  between  the  ages  of  25  and 
30  years.  The  examination  will  consist  of  the  subjects 
mentioned  below,  weighted  as  indicated.  Subjects:  (i) 
Penmanship  (the  handwriting  of  the  competitor  in  the  sub- 
ject of  letter  writing  will  be  considered  with  special  refer- 
ence to  the  elements  of  legibility,  rapidity,  neatness,  general 
appearance,  etc.),  weight  10;  (2)  Letter  writing  (a  letter  of 
not  less  than  150  words  on  some  subject  of  general  interest. 
Competitors  will  be  permitted  to  select  one  of  two  subjects 
given),  weight  5;  (3)  Copying  from  rough  draft  (the  writ- 
ing of  a  smooth  copy  of  rough  draft  manuscript,  including 
the  correction  of  all  errors  of  spelling,  capitalization,  syn- 
tax, etc.),  weight  10;  (4)  Anatomy  and  physiolog>',  weight 
15;  (5)  Diagnosis,  weight  20;  (6)  General  and  special 
pathology,  weight  20;  (7)  Surgery  and  surgical  pathologj', 
weight  20;  total  100.  Only  male  graduates  of  recognized 
medical  schools  may  be  examined,  as  this  examination  is 
held  to  establish  a  register  of  eligibles  with  a  knowledge  of 
medicine.  This  examination  is  open  to  all  citizens  of  the 
United  States  who  comply  with  the  requirements.  Appli- 
cants should  at  once  apply  either  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C,  for  application 
form  1312  and  for  information  concerning  places  at  which 
the  examination  will  be  held.  No  application  will  be  ac- 
cepted unless  properly  executed  and  filed  with  the  com- 
mission at  Washington.  In  applying  for  this  examination 
the  title  Medical  Clerk  (male)  should  be  used  in  the  ap- 
plication. As  examination  papers  are  shipped  direct  from 
the  commission  to  the  places  of  examination,  it  is  necessary 
that  applications  be  received  in  ample  time  to  arrange  for 
the  examination  desired  at  the  place  indicated  by  the  appli- 
cant. The  commission  will  therefore  arrange  to  examine 
any  applicant  whose  application  is  received  in  time  to  per- 
mit the  shipment  of  the  necessary  papers.  Issued  February 
8,  1906. 

The  Fifteenth  International  Medical  Congress The  ar- 
rangements of  the  American  National  Committee  for  the 
International  Medical  Congress  have  now  been  fully  made. 
The  gentlemen  who  have  planned  to  present  papers  at  the 
congress  should  at  once  send  abstracts  of  their  papers  to 
the  secretary-general  of  the  congress.  Dr.  Miguel  Bom- 
barda.  These  abstracts  should  be  very  short,  and  should 
simply  outline  the  scope  of  the  paper.  The  official  dele- 
gates from  this  country  have  been  appointed  by  the  Secre- 
tary of  State,  the  Hon.  Elihu  Root,  and  are  as  follows :  Dr. 
L.  S.  McMurtry,  Louisville;  Dr.  John  H.  Musser,  Phila- 
delphia ;  Dr.  Frank  Billings,  Chicago ;  Dr.  W.  W.  Keen, 
Philadelphia;  Dr.  Nicholas  Senn,  Chicago;  Dr.  F.  C.  Shat- 
tuck,  Boston;  Dr.  R.  Matas,  New  Orleans;  Dr.  Albert  Van- 
der  Veer,  Albany ;  Dr.  Walter  G.  Chase,  Boston ;  Dr.  E. 
DeWitt  Connell,  Portland,  Oregon ;  Dr.  Ramon  Guiteras, 
New  York  city.  At  the  congress  an  orator  will  represent 
each  country  in  delivering  an  address  or  oration  before  the 
assembled  sections  of  the  meeting.  Dr.  Nicholas  Senn  will 
represent  this  country  as  orator,  and  will  deliver  an  address 
on  The  International  Study  of  Carcinoma.  Information  re- 
garding the  scientific  part  of  the  congress  can  be  obtained 
by  addressing  the  secretary  of  the  American  Committee,  Dr. 
Ramon  Guiteras,  75  West  Fifty-fifth  Street,  New  York. 
Information  concerning  transportation  to  and  from  the 
congress  can  be  obtained  from  Dr.  Charles  Wood  Fassett, 
St.  Joseph.  ISIo.,  who  is  in  charge  of  the  American  party. 
The  announcement  is  made  that  the  organization  of  the 
'  American  party  to  the  congress  is  nearly  complete,  and 
hotel  reservations  in  Lisbon  will  be  closed  in  a  few  days. 
Those  who  contemplate  joining  the  party  should  send  in 
their  names  within  the  next  ten  days  in  order  to  insure 
good  hotel  reservations.  Those  who  are  familiar  with  , 
hotel  conditions  in  Portugal  will  appreciate  the  importance 
of  early  action.  The  American  party  will  sail  from  New 
York  on  April  7.  on  the  North  German  Lloyd  steamship 
Kocnig  Albert.  The  fare,  including  all  expenses,  will  be 
$300  for  33  days.  Members  desiring  to  remain  longer  in 
Europe  or  to  return  by  diverse  routes,  can  have  all  arrange- 
ments made  to  suit  their  pleasure,  at  reasonable  rates. 
Reservation  for  going  passage  should  be  made  at  once,  how- 
ever, and  details  for  return  trip  can  be  arranged  later. 
Reservations  and  itinerary  may  be  obtained  through  Dr. 
Charles  Wood  Fassett,  St.  Joseph,  Mo.  Queen  Amelie,  of 
Portugal,  who  is  a  Doctor  of  Medicine,  will  be  honorary 
president  of  the  congress,  which  convenes  in  Lisbon  on 
.\pril  T9th. 
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AMERICAN  MEDICINe. 
February  24,  igo6. 
I      Clinical  Observations  in  Exophthalmic  Goitre, 

By  George  Dock. 
A  Case  of  Neurasthenia  as  Treated  by  Two  General 
Physicians,  One  Homncopath.  One  Quack,  One  Osteo- 
path, One  Pregnancy,  Three  Ophthalmic  Surgeons, 
Two  Gynascologists,  One  Diagnostician,  One  Neu- 
rologist, One  Resident  Sanatorium  Physician,  and 
One  Refractionist.  By  George  M.  Gould. 

The  Uses  and  Abuses  of  the  Free  Dispensary, 

By  R.  Ou\^R  Kevin. 

I      The_  ReLition  of  Acid  Fermentation  in  the  Stomach  to 

Neurasthenia,  By  J.  Wirt  Robinson. 

Bacillus  Chlorhydrici,  By  E.  Palier. 

The  Sanatorium  Treatment  of  Tuberculosis. 

Ry  Gforge  B.  Kalb. 

1.  Clinical  Observations  in  Exophthalmic  Goitre. — 
1  'ock  reports  his  observations  on  t,2  patients,  29  female, 
;  male.     The  predisposinc^  causes  could  rarely  be  dis- 

iivered.     In   12,  previous  diseases  or  nervous  shock 

ore  noted  a  short  time  before  the  characteristic  symp- 

■ms.     In  these  patients  goitre  was  the  first  symptom, 

ut  in  12  others  there  was  a  goitre  observed  from  3  to 

'~  years   before  the  other  symptoms  came  on.     The 

:  hyreoid  gland  was  enlarged  in  all  patients.     Observa- 

lions  on  the  blood  pressure  showed  striking  differences. 

I've    symptoms    were    absent    in    only    three    patients. 

maciation  was  a  marked  and  striking  symptom.    Dimi- 

iition   of   hydrochloric   acid    in   the   stomach   was   ob- 

A-rved  in  a  number  of  patients,  but  hyperniotility  was 

iten  associated  with  this.     Two  of  the  patients  died; 

me  from  complicating  disease,  the   other  with   acute 

symptoms.      Regarding   treatment,    rest   is   considered 

most  important,  with  symptomatic  treatment.     X  rays 

and  surgical  treatment  are  recommended. 

5.  Bacillus  Chlorhydrici. — Palier  describes  in  detail 
under  this  name  a  new  microbe  which  he  isolated  from 
the  human  stomach  and  cultivated.  It  may  be  found 
in  hyperchlorhydria  and  in  chlorhydria,  but  not  in  hy- 
pochlorhydria,  and  hence  its  name.  It  is  a  small,  slen- 
der, motile.  Gram  negative  bacillus,  and  is  aerobic.  Its 
isolation  is  very  difficult. 

THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
February  22,  1906. 

1.  John  Hunter,  1728  to  1793,        By  James  G.  Mumford. 

2.  Stenosis  of  the  Pylorus  in  Infancy.     The  Report  of  a 

Second  Case  Successfully  Operated  Upon.     Remarks, 

By  Charles  L.  Scudder. 

3.  The  Home  Sanatorium  Treatment  of  Consumption, 

By  Joseph  H.  Pratt. 

4.  Cold  Fresh  Air  Treatment  of  Pneumonia.     A  Case, 

By  W.  P.  Northrup. 

2.  Stenosis  of  the  Pylorus  in  Infancy.  The  Report 
of  a  Second  Case  Successfully  Operated  Upon. — Scud- 
der describes  an  operation  which  he  performed  success- 
fully upon  an  infant,  twenty-four  days  of  age,  for  steno- 
sis of  the  pylorus.  The  author  continues  in  saying  that 
the  parts  to  be  operated  upon  are  very  tiny,  as  com- 
pared with  the  adult  anatomy.  Very  delicate  manipula- 
tion is  necessary,  and  it  is  safer  to  operate  if  especially 
light  instruments  are  employed,  the  ordinary  adult 
instruments  being  clumsy.  He  then  gives  his  proced- 
ure of  preparing  the  infant  for  operation,  and  states 
that  complete  ansesthesia  is  necessary.  The  incision 
should  be  made  large  enough  to  allow  of  easy  access 
to  the  parts  sought,  with  a  minimum  of  trauma  to  the 
wound  edges,  and  a  delicate  clamp  is  very  necessary. 
After  operation  skilled  feeding  is  essential. 

3.  The  Home  Sanatorium  Treatment  of  Consump- 
tion.— Pratt  reports  his  results  with  the  treatment  of 
consumption  by  out  of  door  home  living.  All  of  the 
patients  were  poor,  so  poor  that  none  could  afford  even 
the  $4.00  per  week  charged  at  the  State  sanatorium. 


Every  patient  had  to  promise  to  give  up  all  work,  to 
live  the  out  of  door  life,  and  to  obey  all  the  rules.  If 
the  patient  lived  in  a  flat,  which  did  not  have  balcony, 
piazza,  yard,  or  roof  available,  he  had  to  move  to  a 
tenement  that  would  enable  him  to  spend  the  entire 
day  and  night  out  of  doors.  Tuberculin  was  used  in 
a  number  of  cases  with  apparent  benefit.  Pharmaco- 
therapy was  rarely  employed,  except  for  special  con- 
ditions, such  as  constipation  or  diarrhoea.  In  a  few  in- 
stances creosote  and  compound  tincture  of  gentian  were 
prescribed,  while  the  hydrothcrapeutical  procedures 
consisted  chiefly  of  Priesnitz's  chest  compresses  and 
full  tub  baths.  Of  nine  patients^  under  observation  for 
three  months,  all  but  one  showecl  a  gain  in  weight,  in 
five  the  disease  was  arrested.  Once  a  month  the  lungs 
and  sputum  were  reexamined  and  the  patients  were 
daily  visited  by  the  nurse. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
February  24,  l<)06. 

1.  The   Physiological  and  Legal   Status  of  the  Foetus   in 

Utero,  By  W.  H.  Sanders. 

2.  Studies  in  Rontgen  Ray  Diagnosis  of  Chest  Diseases, 

By  James  E.  Talley  and  William  S.  Newcomet. 

3.  The  Effects  of  Osmic  Acid  Injections, 

By  Joseph  Rjlus  Eastman. 

4.  Some  Studies  in  Metabolism  of  Cancer  Patients  as  Com- 

pared with  Normal  Individuals, 

By  H.  H.  Glosser  and  W.  S.  Frisbie. 

5.  Congenital  Coxa  Vara,  By  Henry  O.  Feiss. 

6.  Morphological  and  Histogenetic  Characteristics  of  Endi- 

thelial  Tumors,  By  F.  Robert  Zeit. 

7.  The  Use  of  Sheet  Paraffin  in  Lesions  of  the  Nose  and 

Eye,  By  E.  Moraweck  and  Gaylokd  C.  Hall. 

8.  The   Medical   Department   of   the  Army   and   the  Ad- 

vantages it  Offers  to  the  Young  Practitioner, 

By  Philip  T.  Harvey. 
1.  The  Physiological  and  Legal  Status  of  the  Foetus 
in  Utero. — Sanders,  thinking  that  the  beginning  of  life 
should  be  dated  at  conception  and  not  at  birth  offers 
the  following  propositions:  i.  The  conjunction  of  male 
and  female  germs  constitutes,  from  a  scientific  stand- 
point, birth.  2.  The  term  conception  should  be  abol- 
ished and  that  of  birth  substituted  therefor.  3.  In  deal- 
ing with  all  stages  of  pregnancy,  even  the  earliest,  phy- 
sicains  should  recognize  the  extreme  gravity  of  the  con- 
dition, and  should  never  condemn  to  death  a  foetus, 
however  young,  without  the  maturcst  consideration, 
and  without  calling  to  their  aid  the  highest  professional 
authority  within  reach ;  in  a  word,  without  carrying  the 
case  to  the  nearest  and  wisest  medical  supreme  court 
accessible.  4.  The  principles  herein  contended  for 
should  be  impressed  on  the  members  of  the  profession, 
taught  to  medical  students  and  promulgated  widely 
among  the  people.  5.  Medical  men  should  interest 
themselves  to  see  that  the  statutes  of  their  respective 
States  are  ample  for  the  protection  of  the  foetus  in 
utero. 

3.  The  Effects  of  Osmic  Acid  Injections. — Eastman, 
after  reviewing  the  literature  of  the  use  of  osmic  acid 
injections  in  the  treatment  of  neuralgia,  narrates  his 
own  experience  with  it.  The  injection  of  ten  drops  of 
a  tw-o  per  cent,  solution,  freshly  made,  into  sensory 
nerve  trunks  is  safe,  although  the  likelihood  of  irrita- 
tion of  the  kidney  should  be  remembered.  Immediate 
relief  should  not  always  be  expected,  relief  coming  in 
from  one  to  two  weeks.  In  addition  to  injection,  the 
stretching  of  the  nerve  trunk  supplements  the  action  of 
the  acid.  The  author  observed  no  changes  in  the  nerve 
tissue.  But  the  injections  are  uncertain  in  effect;  a 
large  proportion  of  cases  of  neuralgia  will  be  relieved 
for  months  by  the  injections. 

4.  Some  Studies  in  Metabolism  of  Cancer  Patients 
as  Compared  with  Normal  Individuals. — Glosser  and 
Frisbie  found  that  in  a  normal  individual,  proteid  star- 
vation was  followed  by  a  loss  of  nitrogen  wdiile  the 
chlorid  equilibrium  was  maintained.    In  cancer  patients 
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the  nitrogen  loss  showed  considerable  variations,  ex- 
plainable to  some  extent  by  other  factors  than  the 
existence  of  the  tumor.  While  a  healthy  person  could 
assimilate  enormous  quantities  of  chlorid  and  strike  a 
balance  in  from  twenty-four  to  forty-eig^ht  hours,  can- 
cer patients  showed  oedema  when  chlorid  consumption 
was  increased,  the  kidneys  being  unable  to  excrete  the 
excess.  Their  experiments  showed  the  presence  in  the 
system  of  toxic  substances,  capable  of  interfering  to  a 
certain  extent  with  motive  processes.  These  toxic 
bodies  are  not  proved  to  be  specific  cancer  poisons,  but 
may  be  suboxidized  nitrogenous  products. 

5.  Congenital  Coxa  Vara. — Feiss  concludes  from  his 
observations  in  a  case  of  a  child,  three  years  of  age, 
that  congenital  coxa  vara  is  usually  associated  with 
defects  or  deformities  of  other  parts,  commonly  with 
defect  of  the  fennir  and  with  deformities  of  the  lower 
limbs.  It  may  be  intrauterine  in  its  strictest  sense,  it 
may  be  the  result  of  an  intrauterine  infection,  or  it 
may  be  combined  with  congenital  rachitic  deformities. 
At  least  some  of  the  strictly  intrauterine  cases  are  asso- 
ciated with  peculiar  positions  of  the  thighs  in  utero, 
■that  is,  adduction  of  the  thigh  in  question.  This  pe- 
culiar position  of  the  joint  might  explain  a  fixed  de- 
formity in  the  later  developing  hip  joint,  if  we  may 
assume  that  the  proximal  end  retains  its  relative  posi- 
tion to  the  acetabulum  after  birth. 

7.  The  Use  of  Sheet  Paraffin  in  Lesions  of  the  Nose 
and  Eye: — Moraweck  and  Hall  recommend  the  use  of 
splints  made  of  dentist's  sheet  paraffin  and  wax  in 
intranasal  operations,  as  after  cautery  work,  submucous 
resections  of  the  sreptum,  turbinectomy,  in  sjEptal  de- 
formities, spurs  and  ridges.  In  eye  work  the  authors 
use  this  paraffin  wax  in  extensive  lesions  of  the  con- 
junctiva, as  in  burns,  and  where  adhesions  are  threat- 
ened, or  after  operations  for  symblepharon. 

8.  The  Medical  Department  of  the  Army  and  the 
Advantages  It  Offers  to  the  Young  Practitioner. — JHar- 
vey,  in  his  capacity  as  assistant  surgeon  general, 
points  out  the  advantages  the  army  medical  service 
offers  to  the  young  practitioner.  He  enumerates  the 
freedom  from  business  cares,  the  opportunities  for  spe- 
cial work,  and  the  social  advantages.  The  somewhat 
unsatisfactory  conditions  as  regards  promotion  that 
have  existed,  are  almost  certain,  he  states,  to  be  changed 
at  an  early  date  and  the  chances  of  rising  in  the  serv- 
ice will  be  much  improved. 

,       MtDICAL   RECORD 
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1.  Some  Problems  in  the  Treatment  of  Pneumonia, 

By  Egbert  Le  Fevre. 

2.  The  Bier  Treatment  of  Hyperasmia,      By  M.\x  Breuer. 

3.  Chronic  and  Periodic  Vomiting,    By  Dudley  Roberts. 

4.  The  ^Etiology  of  Eczema,  By  jfAMEs  C.  McGuire. 

5.  A  Few  Suggestions  in  Reference  to  Consumption, 

By  L.  Barkan. 

1.     Some  Problems  in  the  Treatment  of  Pneumonia. 

— Le  Fevre  says  that  the  toxsemia  of  the  pneumococcus 
infection  must  be  considered  the  chief  factor  in  caus- 
ing the  symptoms  of  the  disease.  Theoretically,  this  is 
conceded  by  nearly  everybody,  but,  therapeutically,  it 
is  ignored  in  practice,  where  still  the  old  principles 
governing  the  treatment  are  in  vogue.  It  is  the  au- 
thor's opinion  that  from  the  very  onset  of  the  attack 
our  efforts  should  be  directed  to  controlling  the  toxas- 
mia  and  its  effects.  I,  By  limiting  the  production  of 
the  toxine  in  the  lung  and  elsew'here ;  2,  by  antidoting 
it  after  its  absorption  into  the  blood ;  3,  by  diminishing 
its  amount  through  free  elimination ;  and.  4.  by  neu- 
tralizing or  combating  its  effect  on  the  organism. 
Many  antiseptics,  such  as  creosote,  sodium  salicylate, 
carbolic  acid,  salol.  and  quinine  have  been  advocated. 
In  special  cases,  given  at  the  right  time,  they  often  ex- 
ert a  favorable  influence.  But  time  and  again  irre- 
parable harm  has  been  done  bv  their  iniudicious  admin- 
istration or  too  long  continuance.    As  we  have  no  defi- 


nite knowledge  of  the  avenue  by  which  the  toxines  of 
pneumonia  are  eliminated,  we  should  use  the  ways  that 
have  i)rovcd  most  reliable,  catharsis,  diaphoresis,  and 
diuresis.  The  bowels  should  act  once  a  day,  if  neces- 
sary by  saline  cathartics;  sweating  should  be  pro- 
duced by  external  means  in  severe  cases,  liquor  ammoni 
acetatis,  potassium  citrate,  drinking  of  hot  water,  but 
not  pilocarpine;  these  act  also  upon  the  elimination  In 
the  kidney.  Fresh  air  is  very  essential.  Venesection 
is  sometimes  indicated  to  reduce  venous  stasis.  The 
restlessness  should  be  controlled,  and  if  necessary  by 
morphine,  the  bromides,  or  chloral.  In  certain  cases, 
in  alcoholics,  the  free  use  of  alcohol  is  advocated. 
Aconite  in  small  doses  acts  well  upon  the  heart  when 
the  cardiac  rate  is  too  high ;  strychnine  should  be  used 
as  a  stinuilant  for  loss  of  the  vasomotor  control,  some- 
times to  be  assisted  by  atropine,  cocaine,  and  caffeine, 
or  by  digitalis,  ergot,  and  adrenalin. 

2.  The  Bier  Treatment  by  Hyperaemia. — Breuer 
gives  his  experience  with  the  method  advocated  by 
Bier.  The  author  calls  special  attention  to  this  treat- 
ment in  tuberculosis,  as  conducted  in  the  university 
hospital  at  Bonn.  In  tuberculosis  of  the  wrist  fifteen 
patients  were  cured,  two  improved  ;  the  average  time 
of  treatment  being  twelve  months.  Tuberculosis  of 
the  elbow;  eight  patients  were  cured,  three  improved; 
average  treatment,  nine  months.  Tuberculosis  of  the 
foot ;  eight  patients  cured,  three  improved,  one  not  in- 
fluenced :  average  time  of  treatment,  ten  months.  One 
case  of  tuberculosis  of  the  shoulder  was  treated,  with 
perfect  result.  Tuberculosis  of  the  knee ;  three  patients 
were  cured  and  two  improved.  Breuer  treated  several 
patients  according  to  Bier's  method  of  blood  stasis, 
modified  somewhat  by  Dr.  Klapp,  Bier's  chief  surgeon. 
In  these  cases  he  had  the  impression  that  Bier's  treat- 
ment had  been  a  great  help,  in  so  far  as  it  shortened  the  ' 
duration  of  the  affection  and  localized  it. 

3.  Chronic  and  Periodic  Vomiting. — Roberts  states 
the  following  practical  observations  as  a  help  in  diag- 
nosticating the  causes  for  chronic  and  periodic  vomit- 
ing: Vomiting  of  a  chronic  type,  following  a  gradually 
developed  epigastralgia  one  half  to  three  hours  after 
the  ingestion  of  food  is  attributable  to  peptic  ulcer ; 
when  it  occurs  ten  to  fifteen  minutes  after  ingestion  to 
stenosis  of  the  cardia,  nervous  abnormality,  cerebral 
lesion,  or  to  protracted  acute  gastritis.  Copious  vomit- 
ing ten  or  more  hours  after  ingestion  indicates  a  mus- 
cular insufficiency.  Vomiting  in  the  night  is  particu- 
larly liable  to  occur  in  cholelithiasis,  periodic  hyper- 
secretion, muscular  insufficiency,  and  nervous  abnor- 
mality. Vomiting  attempts  when  the  stomach  is  empty 
have  a  reflex  cause,  toxremia,  a  cerebral  lesion,  or  nerv- 
ous abnormality,  while  morning  nausea  and  retching 
are  signs  of  pregnancy,  alcoholism,  pharyngitis,  ne- 
phritis, or  nervous  abnormality.  Secretory  neurosis  or 
an  ulcerative  lesion  produce  periodic  vomiting  of  clear 
gastric  juice,  while  migraine  is  characterized  by  vomit- 
ing as  a  sequel  to  headache.  Attacks  of  vomiting  of 
sudden  onset,  with  tinnitus,  deafness,  and  vertigo  are 
attributable  to  disturbances  in  the  internal  or  middle 
ear.  Periodic  attacks  of  vomiting  of  sudden  onset  with 
more  or  less  severe  gastric  pain,  nausea,  constipa- 
tion, and  freedom  from  abdominal  tenderness,  but  with 
retraction,  are  suggestive  of  spinal  crisis,  idiopathic 
nervous  vomiting  and  lead  poisoning.  Periodic  attacks 
of  vomiting  after  abdominal  colic  and  constipation 'with 
localized  or  general  tympany,  are  suggestive  of  chronic 
intestinal  stenosis. 

4.  The  ^Etiology  of  Eczema. — McGuire  remarks  that 
eczema  arises  in  consequence  of  some  unknown  consti- 
tutional condition,  and  is  brought  into  evidence  in  con- 
sequence of  some  external  irritant  acting  upon  a  vul- 
nerable skin.  Though  no  child  was  ever  born  with 
eczema,  many  are  brought  into  the  world  with  a  vul- 
nerable skin  that  may  later  develop  the  disease  under 
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certain  circiiinstances.  It  is  the  author's  opinion  that 
eczema  cannot  he  regarded  as  iiereditary,  either  di- 
rectly or  indirectly.  In  reference  to  contagiousness, 
he  says  that  the  consensus  of  opinion  is  that  it  is  neither 
contagious  nor  autoinoculable.  The  authorities  on  the 
atiology  arc  very  confusing.  Mcduire  consulted  not 
less  than  fifty-one  authors.  He  thinks  that  eczema  is 
a  more  or  less  chronic  catarrhal  intlammation  of  the 
skin,  accompanied  by  peculiar  symptoms  that  are  caused 
by  some  form  of  irritation,  external  or  internal,  acting 
upon  a  susceptible  cuticle.  There  must  be  primarily  a 
certain  condition  of  the  skin  itself,  a  predisposition. 
But  he  predicts  that  some  time  in  the  near  future  the 
name  eczema  will  be  confined  to  that  form  of  cutaneous 
disease  that  is  caused  l>y  some  specific  parasite  acting 
upon  a  vulnerable  skin. 

BRITISH   MEDICAL  JOURNAL. 
February  10,  1906. 
1.     The  Relation  of  Angina  Pectoris  and  Allied  Conditions 
to  an  Arteriocardiac  Reflex  Having  Its  Origin  in  the 
Abdomen,  By  VV.  Russell. 

J2.     Food  Fever  in  Cliildren,  By  E.  Smith. 

J.     On  Drug  Idiosyncrasies  in  Relation  to  an  Official  Dos- 
age, By  C.  O.  Hawthorne. 

4.  Industrial   Lead   Poisoning.    An   Account   of  an   Out- 

break Amongst  Yarn  Workers,        By  J.  S.  Clayton. 

5.  Hereditary  Syphilis  and  Enteric  Fever.     A  Case  with 

Commentary,  By  J.  D.  Rolleston. 

■6.     Some  Clinical  Features  of  Mediterranean  Fever.     With 
Particular   Reference  to   Cardiac  Complications, 

By  P.  W.  Bassett-Smith. 

7.  Hsemoglobinuric   Fever  in   Syria,  and   Sorne  Notes  on 

the  Occurrence  of  the  Disease  in  Palestine, 

By  E.  W.  G.  Masterman. 

8.  A  Case  of  Measles  in  the  Puerperium, 

By  M.  Campbell. 
■9.    A  Case  of  Adhesive  Mediastinopericarditis. 

By  J.  M.  Bennion. 

10.  Some  Unusual  Variations  of  the  Erythematous  Syph- 

ilido.  By  A.  Cooper. 

1.  Angina  Pectoris. — Russell  explains  the  clinical 
pathology  of  angina  pectoris  as  follows :  In  the  first 
place  there  may  or  may  not  be  a  morbid  anatomy. 
Whatever  the  degree  of  intensity  the  heart  pang  may 
reach,  it  is  always  the  result  of  a  sudden  embarrass- 
ment of  the  myocardium,  and  usually  and  chiefly  that 
of  the  left  ventricle.  The  angor  animi  is  common  to 
all  sudden  heart  embarrassments.  This  embarrassment 
is  an  impairment  of  the  function  of  contractility,  which 
is  due  either,  in  the  first  place,  to  the  sudden  strain  put 
upon  a  feeble  myocardium  by  general  arterial  contrac- 
tion, or  by  a  cali  for  increased  work ;  or,  in  the  second 
place,  to  a  myocardium  feeble,  not  from  anatomical 
changes  in  it,  but  temporarily  so,  from  deficient  blood 
supply,  the  result  of  the  participation  of  the  coronary 
arteries  in  a  general  arterial  spasm.  The  cause  of  the 
sudden  heart  embarrassment  in  the  vast  majority  of 
•cases  is  the  arterial  hypertonic  contraction  or  spasm 
contraction,  the  latter  term  indicating  the  more  sudden 
and  severe  degrees  of  contraction.  Even  toxic  con- 
•ditions  only  give  rise  to  angina  when  the  factors  indi- 
cated are  present.  Remarkable  relations  exist  between 
the  digestive  system,  or  the  materials  introduced  into 
it,  and  the  general  arterial  system.  Conditions  having 
their  origin  in  the  abdomen  can  induce  a  hypersensi- 
tiveness  of  a  normal  vasomotor  reflex,  which  becomes 
apparent  as  arterial  spasm,  whenever  the  exciting  con- 
ditions are  sufficiently  pronounced.  When  these  con- 
ditions are  altered  the  arterial  spasm  disappears.  The 
hypersensitiveness  of  the  vasomotor  centre  will  explain 
-the  long  recognized  phenomenon,  that  paroxysms  of 
angina  have  as  their  main  determining  cause,  physical 
effort,  mental  emotion,  or  digestive  disturbances. 

2.  Food  Fever. — Smith  describes,  under  the  name 
of  food  fever,  a  disorder  of  children,  consisting  of  an 
attack  of  fever  which  conies  on  suddenly,  is  accom- 
panied by  signs,  more  or  less  pronounced,  of  digestive 


disturbance,  lasts  in  its  acute  form  for  several  days, 
and  may  linger  on  in  a  modified  degree  for  some  weeks. 
If  the  attacks  occur  frequently,  once  a  month  or  so, 
their  effect  upon  the  nutrition  of  the  patient  is  highly 
injurious.  The  subjects  of  the  complaint  are  usually 
neurotic  children  of  either  sex  between  the  ages  of 
three  or  four  and  ten  or  twelve  years.  The  attack  be- 
gins with  headache,  sometimes  with  vomiting,  some- 
times with  diarrhoea.  The  temperature  rises  to  from 
loi^  F.  to  105°  P.,  it  is  usually  reduced  by  a  dose  of 
calomel,  but  rises  again.  The  cases  arc  probably  pri- 
marily attacks  of  acute  gastric  catarrh.  The  persistence 
of  the  fever  is  due  to  reabsorption  from  the  bowel  of 
injurious  products  of  decomposition.  To  prevent  and 
cut  short  the  attacks  a  careful  diet  is  of  the  utmost  im- 
portance. Excess  of  carbohydrates  and  articles  of  food 
capable  of  undergoing  unwholesome  fermentation  in 
the  bowel,  should  be  forbidden.  Milk,  except  in  limited 
quantity,  is  harmful.  The  proper  diet  for  these  chil- 
dren consists  of  mutton,  poultry,  white  fish,  well  boiled 
green  vegetables,  and  eggs,  plenty  of  butter  and  stale 
bread,  and  the  salted  foods — such  as  bacon. 

4.  Industrial  Lead  Poisoning. — Clayton  reports  an 
outbreak  of  nine  cases  of  lead  poisoning  occurring 
among  yarn  workers.  As  in  all  other  outbreaks  among 
the  same  class  of  workers,  the  trouble  came  from  the 
heavy  orange  yarns,  which  give  0.29  per  cent,  of  dust 
on  washing,  or  one  pound  per  345  pounds  of  yarn,  con- 
taining 2.85  per  cent,  of  lead.  No  cases  of  lead  poison- 
ing were  traced  to  the  dyeing  process  or  to  the  han- 
dling of  the  yarn  while  wet.  It  was  entirely  in  the 
later  stages  of  making  ready  for  packing  that  the  trou- 
ble arose.  The  nine  cases  of  lead  poisoning  presented 
no  points  of  particular  individual  interest,  except  that 
two  were  of  the  encephalopathic  type,  with  acute  epi- 
leptiform attacks  added  to  the  chronic  symptoms.  To 
do  away  with  the  danger  of  lead  poisoning,  all  nod- 
dling in  these  particular  works  is  now  done  over  hop- 
pers through  which  pass  down  drawn  currents  of  air. 
The  employees  arc  also  furnished  with  respirators,  but 
it  is  with  difficulty  that  the  wearing  of  the  same  is 
enforced. 

6.  Mediterranean  Fever. — Bassett-Smith  has  stud- 
ied the  important  effects  produced  upon  the  heart  by 
the  specific  organism  of  Mediterranean  fever.  These 
may  be  divided  into  two  kinds:  (i)  Toxic;  (2)  mi- 
crobic.  Not  only  is  the  heart  subject  to  be  influenced 
most  detrimentally  by  the  toxic  product  of  the  micro- 
coccus melitensis,  but  the  organism  itself  is  able  to  set 
up  endocardial  changes  which  are  most  dangerous. 
The  organism  is  constantly  present  in  the  blood  dur- 
ing the  course  of  the  illness,  it  is  very  virulent,  and  the 
protective  leucocytes  in  the  blood  are  greatly  dimin- 
ished both  in  number  and  in  protective  (phagocytic) 
power.  In  very  prolonged  cases  with  much  cachexia, 
the  agglutination  reaction  may  fall  so  low  as  not  to  be 
demonstrable. 

8.  Measles  in  the  Puerperium. — Campbell  reports  a 
case  of  measles  occurring  in  a  young  primipara.  She 
was  exposed  to  infection  on  January  28th.  had  a  normal 
labor  on  February  ist,  and  a  normal  puerperium  until 
February  9th,  when  the  temperature  rose  to  101°  F.,  a 
tvpical  measles  rash  appearing  the  following  day. 
The  lochial  discharge  was  not  increased  nor  offen- 
sive. On  February  17th  the  infant  had  a  typical 
measles  rash. 
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5.  Hsematological  and  Chemical  Observations  in  a  Case  of 

Splenomedullary  LeucTmia  Under  X  Ray  Treatment, 
with  an  Account  of  the  Histology  of  the  Hemo- 
poietic Organs  After  Death,    By  J.  C.  G.  Ledingham. 

6.  A  Case  of  Bilharzia   Infection  of  the  Vermiform  Ap- 

pendix; with  a  Pathological  Report, 

By  J.  BuRFiELD  and  E.  H.  Shaw. 

7.  A  Case  of  Torsion  of  the  Testicle :  with  Notes  on  the 

Pathological  Conditions  in  Three  Specimens, 

By  R.  M.  Going  and  A.  Keith. 

1.  Aphasia. — Bramwell,  in  the  second  of  his  lec- 
tures on  aphasia,  considers  the  construction  and  func- 
tion of  the  auditory  speech  mechanism.  In  man  the 
auditory  centre  seems  undoubtedly  to  be  located  in  the 
upper  part  of  the  temporosphenoidal  lobe.  Clinico- 
pathological  observations  seem  to  suggest  that  in  the 
corticar centre  for  hearing  (the  auditory  centre  as  a 
whole)  there  are  separate  nervous  mechanisms  for  the 
registration  of:  (a)  Ordinary  soimds;  (b)  musical 
sounds;  and  (c)  speech  sounds.  In  most  normal  in- 
dividuals the  auditory  speech  centre,  or  the  higher 
auditory  centre,  is  chiefly  active  on  the  left  side  of  the 
brain.  Because  of  the  larger  number  of  sound  com- 
binations it  has  to  register,  it  must  be  a  much  larger 
and  more  elaborate  mechanism  than  the  lower  auditory 
centre.  An  analysis  of  the  clinical  phenomena  pre- 
sented by  cases  of  disease  seems  to  show  that  the  nerv- 
ous impulses  concerned  in  the  hearing,  both  of  ordinary 
sounds  and  of  speech  sounds  (spoken  words)  are  car- 
ried by  each  auditory  nerve  to  both  auditory  centres. 
The  auditory  speech  centre  seems  to  be:  i.  A  centre 
in  which  auditory  speech  symbols  (after  they  have 
passed  through  the  lower  auditory  centre,  where  they 
are  perceived  merely  as  sounds)  are  received,  regis- 
tered, and  brought  into  relationship  by  connecting 
fibres  with  the  associated  ideational  centres,  the  other 
centres  of  the  cerebral  cortex  in  which  the  meaning 
of  words  (object  percepts  and  other  percepts)  is  re- 
ceived, registered,  and  stored.  2.  A  centre  through 
which  (i.  e.,  from  which)  the  nervous  impulses  con- 
cerned in  the  production  of  repeated  (echoed)  speech 
pass  in  order  to  reach  the  vocal  speech  centre.  3.  A 
centre  in  which  thoughts  and  ideas  are  first  put  into 
concrete  speech  form  in  order  that  they  may  be  trans- 
mitted to  the  vocal  speech  centre.  The  nervous  im- 
pulses concerned  in  the  production  of  spontaneous  vocal 
speech  seem  to  pass  directly  from  the  auditory  speech 
centre  to  the  vocal  speech  centre.  4.  A  centre  to  which, 
in  most  normal  individuals  and  in  ordinary  circum- 
stances at  least,  visual  or  written  speech  symbols  pass 
in  order  that  they  may  be  brought  into  association  with 
the  associated  centres.  5.  A  centre  in  which  thoughts 
and  ideas  are  first  put  into  concrete  speech  form  in 
order  that  they  may  be  transmitted  to  (a)  the  visual 
speech  centre  and  (b)  the  graphic  speech  centre.  It 
seems  probable  that  in  most  normal  individuals  the 
nervous  impulses  concerned  in  the  production  of  spon- 
taneous written  speech  pass  indirectly  from  the  idea- 
tional centre  to  the  visual  and  graphic  speech  centres — 
i.  e.j  through  the  auditory  speech  centre  to  the  visual 
speech  centre  from  which  they  pass  to  .the  graphic 
speech  centre.  Sudden  and  complete  destruction  of 
the  auditory  speech  centre  should  produce:  i.  Abolition 
of  the  power  of  understanding  spoken  words.  2.  De- 
fects in  the  production  of  vocal  speech.  3.  Defects  in 
the  power  of  understanding  symbols  in  reading,  and 
reading  aloud.  4.  Defects  in  the  production  of  spon- 
taneous writing  and  writing  to  dictation.  5.  Inability 
to  name  objects  presented  to  the  other  senses  (objects 
seen,  touched,  smelt,  tasted) . 

3.  Oblique  Inguinal  Hernia. — Murray  suggests  that, 
granted  the  existence  of  a  potential  hernial  sac.  the 
occurrence  or  not  of  a  hernia  largely  depends  upon  two 
factors — the  size  of  the  opening  at  the  internal  abdom- 
inal ring  and  the  strength  of  the  muscles  guarding  it. 
If  in  the  case  of  potency  of  the  processus  vaginalis  the 


opening  at  the  internal  abdominal  ring  be  small  and  the 
muscles  guarding  it  (which  might  be  called  the  in- 
guinal spiiincter)  powerful,  there  the  probnljilities  of 
a  hernia  occurring  are  slight.  This  would  explain  the 
great  frequency  of  inguinal  hernia  in  infants.  The  fre- 
quency with  which  hernia  first  appears  about  the  age 
of  puberty  is  explained  by  the  increased  amount  of 
exercise  usually  indulged  in  at  this  period,  which  over- 
taxes the  muscles  of  the  inguinal  sphincter,  allowing 
the  bowel  to  escape.  Though  the  processus  vaginalis 
has  been  to  some  extent  patent  since  birth,  no  hernia 
has  appeared,  for  the  internal  opening  was  never  large 
and  the  sphincter  was  well  able  to  guard  it,  but  with 
declining  years  and  weakened  muscles,  the  sphincter 
at  some  critical  moment  fails  and  the  bowel  or  omentum 
passes  through.  Hernia  not  infrequently  makes  its 
first  appearance  during  convalescence  from  long  illness. 
The  chief  objects  in  operating,  therefore,  should  be 
completely  to'  do  away  with  any  semblance  of  an  in- 
ternal opening  or  depression,  and  at  the  same  time  to 
preserve  the  inguinal  sphincter  intact. 

5.  X  Rays  in  Leucaemia. — Ledingham  reports  a  case 
of  splenomyelogenous  leucremia  in  which  great  im- 
provement, both  general  and  in  the  blood,  followed  the 
use  of  the  x  rays.  The  patient  died  from  an  intercur- 
rent attack  of  influenza,  so  that  careful  post  mortem 
and  histological  examination  of  the  hematopoietic  or- 
gans was  made  possible.  Malpighian  follicles  were  ab- 
sent in  the  spleen,  and  lymphoid  elements  were  very 
scarce,  but  the  most  remarkable  change  was  the  sub- 
stitution of  proliferating  undifferentiated  basophile 
myelocytes  for  the  fully  formed  neutrophile  elements 
usually  found  in  the  spleen  in  this  disease.  The  writer 
thinks  that  in  the  interests  of  the  patient  it  would  be 
advisable  to  exercise  the  greatest  caution  in  continuing 
x  ray  treatment  once  the  total  leucocytes  have  attained 
normal  limits. 

6.  Appendicitis  Due  to  Bilharzia. — Burfield  and 
Shaw  report  the  case  of  a  man,  aged  thirty-six  years, 
who  had  lived  in  South  Africa ;  he  had  suffered  from 
abscesses  and  fistulas  in  the  gluteal  and  appendiceal 
regions,  and  finally  was  operated  on  for  appendicitis. 
On  cutting  sections  of  the  removed  appendix  ova  of 
bilharzia  haematobia  were  seen.  There  was  nothing  to 
suggest  bilharzia  infection  of  the  genitourinary  tract 
or  of  the  rectum.  The  myracidium  or  embryo  trema- 
tode  of  bilharzia  may  enter  the  body  by  three  different 
routes,  by  the  mouth,  by  the  skin,  and  by  the  urethra, 
or  rectum. 

LYON  MEDICAL. 

January  sS,  1906.^ 
Stenosis  of  the  Isthmus  of  the  Aorta  in  an  Infant, 

By  J.  Ain)RY. 

Stenosis  of  the  Isthmus  of  the  Aorta  in  an  Infant. — 

Audry  reports  the  case  of  an  infant  that  lived  twenty- 
three  hours  suffering  from  intense  and  paroxysmal 
dyspnoea,  accompanied  at  intervals  by  a  sort  of  slow 
wheezing.  Pulmonary  auscultation  was  negative. 
There  was  a  dulness  in  the  left  subclavicular  region 
and  in  the  upper  part  of  the  axilla,  which  was  continu- 
ous with  the  cardiac  dulness.  Radiography^  showed  a 
corresponding  dark  zone.  There  was  precordial  bulg- 
ing. The  heart  sounds  were  dull  and  distant,  with  no 
murmur.  Respiration  a  little  obscured,  particularly  on 
the  left  side,  no  rales.  Cyanosis  marked,  but  not  com- 
parable with  that  present  in  true  morbus  cseruleus.  At 
the  autopsy  the  heart  was  found  to  be  double  its  nor- 
mal size,  with  the  greater  degree  of  hypertrophy  in  the 
right  ventricle.  The  subclavicular  dulness  was  shown 
to  be  due  to  the  hypertrophy  of  the  heart  and  atelectasis 
of  the  compromised  left  lung.  There  was  stenosis  of 
the  isthmus  of  the  aorta  between  the  left  subclavian 
and  the  arterial  canal  and  very  marked  again  at  the 
level  of  the  primitive  carotid  and  the  brachiocephalic 
trunk.    Above  the  stenosis  the  aorta  was  diminished  in 
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size,  but  not  in  a  proportionate  degree.  The  pulmonary 
artery  was  dilated  from  its  origin.  It  was  slightly 
contracted  at  the  level  of  the  persistent  arterial  canal. 
There  were  persistent  interauricular  and  interventricu- 
lar communications. 

February  6,  igo6. 

A  Case  of  Double  Empyema  Following  Double  Pneumonia. 

Treatment  by  Repeated  Aspiration ;  Recovery, 

By  NoRDMANN  and  Mouttot. 

Double  Empyema  After  Double  Pneumonia. — Nord- 
mann  and  Mouttot  give  the  clinical  history  of  a  case 
of  the  nature  indicated  by  the  title  of  the  paper.  It  is 
of  interest  chiefly  because  it  is  said  that  only  fifty-seven 
cases  of  double  empyema  have  hitherto  been  recorded. 

PRESSE  MEDICALE. 
Jaituary  27,  iqod. 

1.  Opening  the  Pleura  Without  the  Production  of  Pneu- 

mothorax, By  Th.  Tuffier. 

2.  Is  There  a  Stomatitis  Provoked  by  Rubber  Plates  Car- 

rying False  Teeth?  By  C.  M.mie. 

1.  Opening  the  Pleura  Without  the  Production  of 
Pneumothorax.  —  Tuffier  describes  at  considerable 
length  a  method  for  the  maintenance  of  respiration  and 
for  the  performance  of  the  operation  in  a  pneumatic 
chamber,  so  that  the  lungs  of  the  patient  will  continue 
to  fill  the  thoracic  cavity  after  its  wall  has  been  opened. 

2.  Stomatitis  Caused  by  Rubber  Plates. — Mahe  de- 
scribes a  stomatitis  met  with  in  people  who  wear  arti- 
ficial teeth  attached  to  rubber  plates,  and  is  inclined  to 
ascribe  it  to  the  presence  of  soluble  salts  of  mercury 
employed  in  the  preparation  of  the  plates. 

January  $1,  igo6. 

1.  Senility,  By  Letienne. 

2.  Gastric    Radioscopy.     The    Form,    Lower    Limit,    and 

Method  of  Filling  the  Stomach, 

By  G.  Leven  and  G.  Barret. 

3.  Phlebotomy  in  Epilepsy,  By  G.  B.  Houzel. 

4.  Surgical  Anaesthesia  by  Magnesium  Sulphate, 

By  R.  Rom  ME. 

1.  Senility. — Letienne  considers  senility  to  be  an 
extremely  complex  condition  brought  about  by  the  con- 
comitant action  of  various  chronic,  abortive  diseases 
which  are  scarcely  appreciable  or  definable  by  the  pa- 
tient or  the  physician. 

2.  Gastric  Radioscopy. — Leven  and  Barret  describe, 
with  the  aid  of  illustrations,  the  form  of  the  stomach 
as  determined  by  radioscopy,  the  lower  limit  of  that 
organ  with  relation  to  the  umbilicus,  and  the  changes 
which  take  place  in  its  shape  when  it  is  distended  with 
fluid. 

3.  Phlebotomy  in  Epilepsy. — Houzel  employed  bleed- 
ing in  two  cases  of  epilepsy  with  good  results.  The 
first  case  seemed  to  be  at  the  point  of  death  when  it 
came  under  treatment,  in  the  other  the  paroxysms, 
which  had  been  succeeding  each  other  without  inter- 
mission, ceased.  In  both  the  amelioration  has  lasted  for 
a  considerable  time  and  the  author  speaks  of  it  as  a 
cure. 

4.  Surgical  Anaesthesia  by  Magnesium  Sulphate. — 
Ronime  reviews  tiie  paper  on  this  subject  read  last  year 
at  the  Academy  of  Medicine  by  Dr.  Meltzer,  of  New 
York,  and  reviewed  in  our  Journal. 

SEMAINE  MEDICALE. 
January  31,  1906. 

1.  Chronic  Mucopurulent  Parotitis, 

By  E.  Remouchamps. 

2.  Rectal  Prolapse  in  Children. 

1.  Chronic  Mucopurulent  Parotitis. — Remouchamps 
reports  the  ca.se  of  a  woman,  eighty-six  years  of  age, 
whose  parotids  had  been  swollen  ever  since  she  was 
six  years  old.  When  she  was  eleven  years  old  the 
glands  began  to  secrete  a  whitish  saliva.  At  the  age 
of  thirteen  she  began  to  work  in  a  store  and  was  rarely 
absent  from  her  work  even  when  shooting  pains  in  her 


parotids  rendered  her  less  disposed  than  usual  to  work. 
She  married  at  twenty-one  and  bore  six  children.  She 
has  been  accustomed  to  smoke  morning  and  evening 
and  has  chewed  tobacco  constantly,  but  this  has  ap- 
peared to  have  no  influence  on  her  parotids  which  were 
of  great  size  and  poured  forth  an  abundant  secretion. 
At  the  time  the  patient  came  under  observation  the 
parotids  formed  tumors  which  measured  9.5  centimetres 
vertically  by  7  centimetres  horizontally.  The  super- 
jacent skin  was  normal  in  appearance  and  not  adherent. 
On  palpation  the  tumors  felt  close  grained  and  mobile. 
Pressure  caused  no  pain,  but  did  cause  the  mouth  to  fill 
with  saliva.  The  saliva  was  examined  chemically  anrl 
microscopically,  and  the  conclusion  reached  through 
these  examinations  was  that  the  affection  was  a  be- 
nign, chronic,  mucopurulent  inflammation  of  the  paro- 
tid glands. 

BERLINER  KLINISCHE  WOCHENSCHRIFT, 

January  is,,igo6. 

1.  Bilateral  Empyema,  By  S.  Laache. 

2.  Forensic  Differentiation  of  Blood  Through  Haemolytic 

Action,  By  M.  Neisser  and  H.  Sachs. 

3.  Inhibition  of  Phagocytosis  of  Bacillus  Subtilis  by  Sub- 

tilis  Aggressin,        By  E.  Weill  and  H.  Nakavama. 

4.  Inhibitory   and   Ana:sthetic   Action   of  the   Magnesium 

Salts,  By  S.  J.  Meltzer. 

5.  Conduction  of  Sensation  in  the  Spinal  Cord. 

By  M.  Rathmann. 

6.  Treatment  of  Neuralgia  by  Injections  of  Alcohol, 

By  SCHLOESSER. 

7.  Bacteria  in  the  Blood  and  Their  Significance, 

By  H.  Beitzke. 
1.  Bilateral  Empyema. — Laache  reports  two  cases, 
one,  a  fatal  case  in  a  man,  in  which  the  suppuration 
was  due  to  actinomycosis.  In  the  other  case,  which 
recovered,  the  aspiration  produced  an  haemoptysis  and 
a  large  haematoma  at  the  site  of  puncture. 

3.  Subtilis  Aggressin.— \\'eil  and  Nakayama  find 
that  the  aggressin  of  the  bacillus  subtilis  is  capable  of 
delaying  phagocytosis  produced  by  the  bacillus,  upon  the 
leucocytes  of  guinea  pigs  in  the  test  tube.  This  is  not 
the  case,  however,  in  extracts  of  the  bacillus  or  in 
serum  of  the  animal  in  which  the  bacillus  has  been 
cultivated.  The  phenomenon  probably  is  due  to  the 
fact  that  the  aggressin  in  combination  with  the  bacilli, 
injures  the  leucocytes.    The  phenomenon  is  specific. 

4.  Anaesthetic  Action  of  Magnesium  Salts. — (Melt- 
zer's  paper  has  already  been  thoroughly  reviewed  in 
this  Journal.) 

6.  Bacteria  in  the  Blood. — Beitzke  declares  that  the 
simple  microscopical  examination  of  the  blood  for  bac- 
teria is  not  sufficient.  Cultural  methods  must  be  fol- 
lowed, involving  the  implantation  of  the  blood  obtained 
in  a  sterile  manner  upon  agar  and  bouillon.  The  author 
describes  the  technics  of  obtaining  the  blood.  In  the 
cadaver,  he  recommends  aspiration  of  the  heart  blood 
since  the  germs  are  apt  to  be  more  abundant  there.  In 
practice,  the  agglutination  test  is  also  ver>'  useful. 
For  the  differential  diagnosis,  in  doubtful  cases,  be- 
tween typhoid  fever,  acute  miliary  tuberculosis  and 
ulcerative  endocarditis,  blood  examinations  are  very 
important.  The  presence  of  bacteria  in  the  blood  is 
not  necessarily  indicative  of  a  bad  prognosis,  although 
it  becomes  worse  if  each  successive  culture  shows  a 
greater  number  of  bacteria.  Cases  of  erysipelas,  furun- 
culosis.  and  carbuncles  which  give  positive  blood  find- 
ings, are  almost  always  fatal. 

MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
January  23,  ipo6. 

1.  Appendicostomy,  By  Lanz. 

2.  Treatment  of  Acute  Appendicitis,  By  Graser. 

3.  Early  Operation  for  Epitypblitis,  By  Gunkel. 

4.  Mechanical  Treatment  of  Ileus,  By  Wilms. 

5.  Nonstaining  Cells  in  the  Human  Blood. 

Bv  H.  Schridde. 
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6.  Microorganisms   in   Malignant    Tumors, 

By  O.  Schmidt. 

7.  Valvulus  of  the  Sigmoid  Flexure,        By  Delkeskamp. 

8.  Subcutaneous   Rupture  of  the  Intestine  witli   Cure  by 

Operation,  By  Hcepfl. 

9.  Pathogenesis  of  Acute  Articular  Rheumatism, 

By  A.  Sehlbach. 

1.  Appendicostomy. — Lanz  speaks  of  the  indications 
for  a  timely  performance  of  appendicostomy.  He  per- 
forms the  operation  on  the  first  or  second  day  of  the 
attack,  when  possible.  During  the  attack,  he  "operates 
only  for  vital  indications  and  prefers  to  incise  the  ab- 
scess and  drain  it.  Exudations  which  are  not  absorbed 
or  go  on  to  suppuration,  he  prefers  to  incise,  since  this 
makes  the  subsequent  appendectomy  easier  if  per- 
formed. In  cases  which  he  has  observed  from  the  on- 
set, he  always  operates  in  the  interval,  removing  the 
appendix  inside  of  one  month  when  the  exudate  is  rap- 
idly absorbed,  inside  of  three  months  when  it  is  slowly 
absorbed. 

2.  Appendicitis. — Graser  is  not  satisfied  with  the 
present  high  average  mortality  in  this  disease.  It  is 
impossible  to  establish  an  absolutely  correct  diagnosis 
of  the  condition  of  the  appendix  and  the  peritonaeum 
by  clinical  means,  and  he  therefore  advises  operation 
on  the  first  or  second  days  in  all  severe  cases.  At  this 
time  the  process  may  still  be  confined  to  the  appendix, 
and  the  operation  is  not  dangerous  with  good  technics. 
Nonoperative  cases  run  a  better  course  if  all  nourish- 
nient  by  mouth  is  stopped  and  laxatives  are  to  be  en- 
tirely avoided.  Opium  must  not  be  given  until  one  is 
certain  of  the  exact  condition.  One  of  the  most  sig- 
nificant symptoms  of  an  unfavorable  character  is  the 
diffuse  sensitiveness  of  the  abdomen  with  tension  of 
the  abdominal  muscles. 

5.  Nonstaining  Blood  Cells.— Schridde  states  that  in 
postembryonal  life,  lymphocytes  and  leucocytes  repre- 
sent two  different  cell  races.  Their  cell  descendants 
also  differ;  from  lymphoblasts  only  lymphocytes  can 
develop,  from  myeloblasts  only  leucocytes  or  their  fore- 
runners can  be  derived.  The  leucocytes  are  normally 
derived  from  the  bone  marrow,  while  the  Ivmphocytes 
are  normally  produced  only  in  the  lymph  follicles.  Both 
reach  the  circulation  by  active  motion. 

ZENTRALBLATT  FUER   CHIRURGIE. 
January  zy,  igo6. 
I.     Closed  Wounds  or  Drainage  in  the  Earlv  Operation  for 
Acute  Appendicitis?  By  J.  Borelius. 

1.  Operation  for  Appendicitis. — Borelius  says  that 
the  earlier  the  operation  for  acute  appendicitis  is  per- 
formed, the  more  frequently  can  the  wound  be  closed 
without  drainage.  The  character  of  the  case  has,  of 
course,  an  important  bearing  on  the  question.  If  the 
appendix  is  not  perforated  and  can  be  removed  with- 
out opening  it,  the  wound  can  generally  be  closed  even 
if  the  appendix  is  gangrenous,  and  there  is  some  exuda- 
tion upon  the  surrounding  peritonaeum.  In  all  cases,  no 
matter  how  diflScult  or  tedious,  Borelius  advises  the  re- 
moval of  the  appendix. 

ZENTRALBLATT   FUER  GYNAEKOLOGIE. 
February  s,  1906. 

1.  Sex  of  the  Newborn,  with  Special  Reference  to  Macer- 

ated Children,  By  M.  Le  Maire. 

2.  A  New  Instrument  for  Ventrofixation  of  the  Uterus, 

By  F.  Foerster. 

3.  Treatement  of  Ureteral  Fistulje  in  Women, 

By  N.  Phaenomenoff. 

4.  Treatment  of  Osteomalacia,  By  A.  Theilhaber. 

1.  Sex  of  Macerated  Children. — Le  Maire,  of  Copen- 
hagen, summarizes  the  statistics  of  the  clinic  there.  The 
average  relation  of  sexes  in  all  labors  is  1,078  boys  to 
1,000  girls.  Of  these  94.3  per  cent,  are  born  alive.  Of 
those  born  dead,  5.7  per  cent.,  there  are  1.250  boys  to 
1. 000  girls.  Of  the  still  born  infants,  38.7  per  cent,  are 
macerated,  and  of  these  there  are  1,214  boys  to   1,000 


girls.  Male  infants  are  born  macerated  in  greater  pro- 
portion than  females  up  to  the  sixth  month  of  preg- 
nancy. 

ZENTRALBLATT  FUER  INNERE  MEDIZIN 

February  10,  1906. 

I.     Hitherto  Undescribed  Source  of  Alimentary  Pentosuria, 

By  R.  voN  Jaksch. 

1.  Alimentary  Pentosuria. — Von  Jaksch  mentions  a 
case  of  chronic  pentosuria  which  had  been  treated  for 
years  as  one  of  diabetes.  He  finds  that  alcohol  free 
fruit  juices  are  rich  in  pentose.  If  a  healthy  person, 
or  one  whose  urine  is  absolutely  free  from  carbon- 
hydrates,  drinks  from  one  to  one  and  one  half  litres  of 
.'^uch  fruit  juices,  such  as  apple  juice,  the  urine  will  re- 
act to  Trommer's  and  Mylander's  tests  for  sugar,  but 
will  not  ferment  on  the  addition  of  yeast.  Tollen's  pen- 
tose test  is  decidedly  positive.  The  pentosuria  lasts  at 
least  twenty-four  hours.  Von  Jaksch  advises  asking 
the  patient  in  every  case  in  which  sugar  is  supposed  to 
be  present,  if  he  has  partaken  of  fruit  juices;  and  he 
further  advises  making  the  fermentation  and  Tollen's 
pentose  tests. 

GAZZETTA  DEGLI  OSPEOALI  E  DELLE  CLINICHE. 
January  2S,  igo6. 

1.  Albuminuria  Studies  by  the  Method  of  Fractional  Pre- 

cipitation, By  A.  Barlocco. 

2.  On  the  Origin  of  Rhythmical  Movements  of  the  Head 

in  Basedow's  Disease.  By  Bocciardo. 

3.  Chondrofibroma  of  the  Upper  Maxilla,  By  Losio. 

4.  A    Rare   Case   of   Traumatic   Paralysis   of   the   Radial 

Nerve,  By  L.  Bobbio. 

5.  The  Action  of  Suprarenal   Extracts  of  Man   in  Some 

Diseases,  By  A.  Conti  and  O.  Curti. 

6.  Contribution   to  the   Value  of   Yeast   in   Phlegmonous 

Tonsillitis,  By  U.  Melzi. 

2.  Head  Jerking  in  Basedow's  Disease. — A  number 
of  authors  have  recently  published  observations  on  a 
symptom  in  Basedow's  disease,  consisting,  in  rhythmical 
jerks  of  the  head,  sometimes  anteroposterially  and  at 
other  times  laterally.  The  explanation  for  this  symp- 
tom, as  given  by  Bocciando,  is  as  follows :  The  verte- 
bral arteries  describe  two  curves  before  entering  the 
cranium  through  the  occipital  foramen.  These  curves, 
under  the  influence  of  the  wave  of  blood  that  passes 
through  the  arteries  at  each  systole,  tend  to  straighten 
out  and  transmit  an  impulse  from  below  upward  to  the 
occiput,  very  close  to  the  fulcrum  represented  by  the 
vertebral  coluinn.  During  each  systole,  therefore,  the 
head  is  moved  from  behind  forward.  As  regards  the 
movement  from  left  to  right,  the  probable  cause  of  this 
is  a  diminished  pressure  in  the  right  carotid,  owing  to 
the  greater  development  of  the  right  thyreoid  to  be  ob- 
served in  the  cases  in  which  lateral  jerks  occur.  This 
asymetrical  development  of  one  lobe  is  frequently  noted 
in  exophthalmic  goitre.  When  the  two  factors  exist 
together  there  is  an  oscillation  of  the  head  from  right 
to  left  and  from  before  backwards.  The  symptom  in 
question  is  undoubtedly  useful  in  the  diagnosis  of  Base- 
dow's disease. 

RIFORMA  MEDICA. 
January  27,  1906. 

1.  The  Ammoniacal  Reaction  of  Ehrlich. 

By  Emilio  Fittipaldi. 

2.  A  Fundamental  Question  in  the  Doctrine  of  Fever, 

By  L.  GiuFFRi. 

3.  The  Dosage  of  Rontgen  Rays,  By  Carlo  Colombo. 

4.  Methyl-Atropine  Bromide,  By  Bruno  Domenico. 
1.    Ehrlich's  Ammoniacal  Reaction  in  the  Urine. — 

Fittipaldi  studied  the  efliciency  of  Ehrlich's  dimethyl 
amidobenzol  reaction  in  the  urine,  which  is  known  for 
the  sake  of  simplicity  as  Ehrlich's  aldehyde  reaction. 
This  reaction  was  announced  four  years  ago,  and  con- 
sists in  a  change  of  color  in  the  urine  in  the  presence 
of  dimethyl  amidobenzoldehyde  in  a  solution  in  hydro- 
chloric acid.     Ehrlich  and   his  pupils  maintained   that 
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tlie  reaction  was  due  to  the  presence  of  an  imknown 
siil.-tance.  possil)ly  a  nionoethyl  or  a  diethyl  gluco- 
saiiiin.  Others  who  have  written  more  recently  attrib- 
ute the  reaction  to  indol,  and  the  most  recent  work  on 
the  subject  by  Bauer  attribute  the  reaction  to  the  pres- 

■  nee  of  urobilinogen. 

3.  The  Dosage  of  Roentgen  Rays. — Colombo  empha- 
izcs  the  necessity  of  accurate  doses  for  Rontgcn  rays 
11  the  scientific  application  of  this  therapeutical  agent. 

nfortunately  but  little  attention  has  been  paid  to  this 
iiljject,  and  most  authors  describe  the  technics,  the 
lanner  of  manipulating  the  tube,  etc.,  but  do  not  speak 
f  exactly  measuring  the  amount  of  the  active  rays  to 
.•  employed.     When  the  therapeutical  affect  of  radium 

1-  described,  care  is  taken  always  to  mention  the  pre- 
ise  duration  of  the  exposure,  the  distance  of  the  radium 

'  ibes  from  the  object  acted  upon,  and  the  radioactive 
ircngth  of  the  elements,  expressed  in  conventional 
nits.     If  this  has  been  found  indis])ensable  for  radium 

I  is  certainly  more  so  for  the  x  rays,  the  effects  of 
\liich  are  much  more  intense.     The  dosage  of  Ront- 

i-n  rays  can  be  determined  in  a  variety  of  ways,  but 

iic  most  practical  method  are  those  involving  the  use 

>t    chromoradiometers,    such    as    that    of    Holzknecht. 

liis  instrument  measures  the  amount  of  radiations  ab- 

"rbed  by  the  substance  exposed,  and  a  unit  of  meas- 

re  known  as  the   "Holzknecht   unit,"   which   corrc- 

,ionds  to  No.   I   on  the  scale  of  the  apparatus  men- 

'ned,  may  be  employed  for  conveniently  designating 

'.e   comparative   absorption  of   radiant   energy   by   an 

rgan  or  body  exposed  to  the  x  rays.    A  number  of  fac- 

'  rs  determine  the  Holzknecht  unit,  in  addition  to  the 

iiiiount  of  rays  produced  by  the  tubes;   for  example, 

I  he  distance  of  the  irradiated  surface  from  the  focus 

Mt  origin  of  the  rays  and  the  direction  with  which  these 

ravs  strike  the  exposed  surface.     The  high  doses  from 

II  to  13  units  at  each  sitting  may  be  used  in  operable 
iimors  in  which  the  need  of  treatment  is  urgent.     In 

all  other  cases  the  exposure  should  be  limited  to  five 
units  by  the  Holzknecht  apparatus,  and  in  this  way  we 

■  an  avoid  the  serious  complications  which  result  from 
'  i\erexposure  to  the  x  rays. 

4.  Methyl-Atropine  Bromide. — Domenico,  in  a  study 
"f  the  new  atropine  compound,  methyl-atropine  bro- 
mide, which  he  compared  to  other  mydriatrics,  con- 
iludes  that  this  new  preparation  presents  certain  dis- 
tinct advantages,  and  is  probably  the  most  efficient 
-'ilistitute  for  atropine  in  special  cases,  as,  for  exam- 

le.  in  the  aged,  in  children,  and  particularly  when 
tropine  is  not  well  borne.  It  appears  that  in  this  com- 
pound the  atropine  is  mitigated  in  its  action  by  the 
iTomine.  so  that  no  untoward  effects  result  from  its 
Use.  Methyl-atropine  bromide  can  be  given  internally 
'  'T  subcutaneously  in  the  treatment  of  pain,  cardialgia, 
I'leuritic  pain,  in  intestinal  and  hepatic  colic,  and  in 
the  pain  of  appendicitis,  convulsions,  night  sweats  of 
I  nnsumptives,  etc. 

ROUSSKY  VRATCH. 
December  31,   1905. 
r      The  Influence  of  Repeated  Injections  of  Serum  and  of 
Active    Immunizants    Upon   the    Presence    of   .Anti- 
bodies in  the  Blood,  By  Z.  P.  Sakharoff. 
J     The  Action  of  Alypin  on  the  Eye, 

By  Theo.  I.  Zhui-erine. 

!     The  Use  of  Protective  Inoculations  Against  Typhoid  in 

Warfare.  By  L.  .'\.  Jacoiison. 

1.  Repeated  Injection  of  Immunizing  Substances. 
—In  a  previous  article.  Sakharoff  showed  that  the 
repeated  injection  of  antitoxic  serum  may  be  followed 
bv  a  decrease  in  the  curative  properties  of  these  serums. 
I  ine  injection  to  a  certain  extent  counteracts  and  lim- 
its the  action  of  the  next  succeeding  dose.  The  prac- 
tical interest  of  this  problem  lies  in  the  question  as  to 
the  doses  of  antitoxine  in  general.     In  this  new  series 


of  experiments  now  reported  by  Sakharoff  immunizing 
bodies  were  injected  at  intervals,  and  the  effect  of  the 
second  dose  upon  the  imnmnization  was  observed.  We 
know  that  the  introduction  of  serums  and  of  various 
bacterial  products  give  rise  to  the  formation  of  anti- 
bodies, and  an  animal  which  has  received  one  dose  of 
an  active  immunizant  can  elaborate  agglutinines  more 
rapidly  and  more  energetically  than  a  control  animal. 
This  w'as  proved  by  Sakharoff's  e.xperiments.  Further 
experiments  are  necessary,  however,  to  confirm  this, 
as  it  is  possible  that  the  variations  in  the  rapidity  of 
forming  agglutinines  depend  upon  differences  of  spe- 
cific sensibility  in  individual  animals. 

2.  Action  of  Alypin  on  the  Eye. — .-\lypin  is  a  local 
anaesthetic  introduced  in  1905,  which  is  employed  in 
solution  of  from  one  to  three  per  cent.  Zhulebine  in- 
vestigated its  effects  in  operative  work  on  the  eye. 
Solutions  of  the  strength  mentioned  do  not  affect  the 
pupil  nor  the  accommodation,  but  a  five  per  cent,  solu- 
tion in  quantities  of  more  than  six  drops  produces  a 
distinct  dilatation  of  the  pupil,  lasting  about  thirty 
minutes.  Alypin  does  not  produce  any  injurious  aft'ects 
upon  the  cornea.  Zhulebine  employed  it  in  a  number 
of  operations  on  the  eye.  in  some  instances  combining 
it  with  a  few  drops  of  i :  6,000  adrenalin  solution. 
Alypin  is  much  less  toxic  than  cocaine ;  is  less  expen- 
sive than  the  latter ;  its  solutions  are  easily  sterilized 
without  decomposing,  and  the  ana:sthesia  produced  with 
it  lasts  a  considerable  time,  so  that  the  new  remedy 
presents  many  advantages  over  cocaine. 

3.  Preventive  Inoculations  Against  Typhoid  in  the 
Army  in  the  Field. — Jacobson  studied  an  cpiilemic  of 
typhoid  among  a  garrison  of  4,000  men  in  a  town  in 
Manchuria  during  the  recent  Russo-Japanese  war.  The 
epidemic  assumed  a  considerable  proportion,  and  the 
mortality  in  the  hospital,  which  contained  200  beds,  was 
between  eight  to  nine  per  cent.  The  author  recom- 
mends as  the  most  rational-  method  of  preventing  ty- 
phoid fever  the  inoculation  of  preventive  substances 
in  all  soldiers  who  are  destined  for  active  service. 
These  inoculations  were  made  on  a  large  scale  in  the 
British  army  during  the  Anglo-Boer  war,  and  also  in 
the  German  military  expedition  in  South  Africa.  It 
appears  that  a  special  order  of  the  medical  inspector 
of  the  Russian  army  distinctly  prohibited  the  employ- 
ment of  inoculations  against  typhoid  and  against  dys- 
entery. For  this  reason  the  author  was  able  to  employ 
inoculations  only  in  a  few  persons  who  expressed  their 
desires  to  receive  them.  From  this  limited  number  of 
cases  no  conclusions  can  be  drawn,  but  on  the  basis 
of  experience  during  the  Anglo-Boer  war  and  of  the 
German  expedition  in  Africa,  the  author  strongly  rec- 
ommends the  employment  of  these  preventive  inocula- 
tions as  a  routine  method  in  armies  preparing  for  ac- 
tive warfare. 
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1.  The  Toxjemia  of  Pregnancy.  By  I.  Strauss. 

2.  The  Surgical  Treatment  of  Retrodisplacements  of  the 

Uterus,  By  J.  W.  BovEE. 

3.  One    Hundred    Consecutive   Abdominal    Sections   Per- 

formed at  the  Lewisham  Hospital  Without  a  Death, 

By  W.  J.  S.  McKay. 

4.  Fibroma    Molluscum    Gravidarum.     A    New    Clinical 

Entity.  By  S.  M.  Brickner. 

5.  Remarks  on  the  Dermatoses  of  Pregnancy. 

By  S.  P0L1.1TZER. 

6.  .\bdominal   Pregnancy  Persisting  Beyond  the   Normal 

Period  of  Gestation,  with  Report  of  Cases, 

By  C.  A.  L.  Reed. 

7.  A  Further  Consideration  of  Mesenteric  Cvsts. 

By  O.  S.  Pfaff. 

8.  Some  Observations  Respecting  the  Treatment  of  Face 

Presentations.  By  A.  P.  Clarke. 

9.  The  Treatment  of  Puerperal  Eclampsia. 

By  E,  G.  ZiNKE. 
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10.  Intermittent  Hydrosalpinx,  By  P.  Findlay. 

ri.  Pus  Collections  in  the  Female  Pelvis,  By  H.  Gk.\d. 

12.  A  Case  of  Melrena  Neonatorum, 

By  A.  E.  Blou.vt  and  S.  M.  Gardner. 

2.  The  Surgical  Treatment  of  Retrodisplacements 
of  the  Uterus. — Bovee  states  that  in  addition  to  the 
ligamentous  supports  of  the  uterus  the  following  con- 
ditions are  of  importance:  i.  The  angle  at  which  the 
uterus  lies  with  reference  to  the  vagina.  2.  The  poten- 
tiality of  the  vaginal  canal  as  opposed  to  the  idea  of  an 
actual  space  beneath  the  uterus.  3.  The  action  of  the 
strong  perineal  muscles  and  fascia  in  maintaining  the 
supporting  strength  of  the  vagina,  and  converting  an 
actual  canal  into  a  valvular  slit  in  the  structures.  4.  A 
postulate  balance  between  intraabdominal  pressure,  and 
that  of  the  external  atmosphere.     Mis  conclusions  are : 

1.  That  the  complications  rather  than  the  uterine  dis- 
placement furnish  the  cause  for  surgical  interference. 

2.  All  operations  for  the  correction  of  uterine  retro- 
displacements  should  be  based  upon  the  pathological 
and  anatomical  abnormalities  of  the  uterus  and  adja- 
cent structures.  3.  Any  operation  that  changes  one 
dislocation  of  the  uterus  into  another  is  illogical  and 
hence  unsurgical.  4.  Most  of  the  cases  of  retroversion 
which  require  special  operations  are  best  treated  by 
appropriate  operations  upon  the  round  and  uterosacral 
ligaments. 

3.  One  Hundred  Consecutive  Abdominal  Sections. — 
McKay  believes  that  the  excellent  results  obtained  in 
abdominal  surgery  are  due  to  the  prophylactic  meas- 
ures which  are  so  generally  adopted.  The  after  treat- 
ment in  many  cases  is  simple  enough,  but  the  treat- 
ment of  grave  postoperative  complications  is  still  un- 
satisfactory. We  must  seek  the  aid  of  the  laboratory 
and  its  assistance  will  add  much  to  our  clinical  experi- 
ence. We  must  look  in  this  direction  for  a  drug  which 
will  produce  sleep  and  relieve  pain  without  causing 
constipation  and  tympanites,  for  a  drug  which  will 
purge  after  hypodermic  injection.  We  must  also  look 
for  a  proper  explanation  of  tympanites,  and  we  must 
obtain  various  serums  for  administration  in  peritonitis. 

4.  Fibroma  MoUuscum  Gravidarum.  —  Brickner 
states  that  this  is  a  lesion  of  the  skin  appearing  in  the 
latter  half  of  pregnancy,  bearing  the  histological  char- 
acters of  fibroma  molluscum,  but  differing  from  it  clin- 
ically in  its  total  disappearance  post  partum  at  a  time 
when  the  other  regenerative  processes  are  being  com- 
pleted. Its  distribution  is  limited  to  the  neck,  the 
breasts,  and  the  submammary  area,  but  this  is  not  al- 
ways the  case  and  is  not  an  essential  element  of  the 
condition.  The  pigment  runs  from  a  light  yellowish 
brown  to  a  dark  brown.  The  disease  forms  a  clinical 
entity,  hitherto  undescribed,  the  essential  elements  of 
which  are  the  appearance  of  fibrous  mollusca  dur- 
ing pregnancy  and  their  vanishing  post  partum.  Patho- 
logically the  growths  belong  to  the  group  of  fibroma 
molluscum. 

6.  Abdominal  Pregnancy  Persisting  Beyond  the 
Normal  Period  of  Gestation. — Reed  reports  three  cases 
of  this  character  from  his  own  experience  and  seven 
which  he  has  collected  from  recent  literature.  He  re- 
fers to  the  contention  of  Tait  which  was  sustained  by 
the  frozen  sections  of  Berry  Hart  and  by  other  reliable 
evidence  that  abdominal  pregnancy  was  a  possibility. 
He  found  that  degenerative  changes  in  the  foetus  began 
soon  after  fcetal  death,  and  concluded  that  until  such 
changes  were  sufficiently  under  way  to  impair  the  vas- 
cular connection  of  the  placenta  with  the  tissues  to 
which  it  was  adherent  operative  procedures  must  nec- 
essarily be  accompanied  with  great  risk,  both  from 
haemorrhage  and  infection.  A  longer  delay  than  two  or 
three  months  was  not  deemed  desirable  on  account  of 
the  sepsis  and  pain  which  may  be  produced.  Litho- 
pedial  conversion  of  the  fcetus  is  possible,  but  is  not 
necessarily  a  consequence.  The  principles  which  should 
guide  the  operator  are  ( i )  he  should  not  provoke  un- 


controllable hemorrhage,  (2)  he  should  avoid  denud- 
ing a  surface  which  may  become  an  avenue  of  infec- 
tion, when  that  is  possible,  (3)  he  should  avoid  vio- 
lent efforts  at  enucleation  which  will  damage  organs 
with  which  the  fcetal  sac  was  in  contact. 

8.  Some  Observations  Respecting  the  Treatment  of 
Face  Presentations. — Clarke  affirms  that  in  any  case  in 
which  tlie  diagnosis  of  face  presentation  is  clearly  de- 
termined, chiefly  by  external  examination,  speedy  re- 
sort to  podalic  version  will  prove  highly  satisfactory, 
in  most  cases,  if  the  membranes  have  not  ruptured,  or 
if  they  have  ruptured  and  there  is  a  tendency  to  pro- 
lapse of  the  funis.  Also  in  cases  in  which  the  child 
is  still  living  and  the  os  or  cervix  uteri  has  undergone 
dilatation  to  a  considerable  degree,  or  is  dilatable. 

9.  The  Treatment  of  Puerperal  Eclampsia. — Zinke 
divides  treatment  into  prophylactic  and  curative.  In 
the  former,  before  the  appearance  of  symptoms,  it  in- 
cludes an  intelligent  management  of  the  pregnant  state. 
After  the  appearance  of  the  well  known  symptoms  he 
advises  milk  diet,  free  catharsis,  frequent  hot  baths, 
abundance  of  fresh  air,  water,  and  exercise,  abundant 
rest  in  bed,  suitable  woollen  clothing,  and  glonoin  as 
a  diuretic  and  heart  stimulant.  In  the  curative  treat- 
ment we  nuist  consider  the  malignant,  the  benign,  and 
the  intermediate  varieties  of  convulsions.  The  object 
of  treatment  is  (l)  to  control  and  abbreviate  the  dura- 
tion of  the  seizure,  (2)  to  protect  the  patient  from 
injury  during  the  attack,  (3)  to  remove  the  cause.  For 
the  first  the  choice  is  between  inhalations  of  chloro- 
form, injections  of  veratrum  viride  and  morphine, 
chloral  per  rectum,  and  venesection.  Of  these  the  mor- 
phine should  be  rejected  as  irrational.  Other  meas- 
ures are  rectal  enemata  of  salt  solution,  extract  of  thy- 
reoid and  parathyreoid  gland,  and  the  withdrawal  of 
cerebrospinal  fluid,  the  last  being  a  hazardous  and 
doubtful  procedure.  For  the  second  suitable  precau- 
tions should  always  suggest  themselves.  For  the  third 
catharsis,  draphoresis,  and  cardiac  stimulation  are  in- 
dicated. The  uterus  must  be  emptied  as  promptly  as 
possible,  deep  cervical  incisions  or  vaginal  hystero- 
tomy, followed  by  extraction  by  forceps  or  version  be- 
ing the  usual  operative  measures.  Csesarean  section 
will  sometimes  be  found  advantageous  when  the  indi- 
cations demand  it,  if  there  is  an  aseptic  condition  and 
a  skilled  operator.  Shock,  excessive  haemorrhage,  and 
prolonged  operative  interference  must  be  avoided. 

11.  Pus  Collections  in  the  Female  Pelvis. — Grad 
divides  such  collections  into  the  intraperitoneal  and  the 
extraperitoneal.  The  former  is  the  more  frequent  and 
may  result  from  infection  proceeding  by  way  of  vulva, 
vagina,  endometrium,  and  Falloppian  tube,  or  by  in- 
fection which  starts  from  within  the  pelvis,  as  in  sup- 
purating tumors,  bowel  perforations,  and  pelvic  hsma- 
tomata.  The  pus  is  caused  by  microbic  invasion,  the 
germs  reaching  the  parts  attacked  by  continuity  of 
tissue  or  by  way  of  the  lymphatic  stream.  The  agents 
of  infection  are  the  pyogenic  germs  and  gonococci. 
The  former  may  spread  by  way  of  the  vagina  and 
uterus,  and  also  by  the  lymphatics,  the  latter  by  the 
mucous  membrane.  The  two  forms  of  infection  may 
be  combined.  There  may  also  be  direct  infection  from 
traumatism  as  in  the  case  of  perforation  of  the  uterus. 
In  the  extraperitoneal  varietj'  of  infection  there  is 
true  pelvic  cellulitis,  rare  in  the  intraperitoneal  variety. 
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4.     Separate  Sensory  Centres  in  the  Partial  Lobe  for  the 
Limbs,  By  William  G.  Spii.i.er. 

1.  Progressive  Muscular  Atrophy;  a  Study  of  the 
Causes  and  Classifications,  with  the  Report  of  an 
Autopsy. —  Dana  has  made  a  clinical  study  of  the  rec- 
ords of  seventy-two  cases  of  progressive  muscular 
atrophy  not  due  to  tumor,  of  bulbar  or  spinal  origin. 
Of  these  patients  were  fifty-nine  males  and  thirteen 
females,  two  having  tabes,  nineteen  being  syphilitic. 
The  cervicobulbar  (Duchenne-Aran)  type  far  ex- 
ceeded in  frequency  any  other  form.  There  were  forty- 
six  such  cases,  of  which  thirteen  were  w-ith  bulbar  in- 
volvement. As  regards  race,  the  author  is  of  the  opin- 
ion it  has  seemed  peculiar  that  tiiere  should  be  so  few 
instances  of  the  spinar  form  of  atrophy  in  the  Hebrew 
race,  in  which  race  there  are  so  many  cases  of  the 
dystrophies ;  he  found  no  records  of  this  malady  in  the 
Montefiore  Home  during  the  last  fifteen  years.  The 
period  during  which  the  greatest  number  of  cases  were 
seen  was  that  between  the  thirtieth  and  fortieth  years, 
and  next  between  that  of  forty  and  fifty.  Two  cases 
came  under  observation,  the  patients  being  twelve  years 
of  age.  Amongst  the  existing  causes  by  far  the  most 
frequent  is  that  of  some  form  of  strenuous  occupation. 
The  importance  of  lead  seems  to  be  overestimated.  One 
patient  had  a  distinct  history  of  an  acute  infection  by 
dengue.  Progressive  muscular  atrophy  is  most  often 
excited  by  prolonged  muscular  overexertion. 

2.  Hysterical  Stigmata  Caused  by  Organic  Brain 
Lesions. — Hoppe  thinks  from  his  observations  that  hys- 
terical signs  and  symptoms  which  we  see  accompany- 
ing organic  diseases  of  the  brain  are  the  result  of  or- 
ganic changes  in  the  ganglionic  cells,  and  that  these 
organic  cell  changes  result  in  a  disturbance  of  their 
functions  which  lead  clinically  to  tliat  condition  which 
we  know  as  hysteria.  Hysteria  should,  therefore,  be 
treated  not  as  pariah  of  diseases,  but  should  have  care- 
ful attention,  just  as  neurasthenia  has. 


^cttirs  to  tbe  fibitors, 

THE  EGG  IDIOSYNCRASY. 

Hyattsville,  Md.,  February  19,  1906. 

To  the  Editors:  Don't  you  think  the  serious  element 
in  this  "  egg  idiosyncrasy "  correspondence  that  is 
burning  up  space  in  your  valued  Journal  is  tainted  with 
imagination  ?  Why  has  the  medical  profession,  so  dis- 
tinguished for  its  intellectual  activity  and  accuracy  of 
observation,  never  discovered  this  "  eggs-traordinary  " 
thing  before  ? 

During  a  medical  journey  of  eighteen  years,  in  hos- 
pitals and  out,  I  have  never  encountered  a  disabled 
female  who  would  not  take  eggs  and  milk,  if  properly 
approached.  O  yes,  she  will  often  say.  "  Oh,  doctor,  I 
can't  eat  eggs,"  or  "  I  can't  drink  milk,  it  makes  me 
so  sick."  But  the  agitated  denial  always  has  a  ring  in 
it  quaintly  suggestive  of  the  note  in  the  voice  of  the 
country  lass  when  she  sets  her  handsome  young  lover 
half  crazy  with  the  exclamation,  "  Don't  you  dare  to 
kiss  me !  "  I  once  had  a  hospital  patient  who  declared 
it  was  impossible  for  her  to  eat  eggs  and  milk.  "  I  just 
simply  can't  swallow  them."  I  told  her  that  in  that 
institution  it  was  immaterial  to  the  management 
whether  the  patient  took  nourishment  in  the  usual  man- 
ner through  the  mouth  or  through  a  Davidson  syringe 
and  a  rubber  catheter  by  way  of  the  nose,  but  one  route 
or  the  other  was  obligatory.  This  so  obtunded  her 
sense  of  "  egg  idiosyncrasy  "  that  it  was  subsequently 
delightful  to  see  her  grow  plump  and  rotund  on  that 
most  efficient  of  all  diets.  I  had  another,  who  would 
vomit  her  milk  with  the  regularity  of  a  clock  and  the 
force  of  a  steam  injector,  who  decided  to  change  her 
mind  when  she  found  she  had  to  lie  supine  with  a  nurse 
perched  on  each  shoulder  after  each  intake  of  milk — a 
procedure   that  made  mechanical   vomiting  impossible. 


This  trick  of  voluntary  emesis  is  common  among  women 
and  is  quickly  learned  by  some  children.  I  have  never 
seen  a  man  who  could  accomplish  the  feat.  These  two 
women  were  not  hysterical  in  the  sense  ordinarily  im- 
plied by  that  term.  Had  they  really  been  subjects  of 
iiysteria,  the  persuasive  methods  would  probably  have 
failed.  Of  course,  if  one  has  a  practice  among  the 
pampered  daughters  of  the  wealthy,  I  can  understand 
how  the  "  egg  idiosyncrasy  "  may  sometimes  loom  up 
as  a  "  yellow  peril."  One  could  hardly  suggest  a  rub- 
ber catheter  and  a  Davidson  syringe  to  a  charming 
young  lady  or  an  attractive  young  matron  who  was 
paying  one  $5  a  visit.  I  can  well  imagine  that  on  cer- 
tain city  streets —  in  Baltimore,  for  example — it  is  wise 
to  recognize  this  egg  "  bugaboo,"  and  employ  some  of 
those  expensive  and  fancifully  labeled  proprietary  foods 
composed  of  milk  and  eggs  that  satisfy  the  patient,  fool 
the  doctor,- and,  in  fact,  work  while  you  sleep. 

In  some  sections  of  the  country  there  is  an  idea  rife 
among  the  feminine  population  that  milk  taken  during 
the  menstrual  period  will  arrest  the  flow.  The  idea  is 
as  absurd  as  it  is  mysterious,  yet  it  is  capable  of  prac- 
tical demonstration  in  an  impressible  female  who  has 
faith  in  the  notion.  Such  women  will  often  tell  a 
credulous  doctor  they  cannot  take  milk.  I  have  met 
married  women  who  expressed  an  aversion  to  milk, 
based  upon  some  disagreeable  association  connected 
with  a  personal  supply  to  their  offspring.  The  "  egg 
idiosyncrasy  "  is  likely  enough  to  be  due  to  some  such 
process  of  reasoning.  A  shallow  minded  woman,  con- 
templating with'  painful  interest  the  poor  hen's  daily 
act  of  parturition,  may  deep  down  in  her  heart  develop 
a  prejudice  against  the  yellow  product  of  delivery  and 
thus  get  into  a  state  of  idiosyncratic  dyscrasia.  The 
notions  of  the  "  eternal  feminine  "  are  past  finding  out 
and  often  prove  the  downfall  of  the  innocent  practi- 
tioner. 

Of  the  "  egg  idiosyncrasy,"  let  us  say  "  Requiescat 
in  pace."  C.  S.  Bradfute. 
«  » • 

|.lro«ct)iitgs   of  Soncfres. 

NEW   YORK   ACADEMY   OF   MEDICINE,    SEC- 
TION  ON   GENITOURINARY   SURGERY. 
Meeting  of  November  ij,  ipo  . 

The  President,  Dr.  Ramon  Guiteras,  in  the  chair. 

Seminal  Vesiculotomy. — Dr.  Eugene  Fuller  said 
that  since  his  last  report  he  had  operated  in  thirty-five 
cases,  making  a  total  of  fifty-seven.  The  operation  had 
been  extremely  satisfactory,  and  had  a  wider  range 
than  he  at  first  supposed.  Recently  he  had  been  doing 
it  in  cases  of  chronic  gonorrhceal  rheumatism,  and  last 
spring  he  reported  four  such  cases  cured  in  this  way. 
VVe  all  had  known  that  this  disease  was  a  septic  ab- 
sorptive process.  In  a  large  percentage  of  cases  he 
had  found  a  marked  involvement  of  the  seminal  ves- 
icles. The  first  patient  operated  on  was  bedridden 
from  the  disease.  Examination  showed  a  marked  in- 
volvement of  the  seminal  vesicles.  Going  on  the  theory 
that  they  were  the  focus  of  absorption,  they  were  cut 
into,  curetted,  and  packed  with  gauze.  In  forty-eight 
hours  the  redness  and  swelling  of  the  patient's  feet  had 
entirely  disappeared,  and  at  the  end  of  two  weeks  in 
bed  he  was  up  and  about.  Since  reporting  the  four 
cases  last  spring,  the  speaker  had  operated  with  marked 
success  in  five  more  cases,  making  a  total  of  nine 
treated  in  this  manner.  Gonorrhocal  rheumatism  had 
always  been  a  rebellious  disease  to  treat,  drugs  being 
of  little  avail,  and  he  thought  that  the  operation 
promised  more  than  any  method  yet  used.  He  did  not 
assert  that  every  case  had  its  focus  of  absorption  in 
the  seminal  vesicles,  but  that  a  great  many  had,  and 
the  nine  patients  that  he  had  operated  on  were  all 
cured.    The  one  he  exhibited  was  a  man  of  twentv-five. 
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who  had  contracted  gonorrhoea  at  thirteen.  It  had  in- 
volved his  seminal  vesicles,  and  left  a  marked  sclerosis 
in  that  region,  all  the  postprostatic  region  being  in- 
volved. For  the  past  four  years  he  had  complained  of 
impotence,  pain  in  the  back,  and  other  neurasthenic 
symptoms.  He  was  operated  on  two  weeks  before  he 
was  presented,  and  was  then  ready  to  be  discharged. 
In  doing  the  operation  the  patient  was  put  in  the  knee- 
chest  posture.  Two  long  incisions  were  made,  begin- 
ning well  back  on  the  buttocks,  and  meeting  in  the 
perin.Tum  in  front  of  the  anus.  The  rectum  "was  dis- 
sected up  until  the  .vesicles  were  reached,  the  latter  be- 
ing recognized  by  the  sense  of  touch.  A  grooved  di- 
rector was  passed  in  along  the  finger,  a  knife  slipped 
along  the  director,  and  the  incision  made  in  the  ves- 
icle. The  interior  of  the  vesicle  was  then  curetted. 
It  was  not  necessarj-  to  curette  in  all  cases.  Any  ad- 
hesion about  the  vesicles  should  be  broken  up.  It  was 
not  a  tedious  operation,  requiring  less  than  half  an 
hour.  After  the  vesicles  were  opened,  they  were 
packed  with  gauze,  and  two  drainage  tubes  were  in- 
serted almost  to  the  vesicles.  On  the  sixth  day  every- 
thing was  taken  out.  In  some  cases  a  tube  was  left  in 
two  days  longer.  Generally  there  was  retention  of 
urine  for  three  or  four  days  after  the  operation.  If 
stricture  existed,  it  should  be  stretched  or  operated  on 
first.  The  operation  did  not  rob  the  patients  of  any- 
thing, and  they  ejaculated  with  perfect  force  afterward. 
The  range  of  the  operation  was  considerable.  It  might 
be  used  not  only  in  the  old  sclerotic  cases,  but  in  the 
acute  cases  with  abscess,  which  could  be  opened  and 
drained. 

Dr.  Charles  H.  Chetwood  said  he  had  not  seen  any 
cases  of  gonorrhcEal  rheumatism  sufficiently  chronic  to 
lead  him  to  resort  to  this  procedure,  but  he  was  not 
prepared  to  express  doubt  of  its  efficacy.  He  asked  in 
what  percentage  of  cases  it  had  been  found  necessary 
to  extirpate  the  vesicles,  and  whether  it  was  only  in 
tuberculous  cases,  or  in  some  of  the  chronic  sclerotic 
conditions  also. 

Dr.  Alexander  V.  Moschcowitz  said  he  had  per- 
formed seminal  vesiculectomy  in  three  cases  for  tuber- 
culosis. He  had  had  no  trouble  in  exposing  the  ves- 
icles so  they  could  be  seen  by  a  semilunar  incision  in 
front  of  the  anus.  He  asked  as  to  the  rationale  of  the 
operation  for  gonorrhoeal  rheumatism.  The  results 
spoke  for  themselves,  but  he  could  not  understand  how 
the  operation  could  cure  gonorrhceal  rheumatism. 

Dr.  Fuller  said  the  urinary  tract  had  received  a 
great  deal  of  exhaustive  attention,  but  the  sexual  ap- 
paratus had  been  left  alone.  He  argued  for  a  more 
careful  study  of  the  disease  of  the  sexual  organs.  He 
could  not  explain  just  why  the  operation  cured  gonor- 
rhoea! rheumatism  so  quickly,  but  he  was  certain  of  the 
results.  In  tuberculous  cases  the  only  thing  to  do  was 
to  remove  the  vesicles  entirely.  Vesiculotomy  might 
give  relief  for  a  w'hile,  but  he  thought  there  was  danger 
of  disseminating  the  bacilli.  The  fistula  left  after  siich 
an  operation  on  a  tuberculous  subject  might  not  heal, 
and  might  cause  a  great  deal  of  trouble. 

Specimens  of  Stone  in  the  Kidney;  Tuberculous  Kid- 
ney; Ruptured  Kidney.— Dr.  Chetwood  presented 
these  specimens.  The  first  was  a  case  of  multiple 
stone  in  the  kidney.  The  patient,  a  man,  presented 
symptoms  entirely  in  the  urethra  and  bladder,  and  none 
in  the  kidney.  His  symptoms  were  those  of  an  obstruc- 
tion of  the  canal  due  to  stricture  and  to  partial  reten- 
tion of  urine.  When  first  seen  he  was  passing  urine 
very  frequently,  and  the  urine  contained  a  large  quan- 
tity of  putrid,  foul  pus.  The  stricture  was  cut.  and  the 
bladder  found  to  be  normal.  In  spite  of  the  drainage, 
the  pus  continued  in  the  urine.  Cystoscopic  examina- 
tion showed  that  the  urine  coming  from  the  right  side 
was  opaque  from  pus.  Nephrotomy  was  performed 
and  fourteen  stones  were  removed.     One  of  the  stones 


was  taken  from  the  tissues  outside  of  the  kidney.  The 
kidney  was  drained  and  the  patient  made  a  prompt  and 
satisfactory  recovery. 

The  second  case  was  also  one  of  stone  in  the  kid- 
ney, with  pyonephrosis.  An  x  ray  examination  had 
shown  the  stones  very  beautifully.  Nephrotomy  was 
followed  by  recovery. 

The  next  case  was  one  of  tuberculosis  of  the  kidney. 
The  patient,  a  woman,  had  had  nothing  but  bladder 
symptoms.  There  were  great  tenesmus  and  incontin- 
ence of  urine.  Cystoscopy  showed  an  ulcerated  area 
around  the  right  ureter.  A  mixed  infection  took  place, 
the  patient  became  exceedingly  ill,  and  she  then  con- 
sented to  an  operation.  Nephrotomy  was  first  done. 
Then,  after  a  nephrotomy  on  the  left  side,  by  which 
it  was  determined  that  the  left  kidney  was  sound,  the 
right  kidney  was  removed.  The  patient  recovered,  but 
still  had  frequency  of  urination. 

The  last  specimen  w'as  one  of  ruptured  kidney.  The 
patient,  a  man,  was  partially  run  over  by  a  truck.  He 
declined  an  operation,  and  at  the  end  of  the  fifth  day 
he  had  failed  materially  from  the  loss  of  blood.  Ex- 
ploratory incision  showed  a  complete  rupture  of  the 
kidney,  necessitating  its  removal. 

Dr.  Martin  Krotoszvner,  of  San  Francisco,  asked 
why  Dr.  Chetwood  did  not  determine  the  presence  and 
the  condition  of  the  opposite  kidney  by  the  cystoscope, 
instead  of  resorting  to  exploratory  nephrotomy. 

Dr.  Joseph  Wiener,  Jr.,  advocated  Kocher's  method 
of  palpating  the  opposite  kidney  in  a  case  of  nephrec- 
tomy by  passing  the  hand  through  the  peritoneal  cavity. 
He  thought  the  danger  of  infecting  the  peritona;um  in 
this  procedure  was  less  than  the  danger  of  a  nephrot- 
omy on  the  other  side. 

Dr.  Chetwood  said,  with  reference  to  catheterism  of 
the  ureters,  that  he  believed  in  adopting  the  latest 
methods,  but,  at  the  same  time,  he  did  not  believe  in 
being  too  much  of  a  routinist.  He  thought  sufficient 
information  could  be  obtained  by  nephrotomy  in  such 
cases.  In  endeavoring  to  catheterize  the  ureters  of  a 
patient  with  tuberculosis  of  the  bladder  there  was 
danger  of  infecting  the  opposite  kidney.  He  chose  the 
method  of  nephrotomy  as  more  suitable  to  the  case 
reported.  In  regard  to  the  intraperitoneal  operation 
being  quicker,  it  did  not  take  him  over  from  three  to 
five  minutes  to  perform  lumbar  nephrotomy  and  de- 
termine the  condition  of  the  opposite  kidney. 

Renal  Calculus  and  Nephritis;  Decapsulation  and 
Nephrotomy. — Dr.  Richard  H.  Gibbons  reported  this 
case.  The  patient,  aged  forty-four,  a  lawyer,  of  good 
habits,  came  for  treatment  in  August,  1904.  Two  years 
prior  to  this  he  had  complained  of  distress  over  the 
right  kidney.  His  urine  contained  albumin,  and  the 
physical  examination  of  the  patient  caused  Dr.  Gib- 
bons to  suspect  stone.  Pressure  over  the  kidney,  which 
w-as  somewhat  prolapsed,  caused  pain.  The  diet  was 
regulated  and  the  urine  w-atched.  Examinations  of  the 
urine  now  showed  a  chronic  interstitial  nephritis,  with 
now  and  then  an  acute  parenchymatous  exacerbation. 
Decapsulation  was  recommended.  The  patient  did  not 
wish  to  have  an  x  ray  examination^  He  consulted  Dr. 
Edebohls,  who  recommended  decapsulation.  The  op- . 
eration  was  done  on  September  ig,  1904.  The  wounds 
healed  primarily,  and  the  Bright's  disease  disappeared.  ■ 
The  patient  afterward  had  vertigo,  which  was  at- 
tributed to  indican.  In  March  he  was  not  feeling  so  \ 
well.  The  last  examination  of  the  urine  showed  it  to ; 
be  normal.  Later  the  examination  showed  only  inj 
dicanuria  and  crystals  of  oxalate  of  calcium.  Then  th 
patient  was  seized  with  renal  colic,  the  pain  being  oj 
the  left  side.  On  the  next  day  there  was  tendernesj 
over  the  right  kidney.  Examination  of  the  urine  ga-v 
all  the  evidences  of  stone.  Such  a  diagnosis  was  madd 
and  he  was  x  rayed  and  a  shadow  seen.  Dr.  EdebohB 
and  Dr.  Horace  Gibbons  assisted  at  the  operation.    Tl) 
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kidney  was  exposed,  and  there  was  seen  a  most  beauti- 
ful demonstration  of  the  collateral  circulation  which 
Edebohls  maintained  took  place  after  decapsulation. 
The  stone  was  located  by  palpation.  An  incision  was 
made  through  the  convex  border  of  the  kidney,  and  the 
stone  found  in  one  of  the  renal  calices.  The  stone  was 
removed  and  the  kidney  closed  with  sutures  of  catgut. 
A  drain  of  silkworm  gut  was  used.  The  patient  made 
a  rapid  recovery,  and  had  been  perfectly  well  since  the 
last  operation. 

Dr.  FoLLEN  Cabot  said  he  presumed  cystoscopy  was 
not  done  in  this  case.  A  stone  could  sometimes  be  lo- 
cated bv  introducing  a  metallic  sound  into  the  ureter 
and  then  taking  an  x  ray  picture  of  the  region  of  the 
kidney  and  ureter.  Personally,  he  had  not  had  any  ex- 
h  uiice  with  decapsulation,  but  it  seemed  to  be  a  rea- 
■<  1  able  procedure,  and  there  were  certainly  a  great 
many  cases  that  were  apparently  benefited  by  it. 

Dr.  Nydegger  said  he  had  done  decapsulation  in  two 
I  ■;,  and  in  one  of  these  which  came  to  autopsy  no 
■n! lateral  circulation  could  be  found.  Instead,  there 
seemed  to  be  an  absent  or  greatly  diminished  circula- 
tion. He  found  a  thick,  indurated,  fibrous  shell  sur- 
rounding the  kidney.  The  autopsy  was  done  six  weeks 
after  the  operation,  the  patient  having  died  of  anuria. 

The  Chairm.an  said  that  in  going  over  the  reports 
of  120  cases  it  was  found  that  in  a  number  decapsula- 
tion cured  anuria,  but  that  in  other  cases  this  condition 
had  apparently  been  brought  about  by  the  operation. 

Dr.  Gibbons  said  he  had  recently  performed  decap- 
sulation in  a  case  of  movable  kidney  where  he  had  not 
intended  to  do  it.  About  a  year  afterward  the  patient 
fell,  and  the  kidney  became  loose  again.  He  exposed 
the  movable  kidney,  and  found  good  sized  bloodvessels 
w'hich  entered  straight  into  the  kidney  substance.  He 
had  not  had  a  single  patient  die  from  anuria.  He  had 
lost  one  whom  he  believed  he  would  have  saved  had  he 
decapsulated  the  other  kidney.  In  cases  in  which  there 
was  temporary  anuria  the  patients  recovered  after  de- 
capsulation. 

The  Effects  of  Uric  Acid  on  the  Genitourinary  Tract. 
— Dr.  William  H.  Porter  read  this  paper.  He  said 
the  production  of  uric  acid  was  a  deep  chemical  prob- 
lem, but  that  the  effects  upon  the  genitourinary  tract 
were  mechanical.  Uric  acid  was  one  of  the  normal 
end  products  of  proteid  oxidation.  Complete  oxidation 
of  the  proteid  bodies  would  be  into  anmionia,  carbon 
dioxide,  and  water.  In  the  human  economy  we  had  as 
the  end  products  of  proteid  oxidation  urea,  uric  acid„ 
creatinin,  carbon  dioxide,  and  water.  After  a  proteid 
molecule  had  served  its  purpose  throughout  the  system 
it  was  finally  brought  around  to  one  of  the  reducing 
glands,  chief  among  which  were  the  liver  and  the  kid- 
neys. In  the  cells  of  these  glands  it  was  broken  up  by 
the  action  of  oxygen.  Uric  acid  was  formed  by  a  proc- 
ess of  oxidation  in  the  cells  of  the  kidneys.  It  never 
existed  in  food  stuffs.  It  could  be  manufactured  from  the 
albumin  of  food,  but  it  never  existed  in  any  of  these. 
If  uric  acid  was  in  the  food,  it  would  be  converted  into 
urates  by  the  alkalies  in  the  intestines  and  be  absorbed 
as  such.  As  urates  did  not  exist  in  the  blood,  it  was 
clear  that  uric  acid  did  not  enter  through  the  food. 
Uric  acid  did  not  exist  in  the  blood.  The  proteid  mole- 
cule which  preceded  its  production  was  in  the  blood, 
and  produced  the  condition  known  as  the  uric  acid 
diathesis.  The  condition  in  gout  resulted  from  a  vica- 
rious action,  the  uric  acid  being  produced  quickly  in 
the  cartilage  cells  of  the  joints,  following  which  we 
had  the  gouty  attack.  Then  the  uric  acid  was  con- 
verted into  the  urates  of  sodium  and  calcium.  The 
formation  of  these  salts  destroyed  the  irritation  of  the 
acid,  and  the  attack  subsided.  The  deposits  became 
encapsulated.  It  was  necessary  to  have  uric  acid  pro- 
duced in  the  kidneys,  but  in  the  normal  state  it  was  in- 
stantaneously converted  into  a  urate.    When  there  was 


overproduction,  it  was  present  in  the  urine.  As  uric 
acid  was  formed  in  the  kidneys  it  came  in  contact  with 
the  neutral  phosphate  of  sodium  of  the  blood,  with  the 
formation  of  the  urate  of  sodium  and  the  conversion  of 
the  neutral  phosphate  into  the  acid  phosphate.  The 
first  step  in  the  formation  of  uric  acid  was  in  the  gas- 
tric follicles,  where  the  proteid  molecule  lost  its  sul- 
phur atom.  In  this  connection  he  advanced  a  theory 
of  the  production  of  hydrochloric  acid  in  the  stomach. 
The  overproduction  of  uric  acid  depended  on  (i)  a 
deficient  supply  of  oxygen;  (2)  the  taking  into  the  sys- 
tem of  more  food  than  could  be  perfectly  oxidized;  or 
(3)  disturbances  of  the  nervous  mechanism.  One  of 
these  factors  was  always  present  where  there  was  an 
overproduction  of  uric  acid.  The  first  and  mildest  ef- 
fect of  uric  acid  on  the  genitourinary  tract  was  a  hyper- 
trophic transformation  of  the  renal  cells.  If  the  irrita- 
tion was  greater  there  was  more  desquamation.  There 
was  an  increase  in  the  circulation  of  the  kidney,  and 
this  was  followed  bv  more  or  less  interstitial  change — 
sclerosis.  The  irritation  of  the  uric  acid  might  cause 
a  parenchymatous,  a  diffuse,  or  an  interstitial  change. 
Instead  of  these,  there  might  be  a  deposit  of  urates  in 
the  kidnev,  producing  what  was  known  as  the  gouty 
kidney.  The  urine  might  be  highly  acid,  and  it  was 
intcn.scly  irritating  to  the  urinary  tract.  There  was  a 
predisposition  to  the  deposition  of  the  earthy  phos- 
phates. There  was  an  irritation  and  an  overproduction 
of  leucocytes.  In  other  cases  all  the  symptoms  common 
to  pyelitis  would  develop.  It  was  often  a  source  of  ir- 
ditation  to  the  whole  urinary  tract,  causing  irritation 
of  the  bladder  and  painful  urination.  Treating  the 
symptoms  never  removed  the  cause.  It  was  necessary 
to  go  further  back  and  reduce  the  overproduction  of 
uric  acid.  The  massing  together  of  crystals  might 
cause  symptoms  simulating  those  of  stone.  Hyper- 
aciditv,  crystals,  or  stone  would  cause  irritation ;  the 
two  former  more  generally,  the  latter  locallv. 

Urinary  Examinations  for  Uric  Acid,  with  Special 
Reference  to  the  Detection  of  Uric  Acid  Calculi  in  the 
Kidney  and  Bladder. — Dr.  Louis  IIeitz.m.vxn  said  it 
was  a  mistake  to  suppose  that  urinary  examinations 
were  simple.  Many  chemists  did  not  believe  that  uric 
acid  was  formed  in  the  kidneys,  but  that  it  was  pro- 
duced in  the  liver  and  to  a  small  degree  in  the  spleen. 
There  was  always  a  certain  amount  in  the  urine.  The 
presence  of  a  heavy  brick  dust  sediment  did  not  neces- 
sarily indicate  the  presence  of  stone  or  even  an  in- 
creased amount  of  uric  acid.  There  was  no  element  in 
the  urine  which  presented  under  the  microscope  so 
many  different  aspects  as  uric  acid  did.  Fresh  uric  acid 
was  colorless.  When  it  was  precipitated  it  was  sup- 
posed to  have  color,  but  sometimes  it  was  in  such 
minute  amount  that  it  appeared  colorless.  It  was  said 
to  be  lozenge-,  wheatstone-,  brush-,  comb-shaped,  etc., 
but  it  might  be  found  without  any  of  these  shapes.  It 
might  occur  as  irregular  plates,  needles,  rosettes,  and 
star-shaped  masses.  Uric  acid  crystals  were  by  no 
means  always  seen  even  when  many  stones  were  pres- 
ent. When  stones  were  passed,  irritations  and  inflam- 
mations of  the  urinary  tract  were  sure  to  exist.  Evi- 
dences of  such  irritations  and  inflammations  of  the 
urinary  tract  would  be  seen  under  the  microscope. 
Hsemorrhages  not  infrequently  resulted  from  the  pas- 
sage of  a  stone.  Such  a  stone  might  be  passed  into  the 
bladder,  remaining  there  and  keeping  up  an  irritation 
or  inflammation  of  the  bladder  for  a  long  time.  \\'hen- 
ever  blood  was  found  in  the  urine,  careful  examination 
shoiild  be  made  for  evidences  of  stone.  In  many  cases 
a  peculiar  form  of  uric  acid  would  be  found  in  the 
urine  when  stone  was  present.  There  might  be  con- 
glomerations of  needles,  star-shaped  masses,  small,  ir- 
regular light  plates,  or  formations  irregular  in  shape 
with  needles  radiating  from  the  centre  outward.  These 
formations    sometimes   looked    like   cross    sections    of 
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Stones.  W'hen  these  formations  were  seen,  it  could  be 
said  that  stone  was  present,  but  they  were  not  seen  in 
all  cases  of  stone.  When  the  lozenge  shapes  were  pres- 
ent there  was  no  stone,  but  only  a  precipitation.  The 
bladder  had  many  layers  of  epithelia.  It  was  lined 
with  stratified  epithelium  and  it  had  epithelia  which 
were  peculiar  to  it.  When  squamous  cells  only  were 
found  they  were  of  no  significance.  Cuboidal  cells, 
however,  indicated  a  pathological  condition.  Columnar 
epithelia  indicated  a  deep  seated  process.  With  an 
abundance  of  red  blood  corpuscles,  scanty  connective 
tissue,  cuboidal  and  columnar  epithelia,  together  with 
the  peculiar  forms  of  uric  acid  mentioned,  a  diagnosis 
of  stone  in  the  bladder  would  not  be  a  mistake. 

Dr.  Porter  said  that  it  was  believed  by  some  that 
uric  acid  was  formed  in  the  liver,  but  he  thought  that 
if  we  analyzed  the  experiment  that  led  up  to  that  be- 
lief we  should  find  it  to  be  erroneous.  The  experiment 
was  performed  many  years  ago.  A  man  removed  a 
goose's  liver  and  afterward  found  less  uric  acid  in  the 
urine.  Therefore  he  argued  that  the  liver  must  be  the 
seat  of  uric  acid  formation.  On  the  other  hand,  there 
was  the  well  established  chemical  fact  that  no  one  had 
ever  found  uric  acid  in  the  blood.  If  it  was  formed 
in  the  liver,  it  would  come  in  contact  with  the  alkalies 
in  the  blood  and  become  a  urate.  Nature  rarely  pro- 
duced a  substance  except  at  the  point  where  it  was 
wanted.  This  was  true  of  ptyalin,  pepsin,  and  the 
secretions  of  the  pancreas.  There  was  no  occasion  for 
uric  acid  until  we  reached  the  renal  cells.  It  was  nec- 
essary there  to  convert  the  neutral  phosphates  into 
acid  phosphates  in  order  to  hold  the  earthy  phosphates 
in  solution.  Dr.  Porter  believed  all  therapeutics  should 
aim  at  the  removal  of  the  cause  of  disease.  If  Bright's 
disease  was  caused  by  the  precipitation  of  uric  acid, 
he  failed  to  see  how  stripping  off  the  thin  capsule  of 
the  kidney  would  prevent  the  precipitation  of  uric  acid 
and  the  destruction  of  the  renal  cells.  It  did  not  seem 
to  him  that  this  surgical  procedure  aimed  at  the  re- 
moval of  the  cause.  Surgeons  talked  about  developing 
a  highly  vascular  capsule.  This  capsule  was  nonvas- 
cular, and  how  it  was  expected  to  get  a  vascular  one 
out  of  a  nonvascular  structure  was  beyond  his  compre- 
hension. He  believed  a  much  firmer  and  harder  cap- 
sule was  produced  after  the  operation.  He  doubted 
whether  any  patient  was  benefited  by  decapsulation. 


COLLEGE  OF  PHYSICIANS   OF  PHILADEL- 
PHIA. 
Meeting  of  December  6,  igo^. 

The  President,  Dr.  Arthur  V.  Meigs,  in  the  chair. 

A  Case  of  Cerebellar  Tumor. — Dr.  Burton  Ch.\nce 
reported  th's  case.  The  patient  was  a  man  of  twentv- 
six  years,  sent  to  him  by  Dr.  A.  C.  McMullin,  of  Ken- 
sington, for  ocular  treatment.  Acknowledgment  was 
made  to  Dr.  William  Turner  Van  Pelt  for  the  care  of 
the  patient  in  the  hospital  and  for  the  later  history. 
The  patient  was  first  seen  by  Dr.  Chance  in  December, 
1904.  though  symptoms  had  been  first  presented  in 
April.  In  general  the  symptoms  were  those  of  intra- 
cranial tumor  of  the  hind  brain  rather  than  of  the 
more  forward  portions.  Thej'  appeared  to  be  those  of 
irritation  rather  than  those  produced  by  the  destruc- 
tion of  the  basilar  centres.  Although  the  intense  papil- 
litis present  was  conclusive  of  the  presence  of  a  tumor, 
the  indefiniteness  of  the  other  symptoms  hindered  the 
assumption  that  the  tumor  occupied  the  cerebellar  re- 
gion. The  chief  focal  symptoms  were  those  of  devia- 
tion of  the  optic  axes,  with  disturbances  of  direct  and 
binocular  vision  and  facial  palsy;  yet,  after  energetic 
treatment,  the  paresis  of  the  left  external  rectus  mus- 
cle, as  well  as  the  diplopia  and  the  facial  palsy,  was 
greatly  moderated,  and  when  the  man  was  placed  upon 
strictly  hospital  regimen  the  general  symptoms  all  but 
ceased,  for  there  were  no  headaches,  emesis,  or  mus- 


cular spasms  until  the  last  course — after  March  ist. 
The  gait,  station,  and  knee  jerks  were  not  interfered 
with  until  xcxy  late  in  the  progress  of  the  malady.  On 
March  29th  Dr.  Wharton  Sinkler  was  consulted  and  an 
operation  decided  upon.  On  April  7th  the  patient  was 
seized  with  violent  delirium,  from  which  he  fell  into 
a  comatose  state  and  died  four  hours  later.  The  diag- 
nosis of  cerebellar  tumor  was  confirmed  at  the  autopsy. 

Dr.  William  G.  Spiller  reported  that  the  tumor 
was  situated  upon  the  outer  portion  of  the  left  lobe  of 
the  cerebellum,  to  which  it  was  loosely  attached.  It 
was  not  at  all  infiltrating,  but  had  made  a  depression 
in  the  left  cerebellar  lobe  2.5  cm.  in  depth.  The  tumor 
was  very  firm,  almost  globular,  with  a  somewhat  ir- 
regular surface,  and  did  not  appear  to  be  adherent  to 
the  dura.  It  was  4  cm.  in  width,  5.5  cm.  in  length,  and 
5  cm.  in  thickness  from  above  downward.  None  of 
the  cranial  nerves  were  implicated  in  the  tumor.  The 
microscopical  examination  showed  to  be  a  fibrosar- 
coma. It  had  caused  some  pressure  upon  the  fourth 
ventricle  and  thereby  moderate  internal  hydrocephalus 
of  the  cerebrum,  although  the  aqueduct  of  Sylvius  was 
not  much  dilated  and  the  fourth  ventricle  not  at  all. 
The  third  and  lateral  ventricles  of  the  brain  were 
moderately  distended,  especially  the  posterior  horn  of 
the  left  lateral  ventricle,  the  floor  of  which  was  forced 
upward  by  the  pressure  of  the  tumor  upon  the  lower 
surface  of  the  left  occipital  lobe. 

Dr.  Spiller  thought  the  specimen  one  of  the  great- 
est interest.  He  had  never  seen  a  tumor  of  the  cere- 
bellum which  offered  such  favorable  conditions  for  an 
operation  as  this  one,  situated  as  it  was  on  the  lateral 
portion  of  the  left  lobe  and  not  penetrating  the  cere- 
bellum in  the  least.  From  its  location  it  would  have 
been  seen  at  once  upon  opening  the  skull,  and  most 
probably  could  have  been  entirely  removed.  As  it  was 
a  fibrosarcoma,  recurrence  would  not  have  been  prob- 
able. He  regarded  it  as  a  cause  of  deep  regret  that  an 
operation  was  not  done.  It  is  peculiar  that  there  was 
involvement  of  the  left  external  rectus,  because  none 
of  the  cranial  muscles  were  affected.  That  improve- 
ment ensued  under  iodide  and  mercury  was  not  indica-  ■ 
tive  of  gumma.  T 

Successful  Suture  of  a  Penetrating  Wound  of  the 
Heart. — Dr.  John  H.  Gibbon  reported  the  case  of  a 
colored  man,  aged  thirty-eight,  admitted  to  the  Bryn 
Mawr  Hospital  July  30.  1905.  On  admission  he  was 
unconscious  and  presented  all  the  typical  symptoms  of 
compression  of  the  heart  from  bleeding  into  the  peri- 
cardium. The  pleura  was  not  injured.  A  knife  had 
severed  transversely  the  fourth'  costal  cartilage.  This 
cartilage  with  a  part  of  the  rib  was  resected,  the  peri- 
cardial wound,  measuring  three  quarters  of  an  inch, 
enlarged,  and  a  wound  of  the  right  ventricle  near  the 
auriculoventricular  groove  discovered  which  measured 
from  half  to  three  quarters  of  an  inch.  This  wound 
was  closed  with  four  chromic  gut  sutures  passed  on 
an  intestinal  needle.  The  passage  of  these  sutures 
was  greatly  facilitated  by  the  introduction  of  a  trac- 
tion suture  by  means  of  which  the  heart  could  be  drawn 
well  up  to  the  surface.  No  attempt  was  made  in  intro- 
ducing the  sutures  to  avoid  the  endocardium.  It  had 
been  shown,  however,  that  it  was  extremely  difficult  to 
open  the  endocardium  even  when  one  tried  to  do  so. 
The  pericardium  was  drained  with  gauze  and  no  sutures 
were  introduced  either  into  the  pericardium  or  into  the 
external  wound.  The  patient  made  an  absolutely  un- 
eventful recovery,  except  that  on  the  second  day  after 
the  operation  there  was  considerable  distention  of  the 
pericardium  by  fluid,  which  did  not  escape  because  of 
the  dryness  and  adhesion  of  the  gauze  packing.  When 
the  packing  was  removed  there  was  a  gush  of  this 
fluid.  No  reaccumulation  took  place,  as  subsequently 
moist  dressings  were  employed.  The  pericardium 
healed  without  suture  in  about  eight  days.  The  ex- 
ternal wound  was  sutured,  except  for  a  small  point  for 
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drainage  on  the  sixth  day.  The  patient  was  about  the 
ward  on  the  fourteenth  day,  and  on  the  twentieth  day 
left  the  hospital  with  the  wound  entirely  closed  except 
for  superficial  granulations.  On  September  loth  the 
patient  returned  to  his  work  as  a  master  plumber  and 
had  not  missed  a  day  since.  He  was  now  perfectly 
well,  with  heart  sounds  normal  and  regular.  Although 
the  wound  healed  by  granulation,  there  was  never  any 
pus  and  the  patient's  temperature  after  the  second  day 
was  practically  normal. 

Dr.  Gibhon  believed  that  this  was  the  fifth  success- 
ful case  reported  in  this  country.  Although  the  first 
successful  operation  was  done  in  i8g6,  since  then  about 
100  operations  for  stab  wound  of  the  heart  hail  been 
reported,  with  a  recovery  of  from  thirty-five  to  forty 
per  cent.  He  urged  that  in  the  event  of  question  of 
injury  of  the  heart  an  exploration  should  be  made  just 
as  in  questionable  wounds  of  the  abdominal  wall.  In 
future  cases  he  would  close  the  pericardium  and  only 
drain  the  external  wound.  Extensive  osteoplastic  re- 
sections for  exposure  of  the  heart  were  not  approved 
of,  unless  the  pleura  was  shown  to  be  injured.  In  this 
case  he  had  ample  room  for  manipulation  after  the  sub- 
periosteal resection  of  the  cartilage  and  a  portion  of 
the  rib.  This  was  Dr.  Gibbon's  second  case  of  suture 
of  a  heart  wound.  The  first  patient  died  on  the  table 
after  tiie  introduction  of  one  suture. 

Dr.  Francis  T.  Stew.^rt  said  it  was  not  an  easy  mat- 
ter to  tell  the  character  of  the  wound  from  the  heart 
beat.  He  referred  to  a  case  presented  to  the  college 
a  year  ago  by  himself,  and  since  that  time  he  had  seen 
three  cases  of  wounds  in  the  vicinity  of  the  heart.  The 
safest  plan  with  wounds  in  the  neighborhood  of  the 
heart  was  exploration.  If  necessary  there  should  be 
resection  of  the  rib  above  and  below.  There  had  been 
cases  in  which  the  operator  had  opened  the  pericar- 
dium, but,  failing  to  find  the  wound  in  the  heart,  closed 
the  chest,  with  death  as  a  result.  He  considered  infec- 
tion as  a  large  factor  in  delaying  convalescence  and 
causing  fatal  results.  One  of  the  greatest  objections 
to  the  introduction  of  gauze  or  a  tube  into  the  pericar- 
dium was  the  possibility  of  adhesions. 

Dr.  James  Tyson  referred  to  a  case  of  resection  of 
the  rib  in  which  the  proximity  of  the  heart  to  the  pos- 
terior chest  wall  seemed  immediate. 

Dr.  James  C.  Wilson  thought  the  possibility  of  ad- 
hesions not  of  sufficient  importance  to  deter  the  sur- 
geon from  draining.  He  referred  to  the  fact  that  more 
or  less  extensive  pericardial  adhesions  occurred  after 
various  kinds  of  pericarditis  without  much  modifica- 
tion of  the  physical  signs  in  the  precordial  area  or  in 
the  circulatory  signs. 

Dr.  J.  Allison  Scott  referred  to  a  paper  presented 
about  a  year  before  by  Dr.  LeConte  and  himself,  upon 
the  medical  and  surgical  aspects  of  pyopericarditis,  in 
which  were  cited  four  cases.  Three  of  the  patients 
were  operated  on  and  recovered.  All  had  been  drained. 
From  his  observations  of  the  precordial  area  since  the 
operation  he  was  not  convinced  that  the  heart  really 
became  adherent,  and  he  agreed  with  Dr.  Wilson  that 
drainage  should  be  instituted  if  indicated. 

Dr.  Joseph  Sailer  thought  the  safest  treatment  in 
these  cases  was  invariably  surgical.  This  was  the  re- 
sult of  his  experience  with  two  cases.  He  thought 
that  the  formation  of  a  blood  clot  offered  more  injury 
to  the  patient  than  an  exploratory  operation  and  drain- 
age of  the  pericardial  cavity  after  repair  of  the  heart 
wound. 

Dr.  Gibbon  thought  that  if  drainage  of  the  pericar- 
dium could  be  avoided,  it  should  be.  Unless  infection 
was  pretty  surely  indicated,  he  would  not  drain,  not 
for  fear  of  adhesions,  but  because  of  the  greater  risk 
offered  than  by  closing  the  pericardium  and  draining 
•  only  the  external  wound. 


^0oh  Uotixfs. 

On  the  Nature,  Causes,  Variety,  and  Treatment  of 
Bodily  Deformities,  in  a  Series  of  Lectures  Deliv- 
ered at  the  City  Orthop.xdic  Hospital  in  the  Year 
1852  and  Subsequently.  By  the  Late  E.  J.  Chance, 
F.  R.  C.  S.,  Eng.,  Surgeon  to  the  City  Orthopaedic 
Hospital,  etc.  With  Illustrations  Drawn  on  Wood 
by  the  Author  from  Cases  in  His  Own  Practice  and 
Many  Additional  Drawings  and  Copious  Notes  from 
Cases  in  the  Editor's  Practice.  Edited  by  John 
Poland,  F.  R.  C.  S.,  Eng.,  Surgeon  to  the  City 
Orthopedic  Hospital,  etc.  Second  Edition,  in  Two 
■Volumes.  Vol.  I.  London:  Smith,  Elder,  &  Co., 
1905,     Pp.  xlviii-3is. 

It  is  certainly  a  hazardous  experiment,  from  the  point 
of  view  of  popular  interest,  to  republish  lectures  on  any 
medical  topic  delivered  over  fifty  years  ago.  The  six 
lectures  in  the  present  volume  are  concerned  almost 
entirely  with  the  classification  and  a;tioIogy  of  deform- 
ity. While  historically  interesting  and  valuable,  they 
can  hardly  be  said,  even  with  Mr.  Poland's  notes,  to 
reflect  the  present  state  of  our  knowledge.  Mr.  Chance 
was  evidently  an  excellent  observer,  and  made  good 
use  of  his  exceptional  opportunities  for  noting  cases  of 
interest,  but  the  book  will  give  little  satisfaction  on  the 
shelves  of  the  practical  surgeon  of  to-day,  however 
valuable  to  the  student  of  the  surgical  thought  of  a  half 
century  ago. 

•-•-♦ 

C?ffidal  lltbs. 

Public    Health    and    Marine    Hospital    Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  'the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  February  23,  1906: 

Smallpox — United  States. 
Places.  Date.  Cases.  Deaths. 

California — Los  Angeles Feb.   ;mo. 

CalKurnla — San    Francisco Feb. 

Florida — .lacksonvllle    Feb. 

Georgia — Augusta    Feb. 

Louisiana — New   Orleans Feb. 

Maine — Blddeford    Feb. 

Maryland — Baltimore   Feb. 

Michigan — Ann  Arbor Feb. 

Missouri — St.    Louis Feb. 

Montana — Missoula   County.  . . . .Ian. 
Montana — Silverbow    County.  . .  Jan. 

Nebraska — South    Omaha Feb. 

New    York — Ruffalo .Tan. 

New  Y'ork — New  York Feb. 

Ohio — Cincinnati     Feb.   9-16 9 

Tennessee — Knoxville    Feb.    10-17 .'.      1 

Wisconsin — Appleton     Feb.    10-17 2 

Wisconsin — Milwaukee    .Tan.   27-Feb.    3....'     1 

Smallpox — Foreign. 

Brazil — Bahia    Dec.   8-30 25 

Brazil — Pernambuco    .Ian.   1-15 

Brazil — IJIo  de  .Taneiro .Tan.   7-28 15 

Chile — Antofagasta    .Ian.    18-Feb.    1....   34 

Chile — Coqulmoo    .Tan.    18-Feb.    1....      3 

China — Canton    Dec.    25-31 40 

China — Hongkong    .Ian.   0-13 1 


3-10 13 

10-17 9 

121') 10 

10-17 17 

10-17 1 

10-17 4 

10-17 1 

10-17 3 

1-31 1 

1-31 1 

10-17 2 

1-31 1 

10-17 1 


2 
43 

1 
17 


China — Shanghai    Dec, 

Prance — Paris    .Tan 

Oreat    Britain-— Bristol .Tan. 

Greece — Athens    .Tan. 

India — Bombay    .Tan. 

India — Calcutta    .Tan. 

India — Karachi    Pec. 

India — Madras    .Tan. 

India — Rangoon    .Tan. 

Ital.v — General    .Tan. 

Mexico — Tnsr>am    .Tan. 

Russia — St.  Petersburg   Jan. 

Tellow  Fever — Foreign. 

Brazil — Rio  de  .Taneiro Jan.   7-28. . 

Ecuador — Gua.vaqull    Jan.   8-28. . 

Cholera — Intular. 

Philippine  Islands — Manila Dec.    23-.Tan.    6....      R  5 
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to  station. 


upon  completion  of  this  duty,  will  return 


Public  Health  and  Marine  Hospital  Service : 
List  of  Changes  of  Stations  and  Duties  of  Commissioned 

and  Noncommissioned  Officers  of  tlie  Public  Health  and 

Marine  Hospital  Service  for  the  seven  days  ending  Febru- 
ary 21,  1906: 

BuRKHALTER,  J.  T.,  Passed  Assistant  Surgeon.  Granted 
seven  days'  e.xtra  leave  of  absence  from  February  24, 
1906. 

CuRRiE,  D.  H.,  Passed  Assistant  Surgeon,  Department 
letter  of  July  27,  1905,  amended  so  as  to  grant  Passed 
Assistant  Surgeon  Currie  twenty-one  days  leave  of 
absence  from  July  18,  1905,  instead  of  two  months. 

Frissell,  C.  M.,  Acting  Assistant  Surgeon.  Granted 
twenty  days'  leave  of  absence  from  February  14,  1900. 

Hallet,  E.  B..  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  February  19,  1906. 

Moore,  Dunlop,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Yokohama,  Japan,  and  directed  to  proceed  to 
Honolulu,  Hawaii,  reporting  to  Chief  Quarantnie  Of- 
ficer for  duty. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon,  Detailed  to 
attend  meeting  of  committee  of  American  Bacteriolo- 
gists, in  New  York,  N.  Y.,  February  24,  1906,  relative 
to  the  standardization  of  tetanus  antitoxic  sera, 

Townsend,  F.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  February  21,  1906. 

Walerius,  M.,  Pharmacist.  Department  letter  of  January 
30,  190$,  amended  so  as  to  grant  Pharmacist  Walerius 
thirty  days'  leave  of  absence  from  February  8,  1906, 
instead  of  February  15,  1906- 

Board  Convened. 

Board  of  Officers  convened  to  meet  at  the  Bureau  Feb- 
ruary 27,  1906.  for  the  purpose  of  making  physical  examina- 
tion of  an  officer  of  the  Revenue  Cutter  Service;  detail  for 
the  board.  Assistant  Surgeon  General  W.  J.  Pettus,  Chair- 
man ;  Assistant  Surgeon  J.  W.  Trask,  Recorder. 

Appointment. 

Albert  J.  Nute  appointed  Acting  Assistant  Surgeon  for 
duty  at  Port  Huron,  Michigan.     February  20,  1906. 

Army  Intelligence: 

Official  List  of  Clianges  in  the  Stations  and  Duties  of  Of- 
ficers serving  in   the   Medical  Department   of  tJie    United 
States  Army  for  the  week  ending  February  24,  1906: 
KiEFFER,  Charles  F.,  Major  and  Surgeon.     Left  Fort  D. 
A.  Russell.  Wyoming,  on  ten  days'  sick  leave  of  absence. 
KiRKPATRiCK,  Thomas  J.,  Captain  and  Assistant  Surgeon. 
Left  Fort  Moultrie,  S.  C,  on  ten  days'  leave  of  absence. 
McCaw,  W.   D,,   Major  and   Surgeon,     Leave  of  absence 
extended  until  such  time  as  will  enable  him  to  rejoin 
station  after  return  of  the  transport  Sumner  to  New 
York  city. 
Reilly,  John  J.,  First  Lieutenant  and  Assistant  Surgeon. 
Retired  from  active  service  with  the  rank  of  captain, 
on  account  of  disability  incident  to  the  service,  to  date 
from  February  4,  1906. 
RuFFNER,  E.  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Left  Columbus  Barracks,  Ohio,  with  recruits  en  route 
to  Fort  Worden,  Washington. 
Steer,   Samuel  L.,   Captain   and   Assistant    Surgeon.     Or- 
dered to  accompany  troops  B  and  M.  .3rd  Cavalry,  from 
Fort  Assinniboine,  Montana,  to  Presidio  of  San  Fran- 


Navy  Intelligence : 

Official  List  of  Changes  in   the  Medical  Corps  of   the 

United  States  Navy  for  the  zvccli  ending  February  24,  1906: 

Tykee,  F.  W.,  Acting  Assistant  Surgeon.     Detached  from 

the   naval    training    station,    San   Francisco,    Cal.,   and 

ordered  to  the   naval   recruiting  station,   Kansas   City. 

Mo. 

#  «  » 

§irtjjs,  Carriages,  mxis  gcatlrs. 

Married. 
Cham  BERLIN— Yale. — In  Minneapolis,  on  Thursday,  Feb- 
ruary 15th,  Dr.  Jehiel  Weston  Chamberlin  and  Mrs.  Jane 
Huntington  Yale. 

CuMMiNGS — Reynolds. — In  Brookline,  Massachusetts, 
on  INIonday,  February  19,  Dr.  Robert  Cummings  and  Miss 
Harriet  A.  Reynolds. 

Hammond — Ward. — In  Niles,  Michigan,  on  Tuesday, 
February  6th,  Dr.  H.  L.  Hammond  and  Miss  Cora  Ward. 
Hiss — Dow. — In  Brooklyn,  N.  Y.,  on  Tuesday,  February 
13th,  Dr.  Philip  Hanson  Hiss,  Jr.,  and  Miss  Caroline  Dow. 
Manning — Griggs. — In  Washington,  D.  C,  on  Sunday, 
February  iSth,  Dr.  Herbert  Miller  Manning,  assistant  sur- 
geon. United  States  Public  Health  and  Marine  Hospital 
Service,  and  Miss  Edith  Young  Griggs,  of  the  Army  Nurse 
Corps. 

McCafferty — Grove. — In  Philadelphia,  on  Sunday,  Feb- 
ruary i8th,  Dr.  George  W.  McCafferty  and  Miss  Esta  Mae 
Grove. 

Salisbury — Hutchins. — In  Buffalo,  N.  Y.,  on  Monday, 
February  12th,  Dr.  Stafford  C.  Salisbury  and  Miss  Helen 
Hutchins. 

Died. 
Backus. — In   Rochester,  N.   Y.,  on   Saturday,   February 
loth.  Dr.  Ogden  Backus,  aged  forty-eight  years. 

BuLLARD. — In  New  York,  on  Wednesday.  February  21st, 
Sibbel  Duff  Bullard,  wife  of  Dr.  William  M.  Bullard. 

Bergen. — In  Utica,  N.  Y.,  on  Friday,  February  i6th,  Dr. 
Thomas  J.  Bergen,  aged  seventy-three  years. 

Blake. — In  Springfield,  Massachusetts,  on  Thursday,  Feb- 
ruary 15th,  Dr.  Warren  P.  Blake,  aged  forty-seven  years. 

Calvin. — In  Jamestown,  Pennsylvania,  on  Monday,  Feb- 
ruary 19th,  Dr.  Robert  Calvin,  aged  thirty  years. 

Davis. — In  Worcester,  Massachusetts,  on  Saturday,  Feb- 
ruary 17th,  Dr.  Wesley  Davis,  aged  sixty-five  years. 

Fawdrev. — In  Watertown,  N.  Y.,  on  Tuesday,  February 
13th,  Dr.  David  Fawdrey,  aged  si.xty-eight  years. 

Foulke. — In  Milwaukee,  on  Saturday,  February  loth.  Dr. 
Joseph  Foulke.  aged  seventy-nine  years. 

Friedrichs. — In  New  Orleans,  on  Friday,  February  gth. 
Dr.  Philip  J.  Friedrichs,  aged  sixty-six  years. 

Grant. — In  Bath,  N.  Y.,  on  Saturday,  Februarj'  17th,  Dr. 
Benjamin  Franklin  Grant,  aged  eighty  years. 

Gregory. — In  Ormand,  Florida,  on  Sunday,  February 
nth.  Dr.  Elisha  Hall  Gregory,  of  St.  Louis,  Missouri,  aged 
eighty-two  years. 

Hahn. — In  Baltimore,  on  Wednesday,  February  14th, 
Dr.  William  A.  Hahn,  aged  forty-nine  years. 

Harrigan. — In  Brooklyn,  N.  Y.,  on  Wednesday,  Febru- 
ary 14th,  Dr.  Warren  Elliott  Harrigan,  aged  forty-three 
years. 

Lundbeck. — In  Brooklyn,  N.  Y..  on  Friday,  February 
i6th,  Abbie  J.  Lundbeck,  wife  of  Doctor  Lundbeck. 

Martin, — In  Easton,  Maryland,  on  Tuesday,  February 
13th,  Dr.  Thomas  Martin,  aged  eighty-two  years.. 

McDonald. — In  New  York,  on  Thursday,  February  22nd, 
Dr.  Charles  McDonald,  aged  eighty-one  years. 

McGovER. — In  Tomnolen,  Mississippi,  on  Friday.  Febru- 
ary i6th.  Dr.  James  McGover,  Jr.,  aged  twenty-four  years. 
Stone. — In  Metamora,  Michigan,  on  Tuesday,  February 
13th.  Dr.  G.  W.  Stone. 

Wright. — In  Troy.  N.  Y.,  on  Saturday,  February  loth. 
Dr.  Thomas  Goldsmith  Wright,  aged  thirty-two  years. 
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CORRECTION    OF    DEFORMITY    RESULT- 
ING FROM  HIP  DISEASE. 
By  dexter  D.  ASHLEY,  M.  D., 

NEW  YORK, 

CHIEF  SURGEON  OF  THE  ORTHOPAEDIC  DEP.\RTMENT,  CER- 

M.\N    policlinic;    SURGEON    TO    ST.    M.\RK's 

HOSPITAL,  ETC. 

There  seems  to  be  a  dearth  of  information  and 
lack  of  knowledge  of  the  mechanical  processes  in- 
volved in  the  correction  of  the  deformities  due  to 
hip  disease,  perhaps  owing  to  the  fact  that  recent 
contributions  to  the  literature  of  the  subject  have 
not  reached  the  profession  in  general.  Yet  in  no 
other  deformity  can  the  orthopjedic  surgeon  render 
so  much  assistance  to  his  patient  in  so  short  a  time 
and  with  so  little  danger  as  in  these  quiescent  cases 
with  considerable  apparent  shortening. 

Few  physicians  comprehend  how  a  limb  apparent- 
ly six  or  seven  inches  short,  made  so  by  contraction 
in  adduction  (see  Fig.  i)  and  flexion  (see  Fig.  2) 
can  be  made  equally  as  long  as  its  fellow.  Very 
frequently  the  greater  part  of  this  shortening  is  ap- 
parent, not  real,  and  is  overcome  by  the  elimination 
of  the  contractions  of  adduction  and  flexion.  As  to 
the  real  shortening,  the  fact  is  that  many  persons 
with  one  limb  from  one  half  to  three  quarter  inches 
shorter  than  the  other  are  only  made  aware  of  the 
fact  by  actual  measurement,  this  unequal  develop- 
ment of  the  limbs  being  entirely  compensated  by  the 
tilting  of  the  pelvis.  An  adult  may  test  this  by 
placing  a  book  two  inches  in  thickness  upon  the 
floor  and  standing  erect  upon  it  with  the  left  foot, 
resting  the  right  foot  upon  the  floor.  The  pelvis 
will  be  tilted,  producing  an  adduction  and  apparent 
shortening  of  the  loft  limb,  and  an  abduction  and 
apparent  lengthening  of  the  right  limb,  the  shorten- 
ing of  the  adducted  limb  being  compensated  bv  the 
thickness  of  the  book.  Now  it  is  evident  that  if 
we  had  an  actual  shortening  of  the  right  limb 
amounting  to  two  inches,  this  actual  shortening 
would  be  compensated  in  the  same  way  by  the  tilt- 
ing of  the  pelvis  and  abduction  of  the  right  limb 
and  consequent  adduction  of  the  left. 

Most  of  these  contracted  limbs,  or  "  short  legs," 
are  due  to  tuberculous  diesase,  while  others  are  due 
to  rheumatism,  gonorrhoea,  morbus  coxae  senilis, 
acute  infectious  arthritis,  syphilis,  or  badly  treated 
fractures.     The  common  history  of  these  cases  is 


that  patients  have  been  assured  that  nothing  could 
be  done  for  them ;  that  they  must  wear  an  iron  ele- 
vation or  special  shoe ;  that  it  would  be  impossible  to 
make  a  short  limb  longer,  and  that  they  would  bet- 
ter let  well  enough  alone.  So  that  many  go  through 
life  limping  distressfully,  and  suffering  various 
pains  and  nervous  disturbances  induced  by  the  de- 
formity, who  might  be  able  to  walk  with  hardly  a 
perceptible  limp  and  no  deformity. 

In  this  paper  a  classification  is  suggested,  based 
upon  the  position  of  the  proximal  end  of  the  femur, 
modified  by  the  presence  of  motion  or  ankylosis,  ex- 
tent of  shortening,  age  of  the  patient  and  cause  of 
disease.  This  grouping  is,  of  course,  suggestive, 
not  absolute.  It  has  been  found  useful  as  a  work- 
ing basis,  though  not  faultless,  as  one  group  extends 
into  and  infringes  upon  the  other,  and  it  is  some- 
times difficult  to  ascertain  by  the  shortening,  with- 
out a  good  X  ray  picture,  to  which  one  of  these 
groups  a  given  case  belongs. 

Group  A,  the  proximal  end  of  the  femur  rests 
well  within  the  acetabulum. 

Group  B,  the  proximal  end  of  the  femur  rests 
near  or  upon  the  rim  of  the  acetabulum. 

Group  C,  the  pro.ximal  end  of  the  femur  lies  one 
inch  or  more  without  the  acetabulum. 

Group  A  includes  cases  in  which  the  limb  is  held, 
generally,  in  a  position  of  flexion  and  adduction, 
sometimes  in  abduction.  If  the  disease  was  active  in 
childhood  or  early  adolescence,  more  or  less  atrophy 
and  real  shortening  will  be  present  due  to  the 
progress  of  the  disease  within  the  bone,  and  the  non- 
functionating  of  the  limb  while  wearing  a  brace  or 
crutch.  If  the  disease  originated  in  late  adolescence 
there  will  be  very  little  actual  shortening.  Motion 
may  be  slight  or  nil.  If  there  is  ankylosis,  it  may 
be  fibrous  or  bony. 

Group  B  includes  cases  with  more  or  less  deform- 
ity and  actual  shortening,  this  shortening  being  due 
to  destruction  of  the  head  and  neck  of  the  femur, 
acetabular  disease,  a  perambulating  acetabulum,  to 
nondevelopment,  or  to  all  these  causes  combined. 
There  may  be  considerable  motion  or  ankylosis. 

Group  C  includes  cases  with  real  shortening  vary- 
ing from  one  to  three  or  more  inches,  the  proximal 
end  of  the  femur  lying  upon  the  dorsum  ilii.  There 
may  be  a  distinct  luxation.  The  pathology  is  the 
same  as  in  the  former  groups. 

In  group  A,  if  there  is  perceptible  motion,  and 
barring  acetabular  disease  and  morbus  coxse  senilis, 
the  Lorenz  centric  method  of  forcible  correction 
under  ether  usually  commends  itself,  preceded,  it 
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may  be,  by  a  rest  in  bed  with  extension  and  counter 
extension  to  secure  immobilization  and  relaxation 
of  muscles. 

Operation  :    The  head  of  the  femur  is  grasped 
with  one  hand  and  the  flexed  knee  with  the  other, 


Fig.  1. — Adduction  of  left  hip,  of  ten  years'  duration  ;  no  real 
shortening;  apparent  shortening,  4  Inches;  adduction,  40 
degrees;  flexion,  10  degrees. 

the  operator  making  gradual  extension  in  the  di- 
rection of  superextension  and  abduction,  with  al- 
ternate relaxation  and  gradual  application  of  force. 
As  the  soft,  contracted  parts  become  tense  they  are 
massaged.  If  they  are  very  resistant  they  are  di- 
vided by  subcutaneous  tenotomies.  The  limb  is 
further  abducted  and  extended  until  it  reaches  a 
position  of  180°  of  extension  and  from  35"  to  45° 
of  abduction  (if  tuberculous)  or  in  a  more  com- 
fortable walking  position  if  the  deformity  was  due 
to  other  than  tuberculous  disease. 

A  free  use  of  the  tenotome  is  to  be  commended 
in  these  cases,  since  in  exerting  any  considerable 
stretching  force,  even  with  the  best  massage,  we 
must  use  the  head  of  the  femur  as  the  fulcrum  of 
the  lever,  with  consequent  abnormal  pressure  upon 
the  head  and  acetabulum,  which  is  to  be  avoided 
in  cases  of  tuberculous  hip  disease. 

If  considerable  resistance  is  encountered  at  the 
first  sitting,  it  is  well  not  to  use  too  much  force, 
but  to  put  the  limb  in  plaster  of  Paris  in  the  at- 
tained position.  Generally  within  two  or  three 
weeks  the  deformity  may  be  further  corrected  with 
but  little  force. 

One  must  be  patient  in  attempting  forcible  cor- 
rection, as  frequently  a  firm  resistance  to  the  fur- 
ther extension  of  the  limb  will  give  way  in  two  or 
three  sittings. 

Having  overcome  the  deformity  so  far  as  ad- 
visable, a  well  fitting  stockinet  drawer  is  applied 
with  a  scratch  band  beneath.  It  is  necessar}'  to  ad- 
just a  dressing  that  will  hold  the  limb  in  the  ac- 
quired position.  The  most  practical,  and  in  skilled 
hands  the  most  efficient,  is  the  plaster  of  Paris  spica 


or  double  spica,  extending  from  the  twelfth  rib  and 
including  the  entire  limb  and  foot  of  the  diseased 
side,  and  a  double  spica  to  the  knee  of  the  sound 
side. 

A  pelvic  support  holds  the  patient  by  pressure 
upon  the  sacrum,  the  thorax  and  head  resting  upon 
a  cushioned  box,  each  limb  being  held  by  an  assist- 
ant, the  sound  limb  in  180°  extension,  without  ab- 
duction or  adduction,  the  assistant  making  upward 
pressure.  The  other  assistant  holds  the  diseased 
limb  in  the  attained  position  and  makes  traction  in 
abduction  and  superextension.  If  you  have  a 
Lorenz  hip  retroussier  these  two  assistants  may  be 
dispensed  with,  as  the  machine  holds  the  patient 
more  accurately. 

Over  the  stockinet  are  applied  three  or  four  layers 
of  sheet  wadding  bandages,  or  a  flannel  binder,  the 
anterior  superior  spine  and  inner  condyle  being 
somewhat  further  protected,  if  very  prominent. 
The  plaster  is  applied  very  snugly  over  this,  with 
especial  care  in  making  a  close  fitting  pelvic  band, 
moulding  the  plaster  over  the  anterior  superior 
spines.  The  anterior  bridge  over  the  symphysis 
pubis  should  be  strengthened  by  many  reverses,  and 
the  spica  may  be  further  strengthened  by  incor- 
porating one  or  two  pieces  of  basswood,  wire 
screening,  or  two  pieces  of  flexible  steel,  one  in 
front  and  one  behind  extending  from  the  top  of  the 
pelvis  almost  to  the  knee.  A  double  spica  should  have 
a  knee  bridge  ( Fig.  3,  t) .    A  good  spica  for  an  adult 


PiO.  2. — Flexion  of  left  hip  of  thirty  si.-;  years'  duration;  ab- 
scesses antil  thirteen  years  of  age;  real  shortening.  0.25 
inch :  apparent  shortening,  G  inches ;  flexion,  80  degrees ; 
adduction,  10  degrees ;  a,  before  operation  ;  b,  after  opera- 
tion. 

should  be  about  one  inch  thick  over  the  symphysis 
pubis  and  about  one  fourth  of  an  inch  thick  over 
the  thigh.  The  operator  should  take  care  not  to 
over  extend  the  knee,  as  this  is  a  painful  position. 
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but  put  it  up  straight.  Care  should  be  taken  to 
place  the  foot  in  the  right  angle  position,  the  point 
of  insertion  of  the  tendo  Achillis  being  well  padded. 
The  plaster  is  trimmed,  and  everted  sufficiently  on 
the  upper  edge  to  relieve  pressure  over  the  viscera, 


«.  b. 

Fio.  3. — Double   hip  disease  :   a.  before  operation ;  b.  six  weeks 
after  operatloD. 

leaving  an  anterior  bridge  from  two  and  a  half  to 
three  and  a  half  inches  wide  according  to  the  size 
of  the  patient,  and  a  posterior  bridge  from  four  to 
six  inches  wide.  After  a  close  application  it  is 
well  to  cut  out  a  fenestra  over  the  patella  avoiding 
a  bursitis,  and  also  make  a  fenestra  at  the  insertion 
of  the  tendo  Achillis  for  the  same  reason.  The  lat- 
ter is  very  necesary,  as  the  patient  will  complain 
bitterly  if  it  is  not  done. 

After  two  weeks,  if  there  is  no  temperature  and 
no  pain  upon  foot  pressure,  the  thigh  plaster  of 
the  sound  side  may  be  removed  permitting  flexion 
of  the  thigh  to  the  right  angle  position,  and  at  the 
same  time  the  leg  and  foot  plaster  of  the  diseased 
side,  permitting  flexion  at  the  knee,  being  careful 
to  retain  the  portion  over  the  inner  condyle,  thus 
maintaining  abduction.  The  patient  may  then  be 
permitted  to  get  out  on  crutches,  gradually  using 
the  limb  in  weight  bearing  (see  Fig.  4). 

The  patient  may  experience  discomfort  from  a 
swelling  of  the  leg  and  foot,  when  first  using  the 
limb,  immediately  after  the  removal  of  the  plaster. 
The  longer  the  plaster  has  been  worn,  the  more 
marked  will  be  the  swelling.  This  is  to  be  treated 
by  elevation  and  massage. 

In  adult  cases,  should  there  be  considerable  re- 
sistance, it  being  apparently  impossible  to  place  the 
limb  in  sufficient  abduction  and  extension  of  180°, 
it  is  well  to  perform  an  osteotomy  at  the  point  of 
the  lesser  trochanter  at  the  first  sitting,  as  a  matter 
of  convenience  in  getting  the  patient  out  of  the 
hospital  in  a  definite  length  of  time.  In  young,  rap- 
idly growing  patients,  because  of  the  tendency  to 
relapse,  osteotomy  should  not  be  resorted  to  unless 


there  is  bony  ankylosis,  which  is  rarely  the  case. 
If  the  patient  is  fat,  the  anterior  superior  spines  so 
covered  as  to  make  it  impossible  to  procure  a  firm 
hold  upon  the  pelvis,  and  if  there  is  considerable 
resistance,  and  it  is  very  difficult  to  hold  the  limb 
after  forcible  correction  by  means  of  the  plaster  of 
Paris  spica,  it  is  better  not  to  attempt  forcible  cor- 
rection, but  to  make  liberal  tenotomies  and  osteot- 
omy at  the  point  of  the  lesser  trochanter,  including 
the  sound  leg  in  plaster  down  to  the  knee. 

Operation  :  To  perform  the  osteotomy  at  the 
point  of  the  lesser  trochanter,  the  patient  should  be 
prepared  as  for  any  surgical  operation.  In  children 
the  osteotomy  may  be  done  subcutaneously  with 
rapidity  and  safety,  after  the  manner  of  Gant,  with 
a  Vance  osteotome.  In  older  patients,  where  there 
has  been  a  great  deal  of  osseus  deposit,  most  sur- 
geons will  prefer  a  small  opening  with  an  elevation 
of  the  periosteum  and  the  removal  of  a  cuneiform 
section  of  bone,  the  base  of  which  should  be  on  the 
external  surface  and  the  apex  half  way  through  the 
bone.  The  osteotome  is  then  driven  inward  and 
downward  sufficiently  through  the  inner  coftex  to 
permit  of  a  slightly  oblique  fracture  by  means  of  a 
quick  motioa  in  adduction  and  flexion.  This  will 
give  a  shoulder  for  the  lower  fragment,  and  control 
the  slipping  inward  and  forward  when  overcoming 
the  adduction  and  flexion,  while  shortening  due  to 
the  removal  of  bone  substance  is  reduced  to  the 
minimum. 

As  soon  as  the  fracture  is  produced  we  leave  to 
the  assistant  the  care  of  the  wound  and  the  perform- 
ance of  additional  tenotomies,  the  operator  giving  his 
attention  to  straightening  the  limb,  making  strong 


l''io.  4. — Plaster  drosslnc  of  the  sound  side  removed  two  weeks 
after    uperallou. 

extension  to  180°,  and  abduction  45°  in  tuberculous 
cases,  being  careful  to  keep  the  parts  in  apposition 
and  avoid  any  inward  rotation  of  the  limb  which  is 
facilitated  by  the  lax  knee  capsule  so  frequently 
present.    Keep  the  patient  squarely  upon  the  pelvic 
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rest.  Unless  strict  attention  is  given  to  this,  you 
will  find  the  limb  rotated  inward  when  you  remove 
the  plaster. 

After  flushing  with  water,  120°  F.,  the  wound  is 
partially  sewed  up,  a  gauze  packing  is  made  to  con- 
trol the  h.-eniorrhage,  and  a  double  plaster  spica  is 
applied  over  sheet  wadding.    This  gauze  packing  is 


Fig.  5. — Ankylosis  of  the  right  hip  ;   a,  hefore  operation  ;   b.   after 
operation. 

removed  in  36  hours  through  a  fenestra,  and  is  fol- 
lowed by  another  smaller  gauze  packing,  without 
irrigation.  These  dressings  are  repeated  every  two 
or  three  days  according  to  indications. 

After  two  weeks,  the  wound  having  closed,  the 
first  plaster  is  removed.  The  position  of  the  limb 
is  examined,  and  any  necessary  corrections  can  be 
made.  The  plaster  is  again  applied  over  stockinet, 
as  after  a  centric  correction,  when  the  patient  may 
get  out  of  bed  on  crutches.  The  leg  and  foot 
plaster  is  retained  on  the  corrected  limb.  After 
from  four  to  six  weeks  more  the  plaster  is  again 
removed.  Conditions  being  found  satisfactory,  a 
single  spica  is  applied  extending  to  the  knee,  and 
the  patient  sent  home.  The  time  of  confinement  in 
the  hospital  is  generally  from  four  to  eight  weeks 
(see  Figs.  5,  6,  7,  8). 

Should  there  be  an  ankylosis,  which  according  to 
the  X  ray  appears  to  be  bony,  and  under  tb.e 
anaesthetics  unyielding,  we  may  resort  to  the  ilio- 
femoral osteotomy,  after  the  method  of  Lorenz, 
provided  the  x  ray  does  not  reveal  too  great  a 
mass  of  bone  substance  at  this  point. ^  This  is  the 
ideal  procedure. 

Through  an  incision  commencing  at  the  top  of 
the  great  trochanter  and  extending  upward  and  in- 
ward to  the  junction  of  the  proximal  end  of  the 
femur  with  the  ilium,  an  osteotome  is  inserted  be- 

'  I  hesitate  to  resort  to  this  operation  unless  I  know  that 
there  is  a  good  bony  ankylosis.  Many  of  my  cases  that  were 
very  resistant,  the  ankylosis  apparently  being  iibrous.  osteoto- 
mies were  performed  at  the  point  of  the  lesser  trochanter,  sur- 
prised me  by  recovering  motion  of  from  ten  to  fifteen  degrees 
after  being  in  plaster  for  from  six  to  eight  months.  One  patient, 
whose  case  I  shall  report,  has  quite  normal  motion.   (Case  IV.) 


tween  the  parted  muscles,  and  then  driven  in  paral- 
lel with  the  sloping  side  of  the  pelvis,  with  the  idea 
of  producing  an  osteotomy  at  the  point  of  ankylosis. 
Cut  all  contracted  and  considerably  shortened 
muscles  by  subcutaneous  tenotomies,  and  bring  the 
limb  into  extension  180°  and  abduction  sufficient  to 
make  an  apparent  lengthening  of  from  one  half  to 
one  inch.  The  plaster  is  applied  as  after  the  osteot- 
omy described  above.  After  from  four  to  six 
montiis  all  support  may  be  removed   (see  Fig.  9). 

In  group  B,  also,  forcible  correction  may  be  em- 
ployed in  selected  cases,  there  being  an  inconsider- 
able luxation  and  the  patient  not  too  fat.  These 
patients  suffer  severe  pain  after  forcible  correction. 
Where  this  has  been  the  case,  or  where  unsatisfac- 
tory progress  is  made  in  correction  for  any  reason, 
we  find  it  is  better,  espcially  in  adult  cases,  to  re- 
sort to  an  osteotomy  at  the  second  sitting.  In 
young  and  rapdily  growing  patients  an  osteotomy 
is  to  be  avoided  as  in  group  .\. 

Should  there  be  a  complete  and  unmistakable 
bony  ankylosis,  it  is  advisable  to  perform  the  ilio- 
femoral osteotomy  as  explained  above.  If  there  is 
only  a  fibrous  ankylosis  we  may  correct  by  force, 
yet  it  is  better  generally  to  do  an  osteotomy  at  the 
point  of  the  lesser  trochanter,  not  breaking  up  the 
ankylosis. 

In  group  C,  there  being  a  shortening  exceeding 
one  inch,  the  forcible  correction  is  recommended 
only  in  childhood  and  early  adolescence  in  order  to 
give  a   functionating  member,   thereby   insuring  a 


a.  b. 

Fig.    6. — Ankylosis    of    the    left    hip ;    a,    before    operation ;    b, 

eighteen  months  after  operation. 

better  development.  A  rapidly  growing  patient  is 
likely  to  have  a  recurrence  of  the  deformity  unless 
followed  with  particular  care  for  a  much  longer 
time  than  is  necessary  with  older  patients.  If  we 
can  partially  correct  the  deformity,  and  get  an 
ankylosis,   we   will   later  find   a  strong  limb   upon 
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which  we  may  perform  an  osteotomy.  On  the  other 
hand,  finditiy  an  unyielding'  deformity  even  in  these 
youngs  patients,  perform  subcutaneous  tenotomies 
and  an  osteotomy  with  a  \'ance  osteotome,  keeping 
the  patient  in  plaster  down  to  the  knee  for  from 
eighteen  months  to  two  years.  In  late  adolescence 
or   in   adult   cases,   where   there   is   no  motion,   an 


a  i>.  c. 

Fig.  7. — Operntlon  by  osteotomy  and  subcutaneous  tenotomies; 
a.  before  operation  ;  b  and  c.  after  operation, 

osteotomy  at  the  point  of  the  lesser  trochanter 
should  be  performed,  with  as  little  disturbance  to 
the  parts  as  possible.  Where  bony  ankylosis  is  un- 
mistakable and  not  too  excessive,  we  may  perform 
the  iliofemoral  osteotomy. 

To  summarize:  Experience  would  seem  to  in- 
dicate attention  to  the  following  points : 

I.  Careful  individualization  of  cases  with  regard 
to  operative  procedure,  taking  into  consideration 
the  causes  of  the  disease,  the  position  of  the  proxi- 


1  f       ^ 

Fig.    8. — Operullon    by    subtrochanteric    osteotomy: 
operation  :  b,  after  operation. 


a.    Iiefore 


mal  end  of  the  femur,  the  age  of  the  patient  and  the 
nutrition  (as  fat  or  lean). 
2.     Position  of  the  limb  after  operation : 
After  forcible  correction:     Extension    180°,   ab- 
duction 45°,  double  spica  for  from  two  to  six  weeks, 
limb  retained  in  a  plaster  dressing  for  from  one  to 


two  years.  After  osteotomy :  With  ankylosis,  ex- 
tension 180°,  abduction  to  slight  apparent  length- 
ening. Retained  for  from  eight  to  twelve  weeks  in 
plaster.  With  motion  :  Extension,  180°,  abduction, 
to  45°,  wearing  plaster  for  from  twelve  to  eighteen 
months,  or  longer  if  the  child  is  growing  rapidly. 

Other  things  being  equal,  the  child  or  adolescent 
will  always  wear  a  plaster  longer  than  an  adult. 

The  following  cases  illustrate  the  ilifferent  con- 
ditions and  varied  treatment : 

Case  I. — A  boy,  seventeen  years  of  age,  with  de- 
formities due  to  double  hip  disease.  He  had  had  many 
abscesses,  which  were  healed.  He  had  worn  no  brace, 
and  had  had  pain  since  he  was  six  years  of  age.  The 
left  limb  measured  27  inches  from  the  anterior  superior 
spine  to  the  inner  maleolus :  the  right  limb,  31  inches. 
The  left  limb  was  in  abduction  25°,  flexion  60°,  and 
was  ankylosed  with  a  large,  bony  mass.    The  right  limb 


l-'iG.    0. — lleofemoral   osteotomy  :   a,    before   operation  :    b.    after 
operation. 

was  in  adduction  15°,  flexion  20°,  and  had  motion  of 
20°.  The  left  knee  had  many  scars,  and  was  in  flexion 
of  30°.  The  left  trochanter  major  was  near  the  ischial 
tuberosity.  The  right  trochanter  major  was  about  one 
inch  above  Nelaton's  line.  The  patient  walked  with 
crutches. 

Operated  on  May  13,  1903,  by  an  osteotomy  on  the 
left  side  at  the  lesser  trochanter,  correcting  the  flexion 
and  some  of  the  abduction,  leaving  the  knee  fle.xed  as 
liefore.  since  any  attempt  to  correct  the  position  would 
force  the  fragments  to  overlap.  .\  centric  operation 
was  done  on  the  right  hip.  correcting  flexion  and  adduc- 
tion. A  double  plaster  of  Paris  spica  was  applied,  in- 
cluding the  feet.  The  recovery  was  uneventful.  The 
patient  was  discharged  from  the  hospital  _hily  2nd.  The 
knee  was  straightened  November  25,  1903,  and  patient 
was  again  discharged  from  the  hospital  on  December 
24th. 

The  last  hip  plaster  was  removed  one  year  after  the 
operation.  The  knee  plaster  was  worn  somewhat 
longer.    He  walks  to-day  with  a  cane. 

Case  H. — A  girl,  eight  years  of  age,  with  deformity 
of  the  left  hip,  producing  an  apparent  shortening  of  two 
inches  and  a  real  shortening  of  %  of  an  inch.     The 
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flexion  was  15°.  There  was  slight  motion,  and  the  limb 
was  rotated  outward. 

A  centric  correction  was  performed  April  24,  1903. 
In  May,  1904,  the  plaster  cast  was  removed  for  a  time, 
but  finding  slight  spasm  of  the  muscle,  the  cast  was 
reapplied.  The  plaster  was  removed  in  August,  1905. 
Patient  walks  with  scarcely  a  limp.    (Fig.  4.) 

Case  III. — A  male  patient,  twenty-one  years  of  age, 
whose  disease  commenced  in  his  sixteenth  year.  Ex- 
amination revealed  an  apparent  ankylosis  of  the  right 
hip.  He  had  had  no  abscesses.  There  was  slight,  if 
any,  real  shortening.  There  was  an  adduction  of  50°, 
flexion  of  90°,  and  apparent  shortening  of  six  inches. 
He  walked  with  a  cane,  with  a  distressing  gait,  and 
complained  of  great  inconvenience  and  pain  in  his  back. 
The  disease  was  probably  tuberculous. 

He  was  operated  upon  January  20,  1903.  Under  the 
anaesthetic  there  was  10°  of  motion,  accompanied  by  a 
distinct  grating  sound,  as  of  denuded  cartilage.  A  sub- 
trochanteric osteotomy  was  performed,  taking  out  a 
small  wedge.  The  leg  was  abducted  until  1.5  inches 
longer  than  its  fellow.  The  recovery  was  uneventful, 
the  patient  leaving  the  hospital  on  February  17th  wear- 
ing a  plaster  cast  which  enveloped  the  entire  limb  and 
foot.  One  month  later  a  new  plaster  cast  was  applied 
extending  to  the  knee.  At  first  the  patient  experienced 
considerable  pain  from  swelling  of  the  leg,  and  in  the 
use  of  the  ankle  and  knee.  Six  months  after  the  oper- 
ation the  entire  plaster  cast  was  removed.  Two  months 
later  he  offered  to  walk  a  race  to  the  battery.  On  De- 
cember I,  1905,  he  reports  almost  normal  motion,  the 
limb  being  about  .25  inch  short.  He  leads  a  very  active 
life  (Fig.  5),  has  hardly  a  limp  and  almost  normal 
motion. 

Case  IV. — A  woman,  thirty-three  years  of  age,  had 
left  hip  disease  at  seven  years  of  age.  Examination 
revealed  an  apparent  shortening  of  4.5  inches,  and  a 
real  shortening  of  2  inches;  flexion  35°,  adduction  30°. 
There  was  apparent  ankylosis. 

A  subtrochanteric  osteotomy  was  performed  in  Sep- 
ternber,  1903.  Observation  eighteen  months  afterward 
(Fig.  6)  showed  excellent  position  and  surprisingly 
good  motion.  The  plaster  was  removed  one  year  after 
operation. 

Case  V. — A  man,  twenty  years  of  age,  suffered  from 
right  hip  disease  at  thirteen  years  of  age.  The  exam- 
ination revealed  .75  of  an  inch  real  shortening,  and  ap- 
parent shortening  of  6  inches  due  to  flexion  of  45°  and 
adduction  of  50°.  The  patient  measured  6  feet  '/, 
inch  when  standing  upon  his  sound  limb,  and  was  very 
muscular. 

An  operation  was  performed  by  osteotomy  and  sub- 
cutaneous tenotomies  in  January,  1905.  Plaster  was 
rerrioved  in  July.  The  result  has  been  highly  satisfac- 
tory to  the  patient.    (Fig.  7.) 

Case  VI. — A  man,  twenty-five  years  old,  right  hip 
disease  at  five  years  of  age.  Examination  showed  2>i 
inches  real  shortening,  and  apparent  shortening  of  5 
inches;  flexion  60°,  adduction  25°;  apparent  ankylosis; 
thickening  and  pain  around  the  great  trochanter,  the 
apparent  shortening  gradually  increasing. 

An  operation  was  performed  May  15,  1904,  by  sub- 
trochanteric osteotomy.  Plaster  was  removed  Decem- 
ber 3.  1904.  There  is  now  no  apparent  shortening,  pain, 
or  inconvenience  in  walking.    (Fig.  8.) 

Case  VII. — A  man,  twenty-nine  years  old.  Right 
hip  disease  at  eleven  years  of  age.  Examination  re- 
vealed a  bony  ankylosis,  real  shortening  of  1.5  inches, 
apparent  shortening,  7  inches,  flexion  60°,  adduction 
20°. 

An  iliofemoral  osteotomy  was  performed  in  Feb- 
ruary, 1904.  The  plaster  was  removed  in  July,  1904. 
(Fig.  9.)  The  patient  is  now  an  engineer  and  fireman 
for  a  large  building. 
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{Concluded  from  page  440.  ) 

Case  X.— Male  patient,  30  years  of  age,  married, 
iceman,  born  in  Austria.  He  was  admitted  September 
22,  1905.  and  discharged  October  7,  1905.  Family  and 
previous  personal  history  are  entirely  negative.  His 
present  illness  began  two  weeks  before  admission  with 
pain  in  the  abdomen,  a  dull  pain  as  if  there  were  air 
in  the  stomach.  The  bowels  moved  two  or  three  times 
in  a  day,  loose,  watery  movements.  He  had  no  chills 
or  fever,  but  felt  weak.  One  week  ago  he  took  to  bed. 
At  the  same  time  he  noted  swelling  about  his  eyes  and 
at  night  had  burning  sensations  in  his  eyes.  He  also 
at  this  time  noted  some  slight  pains  in  his  pectoral  mus- 
cles. The  diarrhoea  has  continued.  His  appetite  has 
been  good.  He  has  had  no  fever,  so  far  as  he  knows, 
no  headache,  nose  bleed,  or  cough.    He  has  not  vomited. 


rhotograpb  of  patient  In  case  X.  showing  CEdema  about  eyes. 

His  chief  complaints  are :  Pain  in  the  abdomen,  swell- 
ing about  the  eyes,  prostration,  and  diarrhcea. 

Physical  examination. — A  large  well  nourished  man, 
who  is  prostrated  and  looks  sick.  The  tongue  is  moist 
and  lightly  coated  with  white  fur.  The  eyelids  are 
puffy,  especially  the  upper  (see  illustration),  conjunc- 
tivae are  slightly  injected  and  oedematous.  The  mas- 
seteric region  is  prominent  and  slightly  tender.  All 
the  superficial  glands  are  palpable.  Lungs,  heart,  liver, 
and  spleen  are  normal.  There  is  slight  epigastric  ten- 
derness. The  knee  jerks  are  diminished.  Over  abdo- 
men, chest,  and  back  are  many  small  erythematous 
spots  resembling  enteric  spots.  On  admission  the  tem- 
perature is  102.5°,  pulse  96,  respiration  24. 

September  25th.  The  temperature  has  fallen  grad- 
ually since  admission.  Patient  still  complains  of  pain 
in  the  epigastrium  and  also  in  right  side,  latter  made 
worse  by  breathing.  The  oedema  of  the  eyes  is  less ; 
the  swelling  over  the  masseters  is  less  marked.  Leu- 
cocytes 29,000,  eosinophiles  9  per  cent.  The  rash  is 
fading.  The  spots  are  more  irregular  and  rougher  than 
typhoid  spots.  September  26th.  Sections  from  muscle 
showed  the  presence  of  clumps  of  lymphocytes  in  the 
interstitial  tissue  and  a  few  trichinae.    One  of  the  mus- 


March  30,  lOOC] 


BOVAIRD:  SPORADIC  TRICHINOSIS. 


487 


cle  sections  was  made  to  include  one  of  the  spots  of  the 
eruption.  This  proved  to  have  no  relation  to  the  tri- 
china;, but  to  be  due  to  a  dilated  capillary  engorged 
with  blood.  September  27th.  The  temperature  con- 
tinues to  fall  slowly,  the  oedema  of  face  is  much  less 
marked.  The  patient  has  no  more  pain.  The  rash  is 
still  present,  but  fading.  The  spleen  is  not  palpable. 
September  29th.  The  temperature  has  been  between 
normal  and  101°  each  day.  The  oedema  has  disap- 
peared, and  only  a  few  faded  spots  of  eruption  are 
present.  October  4th.  The  temperature  is  subnormal. 
The  rash  is  almost  entirely  gone,  no  oedema,  no  pain 
nor  tenderness.  October  7th.  The  patient  goes  home 
in  a  good  condition.  The  urine  was  normal  throughout. 
(See  Table  VT.) 

TABLE    VI. THE    BLOOD    EX.IMINATIO.VS    OP    PATIENT   OF    CASE    X. 

Sept.  2S.  Sept.  25.  Sept.  28.  Oct  4.  Oct.  7. 

Hiemoelobln    100%      .... 

Red    blood   cells.  .  .5,7G8.O<J0         3,480,000 

Color   Index 1         ....         ....          ....  .... 

White  cells 29,800     20,.'?00     25,Sno     10,800  11,300 

Differential   count 300           200           300           300  300 

I'olj-nuclear.s    70.5         42.0         37.0         30.0  36 

I.nrge  mononuclears..           3.5            2.0            1.0            3.5  4 

I/jniphocytes   15.5          12.0            5.5          10.0  7 

Kosinophlles    0.0          30.0          55.0          54.0  52 

Hasophlles    0.0            0.0            0.0            0.0  0 

Transltlonals    1.5         14.0           1.5           2.5  1 

Incubation. — In  only  the  three  earliest  patients, 
all  in  one  family,  of  our  series  could  the  date  of 
infection  be  definitely  placed.  In  two  of  these 
(the  adults)  there  were  gastrointestinal  symp- 
toms during  the  period  of  incubation;  in  one 
abdominal  pain,  nausea,  and  vomiting,  in  the 
other  diarrhoea.  The  duration  of  the  period  of 
incubation  in  these  cases  was  from  ten  days  to 
two  weeks.  It  is  well  known  that  this  is  the 
period  required  for  the  immature  parasites  lodged 
in  the  infected  meat  to  reach  maturity,  reproduce 
their  embryos,  and  for  these  embryos  then  to 
leave  the  intestinal  tract  and  reach  the  muscles 
and  organs  of  the  host. 

It  is  notable  that  excepting  these  three  cases 
and  Case  VII,  the  histories  are  entirely  negative 
or  altogether  misleading.  Few  people  know  of 
any  possible  danger  in  eating  pork,  either  raw  or 
cooked,  the  infected  meat  presents  no  offensive 
properties  to  call  attention  to  it,  and  infection  is 
accomplished  without  suspicion  on  the  part  of 
the  victim. 

In  giving  their  histories,  therefore,  no  men- 
tion is  made  of  their  having  eaten  pork,  ham,  or 
sausage,  and  only  when  suspicion  is  aroused  are 
they  questioned  closely  on  that  subject.  The 
history  up  to  the  time  of  the  onset  of  the  symp- 
toms for  which  they  seek  relief  is,  therefore, 
usually  very  imperfect.  In  Case  VI  the  patient 
attributed  her  illness  to  a  picnic  which  she  had 
attended  six  days  before  admission,  but  the  evo- 
lution of  her  symptoms  makes  it  plain  that  the 
infection  with  trichinje  must  have  preceded  the 
picnic.  Six  patients  presented  no  symptoms 
whatever  during  the  period  of  incubation.  In 
many  of  the  reported  cases  the  gastrointestinal 
symptoms  immediately  following  the  eating  of 
the  infected  meat  are  violent. 

The  invasion  of  the  disease  is  marked  by  a 
variety  of  symptoms,  exhaustion  with  loss  of  ap- 
petite ;  puffincss  of  the  face  or  eyelids ;  pain  in 
some  of  the  muscles;  fever  with  vomiting  and 
diarrhoea ;  headache,  vomiting,  malaise,  and  nerv- 
ousness ;  malaise,  redness  of  the  eyes  and  photo- 
phobia ;  weakness  and  headache ;  abdominal  pain 
and  diarrhoea.     In  three  of  our  cases  oedema  of 


the  eyelids  was  the  earliest  symptom.  Soon  after 
the  onset  the  characteristic  symptoms  develop 
rapidly. 

Fever. — Fever  in  some  degree  seems  to  be  com- 
mon to  all  these  patients.  The  fever  is  regularly 
continued,  but  the  height  and  course  of  the  fever 
are  subject  to  great  variation.  In  a  number  of 
the  mild  cases  the  temperature  did  not  exceed 
ioi°  to  102°,  and  became  normal  at  the  end  of  a 
week.  In  others  the  fever  was  high,  105°  to  106° 
in  one  case,  and  the  course  protracted  over  sev- 
eral weeks.  It  is  notable  that  the  temperature 
range  in  the  two  fatal  cases  was  not  exceptionally 
high  and  was  exceeded  by  some  of  those  (Cases 
VI  and  VIII)  which  recovered.  In  the  cases 
with  high  temperature  range  it  has  often  been  re- 
marked that  remissions  of  considerable  extent 
occur,  as  in  Case  VIII  of  this  series,  when  remis- 
sions of  3  or  4  degrees  were  frequent.  In  other 
cases  (Case  VI)  the  high  temperature  is  prac- 
tically continuous.  In  a  broad  sense  the  type 
of  fever  is  not  unlike  that  of  typhoid  with  which, 
as  will  be  later  developed,  these  cases  of  trichi- 
nosis are  most  often  confused. 

In  our  cases  it  was  noticeable  that,  so  far  as 
the  patients  were  concerned,  the  fever  had  very 
little  effect.  The  patients  of  Cases  VII  and  X 
were  unconscious  that  they  had  had  fever  before 
admission,  although  their  temperatures  at  the 
time  of  admission  were  103°  and  102.5°,  respec- 
tively, and  often  the  patients  would  express  them- 
selves as  feeling  quite  well  while  the  temperature 
was  still  running  from  101°  to  102°.  In  certain 
other  cases,  notably  in  the  first  three,  the  fever 
was  associated  with  very  profuse  sweating  and 
exhaustion.  The  temperature  charts  presented 
herewith  represent  two  of  the  more  striking 
cases.     (See  page  489.) 

CEdema. — In  all  but  one  of  our  patients  oedema 
was  noted  as  present  at  the  time  of  admission. 
In  one  of  the  nine  patients  in  which  it  was  pres- 
ent the  oedema  was  general,  in  the  remaining 
eight  patients  it  was  noted  as  present,  especially 
about  the  eyes.  This  cedema  of  the  eyelids  (well 
shown  in  the  photograph)  is  therefore  one  of  the 
most  characteristic  features  of  the  disease.  It  is 
rarely  marked  and  may  readily  escape  observa- 
tion or  its  significance  fail  to  be  appreciated.  It 
does  not  differ  essentially  from  the  puffiness  of 
the  eyelids  regularly  seen  in  Bright's  disease.  In 
some  of  the  patients  the  oedema  was  not  sym- 
metrical, but  was  more  marked  on  one  side  than 
the  other. 

Conjunctiva:. — In  five  of  our  patients  the  oedema 
of  the  face  was  associated  with  conjunctival  con- 
gestion, and  in  at  least  one  patient  a  discharge 
from  the  eyes  like  a  catarrhal  conjunctivitis. 

The  explanation  of  the  cedema  of  the  face  or 
other  parts  is  variously  given.  Some  explain  it 
by  the  blocking  of  lymphatics  by  the  parasites, 
others  by  pressure  upon  the  bloodvessels.  The 
more  reasonable  view  seems  to  the  writer  to  be 
that  the  oedema  is  simply  an  attendant  feature  of 
the  myositis,  and  is  most  noticeable  about  the 
eyelids  where  serous  effusions  most  readily  ap- 
pear, either  in  the  case  of  local  injury,  such  as 
a  blow,  or  sting,  or  in  systemic  disease  such  as 
Bright's. 
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As  will  be  seen  from  the  notes  of  the  cases,  the 
cedema  persists  for  a  time,  disappearing  grad- 
ually with  the  subsidence  of  the  general  symp- 
toms of  the  disease,  another  fact  which  suggests 
that  it  is  not  dependent  upon  the  direct  mechan- 
ical action  of  the  parasites.  In  some  instances 
(Case  III)  the  oedema  is  general. 

The  muscular  symptoms  are  a  very  constant  fea- 
ture of  the  clinical  picture.  These  symptoms  are 
produced  by  the  myositis  excited  by  the  presence 
of  the  parasites.  There  are  pain  and  tenderness 
in  the  affected  muscles,  and  sometimes  swelling. 
The  degrees  of  these  several  symptoms  vary  as 
greatly  as  do  the  other  clinical  phenomena.  One 
of  our  patients  did  not  complain  of  local  symp- 
toms, nor  could  any  pain  or  tenderness  be  elicited 
on  examination.  In  some  patients  these  symp- 
toms were  so  slight  that  they  would  surely  have 
been  overlooked,  unless  carefully  sought  for.  The 
first  three  patients,  on  the  other  hand,  had  such 
exquisite  muscular  pain  and  tenderness  as  to  sug- 
gest a  very  acute  peripheral  neuritis,  while  in 
patient  of  Case  VI,  the  hyperassthesia,  taken  in  con- 
junction with  other  symptoms,  led  on  the  first 
day  to  the  suggestion  of  meningitis.  Swelling 
was  but  rarely  noted,  except  in  the  form  of  the 
cutaneous  cedema  already  spoken  of.  Doubtless 
there  is  a  swelling  of  the  affected  muscles,  but  it 
cannot  be  distinguished  clinically  from  that 
caused  by  the  cedema.  While  in  a  rough  way 
the  muscular  symptoms  may  be  proportionate  to 
the  number  of  parasites  present  in  the  muscles, 
there  is  no  close  relation.  In  some  of  the  cases 
in  which  the  muscular  symptoms  were  very  slight 
or  wanting  there  was  no  difficulty  in  demonstrat- 
ing the  presence  of  the  parasites. 

There  are  no  muscles  specially  affected  so  far 
as  our  observations  go.  The  complaints  of  pain 
and  tenderness  may  be  general,  when  these  symp- 
toms are  likely  to  be  most  prominent  in  the  ex- 
tremities, or  they  may  be  limited  to  certain  mus- 
cle groups,  the  masseters,  the  muscles  of  the  back 
or  of  the  epigastrium,  the  pectorals,  etc.  The 
general  distribution  of  the  parasites  which  under- 
lies these  symptoms  would  tend  to  support  the 
view  that  the  parasites  are  distributed  by  the 
lymph  and  blood  streams  to  all  parts  of  the  body, 
rather  than  that  they  attain  the  muscles  by  di- 
rect emigration  from  the  alimentary  tract. 

The  muscular  pains  and  consequent  rigidity 
may  give  rise  to  some  misleading  signs.  Thus  in 
the  extremities  the  patellar  reflexes  may  be  ab- 
sent entirely  (two  cases),  may  be  diminished 
(two  cases)  or  may  be  normal  (one).  In  the 
thorax  the  involvement  of  the  respiratory  mus- 
cles may  give  rise  to  some  dyspnoea,  as  in  Cases 
V  and  VI,  or  even  to  quite  marked  cyanosis 
(Case  VI).  Some  writers  speak  of  paralysis  of 
ocular  muscles  caused  in  the  same  manner,  but 
these  we  have  not  seen. 

The  severity  of  the  muscular  symptoms  is  fully 
explained  by  the  number  of  parasites  found  in 
these  tissues.  In  a  single  gramme  of  muscle 
Leuckhart  has  counted  from  1,200  to  1,500.  In 
the  body  of  the  young  woman  examined  by  Zen- 
ker, Fielder  estimated  that  there  were  94  millions 
of  trichinae. 

Eruption. — Four  of  our  patients  presented  an 


eruption,  regularly  upon  the  abdomen,  chest,  and 
back,  in  one  extending  to  the  buttocks.  At  the 
time  of  the  examination  the  eruption  noted  was 
described  in  Case  II  as  consisting  of  papular  and 
erythematous  areas;  in  Case  III  as  elevated,  red- 
dened, patches;  in  Case  \'1II  as  small,  red  spots, 
fairly  typical  enteric,  and  in  Case  X  as  small,  ery- 
thematous spots  resembling  enteric.  These  two 
latter  patients  came  into  the  hospital  in  the  midst 
of  the  typhoid  fever  season,  and  were  placed  side 
by  side  with  a  number  of  cases  of  undoubted  ty- 
|)hoid  fever.  It  was  at  first  thought  that  the 
eruption  in  the  trichinosis  cases  could  be  distin- 
guished from  the  true  enteric  spots  by  the  greater 
elevation  .and  more  irregular  form  of  the  spots, 
but  we  became  convinced  later  that  the  distinc- 
tion was  impossible  on  such  grounds.  The  erup- 
tion differs  in  no  essential  way  from  that  which 
we  are  wont  to  regard  as  typical  of  typhoid  fever. 

The  individual  spots  in  the  trichinosis  cases 
last  several  days,  gradually  fading  out,  and  new 
spots  appear  in  the  neighborhood  exactly  as  in 
typhoid  fever.  In  one  instance  in  removing  a 
bit  of  muscle  for  examination  care  was  taken  to 
include  a  portion  of  skin  containing  one  of,  the 
spots  of  the  eruption.  Careful  examination 
showed  that  the  spot  was  simply  a  capillary  ves- 
sel greatly  distended  by  blood.  The  eruptive  spot 
appeared  to  have  no  direct  relation  to  the  pres- 
ence of  the  parasite. 

Our  experience  with  the  eruption  seems  to 
have  been  unusual.  Osier  mentions  an  eruption 
of  one  or  two  rose  spots  in  only  one  of  his  five 
patients,  the  others  had  none.  Blumer  and  Neu- 
mann report  an  eruption  in  three  out  of  nine 
patients.  The  presence  of  the  eruption  in  some 
of  our  patients  was  very  misleading. 

The  spleen. — Definite  enlargement  of  the  spleen 
was  present  in  only  two  of  our  ten  patients.  In 
one  of  these  the  area  of  dulness  was  increased, 
but  the  edge  was  not  palpable ;  the  edge  could 
just  be  felt  at  the  costal  margin  in  the  other.  In 
a  recent  epidemic  in  a  German  city,  Schleipp 
found  a  definite  enlargement  of  the  spleen  in 
thirty-eight  out  of  forty-six  patients.  The  splenic 
enlargement  disappears  with  improvement  in  the 
general  symptoms  of  the  disease. 

Tlie  blood. — The  early  cases  of  our  scries  were 
observed  before  the  value  of  the  blood  examina- 
tion in  acute  clinical  conditions  was  recognized. 
Reports  of  the  results  of  blood  counts  are  there- 
fore found  only  in  the  last  six  cases. 

When  in  1897  T.  R.  Brown,  of  Johns  Hopkins, 
reported  a  case  of  trichinosis  showing  a  leuco- 
cytosis  and  a  remarkable  eosinophilia,  a  new 
interest  was  given  to  the  detection  of  cases  of 
this  disease,  and  to  the  study  of  the  blood  in  it. 
Further  observations  of  Brown's,  since  confirmed 
by  repeated  observations  in  various  quarters,  have 
established  beyond  doubt  the  fact  that  while  the 
blood  changes  in  trichinosis  are  not  pathognom- 
onic, they  constitute  most  valuable  aids  in  diag- 
nosis, usually  being  the  first  signs  in  the  sporadic 
cases  to  suggest  the  nature  of  the  complaint. 

Red  cells  and  hcumoglobin. — The  changes  in  these 
constituents  of  the  blood  are  not  constant.  In 
Case  \'I  there  is  shown  a  slight  increase  in  the 
number  of  red  cells  with   a  fall  in   haemoglobin 
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(luring  the  acute  stage  of  the  disease.  In  Case 
\'III,  in  which  unfortunately  no  counts  of  the 
red  cells  were  made,  a  rise  in  the  proportion  of 
haemoglobin  is  recorded.  In  Case  X,  on  the  other 
hand,\ve  find  a  fall  in  haemoglobin  with  a  strictly 
proportionate  fall  in  the  number  of  red  cells  dur- 
ing the  acute  stage  of  the  disease.  These  results 
are  sufficiently  contradictory  to  make  it  clear  that 
the  interest  of  the  blood  examination  does  not  lie 
in  the  direction  of  the  behavior  of  the  red  cells. 
The  Iciicocvtcs. — Our   observations   agree   with 


leucocyte  count  is  the  enumeration  of  the  sev- 
eral varieties  of  leucocytes.  Brown's  original  ob- 
servation of  the  presence  of  an  unusual  eosino- 
philia  in  these  cases  is  confirmed  by  all  of  our 
counts.  Although  two  of  our  cases,  VI  and  X, 
show  an  eosinophilia  at  one  time  of  57.2  and  55 
per  cent.,  respectively,  such  counts  have  been  ex- 
ceeded in  a  number  of  recorded  cases.  At  least 
one  instance  is  reported  in  which  the  proportion 
of  eosinophiles  exceeded  80  per  cent.  (Brooks). 
Case  VI  corresponds  to  the  first  case  observed 


Tcmpernture  chart  of  Case  VI.  showing  continued  high  fever. 


those  recorded  by  many  observers  that  an  in- 
crease in  the  total  number  of  leucocytes  is  gen- 
erally present  in  this  condition.  In  our  cases  the 
leucocytosis  is  not  excessive,  the  highest  totals 
being  29,800  in  Case  X,  28,000  in  Cases  V  and  IX. 
The  total  leucocyte  count  is  no  guide  to  the 
severity  of  the  infection  or  the  duration  of  the 
disease.  In  his  study  of  an  epidemic  in  Hamburg 
Schleipp  found  that  in  sixteen  mild  cases,  nine 
patients  showed  over  10,000  leucocytes,  in  twen- 
ty-nine moderate  cases  twenty-five  patients 
showed  over  10,000,  and  in  eleven  severe  cases 
nine  patients  had  between  10,000  and  20,000.  In 
our  series  the  highest  count,  29,800,  was  regis- 
tered in  one  of  the  mildest  of  the  cases,  while  the 
severest  case  in  which  the  leucocytes  were 
counted.  Case  VI,  the  patient  showed  during  the 
height  of  her  disease  no  leucocytosis  at  all.     In 


by  Brown  in  that  tiie  eosinophilia  was  not  marked 
during  the  early  and  acute  stage  of  the  disease, 
but  reached  its  height  during  the  second  month, 
when  the  patient  was  convalescent,  and  was 
maintained  throughout  her  stay  in  the  hospital, 
long  after  all  other  clinical  manifestations  of  the 
disease  had  disappeared. 

The  counts  in  this  case  also  illustrate  the  rapid 
variations  which  may  occur  in  the  eosinophilia. 
After  three  counts  showing  successively  14.8, 
20.3,  and  15.0  per  cent,  the  proportion  drops  to 
but  5  per  cent.,  and  remains  there  for  nearly  two 
weeks,  and  then  shows  a  rapid  increase  to  15.25 
and  still  higher  proportions.  Vickery  records  a 
case  which  on  November  17th  showed  23  per  cent, 
of  eosinophiles,  on  the  19th  but  7  per  cent.,  and 
on  the  23rd  37  per  cent. 

Schleipp   regards^  the   eosinophilia   as   propor- 


Temperature  chart  of  Case  VIII,  showing  high  fever  with  marked    remissions. 


Cases  \'lll  and  IX  the  leucocytes  were  ver}'  little 
above  normal. 

Cases  VI  and  VIII  show  plainly  that  the  leu- 
cocytosis may  at  times  be  absent  in  typical  cases. 
Case  VI  shows  a  remarkable  drop  in  the  leuco- 
cytes from  20,300  to  6.300  three  days  later.  Simi- 
lar variations  have  been  found  by  others.  The 
leucocytosis  when  present  usually  continues 
through  the  height  of  the  disease,  the  count  fall- 
ing gradually  to  normal  as  the  symptoms  abate 
and  convalescence  is  established. 

The  differential  count.  Eosinophilia. — Of  much 
greater  interest   and   importance   than    the    total 


tionate  to  the  severity  of  the  disease  and  the  num- 
ber of  trichinx  in  the  muscle,  but  so  far  as  our 
experience  goes  it  hardly  supports  that  belief. 
Case  X,  a  relatively  mild  one,  shows  practically 
as  high  an  eosinophilia  as  the  very  severe  one. 
Case  VI,  but  in  the  former  the  duration  of  his  stay 
in  hospital  was  too  brief  to  allow  us  to  determine 
how  long  the  high  percentage  was  maintained. 

In  most  of  the  cases  a  gradual  fall  of  the  eosino- 
philes is  observed  with  the  establishment  of  con- 
valescence. In  Case  VI,  however,  as  already 
noted,  the  eosinophilia  persisted  for  some  months 
after  the  discharge  of  the  patient,  but  the  counts 
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showing  this  fact  were  made  in  the  dispensary 
after  her  discharge  from  the  hospital  and  are  not 
here  recorded.  In  fifteen  convalescent  patients 
Schleipp  found  an  eosinophilia  varying  from  6.2 
per  cent,  to  45.2  per  cent.  This  persistence  of 
the  blood  change  seems  to  indicate  that  it  is  not 
dependent  upon  the  myositis,  as  has  been  claimed 
by  some  authors. 

Of  much  greater  interest  than  any  other  fea- 
ture of  the  blood  examination  is  its  diagnostic 
value.  The  proportion  of  eosinophiles  found  in 
normal  blood  varies  considerably  according  to 
various  authorities.  T.  R.  Brown  gives  a  table 
showing  extreme  estimates  varying  from  0.67  to 
II  per  cent.  (Zappert)  of  eosinophiles  in  normal 
blood.  Usually  the  normal  is  taken  to  be  from 
2  to  5  per  cent.  Certainly  in  the  counts  in  the 
Presbyterian  Hospital  it  is  very  rarely  that  the 
eosinophiles  exceed  2  to  3  per  cent.  High  eosin- 
ophilia is  common  to  a  number  of  conditions  of 
very  diverse  character,  other  than  trichinosis, 
such  as  bronchial  asthma,  infection  with  any  in- 
testinal parasite,  especially  the  ankylostomum, 
and  a  variety  of  skin  diseases.  T.  R.  Brown  re- 
cords 22.4  per  cent,  eosinophilia  in  bronchial 
asthma,  27.9  per  cent,  in  the  ankylostomiasis, 
21. 1  per  cent,  in  anterior  poliomyelitis,  24  per 
cent,  in  chronic  eczema.  Coe,  in  the  Presbyterian 
Hospital-  Reports  for  1904,  records  51.8  per  cent, 
eosinophilia  in  a  case  of  pemphigus,  21.7  per  cent, 
in  psoriasis,  and  20  per  cent,  in  dermatitis  her- 
petiformis. It  is,  therefore,  clear  that  the  high 
eosinophilia  is  not  pathognomonic  of  any  one 
complaint.  None  of  the  affections  mentioned, 
however,  in  any  way  resemble  clinically  the  cases 
of  trichiniasis,  so  that  in  any  doubtful  case  the 
presence  of  a  marked  eosinophilia  is  most  sugges- 
tive. Once  our  suspicions  are  aroused  it  is  easy 
to  establish  the  diagnosis  by  the  examination  of 
a  bit  of  muscle.     This  was  done  in  all  our  cases. 

This  eosinophilia,  it  would  appear,  is  not  pres- 
ent in  all  cases.  Attention  has  already  been 
called  to  the  low  proportion  of  these  cells  ob- 
served for  some  time  in  Case  VI.  Schleipp  re- 
cords a  case  with  a  leucocytosis  of  5,800  and  but 
3.2  to  5.9  per  cent,  of  eosinophiles.  Howard  and 
Da  Costa  have  recorded  cases  in  which  there  was 
no  eosinophilia.  and  Schleinp  says  that  he  saw 
three  such  cases.  From  the  data  before  us  it 
may  readily  be  admitted  that  in  very  mild  cases 
the  characteristic  change  may  be  absent,  but 
numerous  reports  from  various  sources  have 
established  beyond  question  the  diagnostic  value 
of  the  eosinophilia  in  most  clinical  cases. 

Since  the  observations  of  Brown  opened  the 
subject,  much  energy  has  been  spent  in  discus- 
sing the  origin  of  the  flood  of  eosinophiles  pres- 
ent in  these  cases.  An  attractive  inverse  rela- 
tionship in  the  course  of  the  eosinophiles  and 
polymorphonuclear  cells  has  been  pointed  out, 
the  proportion  of  the  latter  falling  as  that  of  the 
former  increases,  and  vice  versa.  This  appears 
to  be  true  only  in  a  limited  way.  Brown  was  of 
the  opinion  that  the  eosinophiles  were  developed 
from  the  polynuclear  cells  at  the  site  of  the  local 
lesions  produced  in  the  muscles  by  the  parasites. 
From  this  view  Schleipp  dissents.  To  the  writer 
it  seems  that  the  whole  question  of  the  origin  of 


the  several  types  of  white  cells  and  their  puzzling 
variations  is  too  little  understood  to  render  spec- 
ulation profitable  on  these  lines. 

The  fatal  cases. — Both  our  fatal  cases  were  in 
young  men,  aged  thirty-two  and  twenty-four 
years,  respectively.  The  first  died  of  exhaustion, 
the  second  of  the  pulmonary  complications  of  the 
disease.  In  both  autopsy  showed  pulmonary  in- 
farctions, produced  by  embolism  or  thrombosis 
of  the  pulmonary  artery.  The  pulmonary  condi- 
tions arc  believed  to  be  produced  by  emboli  which 
are  derived  from  thrombi  developed  in  some  part 
of  the  venous  system  and  sent  through  the  heart 
to  the  lungs.  .  In  Case  IV  the  sputum  became 
blood  tinged.  The  expectoration  of  pure  blood 
is  said  to  be  very  characteristic  of  the  pneumonia 
seen  as  a  complication  of  trichinosis  in  epidemics. 

The  diagnosis. — From  the  clinical  standpoint 
this  is  the  centre  of  interest  in  the  disease.  In 
the  presence  of  an  epidemic  hardly  anything  could 
be  easier  than  a  diagnosis  of  trichinosis.  The 
family  outbreaks  are  also  usually  easily  recog- 
nized. The  fever,  muscle  pains,  oedema  of  the 
face,  and  other  parts  make  a  clinical  picture  which 
must  be  easily  understood.  In  the  sporadic 
cases,  however,  it  may  be  very  easy  to  overlook 
the  nature  of  the  complaint,  especially  in  the  mild 
form.  Some  of  the  cases  have  been  mistaken  for 
acute  rheumatism,  but  it  takes  very  little  care  to 
determine  that  the  pains  are  in  the  muscles,  not 
the  joints,  and  that  there  is  no  swelling  of  the 
latter,  nor  any  involvement  of  the  heart,  while 
the  associated  symptoms  of  trichinosis,  especially 
the  oedema,  do  not  belong  to  rheumatism.  High 
fever,  delirium,  apparent  hypersesthesia,  and 
rigidity  of  muscles,  especially  of  the  neck  in  Case 
VI  suggested  cerebrospinal  meningitis,  mainly 
because  the  latter  disease  was  not  infrequent  at 
the  time.  The  associated  symptoms  in  this  case 
also  quickly  made  the  diagnosis  plain.  The  dis- 
ease with  which  there  is  real  danger  of  confusion 
is  typhoid  fever.  It  will  be  noted  in  our  reports 
that  a  number  of  our  cases  were  first  taken  for 
enteric.  It  will  be  recalled  that  Zenker's  original 
case  was  supposed  to  be  typhoid,  till  the  autopsy 
showed  the  absence  of  typhoid  lesions  and  the 
presence  of  the  parasites.  Osier  in  his  report  of 
five  cases  from  the  Johns  Hopkins  Hospital  deals 
with  this  question  at  length,  and  the  difficulty  of 
distinction  is  made  further  evident  in  the  Report 
of  a  Case  of  Typhoid  and  Trichiniasis  by  McCrae. 
Case  VIII  of  our  series  is  a  good  example.  The 
patient  came  in  at  the  height  of  the  typhoid  sea- 
son. His  previous  history  was  not  any  more 
suggestive  than  that  of  most  cases  of  enteric.  The 
patient  looked  prostrated  and  sick.  His  tempera- 
ture, pulse,  and  respiration  were  in  keeping  with 
the  idea  of  typhoid.  He  had  a  slightly  enlarged 
spleen,  and  an  eruption  which  could  not  be  dis- 
tinguished from  the  pink  spots  supposed  to  be 
characteristic  of  the  latter  disease.  To  be  sure 
he  had  a  slight  pufifiness  about  the  eyes,  but  he 
had  also  the  history  of  an  injury  which  might 
easily  account  for  that  condition.  The  first  leu- 
cocyte count  of  7,900  pointed  in  the  same  direc- 
tion. It  was  not  till  at  the  end  of  a  week  a  dif- 
ferential count  showed  23  per  cent,  of  eosinophiles 
that  we  were  put  on. the  right  track,  and  exam- 
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ination  of  a  bit  of  muscle  clinched  the  diagno- 
sis. 

The  next  case  (Case  IX)  was  quite  as  sugges- 
tive of  mild  enteric,  except  that  the  eruption  was 
lacking,  till  the  chance  observation  of  an  eosino- 
philia  led  to  further  investigation  of  the  blood 
and  the  examination  of  the  muscle. 

In  the  last  case,  on  the  other  hand,  although 
the  case  was  a  mild  one,  the  diagnosis  was  made 
in  the  accident  ward  by  a  member  of  the  house 
stafif,  and  confirmed  by  later  observations. 

In  brief,  it  is  clear  that  a  mild  case  of  trichi- 
nosis may  easily  pass  for  one  of  typhoid.  The 
Widal  reaction  so  frequently  fails  in  undoubted 
typhoid  that  its  absence  is  not  very  suggestive. 
A  high  leucocytosis  which  is  frequently  present 
in  trichinosis  would  excite  suspicion,  although 
many  of  our  typhoid  cases  during  the  past  sum- 
mer have  shown  an  initial  leucocytosis  of  15,000. 

It  is  upon  the  diflferential  count  that  we  must 
chiefly  rely  in  these  mild  cases,  and  the  fact 
teaches  the  importance  of  differential  counts  as 
a  matter  of  routine  in  hospital  work.  The  diflfer- 
ential count  again  may  not  be  very  impressive ; 
we  have  shown  that  the  eosinophilia  may  be  as 
low  as  5  per  cent.,  or  even  fail  altogether,  but  it 
is  more  reliable  than  any  other  of  the  clinical 
signs.  Once  our  suspicion  is  excited  further 
study  of  the  blood  regularly  shows  the  charac- 
teristic eosinophilia.  It  is  interesting  to  note  that 
in  several  of  our  cases  we  evidently  began  our 
counts  while  the  eosinophilia  was  developing,  so 
that  we  could  trace  both  its  rise  and  fall. 

The  final  test  is,  of  course,  the  microscopical 
examination  of  a  bit  of  muscle.  This  has  been 
done  in  all  of  our  patients  and  the  diagnosis  there- 
by put  beyond  question. 

In  the  marked  cases  of  the  disease  the  fever, 
oedema  of  the  face,  and  the  muscle  pains  would 
at  once  suggest  the  nature  of  the  trouble,  even 
in  the  absence  of  a  suggestive  history.  In  this 
connection  one  must  note  that  such  an  interval 
regularly  elapses  between  the  consumption  of  the 
infected  meat  and  the  development  of  the  sick- 
ness that  the  patient  does  not  associate  the  two, 
and  may  even  have  forgotten  the  fact  that  he  had 
eaten  pork  in  any  form. 

Again,  as  will  be  later  emphasized,  trichinosis 
may  be  acquired  by  those  who  have  never  eaten 
raw  pork  or  ham.  In  Case  V  the  patient  denied 
ever  having  eaten  raw  ham  or  pork.  In  Case 
VII,  the  disease  was  acquired  in  the  hospital  it- 
self from  eating  some  pork  chops  which  were  not 
very  thoroughly  cooked. 

Patlioloi^ical  lesion. — The  following  account 
(which  has  been  kindly  supplied  by  Dr.  W.  N.  Berk- 
eley, of  the  pathological  staff)  is  based  on  the  cases 
that  have  occurred  in  the  hospital  since  1898.  It  is 
quite  confirmatory  of  other  notices  in  recent  litera- 
ture, but  the  importance  of  a  prompt  diagnosis  in 
suspected  cases  seems  to  justify  a  short  description 
of  our  own  experiences. 

Technique. — In  patients  under  suspicion  of 
trichiniasis  muscle  tissue  is  naturally  best  re- 
moved from  those  muscles  which  are  most  pain- 
ful, most  swollen,  and  nearest  to  the  stomach  and 
bowels.  We  have  had  fair  success  with  bits  from 
the   quadratus   lumborum,  better   with    material 


from  the  pectoralis  major.  If  possible  a  piece 
several  millimetres  in  size  should  be  got.  It  may 
be  fixed  quickly  in  4  per  cent,  solution  of  for- 
maldehyde, dehydrated  in  alcohol  and  embedded 
in  celloidin,  which  with  fibrous  masses  like  mus- 
cle give  better  sections  than  paraffin.  Freezing 
is  ill  adapted  to  cases  of  any  difficulty;  the  tis- 
sues fall  apart  from  lack  of  support,  and  the  para- 
sites are  lost.  Teasing  of  fresh  specimens  is  quite 
practicable,  though  we  have  as  a  rule  preferred 
to  examine  a  series  (15  to  25)  of  celloidin  sec- 
tions and  have  never  failed  so  far  to  make  out 
the  parasite  with  reasonable  ease. 

Microscopical  appearances. — The  embryo  worm 
is  a  familiar  object  requiring  no  special  de- 
scription here.  The  size  varies  much  with  the 
day  of  the  disease.  During  the  first  two  or  three 
days  of  the  patient's  illness,  we  have  gotten  bits 
of  muscle  which  showed  a  very  minute  parasite, 
without  a  distinct  capsule,  and  apparently  en- 
closed in  the  sarcolemma  of  a  primary  fibre. 
Later  the  typical  ovoid  sac  develops,  dissociat- 
ing the  muscle  fibres  in  its  region,  and  surrounded 
by  a  characteristic  cellular  exudate.  This  con- 
sists mostly  of  small  round  cells  (lymphocytes?) 
with  occasional  neutrophil  leucocytes  mixed  in. 
We  have  not  observed  eosinophiles  except  in  and 
around  hsemorrhagic  areas  made  in  removing  the 
muscle.  Interior  to  and  in  the  small  celled  exu- 
date are  many  large  oval  cells  with  large  nuclei 
and  small  dark  nucleoli.  These  appear  to  me 
to  be  swollen  muscle  cells  from  the  wall  of  the 
sarcolemma.  They  have  been  called  "  fibro- 
blasts." Exterior  to  the  parasite  will  naturally 
be  found  more  or  less  necrotic  and  distorted  mus- 
cle tissue. 

Through  the  muscle  generally  there  is  a  pecu- 
liar interstitial  myositis,  the  exudate  consisting 
of  scattered  groups  of  small  round  cells  Ij'ing  in 
the  endomysium  and  perimysium.  This  condi- 
tion, so  far  as  our  experience  goes  here,  is  almost 
pathognomonic  of  trichiniasis.  Presumably  it  is 
caused  by  diffusion  of  toxic  materials  from  the 
body  of  the  parasite. 

A  set  of  sections  from  the  curious  skin  lesion 
in  one  of  the  cases  (described  by  Dr.  Bovaird) 
shows  locally  engorged  subcutaneous  capillaries 
and  a  serous  exudate,  but  no  cells. 

Treatment. — This  is  purely  symptomatic.  In 
the  interval  which  elapses  between  the  consump- 
tion of  the  infected  pork  and  the  development  of 
the  characteristic  symptoms  the  parasites  have 
had  time  to  mature  in  the  intestines  of  the  host 
and  reproduce  their  young,  and  these  embryo 
worms  are  already  swarming  through  the  pa- 
tient's system.  Nothing  is  to  be  gained  by  pur- 
gation, or  the  administration  of  intestinal  anti- 
septics or  vermifuges,  as  was  formerly  recom- 
mended. Rest  and  good  nursing  comprise  the 
treatment  in  most  cases.  In  the  severer  forms 
stimulation  may  be  required  to  tide  the  patient 
over  the  height  of  the  disease.  As  two  out  of 
our  ten  cases  proved  fatal,  the  disease  is  not  al- 
ways light,  and  we  may  find  ourselves  quite  pow- 
erless against  the  severe  exhaustion  and  the  com- 
plications, especially  pulmonary.  The  case  mor- 
tality in  Germany  for  eighteen  years  averaged  5 
per  cent. 
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Prophylaxis. — This  is  a  subject  which  has 
thus  far  occupied  our  people  only  in  a  commer- 
cial way.  It  is  well  known  that  for  fnany  years 
Prussia  and  the  other  German  States  have  main- 
tained a  rigorous  microscopical  inspection  of  all 
the  hogs  slaughtered  within  their  confines.  It 
is  also  well  known  that  from  time  to  time  of  re- 
cent years,  efforts  have  been  made  to  exclude 
from  certain  European  countries  all  American 
pork  products  on  the  ground  that  they  have  been 
the  means  of  spreading  trichinosis.  The  ques- 
tions at  issue  have  been  made  the  subject  of  care- 
ful investigation  by  the  United  States  Depart- 
ment of  Agriculture,  the  results  of  which  have 
been  published  in  Bulletin  No.  30,  entitled  Tri- 
clii)wsis  in  Germany,  the  work  of  Charles  Wardell 
Stiles,  Ph.  D.  As  the  result  of  his  studies  Stiles 
concludes  that  the  inspection  maintained  by  Ger- 
many does  not  prevent  the  disease.  In  Prussia 
alone  in  the  years  1881  to  1898,  there  were  re- 
ported 3,822  cases  of  trichinosis.  Of  these  3,822 
cases,  1,703,  or  44.5  per  cent.,  were  due  to  meat 
which  had  been  inspected  and  passed  as  free  of 
trichinffi,  while  a  total  of  2,281  cases,  or  59.6  per 
cent.,  was  due  to  this  or  other  faults  of  the  Ger- 
man inspection.  In  the  United  States  in  about 
twice  the  length  of  time.  Stiles  estimates  that 
approximately  900  cases  have  been  reported. 

The  expense  of  maintaining  the  inspection  in 
Germany  is  estimated  to  greatly  exceed  the  total 
annual  appropriation  for  the  United  States  De- 
partment of  Agriculture.  There  has,  therefore, 
been  no  effort  made  to  establish  such  inspection 
on  this  side  for  meats  consumed  in  the  United 
States.  The  opposition  to  the  admission  of  un- 
inspected American  pork  to  various  European 
countries  was  so  strong,  however,  as  to  lead  to 
the  establishment  of  careful  microscopical  in- 
spection of  all  pork  or  pork  products  intended 
for  export.  As  a  result  of  such  inspection,  some 
very  interesting  facts  are  brought  out. 

The  following  is  quoted  from  the  last  report 
of  the  department,  and  covers  the  fiscal  year 
1903: 

"  Microscopical  inspection  of  pork. — The  number  of 
carcasses  examined  was  489,667,  classified  as  follows: 
Class  A  (free  of  all  appearances  of  trichinae),  477,- 
195,  or  97.45  per  cent. ;  Class  B  (containing  trichina 
like  bodies  or  disintegrating  trichinae),  7,394,  or  1.51 
per  cent.;  Class  C  (containing  living  trichinae),  5,078, 
or  1.04  per  cent.  There  were  5,136  trichinous  carcasses 
disposed  of  during  the  year;  these  weighed  1,093,376 
pounds,  and  about  41  per  cent,  was  tanked  and  the  rest 
made  into  cooked  meat." 

If  now  we  compare  these  figures  with  those 
for  the  Kingdom  of  Prussia  for  the  years  1886  to 
1896,  we  learn  that  in  Prussia  the  average  num- 
ber of  trichinous  hogs  found  in  each  10,000  in- 
spected has  been  approximately  three.  It  would 
appear,  therefore,  that  there  is  vastly  more  tri- 
chinosis in  our  hogs  than  is  found  in  Germany. 
Yet,  as  already  stated,  in  eighteen  years,  Prussia 
reports  3,822  cases  of  trichinosis  in  man  to  900 
for  the  United  States  in  twice  the  length  of  time. 
It  is  a  matter  of  common  experience  that  tri- 
chinosis in  man  is  a  relatively  rare  disease  with 
us.  The  explanation  of  the  apparent  discrepancy 
is  found  in  the  fact  that  cooking  regularly  de- 


stroys the  trichinjE,  and  very  few  Americans  eat 
uncooked  pork,  ham,  or  sausage,  while  the  prac- 
tice is  common  among  the  Germans. 

Cooking,  however,  does  not  always  protect. 
In  the  outbreak  reported  by  Blumer  and  Neu- 
mann, the  pork  is  said  to  have  been  cooked  twice. 
If  so,  the  cooking  must  have  been  very  poorly 
done.  In  one  of  our  cases,  however,  the  disease 
developed  in  one  of  the  hospital  clerks,  who  had 
eaten  pork  chops  cooked  in  the  hospital,  but  said 
to  have  been  not  thoroughly  done.  Two  other 
instances  have  come  to  the  writer's  knowledge 
\\*here  the  disease  was  acquired  by  persons  of 
culture  and  refinement,  careful  in  matters  of  diet. 

In  view  of  the  fact  that  we  are  yearly  receiv- 
ing such  large  numbers  of  German  people  who 
must  for  years  at  least  follow  their  familiar  cus- 
toms, it  is  remarkable  that  epidemics  of  trichino- 
sis are  not  more  frequently  reported  here. 

In  this  connection  it  is  interesting  to  note  that 
while  six  of  our  patients  may  be  classed  as  Ger- 
mans, two  were  Italians,  one  Irish,  and  one 
American. 

The  frequency  of  reports  of  the  recognition  of 
the  disease  since  the  discover}'  of  the  later  means 
of  diagnosis  together  with  our  own  experience, 
for  since  this  report  was  begun  two  new  cases 
have  been  admitted  to  the  hospital,  making  five 
cases  in  as  many  months,  certainly  suggest  that 
the  disease  may  be  much  more  common  than  has 
been  believed.  The  question  naturally  presents 
itself  whether,  if  inspection  does  not  prevent  the 
disease  altogether,  and  is  too  costly,  our  people 
are  not  entitled  to  the  knowledge  that  no  pork, 
ham,  sausage,  or  other  pork  product  should  be 
eaten  unless  very  thoroughly  cooked?  And  are 
not  the  German  people  who  come  to  us  entitled 
to  know  that  they  are  less  protected  here  than 
in  the  Fatherland  from  the  consequences  of  in- 
judicious habits? 

Stiles  tells  us  "  that  the  prejudice  against  eat- 
ing trichinous  pork  which  has  been  properly  safe- 
guarded (thorough  cooking  or  thorough  curing) 
is  a  pure  sentimentality  with  no  logical  basis,  for 
cooked  or  cured  trichinae  are  no  worse  than 
slaughtered  hogs,  broiled  live  lobsters,  broiled 
oysters,  or  any  other  animal  eaten  in  killed  or 
semiliving  (raw  oysters)  state ;  furthermore,  the 
person  who  is  prejudiced  against  eating  properly 
safeguarded,  slightly  infected  trichinous  meat 
should,  in  order  to  be  consistent,  never  touch  any 
meat  at  all,  for  from  30  to  90  per  cent,  of  all  hogs, 
according  to  locality,  and  many  sheep,  cattle,  and 
horses  are  infected  with  other  muscle  parasites 
(sarcosporidia)  which  are  frequently  even  larger 
than  trichinae,"  we  may  accept  these  propositions 
and  5'et  feel  it  proper  to  call  attention  to  the  fact 
that  there  is  a  vast  difference  between  not  thor- 
oughly cooked  trichinse  and  the  harmless  oyster. 
Not  one  in  a  thousand  people  knows  that  there 
is  such  a  parasite  as  the  trichina,  or  that  any 
danger  lurks  in  one  of  our  most  common  food 
products.  Pork,  sausage,  etc.,  are  regularly  eaten 
thoroughly  cooked  from  preference,  not  from  any 
knowledge  of  the  fact  that  long,  severe  illness 
and  possibly  death  may  lurk  in  such  food  unless 
thoroughly  cooked. 
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PRACTICAL      RESULTS      ACCOMPLISHED 

WITH    RADIANT   ENERGY.* 

By  SAMUEL  STERN,  M.  D., 

NEW  YORK, 
R.\DIOTHER.\PIST    TO    DR.     LUSTGARTEN's    CLINIC,     MOUNT 

SINAI  hospital;  clinical  assistant  to  the  skin 

DEPARTMENT,    POSTGRADUATE    MEDICAL    SCHOOL, 

Under  the  term  "  radiant  energy  "  we  group  a 
number  of  rays  of  different  wave  lengths,  that  are 
eitlier  emitted  naturally  by  a  number  of  substances, 
or  are  produced  artificially  by  the  aid  of  various 
apparatus  manufactured  for  the  purpose, 

*  Read  nt  a  meeting  of  the  Harlem  Medical  Association,  Jan- 
uary 3,  1906. 


The  source  of  all  natural  radiant  energ}-  is  the 
sun.  The  ravs  emitted  are  either  directly  utilized 
(sun  light  baths),  or  indirectly  in  the  form  of  trans- 
formed radiant  energy  (radium,  etc.). 

The  artificially  produced  radiant  energy  that  we 
utilize  in  therapy  includes  the  x  rays,  the  spectrum 
rays,  the  high  frequency  spark,  and  the  various 
forms  of  light  baths.  It  is  unnecessary  for  me  to 
describe  to  you  the  difference  in  these  various  rays, 
and  the  methods  of  their  production,  as  with  these 
you  are  unquestionably  familiar. 

The  object  of  this  paper  is  to  deal  with  the  thera- 
peutical results  accomplished  with  some  of  these 
rays.  I  use  the  word  some,  because  my  experience 
with  the  use  of  sunlight  and  the  different  forms  of 
light  baths  is  rather  limited. 

In  my  opinion,  the  ray  that  has  shown  the  most 
valuable  therapeutical  results,  and  the  one  that  is 
used  perhaps  more  than  all  the  others  combined  is 
the  X  ray.  When  we  speak  of  the  x  ray  as  a  thera- 
peutical agent,  we  do  not  merely  refer  to  the  x  ray 
proper,  which  leaves  the  Crooke's  tube  as  such,  but 
to  all  the  various  forces  emanating  from  the  tube. 
'  These  are  quite  numerous.  According  to  Freund 
thev  are  made  up  of :  i,  Heat ;  2,  ozone ;  3,  cathode 
ray's;  4,  ultraviolet  rays;  5,  rays  of  material  par- 
ticles from  the  anode;  6,  Rontgen  rays;  7,  sparks 
and  electric  charges  from  the  surface  of  the  tube; 
8,  electric,  or  electrodynamic  waves ;  and  9,  rays  of 
unknown  character. 

Personally  I  do  not  believe  that  the  existence  of 
ultraviolet  rays  in  connection  with  the  x  rays  can 
be  taken  into  consideration,  as,  while  there  is  no 
doubt  they  exist  within  the  cavity  of  the  tube,  I  fail 
to  see  how  they  can  be  of  any  value,  as  we  all  know 
that  ultraviolet  rays  cannot  penetrate  ordinary  glass. 

The  only  rays  that  need  to  be  taken  into  consid- 
eration are  the  x  rays  proper,  the  unknown  rays 
and  the  electric  discharges  from  the  surface  of  the 
tube.  There  is  still  considerable  dispute  as  to  the 
method  in  which  the  x  ray  accomplishes  its  thera- 
peutical effect.  Some  observers  claim  that  it  pos- 
sesses very  strong  bacteriacidal  properties,  while 
others,  and  in  my  opinion  they  are  correct,  assert 
that  the  bacteriacidal  effects  in  ordinary  thera- 
peutical doses  are  negligible.  The  preponderance  of 
evidence  seems  to  be  that  the  only  effect  the  x  ray 
can  produce  on  tissue  is  stimulating  if  used  in  small, 
and  destructive  if  used  in  larger  quantities.  The 
action  is  probably  entirely  a  destructive  one,  and 
the  X  ray  is  purely  a  destructive  agent.  It  will  tend 
to  destroy  tissue  wherever  it  strikes  it,  and  the  de- 
gree of  destruction  is  in  direct  ratio  to  the  quantity 
of  ray  absorbed.  The  fact  that  diseased  tissue  has 
a  much  lower  vitality,  and  that  it  will  be  destroyed 
before  healthy  tissue  begins  to  be  affected,  is  gen- 
erallv  conceded  to  be  at  the  root  of  all  therapeutical 
benefit.  The  stimulating  effect  is  unquestionable, 
but  is  simply  a  degree  of  destruction  just  as  cold  is 
a  degree  of  heat. 

The  first  histological  effect  of  the  ray  is  a  stimu- 
lation of  the  vasoconstrictor  nerves  of  the  blood  ves- 
sels, thereby  interfering  with  the  blood  supply  of 
the  rayed  tissue.  If  this  stimulation  is  carried  too 
far,  it  produces  a  gradual  paralysis  of  these  nerve 
filaments  accompanied  by  vascular  dilatation  or 
hypersemia. 

If  the  ray  has  not  been  pushed  beyond  a  certain 
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limit,  this  condition  is  only  temporary,  and  we  have 
what  is  called  a  first  degree  of  x  ray  dermatitis. 
This  is  not  very  much  to  be  dreaded,  and  is  very 
often  even  desirable  in  curing  malignant  growths, 
etc.  If  the  overstimulation  has  gone  beyond  this 
limit  the  paralysis  of  the  nerve  filaments  is  carried 
to  a  higher  degree,  and  we  have  oedema,  and  other 
symptoms  of  inflammation,  constituting  the  second 
degree  of  dermatitis.  If  the  paralysis  is  complete, 
the  vessels  cannot  regain  their  tone,  and  we  get 
necrosis  and  gangrenous  degeneration  of  tissue. 
This  constitutes  the  third  degree  of  dermatitis. 
These  latter  two  degrees  we  must  always  try  to 
avoid,  as  they  are  never  of  advantage,  and  are  apt 
to  be  followed  by  more  or  less  serious  consequences. 

The  manner  in  which  the  rays  emanating  from 
radium  accomplish  their  therapeutical  effect  is  verj' 
similar  to  that  of  the  x  ray,  while  the  action  of  the 
high  frequency  currents  is  based  on  a  different  prin- 
ciple. When  applied  in  the  form  of  a  spark,  at  some 
little  distance  from  the  skin  surface,  it  has  a  de- 
structive cauterant  effect,  offering  an  easily  regu- 
lable means  of  destroying  smaller  growths  or  dis- 
eased tissue  of  any  variety.  The  action  of  the  ultra- 
violet ray  is  very  strongly  bacteriacidal,  but  it  pos- 
sesses the  disadvantage  of  very  slight  penetrability. 
Even  under  the  most  favorable  circumstances,  that 
is  when  the  tissues  are  dehematized,  it  cannot  pene- 
trate more  than  2  millimetres. 

It  is  seen  that  there  is  a  certain  amount  of  simi- 
larity in  the  action  of  these  various  forms  of  radiant 
energy,  and  the  choice  of  method  to  be  applied  to 
any  affection  depends  largely  upon  the  results  which 
have  been  accomplished  in  this  class.  Very  often 
we  will  find  it  necessary  to  combine  two  or  more 
methods  to  obtain  the  best  results.  For  instance,  in 
some  cases  of  epithelioma  we  may  find  that  the  x  ray 
will  benefit  up  to  a  certain  point.  Perhaps  a  few 
treatments  with  the  high  frequency  spark  will  bring 
it  to  a  successful  termination.  This  question  of 
choice  of  method  is  one  which  can  only  be  solved 
properly  by  drawing  upon  personal  experience ; 
either  our  own,  or  that  of  others.  We  are  gradually 
passing  the  experimental  stage  ,and  the  methods  are 
in  a  fair  way  to  be  numbered  among  those  of  classi- 
fied science.  I  do  not  wish  to  imply  that  we  have 
learned  all  its  limitations  for  good  or  bad,  and  that 
there  are  no  more  surprises  awaiting  us,  but  I  do 
want  to  say  that  to-day  we  can  look  back  upon  ex- 
perience covering  a  number  of  years  and  know  about 
how  much  result  to  expect  in  any  given  case. 

To-day  the  x  ray  has  lost  most  of  the  dread 
formerly  attached  to  it,  and  we  can  begin  the  treat- 
ment of  a  patient  with  a  feeling  that  if  we  take  ordi- 
nary precautions  we  need  not  fear  that  we  will 
aggravate  the  condition,  even  if  we  cannot  cure  him. 
In  rny  hospital  work,  and  in  private  practice,  I  have 
within  the  last  two  years  given  more  than  10,000 
X  ray  treatments  without  any  serious  results.  I  have 
repeatedly  produced  a  first  degree  of  dermatitis 
which  was  always  of  decided  benefit  to  the  patient. 
The  number  of  patients  that  I  have  treated  at  Dr. 
Lustgarten's  clinic  at  the  Mt.  Sinai  Hospital,  and 
in  private  practice  during  this  period,  are  about  five 
hundred. 

Time  does  not  permit  me  to  go  into  any  great 
detail,  but  I  will  divide  the  cases  under  different 
headings,  and  briefly  report  the  result. 


Cancer. — In  the  superficial  variety  of  cancer 
(epithelioma)  the  treatment  with  radiant  energy  is 
very  gratifying.  The  method  of  choice  up  to  a  short 
time  ago  was  the  x  ray,  but  lately  the  high  fre- 
quency spark  has  gained  a  great  deal  of  prominence. 
Perhaps  the  combination  of  both  is  the  best. 

The  most  satisfactory  method  to  follow  is  to  treat 
all  cases  of  epithelioma  where  there  is  a  considerable 
destruction  of  tissue  with  the  x  ray,  and  those  that 
have  a  raised,  horny  surface  with  the  high  fre- 
quency spark.  The  advantage  of  the  high  frequency 
spark  is  that  we  get  much  quicker  results,  and  that 
it  generally  requires  very  few  applications,  and  that 
there  is  no  danger  of  burn  comparable  with  that 
from  X  ray.  The  disadvantage  is  that  it  is  connected 
with  some  pain,  while  the  x  ray  is  entirely  painless. 
I  have  repeatedly  cured  cases  of  epithelioma  that 
have  resisted  all  forms  of  treatment  in  two  or  three 
applications  with  the  high  frequency  spark.  Espe- 
cially where  the  epithelioma  is  not  of  a  very  long 
standing  and  not  very  extensive,  it  is  far  preferable 
to  any  other  form  of  treatment. 

The  action  of  the  spark  is  mainly  a  destructive 
one,  and  the  application  requires  some  skill  to  regu- 
late the  spark  so  that  will  not  destroy  too  much 
nor  too  little  tissue.  The  technique  is  easily  ac- 
quired. 

I  have  used  radium  in  a  number  of  cases,  but  I 
regret  to  say  that  I  have  not  seen  any  results  from 
it  that  could  not  be  duplicated  by  other  measures  in 
a  much  shorter  time.  I  have  repeatedly  persisted 
with  its  use  in  a  case  for  a  long  time  without  any 
notable  benefit,  only  to  cure  it  by  other  methods. 
In  one  case  radium  was  used  for  six  months  without 
any  result  by  a  colleague,  who  then  referred  the  pa- 
tient to  us  for  treatment  with  the  x  ray.  The  patient 
is  at  present  doing  very  well.  In  a  case  of  epitheli- 
oma of  the  lower  lip  the  patient  had  twelve  expos- 
ures amounting  to  nine  hours  without  much  result. 
There  may  be  a  slight  flattening  of  the  tumor,  but 
nothing  very  definite.  In  another  epithelioma  of  the 
lower  lip  there  was  absolutely  no  result  from  radium, 
while  the  patient  is  apparently  improving  under 
treatment  with  the  high  frequency  spark.  I  use  a 
specimen  of  radium  bromide  in  a  mica  container 
of  5  millegramme  of  1,500,000  activity.  That  it  is 
physiologically  active  I  am  thoroughly  convinced. 
To  determine  this  I  exposed  my  arm  to  it  for  four 
hours,  with  a  resulting  ulceration  that  took  six 
months  to  heal.  There  is  a  destruction  of  tissue 
that  will  be  permanent. 

Within  the  last  two  years  I  have  treated  forty-five 
cases  of  epithelioma  by  various  forms  of  radiant 
energy.  Out  of  these  thirty  were  cured,  the  others 
were  improved  or  are  still  under  treatment,  or  have 
deserted  before  treatment  was  given  a  fair  chance. 
There  were  only  two  instances  in  which  I  gave  up 
all  hope  of  satisfactory  result,  and  referred  the  pa- 
tient for  surgical  treatment. 

One  was  an  old  lady  with  an  epithelioma  of  the 
forehead.  It  was  of  the  exuberant  vegetating  cauli- 
flower type.  I  used  Dr.  Allen's  arsenic  orthoform 
paste,  X  ray,  high  frequency  spark,  and  radium  in  rota- 
tion, without  any  effect.  The  growth  would  apparently 
yield  to  any  form  of  treatment  very  readily,  only  to  re- 
turn promptly  as  soon  as  treatment  was  stopped.  The 
other  was  an  epithelioma  of  the  upper  eyelid  which 
burrowed  a  channel  into  the  orbit,  with  the  lid  swol- 
len and  cedematous,  blocking  the  passage  of  the  ray. 
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As  the  eye  was  also  involved  I  suggested  clearing  out 
the  orbit,  which  I  believe  is  now  being  carried  out. 

The  most  wonderful  result  I  have  ever  seen  was  in 
a  patient  with  an  epithelioma  of  the  cheek.  This  pa- 
tient presented  himself  for  treatment  on  July  8,  1904, 
with  an  epithelioma  of  the  left  cheek  of  twelve  years' 
duration.  Almost  half  of-  the  cheek  was  involved. 
There  was  a  large  raw  bleeding  cavity  down  to  the 
maxillary  bone.  The  periosteum  could  be  distinctly 
seen.  July  30th,  the  size  of  lesion  was  diminished 
to  one  half  its  original  size.  August  isth,  less  than  a 
quarter,  with  a  healthy  looking  base.  At  this  time 
there  was  a  ring  of  indurated  tissue  surrounding  le- 
sion which  was  destroyed  with  the  high  frequency 
spark.  September  2nd,  the  lesion  was  almost  entirely 
well.  There  was  only  a  granulating  raised  surface  left 
about  the  size  of  a  dime,  which  was  again  destroyed 
with  the  high  frequency  spark.  Two  weeks  later  it 
was  entirely  healed,  but  there  was  still  some  deep  in- 
duration left  in  the  scar  tissue,  which  felt  as  if  it  were 
attached  to  the  periosteum.  Treatment  was  persisted 
in,  until  at  present  the  scar  tissue  is  freely  movable, 
perfectly  smooth  and  shows  practically  no  remains  of 
the  disease.  The  patient  had  in  all  about  eighty  x  ray 
exposures. 

When  we  come  to  tlie  deep  seated,  malignant 
growths,  it  is  an  entirely  different  story.  I  have 
never  seen  a  deep  seated  cancer  cured  with  x  ray 
or  any  other  form  of  radiation.  I  have  seen  im- 
provement in  most  of  the  cases  treated.  There  will 
generally  be  a  temporary  diminution  of  the  size  of 
the  tumor,  prolongation  of  life,  and  most  important 
of  all  a  disappearance  of  pain,  with  the  natural  con- 
sequence of  a  feeling  of  well  being  that  may  continue 
up  to  the  last  moment.  I  have  treated  ten  cases  of 
carcinoma  of  the  breast,  nine  recurrent  and  one 
primary. 

This  last  is  a  man  fifty-eight  years  old  with  the 
following  history : 

The  patient  presented  himself  for  treatment  on  July 
13,  1904.  with  a  hard,  painful  tumor  about  the  size  of  a 
walnut,  involving  the  left  nipple  and  surrounding  tissue, 
which  was  first  noticed  about  two  years  before.  The 
glands  were  enlarged  in  the  left  axilla.  After  twelve 
treatments  the  tumor  almost  entirely  disappeared.  The 
pain  did  not  trouble  him  after  the  first  few  treatments. 
The  patient  then  stopped  treatment  for  some  months, 
and  returned  with  the  tumor  again  distinctly  noticeable. 
Since  then  the  tumor  has  increased  in  size  until  at 
present  it  is  of  about  the  size  of  a  small  egg.  He  has  no 
pain,  feels  quite  comfortable,  and  treatment  is  being 
continued. 

In  the  recurrent  cases,  three  patients  died,  four 
are  apparently  well,  but  still  have  enlarged  glands, 
and  more  or  less  induration  at  the  seat  of  tumor, 
and  the  two  others  are  still  under  treatment,  one 
of  them  developing  a  metastasis  in  the  other  breast. 

I  treated  one  case  of  cancer  of  the  larynx.  The 
patient  was  referred  to  me  by  Dr.  M .  The  can- 
cer was  pretty  far  advanced  when  I  first  saw  him. 
At  that  time,  unfortunately,  I  did  not  have  any  uni- 
polar tubes,  which  would  be  particularly  adapted  for 
these  cases,  so  was  compelled  to  treat  him  by  various 
makeshifts.  The  physician  who  made  frequent  laryn- 
gological  examinations  assured  me  that  the  growth  was 
diminishing  after  each  exposure,  but  the  patient  got 
too  weak  to  call  at  the  office  for  his  treatment,  and 
shortly  after  died. 

I  am  treating  now  a  patient  with  a  carcinoma  of  the 
vagina.  She  originally  had  a  cancer  of  the  cervix, 
and  all  the  uterine  organs  w'ere  removed.  Three 
months  later  there  was  a  recurrence   in  the  vagina. 


which  at  present  is  completely  involved.  She  is  being 
treated  with  the  unipolar  tube  which  I  devised,'  and 
the  results  up  to  the  present  are  extremely  satisfactory. 
The  discharge,  which  was  of  a  very  offensive,  bloody, 
purulent  nature,  has  entirely  stopped.  The  pain,  which 
was  very  bad,  has  entirely  disappeared,  and  she  has 
gained  twenty-five  pounds  during  the  two  months  that 
she  is  under  treatment. 

I  have  treated  perhaps  a  dozen  patients  with  ma- 
.  lignant  growths  of  various  abdominal  and  pelvic 
organs  who  all  improved  more  or  less  for  a  time,  but 
I  am  sorry  to  say  1  have  no  cures  to  report. 

Intern.jiL  DiSE.vSES. — In  five  cases  of  splenic 
leucaemia  treated  with  the  x  ray  there  was  very 
marked  improvement  in  every  case.  As  a  rule,  the 
pain  was  the  first  to  disappear,  there  was  a  diminu- 
tion of  the  size  of  the  spleen,  and  the  condition  of 
the  blood  improved. 

I  have  treated  six  cases  of  Hodgkin's  disease  with 
good  results.  The  glandular  enlargements  dimin- 
ished and  when  treatment  was  sufficiently  persisted 
in  they  entirely  disappeared. 

In  thirty-five  cases  of  chronic  rheumatism,  lum- 
bago, sciatica  and  other  nen'e  affections  treated  with 
X  ray,  high  frequency,  or  the  combination  of  both, 
twenty  were  cured,  ten  improved  and  five  showed 
absolutely  no  result. 

In  rheumatism  high  frequency  is  of  most  value  in 
the  chronic  cases,  of  less  value  in  the  subacute,  and 
of  very  little  value  in  acute  affections.  I  have  seen 
a  case  of  sciatica  that  was  treated  most  vigorously 
and  persistently  show  absolutely  no  improvement, 
where  the  next  case,  one  of  equal  severity,  was  very 
much  improved  in  three  treatments.  I  have  found 
that  in  nerve  affections  it  is  impossible  to  tell  what 
the  result  of  treatment  will  be  in  any  given  case. 

In  five  cases  of  tubercular  arthritis  of  the  knee 
joint,  treated  with  x  ray,  where  there  was  accom- 
panying pain,  the  latter  generally  disappeared.  In 
two  cases  there  was  a  distinct  diminution  in  the 
size  of  the  knee  joint.  In  one  patient  with  a  tuber- 
cular epididymitis  whom  I  treated  with  x  ray  in  Dr. 
Allen's  practice  during  his  absence  last  summer, 
there  was  a  very  marked  diminution  in  the  size  of 
the  epididymis  and  the  last  report  that  I  have  from 
Dr.  Allen  is  that  it  is  practically  normal.  In  eight 
cases  of  cervical  tuberculous  adenitis  there  was  a 
marked  improvement  by  x  ray  treatment  in  each 
patient.  In  those  cases  where  there  was  any  scar- 
ring, as  the  result  of  the  suopuration  and  breaking 
open  of  these  glands,  the  appearance  of  the  scar  was 
always  improved.  In  one  case  of  a  net  work  of 
tubercular  sinuses  of  years  duration,  involving  the 
left  side  of  the  neck  and  chest,  as  far  as  the  axilla 
and  down  to  the  left  nipple,  there  was  a  marked  im- 
provement. 

Skin  Diseases. — Most  of  my  work  was  done  in 
this  field,  and  the  results  in  -^eneral  are  so  gratifying 
that  much  of  the  therapy  of  skin  diseases  has  been 
revolutionized.  There  are  a  number  of  conditions 
where  we  can  look  forward  to  a  cure  in  practically 
every  case;  such,  for  instance,  is  sycosis,  -of  the 
parasitic  or  iion  parasitic  type,  of  which  I  have 
treated  with  x  ray  sixty  cases  with  a  cure  in  every 
instance  w-here  they  persisted  with  treatment  for  a 
reasonable  length  of  time.  By  this  I  mean  from 
four  to  six  weeks. 

'  ArcKive)  of  the  Riintuen  Ray,  September,  1905. 
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I  have  repeatedly  seen  cases  of  five  years'  dura- 
tion involving  the  hair  follicles  of  the  entire  face, 
cured  in  six  weeks'  treatment.  I  have  only  seen 
recurrence  in  two  cases,  in  both  of  which  the  upper 
lip  was  involved,  and  the  source  of  reinfection  was 
from  the  nostrils. 

1  have  treated  sixty-five  cases  of  eczema  of  all 
varieties,  involving  every  part  of  the  body.  The 
proportion  of  cure  is  almost  as  great  as  that  in 
sycosis.  As  a  rule,  it  is  a  question  of  persistency, 
when  the  worst  cases  can  be  cured.  The  result  is 
very  good  in  acne  vulgaris,  either  of  the  pustular 
or  the  indurated  variety.  Of  this  I  have  treated 
forty  cases  with  a  great  deal  of  satisfaction.  It  is 
not  quite  so  satisfactory  in  acne  rosacea,  of  which 
I  have  treated  five  cases  with  no  startling  results. 
I  have  treated  twenty-five  cases  of  lupus  erythema- 
tosus with  the  high  frequency  spark,  with  better 
results  than  I  could  expect  from  any  other  method. 
In  three  cases  of  lupus  vulgaris  there  was  a  very 
decided  improvement  with  the  spark  treatment,  also 
in  two  cases  of  tuberculosis  vera  cutis  of  the  dorsal 
surface  of  the  hand. 

The  method  of  application  in  these  cases  was  a 
very  short  spark  (about  two  millimetres)  of  suffi- 
cient intensity  to  destroy  tissue  to  the  depth  desired. 

In  lichen  chronicus,  lichen  planus,  and  lichenoid 
eczema  conditions,  the  result  is  good.  I  have  treated 
twenty-five  cases.  The  subjective  symptoms  gen- 
erally yielded  very  readily. 

Out  of  twenty  cases  of  psoriasis  involving  all 
parts  of  the  body,  every  patient  was  cured  with 
whom  treatment  was  sul^ciently  persisted  in. 

In  alopecia  generaHs,  if  the  alopecia  is  due  to  an 
insufficiency  of  the  blood  supply  to  the  scalp,  a  great 
deal  can  be  accomplished  with  the  high  frequency 
labile  applications,  using  them  strong  enough  to 
bring  about  a  fair  degree  of  hyperemia  of  the  scalp. 
In  alopecia-areata,  the  result  is  about  the  same  as 
that  accomplished  bv  other  methods.  That  is,  you 
can  get  a  new  growth  of  hair,  but  in  about  the  same 
length  of  time  as  you  could  get  it  bv  painting  it  with 
carbolic  acid  or  other  irritants.  The  advantage  lies 
in  the  method  being  less  painful  and  inconvenient. 
I  have  treated  fifteen  cases  of  alopecia. 

The  high  frequency  spark  is  of  a  very  important 
value  in  the  destruction  of  verrucae  of  various  types. 
I  have  used  it  in  twenty-one  cases,  in  some  of  which 
there  were  as  many  as  fifteen  warts.  The  soft  va- 
riety can  generally  be  destroyed  in  one  sitting.  The 
hard,  callous  variety  requires  several  sittings,  and 
It  is  often  of  advantage  to  cut  off  the  homy  layer 
as  far  as  possible,  before  applying  the  spark.  This 
destructive  effect  of  the  snark  I  utilized  in  five  cases 
of  molluscum  contagiosum,  bringing  about  a  very 
rapid  cure  in  each  case. 

It  is  also  of  very  great  value  in  the  destruction 
of  various  forms  of  nsevi  and  birthmarks.  I  treated 
sixteen  cases  of  naevus  capillaris,  all  with  good  re- 
sults. In  five  cases  of  nasvus  pilosus,  I  removed  the 
hairs  with  electrolysis,  and  then  destroyed  the  nsevus 
with  the  spark.    The  result  was  very  satisfactory. 

Eight  cases  of  keloid,  three  of  which  were  idio- 
pathic, and  five  involving  scar  tissue,  were  all  cured. 
The  idiopathic  variety  is  the  more  difficult,  and 
yields  slower  to  treatment. 

In  one  case  of  folliculitus  decalvans,  there  was  a 
decided  improvement.     This  condition  persisted  for 


a  great  many  years.  It  was  in  the  form  of  a  net 
work  of  thickened  hypertrophied  tissue,  burrowed 
with  sinuses,  filled  with  pus,  involved  the  entire  occi- 
put, and  resisted  every  other  form  of  treatment. 

1  have  treated  three  cases  of  favus,  all  with  good 
results.  They  were  of  years'  standing,  and  involved 
an  extensive  portion  of  the  scalp.  The  rays  were 
persisted  in  until  there  was  an  epilation  of  the  affect- 
ed hairs,  when  various  germicidal  ointments  were 
used.  The  hairs  returned  in  about  three  months, 
with  only  one  little  spot  of  recurrence  of  the  lesion. 
Recently  we  have  been  treating  trichophytosis  of  the 
head  and  other  parts  of  the  bodv  in  the  same  manner. 
Eight  patients  treated  were  all  cured. 

The  power  of  the  x  ray  to  epilate  hair  can  be 
utilized  in  hyoertrichosis.  The  treatment  must  be 
persisted  in  for  a  long  time.  The  usual  routine  is 
to  give  about  five  to  eight  minutes  exposures  three 
times  a  week,  until  the  hairs  have  fallen  out.  This 
p'enerally  takes  from  ten  to  fourteen  treatments. 
When  this  has  been  accomplished,  if  there  is  a  little 
dermatitis  we  discontinue  till  it  disappears ;  if  not. 
we  give  exposures  once  a  week  for  about  a  year. 
At  the  end  of  a  year,  as  a  rule,  there  is  not  much  fear 
of  the  hairs  returning.  I  treated  nine  cases  this  way 
with  good  results. 

The  X  ray  and  the  high  frequency  currents  both 
have  the  power  of  allaying  pruritus  due  to  various 
conditions,  such  as  pruritus  senilis,  pruritus  due  to 
cardiac,  hepatic  or  gallbladder  affections,  pruritus 
vulvae,  scroti  or  ani,  without  any  visible  cause,  etc. 
I  treated  fifteen  of  these  cases,  with  more  or  less 
improvement  in  every  case. 

I  treated  four  cases  of  mycosis  fungoides  with 
very  remarkable  results.  Even  those  cases  of  long 
duration,  with  distinct  fungoidal  masses  scattered 
over  the  body  improved.  Every  case  has  been  bene- 
fitted up  to  the  point  of  practical  cure,  but  will  gen- 
erally relapse  sooner  or  later  after  treatment  has 
been  discontinued.  You  can  keep  them  well  indefi- 
nitely by  keeping  up  treatment. 

In  two  cases  of  sarcomatosis  cutis  pigmentosus 
(Kaposi)  and  in  one  case  of  sarcoma  hsemor- 
rhagica,  the  amount  of  pigment  diminished,  the  pain 
disappeared  and  the  general  condition  of  the  patient 
improved  under  treatment  with  the  x  ray. 

In  a  patient  with  a  xanthoma  diabeticorum,  who 
had  thickened,  cord  like  ridges  over  both  hands, 
arms  and  legs,  there  was  a  ver}'  marked  flattening, 
and  even  complete  disappearance  of  the  ridges  on  the 
parts  treated. 

Resume. 

In  summing  up  the  results  accomplished  with 
"  radiant  energy  "  we  find  that  the  x  ray  and  high 
frequency  spark  are  of  extreme  value  in  the  cure 
of  all  forms  of  epithelioma. 

They  are  of  great  value  in  the  treatment  of  other 
malignant  growths,  in  their  ability  to  stop  pain  and 
prolong  life,  but  should  only  be  used  in  nonoperative 
cases,  or  in  conjunction  with  surgical  measures. 

In  internal  diseases  they  are  of  value  in  leucsemia, 
Hodgkin's  disease,  various  forms  of  chronic  tuber- 
cular conditions,  in  subacute  or  chronic  rheumatism, 
lumbago,  sciatica  or  other  forms  of  nerve  affections. 

In  skin  diseases,  the  x  ray  will  show  practically 
one  hundred  per  cent,  cures  in  sycosis  of  the  par- 
asitic or  nonparasitic  type.  Almost  as  great  per- 
centage in  eczema  of  all  varieties,  and  in  psoriasis, 
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but  in  the  latter  there  is  the  usual  chance  of  recur- 
rence. In  acne  vulgaris,  in  conjunction  with  other 
treatment,  it  is  of  great  value,  but  of  not  very  much 
\alue  in  acne  rosacea.  It  is  very  valuable  in  favus, 
trichophytosis,  keloid,  various  forms  of  lichen,  myco- 
sis fungoides,  folliculitis  dccalvans,  and  hypertri- 
chosis. 

The  X  ray,  or  the  high  frequency  spark,  or  the 
combination  of  both,  is  very  valuable  in  the  treat- 
ment of  all  forms  of  prurigenous  affections  due  to 
any  cause. 

The  high  frequency  spark  accomplishes  a  great 
deal  in  the  treatment  of  lupus  erythematosus,  lupus 
vulgaris,  tuberculosis  vera  cutis,  in  the  destruction 
of  all  forms  of  njevi,  verrucae,  molluscum  contagio- 
sum,  and  other  forms  of  superficial  growths. 

It  is  of  decided  benefit  in  alopecia  due  to  anaemic 
condition  of  the  scalp,  and  in  alopecia  areata. 

141  E.\ST  Seventy-fourth  Street. 
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In  the  limited  time  permitted  me  for  the  discus- 
sion of  this  important  subject,  it  is  not  my  purpose 
to  make  more  than  a  few  general  observations. 

The  surgical  treatment  of  prostatic  enlargement 
is  a  subject  which  has  recently  received  the  earnest 
study  of  our  ablest  surgeons  and  genitourinary 
specialists. 

While  there  may  be  some  difference  of  opinion 
as  to  the  choice  of  operative  procedure,  all  surgeons 
are  to-day  agreed  that  the  condition  which  has  in 
the  past  been  termed  prostatic  hypertrophy  and 
which  has  been  regarded  as  a  necessary  accompani- 
ment of  old  age  for  which  little  could  be  done,  is 
amenable  to  surgical  treatment,  with  the  prospect  of 
affording  great  relief  and  of  granting  years  of  com- 
fort to  those  so  afflicted. 

There  is  a  time  when  the  enlargement  is  simply 
of  congestive  character.  During  this  period  I  have 
repeatedly  seen  most  pronounced  benefit  from  mas- 
sage of  the  gland  and  the  administration  of  such 
drugs  as  will  render  the  urine  bland  and  the  mucous 
membrane  free  from  irritability.  Upon  the  medical 
attendant  devolves  the  task  of  appreciating  the  time 
when  the  bladder  begins  to  give  evidence  of  failure 
of  function,  when  it  no  longer  possesses  the  con- 
tractile power  to  completely  expel  its  contents  and 
when  the  presence  of  residual  urine  becomes  con- 
stant. When  this  occurs,  it  is  the  duty  of  the  med- 
ical attendant  to  warn  the  patient  that  unless  the 
existing  condition  be  radically  relieved,  serious 
dangers  threaten  him.  If  nothing  is  done  and  cys- 
titis with  decomposition  of  urine  and  bladder  irrita- 
bility supervene  it  should  be  made  clear  to  the 
patient  that  the  situation  is  a  serious  one,  but  that 
even  then  it  can  probably  be  relieved.  It  certainly 
is  unfair  to  the  patient  as  well  as  to  prostatic  sur- 
gery to  permit  the  pathological  process  to  advance 

♦  Kond  at  tne  annual  meeting  of  the  Medical  Association  of 
Central  New  York,  held  at  Buffalo,  October  24,  1B05. 


until  his  kidneys  become  impaired,  until  broken 
down  in  health  by  suffering  and  inflanunatory 
changes  in  the  urinary  apparatus,  the  general  tone 
of  the  patient  is  so  depressed  that  he  can  no  longer 
be  benefited  by  a  surgical  operation.  If  any  point 
has  been  settled  it  is  that  these  cases  demand  early 
surgical  attention.  The  advanced  age  of  the  pa- 
tient is  by  no  means  a  contraindication  to  operation. 
The  all  important  consideration  is  the  condition  of 
the  kidneys.  If  operation  be  delayed  until  these 
organs  are  badly  damaged,  the  prognosis,  no  mat- 
ter what  therapeutical  or  operative  procedure  be 
undertaken,  is  most  unfavorable. 

While  the  surgical  profession  is  not  fully  in  ac- 
cord as  to  the  relative  merits  of  and  indications 
for  the  various  operations  proposed,  we  are  grad- 
ually getting  on  to  common  ground. 

Personally  I  have  had  no  experience  with  the 
Bottini  operation.  I  am,  therefore,  unable  to  speak 
of  it  except  from  the  experiences  recorded  by  those 
who  have  resorted  to  it.  While  some  patients  are 
benefited  and  a  limited  number  cured  by  the  gal- 
vanocautery,  I  am  convinced  that  in  every  instance 
where  a  cure  has  been  so  effected  the  same  result 
could  have  been  secured  and  with  greater  certainty 
by  prostatectomy.  I  also  believe  that  where  pros- 
tatectomy has  failed  the  Bottini  method  would  not 
have  done  more.  I  assume  that  the  various  other 
surgical  procedures  such  as  castration,  section  of 
the  vas  deferens  and  ligation  of  the  iliac,  are  no 
longer  regarded  as  measures  upon  which  one  can 
depend  for  the  cure  of  this  condition,  and  that  in 
discussion  of  the  treatment  of  prostatic  hypertrophy 
the  choice  lies  between  some  form  of  prostatectomy 
and  the  Bottini  operation. 

My  preference  is  for  perineal  p.'ostatectomy.  This 
operation  appeals  to  me  because  of  its  anatomical 
advantages  and  the  accessibility  of  the  gland 
through  this  route.  The  operation  is  not  usually 
attended  with  much  difficulty  and  can  as  a  rule  be 
completed  in  fifteen  minutes.  The  patient  is  placed 
in  the  ordinary  lithotomy  position.  Complete 
anesthesia  is  of  great  advantage,  as  it  permits  thor- 
ough relaxation  of  the  patient.  Goodfellow  was 
the  first  to  call  attention  to  the  fact  that  extreme 
flexion  of  the  thighs  upon  the  abdomen  greatly 
shortens  the  distance  of  the  perinaeum  to  the  pros- 
tate. The  gland  is  indeed  rendered  easily  accessi- 
ble to  a  finger  of  ordinary  length ;  so  much  so  that 
no  other  accessory  is  really  necessary  to  bring  it 
entirely  within  operable  range. 

If  one  is  to  be  guided  in  the  removal  of  the  gland 
by  the  sense  of  touch  alone,  a  median  incision  is  all 
sufficient.  If,  however,  the  operator  prefers  to  see 
each  step  of  the  operation  as  he  proceeds  or  if  he 
is  to  use  some  form  of  tractor,  a  transverse  incision 
either  semilunar  or  of  an  inverted  V  in  form  is 
preferable.  As  to  the  two  latter  there  is  no  choice 
for  they  assume  practically  the  same  shape  as  soon 
as  the  skin  and  subcutaneous  tissue  is  severed. 
After  the  superficial  incision  has  been  made,  the 
urethra  is  opened  upon  a  staff,  the  opening  being 
made  into  the  membranous  portion  close  to  the  tip 
of  the  prostate.  The  index  finger  is  now  carried 
into  the  bladder  dilating  the  prostatic  urethra  in  its 
course.  From  this  stage  I  sometimes  pursue  the 
method  of  Dr.  Goodfellow,  using  my  finger  nail  to 
tear  open  the  capsule  of  the  gland,  and  shell  out 
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the  prostate  entire  carrying  with  it  tlie  prostatic 
urethra ;  or  I  insert  the  tractor  of  Dr.  Young,  incise 
the  capsule  over  either  lobe  and  dissect  each  lateral 
lobe  out  separately  and  preserve  the  prostatic 
urethra. 

There  is  a  marked  difference  in  the  ease  writh 
which  this  separation  is  effected.  Ordinarily  the 
adhesions  are  not  firm  and  the  gland  is  freed  in  a 
few  minutes,  coming  away  en  masse,  or  each  of 
the  lateral  lobes  may  be  turned  out  separately.  On 
the  other  hand  I  have  encountered  an  occasional 
case  in  which  the  gland  seems  almost  to  have  been 
fixed  in  its  position  by  cement  and  then  it  has  been 
necessary  to  remove  it  by  morcellation. 

A  great  deal  has  been  written  and  said  about 
preserving  the  urethra.  From  my  observation  in 
the  treatment  of  cases  of  ruptured  urethra  I  be- 
lieve that  it  is  a  matter  of  no  consequence  as  to 
whether  it  be  preserved  or  not.  In  treating  rup- 
tured urethrae,  the  essential  thing  is  to  establish 
vesical  drainage.  With  time  Nature  always  restores 
the  urethral  canal.  With  an  experience  which  cov- 
ers a  great  many  cases,  I  have  never  attempted  the 
approximation  of  the  torn  parts  of  the  urethra  and 
indeed  the  condition  of  the  urethra  has  been  prac- 
tically ignored.  And  so  in  removing  the  prostate 
it  has  never  seemed  to  me  that  preservation  of  the 
urethra  was  at  all  essential,  nor  have  I  indeed  seen 
any  difference  in  the  subsequent  course  of  the  cases 
whether  the  urethra  has  been  damaged  or  not. 

In  one  case  I  tore  the  rectum  in  my  manipula- 
tions. No  effort  was  made  to  sew  it  up;  the  rent 
healed  promptly  of  itself.  This  accident  occurred  to 
me  but  once.  There  is  occasionally  some  difficulty 
in  delivering  the  gland  after  it  is  entirely  freed. 
As  a  rule,  however,  this  is  readily  accomplished 
with  the  aid  of  lithotomy  forceps.  Drainage  is  use- 
ful for  a  few  days,  being  required  for  a  longer 
period  where  there  is  a  septic  condition  of  the  blad- 
der. Otherwise  it  is  necessary  only  until  bleeding 
ceases,  which  is  usually  two  or  three  days.  Con- 
tinuous irrigation  as  suggested  by  Young  is  very 
serviceable.  The  patients  are  gotten  out  of  bed  as 
speedily  as  possible. 

The  shock  attending  perineal  prostatectomy  is 
very  slight.  In  fact  it  is  surprisingly  so,  being  no 
greater  than  that  attending  an  ordinary  perineal 
section.  The  ligation  of  a  vessel  is  rarely  required ; 
the  bleeding  being  usually  of  venous  or  capillary 
origin. 

There  are  a  great  many  advocates  of  suprapubic 
prostatectomy,  both  in  this  country  and  England. 
One  of  the  particular  indications  for  this  procedure 
is  said  by  them  to  be  the  coincident  presence  of  stone 
in  the  bladder.  I  confess  to  a  preference  for  supra- 
pubic lithotomy  as  against  any  other  method  for 
removing  stone  from  the  bladder  when  there  is  no 
other  consideration  but  the  removal  of  the  stone. 
But  as  one  of  the  two  deaths  I  have  to  record  after 
prostatectomy  followed  the  removal  of  the  calculus 
and  the  prostate  by  this  route  I  feel  that  I  have  rea- 
son to  question  the  soundness  of  this  doctrine.  I 
am  just  now  inclined  to  urge  the  perineal  route 
as  being  the  preferable  one  when  it  is  necessary  to 
remove  the  prostate  as  well  as  stone.  I  say  this 
because  the  removal  of  the  gland  alters  the  local 
conditions  completely.     When  this  has  been  done 


we  are  able  to  dilate  the  bladder  neck  almost  ad 
libitum,  and  a  stone  of  exceedingly  large  calibre  can 
be  readily  extracted.  As  illustrating  this  permit  me 
to  present  to  you  a  prostate  gland  remo\»ed  from  a 
man  in  his  eightieth  year  who  had  led  a  catheter 
life  for  a  year,  during  which  period  he  had  been 
compelled  to  catheterize  himself  at  least  once  an 
hour  and  frequently  every  half  hour.  The  bladder 
contained  two  stones,  taken  away  so  readily  that 
had  they  been  of  twice  the  size  of  the  larger  one, 
which  has  a  long  diameter  of  one  and  one  half 
inches  and  a  short  one  of  one  and  one  eighth  inches, 
the  removal  would  have  been  as  easily  effected. 
There  surely  is  less  shock  probably  because  there  is 
less  haemorrhage  after  perineal  than  after  supra- 
pubic prostatectomy. 

I  desire  to  call  attention  to  a  condition  which  is 
present  to  a  greater  or  less  degree  in  all  of  the  men 
requiring  surgical  attention  for  enlarged  prostate. 
I  refer  to  the  presence  of  arteriofibrosis  or  sclerosis. 
They  all  have  tense  and  many  of  them  pipestem  ar- 
teries. When  I  first  began  to  operate  on  those  cases 
I  frequently  hesitated  because  of  the  state  of  their 
arteries.  Careful  study  of  this  feature  has  taught 
me  that  not  only  is  it  no  contraindication,  but  that 
after  operation  the  arterial  tension  is  greatly  less- 
ened. I  have  followed  my  cases  carefully,  and  am 
satisfied  that  in  some  way  an  enlarged .  prostate 
gland  is  a  factor  in  heightening  arterial  tension. 
Whether  this  results  from  some  subtle  physiological 
connection  or  is  simply  produced  by  the  severe 
straining  to  empty  the  bladder  or  the  nervous  agi- 
tation attending  it,  I  do  not  know.  But  this  much 
is  certain,  that  after  the  removal  of  the  gland  the 
pulse  becomes  much  softer  and  the  arterial  tension 
is  greatly  lowered.  Since  noting  this  fact  I  have 
asked  my  associates  on  the  surgical  staff  of  St.  Jo- 
seph's Hospital  to  make  observations  in  this  regard 
and  they  have  been  able  to  corroborate  my  findings. 

As  stated  at  the  outset,  the  purpose  of  this  paper 
is  to  deal  but  cursorily  with  a  few  of  the  salient 
features  of  the  surgery  of  prostatic  enlargement. 

In  conclusion  I  cannot  express  too  strongly  my 
conviction,  based  upon  my  own  as  well  as  the  ex- 
perience of  others,  that  the  time  has  arrived  when 
we  can  say  to  the  large  number  of  men  suffering 
from  this  ailment  that,  with  the  renal  function  not 
impaired,  prostatectomy  is  a  reasonably  safe  opera- 
tion, not  attended  with  great  risk,  and  will  afford 
them  relief,  not  slight  and  transient,  but  great  and 
lasting. 

430  South  Salina  Street. 


The    Education    of    the    Respiratory    Function. — 

Faure  and  Raymond  advocate  this  method  in  anaemia, 
convalescence  from  disease,  unhealthful  occupations, 
neurasthenia,  imperfect  nutrition,  and  for  persistent 
bronchitis,  emphysema,  threatening  tuberculosis,  thor- 
acic insufficiency  due  to  deformity,  the  bad  results  of 
adenoids,  pleurodynia,  etc.  The  method  which  they 
employ  consists  of  exercise  for  the  muscles  which  fix 
and  control  the  motion  of  the  vertebral  column,  head, 
and  shoulder,  for  those  which  raise  the  sides,  for  the 
lumbar  and  abdominal  muscles,  and  for  the  diaphragm. 
After  a  fevir  weeks  or  months  of  practice  the  move- 
ments become  automatic  and  the  type  of  the  respiration 
is  changed.  In  a  series  of  one  hundred  and  seven 
cases  the  increase  in  the  chest  measurement  was  re- 
markable.— Revite  de  medecine. 
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THE  DETERMINATION  OF  THE  GASTRIC 

AREA,  WITH  SPECIAL  REFERENCE  TO 

TRANSPOSITION    OF    VISCERA, 

HOURGLASS     STOMACH, 

GASTROPTOSIS,  ETC. 

By  A.  L.  BENEDICT,. A.  M.,  M.  D., 

BUFFALO, 

CONSULTANT  IN  DIGESTIVE  DISEASES,  CITY  AND  RIVERSIDE 

HOSPITALS. 

The  gastric  area  is  determined  to  a  large  degree 
by  ordinary  percussion,  occasionally  by  palpation, 
as  when  the  wall  is  thickened  or  when  the  abdom- 
inal wall  is  soft  and  thin  or  when  the  true  abdominal 
wall  is  displaced  by  a  large  umbilical  hernia  or  by 
diastasis  of  the  recti.  Succussion,  which  is  really  a 
form  of  palpation,  is  also  employed,  especially  when 
the  stomach  is  dilated  and  partly  filled  with  liquid 
and  gas.  In  succussion,  we  palpate  not  so  much  the 
stomach  as  its  contents,  and  succussion  is  really  a 
form  of  ballottement,  familiar  in  the  diagnosis  of 
pregnancy,  of  ecchinococcus  cyst  with  loose  daugh- 
ter cysts,  and  of  certain  forms  of  cholecystitis.  Suc- 
cussion is,  however,  liable  to  give  confusing  results, 
as  we  may  fail  to  discriminate  between  stomach  and 
colon,  and  may  infer  too  little  or  too  great  degrees 
of  dilatation. 

Inspection  of  the  stomach,  or  rather  of  the  area 
of  gastric  peristalsis,  is  feasible  if  the  abdominal 
wall  is  extremely  thin  and,  in  an  indirect  way,  under 
normal  conditions.  Dr.  Mark  I.  Knapp  has  called 
attention  to  the  feasibility  of  determining  the  lower 
level  of  the  gastric  peristalsis  by  sighting  very 
obliquely  over  the  abdomen,  while  the  patient 
breathes.  I  have  frequently  verified  the  truth  of  this 
statement  bj'  other  means.  Auscultation,  especially 
of  deglutition  murmurs,  may  also  furnish  very 
helpful  hints  as  to  the  location  of  the  stom- 
ach. Since  1893  I  have  relied  mainly  upon  aus- 
cultatory percussion  for  the  determination  of  the 
gastric  area  and  have  verified  the  accuracy  of  the 
method  by  x  rays,  outlining  prior  to  operation  and 
necropsy,  and  other  methods.  In  some  few  cases, 
the  heart  beat  against  the  distended  stomach  fur- 
nishes the  percussion,  so  that  we  need  only  move 
the  stethoscope  to  determine  the  gastric  area.  Gen- 
erally speaking,  however,  it  is  better  to  hold  the 
stethoscope  still  and  to  move  the  percussing  finger.  I 
find  the  ordinary  binaural  Cammann  stethoscope,  or 
rather  my  simple  flexible  modification  of  it,  superior 
to  the  monaural  instrument,  and  the  various  forms 
of  the  phonendoscope  have  proved  disappointing. 
In  certain  cases,  as  when  the  colon  and  stomach  are 
distended  and  in  close  contact,  it  is  impossible  to  dis- 
criminate between  colon  and  stomach  by  ordinary 
percussion  or  even  by  auscultatory  percussion.  In 
such  cases  I  use  a  tuning  fork  instead  of  the  per- 
cussing finger.  In  my  office  I  often  substitute  for 
the  percussing  finger  an  electric  buzzer  with  hard 
rubber  stem  to  communicate  a  thrill  to  the  stomach 
or  other  organ  examined.  For  nice  discriminations, 
however,  this  is  not  so  good  as  the  slightly  more 
troublesome  tuning  fork. 

In  1897  I  attempted  to  make  a  radiogram  of  iron 
tablets  in  the  stomach,  but  failed.  In  July  of  the 
same  year,  through  the  courtesy  of  Mr.  I.  W.  Det- 
willer,  an  x  ray  apparatus  was  placed  at  my  service 


and  a  fairly  large  series  of  examinations  were  made 
with  the  fluoroscope.  Bismuth  and  capsules  con- 
taining reduced  iron  were  used  to  throw  a  shadow. 
The  results  were  very  satisfactory,  but,  as  in  every 
case,  the  results  of  the  much  simpler  method  of  aus- 
cultatory percussion,  were  verified,  I  employ  the 
X  rays  only  in  puzzling  cases.  This  examination 
with  the  fluoroscope  showed  why  the  radiographic 
method  had  failed — gastric  peristalsis  moves  the 
capsule  too  rapidly  to  permit  a  sufficiently  long  ex- 
posure. When  bismuth  is  used  free  in  the  stomach, 
it  is  at  first  seen  as  a  dark  mass  at  the  bottom,  later 
It  becomes  distributed  over  the  stomach  so  as  to 
throw  a  faint  shadow  of  practically  the  entire  area. 
In  some  cases  with  active  peristalsis,  the  fumbling 
of  the  bismuth  by  the  peristaltic  wave  is  beautifully 
shown.  This  method  was  reported  in  Medicine, 
February,  1898,  and  Dorn  made  an  independent  re- 
port in  the  same  month,  in  a  German  periodical.  My 
claun  of  priority  has  been  admitted,  in  this  countrv, 
at  least. 

What  may  be  called  combined  methods  of  deter- 
mming  the  gastric  area  depend  upon  the  insertion  of 
some  mass  into  the  stomach.  In  a  sense,  therefore, 
succussion  of  gastric  contents  and  the  x  ray  meth6d 
just  discussed,  are  combined  methods.  Among  the 
simpler  combined  methods  may  be  mentioned  dis- 
tention of  the  stomach  by  eflfervescence,  to  facilitate 
percussion,  and  the  auscultation  of  the  sounds  pro- 
duced at  the  cardia  during  swallowing.  These 
sounds  are  conducted  with  especial  loudness  only 
over  the  gastric  area  but  can,  obviously,  be  con- 
tinued for  but  a  short  time,  so  that  it  is  hardly  prac- 
ticable to  use  them  for  complete  mapping  out  of  the 
area.  They  are  of  especial  service  to  determine 
whether  an  area  of  visceral  transsonance  is  really 
the  stomach  or  something  else,  as  the  colon. 

External  investigation  of  the  gastric  area  during 
instrumentation,  for  the  purpose  of  determining  the 
gastric  area,  depends  upon  inspection,  auscultation 
and  palpation. 

Inspection  is  applied  when  the  gastrodiaphane  is. 
used.  This  method  is  not  very  reliable  and  is  some- 
what troublesome,  as  compared  with  its  small  prac- 
tical utility.  The  deglutable  diaphane,  of  which  Dr, 
H.  W.  Lincoln's  instrument  is  an  excellent  example, 
ahyays  gives  me  the  same  sense  of  embarrassment 
as  IS  encountered  by  a  driver  whose  horse  begins  to 
back  at  a  critical  moment  and  who  experiences  the 
impossible  desire  to  push  on  the  reins. 

Dr.  Fenton  Benedict  Turck  used  the  x  rays  to 
determine  the  position  of  an  opaque  instrument  in 
the  stomach,  before  my  bismuth  method  was  em- 
ployed. Indeed,  the  only  points  of  superiority  of 
the  latter  are  its  freedom  from  objection  on  the  part 
of  the  patient  and  the  possibility  of  seeing  the 
shadow  of  the  whole  gastric  area  at  once.  Yet,  in 
doubtful  cases,  the  shadow  of  a  bone  bulb  or  of  the 
Turck  gyromele  is  much  more  distinct. 

Fluorescin  solutions  have  been  used  to  intensify 
the  illumination  of  the  diaphane  but,  in  my  ex- 
perience, they  have  not  perceptibly  done  so.  Neither 
do  they  afiford  practical  results  with  the  x  rays.  It 
has  occurred  to  me  to  use  fluorescent  solutions  of 
other  kinds  to  obtain  luminous  instead  of  an  opaque 
shadow  with  the  x  rays,  but  quinine  and  so  forth 
have  not  proved  practicable,  the  cyanide  combina- 
tions are  toxic,  and  I  have  not  tried  tungstate  and 
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analogous  preparations,  which  are  not  liighly  toxic. 
In  general  it  is  obvious  that  an  x  ray  dark  shadow- 
will  afford  a  much  more  definite  area  than  a  lurni- 
nous  shadow,  however  produced ;  still,  the  possibili- 
ties of  the  latter  are  sufficient  to  warrant  a  compre- 
hensive attempt  at  discovery  of  a  practicable  means 
of  illuminating  the  stomach. 

Auscultation  may  be  applied  to  any  sound  pro- 
duced within  the  stomach  by  any  means,  such  as  an 
endogastric  rattle  or  bell,  electric  buzzer,  etc.  In 
spraying  the  stomach  we  may  also  practise  auscul- 
tation, and  in  my  method  of  spraying  from  the  out- 
side end  of  the  tube,  a  beautiful  metallic  tinkling 
may  be  obtained  if  the  stomach  is  partly  full  of 
water.  A  whistle  may  be  inserted  into  the  gastric 
end  of  the  tube,  but  is  scarcely  necessary. 

Palpation  of  inserted  instruments  may  be  applied 
to  various  fairly  stiff  sounds,  with  bulbs,  but  is 
most  practical  when  Turck's  gyromele  is  used.  In 
the  latter  case,  we  palpate  the  vibrating  tissues 
rather  than  the  instrument. 

Internal  methods  alone  may  assist  in  determin- 
ing the  size  and  position  of  the  stomach,  but  do 
not  enable  a  definite  area  to  be  mapped  out.  The 
distance  at  which  the  tube  works  best  affords  some 
vague  conception  of  the  altitude  of  the  stomach,  and 
the  amount  of  contents  withdrawn  may  enable  the 
diagnosis  of  dilatation  to  be  made.  However,  even 
in  extreme  dilatation,  the  amount  of  contents  does 
not  usually  exceed  the  maximum  capacity  of  the 
normal  stomach,  2,000  to  2,500  c.  c,  and  we  must 
be  careful  that  intestinal  contents  are  not  included. 
Conversely,  a  small  quantity  of  contents  does  not 
exclude  dilatation.  The  old  method  of  determining 
the  capacity  of  the  stomach  by  introducing  water 
up  to  its  full  capacity  is  dangerous  and  unscientific. 
Several  years  ago  1  showed  that  during  ordinary 
lavage  the  stomach  gets  rid  of  1,000  to  2,000  c.  c. 
of  water  introduced,  probably  by  passage  through 
the  pylorus,  even  without  pyloric  insufficiency.  This 
loss  may  theoretically  be  ascribed  to  absorption  from 
the  stomach,  but  all  authorities  are  extremely  scep- 
tic as  to  the  possibility  of  any  appreciable  degree 
of  gastric  absorption. 

The  altitude  of  the  cardia  may  be  determined 
approximately,  sometimes  by  merely  noting  an  ob- 
stacle to  the  passage  of  the  tube,  fairly  well  by  the 
use  of  the  sound  with  bulbous  end,  very  accurately 
by  McCaskey's  inflatable  bulb,  provided  we  use  only 
gentle  traction,  or  with  one  of  Turck's  modified 
gyromeles. 

The  practical  application  of  these  methods  may 
be  illustrated  in  a  less  systematic  way  by  the  dis- 
cussion of  illustrative  cases. 

Case  I. — Tr.\nsposition  of  Viscera:  Patient  (No. 
1070  of  i897-'8)  presented  a  resonant  area  in  the 
ordinary  position  of  the  stomach,  reaching  from 
just  above  the  costal  margin  nearly  to  the  um- 
bilical equator,  as  determined  by  auscultatory  per- 
cussion. In  the  corresponding  right  area  there 
was  found  a  somewhat  smaller  and  higher  trans- 
sonant  unit.  Pulmonary  resonance  was  found  lower 
than  usual  on  the  right  side  and  ceased  at  the 
sixth  left  rib.  With  the  stethoscope  at  various  places 
in  the  right  hypochondriac  region,  the  diaphragmatic 
line  could  be  made  out.  No  definite  area  correspond- 
ing to  the  liver  could  be  found  on  this  side.  On  the 
left,  however,  with  the  stethoscope  in  the  region  of 
flatness,  an  area  was  mapped  out  from  the  fourth  rib 


to  the  costal  arch,  such  as  is  ordinarily  found  on  the 
right  side,  except  that  it  was  more  pointed  than  usual 
below ;  that  is  to  say,  instead  of  crossing  the  epigas- 
trium horizontally,  it  followed  the  angle  of  the  ribs, 
and  their  cartilages. 

Palpation  met  with  resistance  under  the  left  costal 
arch  but  not  under  the  right.  Auscultation  discovered 
a  rather  feeble  first  heart  sound  in  the  usual  left  area 
but  the  apex  beat  could  not  be  felt  here.  At  the  cor- 
responding right  point,  however,  the  first  heart  sound 
was  strong  and  the  apex  beat  palpable.  A  reversed 
cardiac  area  was  also  denionstral)le  by  auscultatory 
percussion. 

Transposition  of  the  liver  and  heart  was,  thus, 
definitely  determined.  The  splenic  area  was  so  small 
that,  in  the  absence  of  a  palpable  mass,  its  position 
could  not  be  determined  except  by  inference.  How- 
ever, as  the  resonant  area  on  the  left  side  was  larger 
than  on  the  right,  and  really  appeared  more  like  a  de- 
pressed stomach  area  than  that  of  the  left  correspond- 
ing region,  it  was  perfectly  conceivable  that  the 
stomach  was  not  transposed  but  simply  depressed  by 
the  liver.  The  appendix  could  not  be  determined  by 
palpation  and,  though  the  right  testicle  hung  lower  than 
the  left,  general  transposition  could  not  safely  be 
inferred. 

The  deglutition  sounds,  however,  enabled  it  to  be 
positively  stated  that  tlie  small  area  on  the  right  side 
was  the  stomach.  They  were  plain  over  this  area, 
were  heard  only  very  faintly  over  the  epigastrium  and 
not  at  all  in  the  dubious  left  area.  Thus,  the  latter 
must  have  been  distended  colon. 

Case  II. — Hourglass  Stomach:  (Simulated  by 
pyloric  obstruction  and  duodenal  dilatation.)  Patient 
(No.  21  of  i904-'5)  was  seen  in  consultation  with 
Dr.  W.  W.  Jones,  of  Dayton.  The  history  was 
that  of  chronic  gastric  ulcer  with  dilatation  and 
pyloric  obstruction.  The  first  suspicion  of  hour- 
glass stomach  was  derived  from  the  examination 
by  auscultatory  percussion,  which  gave  a  large 
gastric  area  with  an  incurved  greater  curvature. 
Careful,  but  not  leading,  questioning  elicited  the  his- 
tory of  frequent  vomiting  of  some  drink  at  the  end  of 
a  meal,  or  shortly  afterward,  without  the  vomiting  of 
the  meal  itself.  The  diagnosis  of  hourglass  stomach 
immediately  suggested  itself  but,  as  I  told  Dr.  Jones, 
the  rarity  of  the  condition  rendered  one  slow  to  make 
such  a  diagnosis,  and  the  vomiting  could  be  explained 
by  a  dilated  cesophagus,  or  an  cesophageal  divertic- 
ulum. Moreover,  such  differential  vomiting  sometimes 
occurs  without  any  explanation,  perhaps  on  account  of 
a  sort  of  filtering  function  of  the  cardia,  such  as  quite 
regularly  occurs  at  the  pylorus.  Then,  too,  an  hour- 
glass stomach  from  the  standpoint  of  physical  diag- 
nosis, may  be  truely  such,  or  there  may  be  merely  a 
partial  contraction  of  the  gastric  wall,  or  the  hour- 
glass may  consist  of  stomach  and  dilated  duodenum 
instead  of  two  gastric  cavities.  An  x  ray  examination 
agreed  with  the  results  of  auscultatory  percussion, 
which  were  repeated  on  various  dates  and  supple- 
mented with  tuning  fork  examination,  alwavs  with  the 
same  result  as  to  an  hourglass  area. 

At  necropsy,  the  gastric  area  was  found  to  cor- 
respond with  that  previously  mapped  out,  as  well  as 
with  the  markings  made  just  before  section.  Symp- 
toms of  obstruction  had  gradually  increased  up  to  the 
time  of  death  and  we  were  not  surprised  to  find  that 
the  opening  was  even  smaller  than  the  area  of  con- 
tracture suggested.  Indeed,  the  gastric  wall  was  ag- 
glutinated for  over  an  inch,  and  the  hourglass  opening 
would  just  admit  a  small  lead  pencil.  Even  at  nec- 
ropsy, the  diagnosis  between  true  hourglass  stomach 
and  pyloric  contraction  with  duodenal  dilatation,  could 
not  be  made  positively  on  account  of  poor  illumination, 
the  necropsy  having  been  held  at  night.    The  necropsy 
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was  of  no  further  interest  except  that  the  diagnosis 
of  contracted  liver,  previously  made  by  palpation  and 
auscultatory  percussion,  as  well  as  by  the  x  ray  ex- 
amination, was  confirmed.  The  decision  for  or  against 
cancer,  which  always  suggests  itself  in  chronic  gastric 
ulcer,  had  not  been  made  before  death,  on  account  of 
the  negative  findings  in  the  stomach  contents  nor  was 
it  possible  macroscopically.  The  pathological  examina- 
tion showed  that  cancerous  disease  had  developed  in  the 
site  of  the  old  ulcer  and  had  extended  considerably 
throughout  the  gastric  wall.  The  lower  chamber  con- 
sisted of  dilated  duodenum,  the  pyloric  lumen  being  of 
the  size  of  a  slate  pencil.  Thus,  the  differential  vomit- 
ing remains  without  explanation  but,  as  is  well  known, 
it  often  occurs  without  thought  of  hourglass  contrac- 
tion. 

Francis  Sedgwick  Williams,  Annals  of  Surgery, 
1900,  has  collected  seventy-five  cases  of  hourglass 
stomach.  In  only  a  few  was  the  diagnosis  made 
before  necropsy  or  operation.  Twenty  of  the  cases 
were  apparently  congenital,  and  at  least  forty-three 
of  the  fifty-five  others  were  due  to  gastric  ulcer, 
although  one  of  the  ulcer  cases  was  due  to  inges- 
tion of  hydrochloric  acid  of  corrosive  strength.  One 
case  was  due  to  cancer  originating  outside  the  stom- 
ach, and  two  others  to  adhesions  plainly  exogastric 
in  origin.  In  the  remaining  nine  there  were  adhe- 
sions to  neighboring  organs  and,  in  some  of  these, 
the  condition  may  have  arisen  outside  the  stomach. 
John  M.  Elder,  in  Vol.  XXXV.,  1902,  of  the  same 
journal,  refers  to  a  case  operated  on  under  the 
diagnosis  of  pyloric  obstruction,  rectified  when  the 
organ  was  exposed.  But  he  criticizes  two  other 
cases  treated  by  gastroenterostomy  below  the  hour- 
glass constriction,  so  that  the  operation  did  no  good. 
Thus  it  is  evident  that  this  condition  has  an  import- 
ance to  the  gastroenterologist  and  although  an  ex- 
act anatomical  and  pathological  diagnosis  ma\'  not 
be  possible,  if  certainly  seeins  that  a  probable  diag- 
nosis may  be  made  prior  to  section,  of  great  prac- 
tical value  to  the  surgeon  and  still  greater  to  the 
patient. 

G.ASTRic  DiL.\TATioN. — Although  mere  enlarge- 
ment of  the  gastric  area  by  auscultatory  percussion, 
or  as  determined  otherwise,  does  not  necessarily  jus- 
tify the  diagnosis  of  dilatation,  it  is  of  great  service 
in  making  the  diagnosis.  We  must  distinguish 
sharply  among  obstructive  dilatation,  obstruction 
without  dilatation,  reflex  ischochymia  due  to  pyloric 
spasm,  with  or  without  dilatation,  ischochymia  due 
to  atony,  atonic  dilatation,  and  true  gastroptosis. 
Surgeons  have  a  rule  that  obstruction  at  the  cardia 
signifies  a  small  stomach,  obstruction  at  the  pylorus, 
a  large  dilated  stomach.  Perhaps  this  rule  ought 
to  hold  good,  but  it  certainly  cannot  be  depended  on. 

Case  III. — For  example,  a  short  time  ago,  I  saw 
just  before  operation  Mrs.  T.  (No.  1090  of 
i904-'.0.  who  was  said  to  have  a  dilated  stom- 
ach, for  which  gastroenterostomy  was  to  be  per- 
formed. I  had  previously  examined  the  gastric  con- 
tents which  were  practically  normal  in  amount, 
fluidity,  and  acidity,  though  the  hydrochloric  acid  was 
only  10  per  cent.  There  was  no  significant  excess  of 
•lactic  acid  nor  of  fermentation  acids  generally,  and 
neither  was  there  ischochymia  though  I  cannot  say 
but  that  after  other  than  the  test  meal,  she  may  have 
had  more  or  less  gastric  stagnation.  In  the  few  min- 
utes allowed  me  for  examination  under  anaesthesia,  it 
was  made  out  by  auscultatory  percussion  that  the 
stomach  was  not  greatly  dilated,  the  lower  curvature 


being  above  the  umbilicus.  .\  hard  tumor  was,  how- 
ever, discovered  by  palpation  of  about  the  size  of  a 
small  walnut,  quite  movable  and  corresponding  in 
range  of  motion  to  the  pylorus.  These  results,  though 
scouted  by  the  surgeon,  were  verified  on  section.  Now 
although  the  exact  size  of  the  stomach  was  not  of 
prime  practical  importance,  it  is  obvious  that  gastro- 
enterostomy is  not  indicated  unless  there  is  pyloric 
obstruction  and  that  the  operation  indicated  in  such 
a  case  is  either  resection  of  the  tumor  as  possibly 
malignant  and  as  a  better  means  of  removing  such 
obstruction  as  may  have  existed  than  gastroenteros- 
tomy, or,  if  resection  is  impossible  and  the  disease  is 
malignaiit,  the  stomach  should  be  short  circuited  by 
establishing  a  superior  enterostomy.  Gastroenteros- 
tomy is  not  an  ideal  operation  since  it  establishes  an 
abnormal  condition  and  fails  to  remove  the  essential 
focus  of  disease.  It  is,  at  best,  a  second  choice  and 
should  not  be  undertaken  unless  more  radical  opera- 
tion is  contraindicated.  In  this  case,  the  operation,  as 
prophesied,  proved  a  failure. 

Gastkoptosis. — This  condition  is  frequently  con- 
fused with  atonic  gastric  dilatation.  Indeed,  the 
latter  is  a  relaxation  and  sagging  of  the  lower  part 
of  the  stomach,  but  the  term  ptosis  ought  to  be  lim- 
ited to  a  sagging  of  an  entire  organ  and  this  is  a 
practical  as  well  as  theoretical  distinction  because  a 
relaxation  of  smooth  muscle  is  very  diit'erent,  as  to 
treatment  and  prognosis,  from  a  relaxation  of  liga- 
mentous structures.  Now  it  is  perfectly  obvious 
that  gastroptosis  cannot  be  diagnosed,  except  bv 
guess,  until  the  whole  gastric  area  is  mapped  out. 
Generally  this  can  be  done  by  auscultatory  percus- 
sion, but  in  doubtful  cases  various  other  measures, 
such  as  X  ray,  must  be  resorted  to. 

Case  IV.— Patient  (No.  56  of  iScJq-iqoo)  gave 
a  rather  vague  history  of  stomach  trouble  of  eight 
years'  duration.  There  was  no  ischochymia  but 
hydrochloric  acid  was  only  2  per  cent,  while  the 
total  acidity  was  75  per  cent,  and  there  was  ace- 
tic in  excess  of  lactic  acid.  The  right  kidney  was 
movable  in  the  first  degree,  the  left  in  the  second. 
At  first  examination,  the  stomach  seemed  to  be  normal 
in  area  but  we  must  always  remember  that  auscul- 
tatory percussion  does  not  name  an  area  but  merely 
tells  us  that  there  is  something,  of  such  a  form  and 
size,  under  the  body  wall  and  that  this  something  is 
practically  homogeneous  in  nature.  For  instance,  I 
have  found  large  hepatic  cancers  which  were  perfectly 
palpable  and  which,  by  ordinary  percussion  gave  ex- 
actly the  same  quality  of  percussion  note  as  the  liver, 
but  which  were  absolutely  separable  from  the  liver  by 
auscultatory  percussion,  whereas  on  the  other  hand, 
equally  large  cancers,  inclosed  in  normal  liver  tissue 
appeared  as  part  of  the  liver.  With  regard  to  the  gas- 
tric area,  it  must  be  borne  in  mind  that  the  colon  may 
displace  the  stomach  or  be  overlaped  by  the  latter, 
and  in  the  case  under  discussion  the  area  which  at  first 
seemed  to  represent  the  stomach  was  really  the  splenic 
flexure.  In  this  case  I  attempted  to  pass  the  gastro- 
diaphane  which  revealed  some  very  interesting  condi- 
tions. First  of  all,  the  cardia  was  found  to  be  depressed 
several  inches.  The  diaphane  encountered  resistance 
and  we  could  get  no  luminous  shadow  of  the  stomach. 
The  patient  vomited  about  250  c.  c.  of  oesophageal 
mucus  and,  so  far  as  could  be  judged  from  the  sensa- 
tion, the  kinking  of  the  tube  and  wires  supporting  the 
diaphane,  the  capacity  of  the  oesophagus  as  indicated 
by  the  mucus,  and  the  failure  of  diaphany,  the  diaphane 
had  simply  turned  on  itself  in  the  oesophagus.  I  may 
ekplain  that  my  diaphane  consists  of  an  ordinary 
stomach  tube,  in  the  end  of  which  is  an  annealed  glass 
vial   tightly   stopped  with  rubber,   through   which   the 
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wires  pass  into  the  little  electric  lamp  which  is  thus 
protected  against  breaking,  or  rather  the  stomach  is 
protected  from  bits  of  glass  in  case  the  lamps  should 
explode.  The  inflexible  end  of  the  apparatus  is 
nearly  two  inches  long.  This  apparently  turned  in 
the  oesophagus.  More  careful  auscultatory  percussion, 
while  still  revealing  the  same  area  as  originally,  now 
showed  the  presence  of  a  sling  stomach,  extending  an 
inch  or  more  above  and  below  the  umbilicus  and  having 
the  characteristic  shape  of  a  crooked  neck  squash. 
This  area  was  enlarged  by  blowing  air  through  a 
stomach  tube,  while  the  upper  area  did  not  increase  in 
size.  Moreover,  the  air  could  be  heard  entering  the 
lower  area  and  not  the  upper.  Even  palpation  showed 
that  the  lower  area  was  in  continuity  with  the  oesoph- 
agus while,  on  inflating  the  bowel  through  the  anus, 
the  upper  area  increased  slightly  in  size  and  became 
more  highly  tympanitic. 

Case  V. — Patient  (No.  79  of  i903-'4)  illustrates 
the  more  common  type  of  gastroptosis  not  amount- 
ing to  sling  stomach  but  distinct  from  atonic  dila- 
tation. She,  by  the  way,  had  been  much  im- 
proved in  the  past  by  wearing  Dr.  C.  D.  Aaron's 
ijelt.  The  lower  border  of  the  gastric  area,  veri- 
fied by  various  means  already  discussed,  came  to 
the  umbilical  equator.  This  in  itself  would  not  justify 
the  diagnosis  of  gastroptosis.  The  majority  of  such 
cases  should  be  called  atonic  dilatation.  Here,  how- 
ever, the  upper  border  of  the  area  was  at  the  eighth 
rib,  whereas  it  should  reach  the  seventh,  sixth  or  even 
the  fifth  if  the  stomach  were  greatly  distended.  In 
such  cases,  radical  cure  is  practically  impossible  with- 
out gastropexy  which  is  still  sub  judice,  but  symp- 
tomatic cure  can  be  accomplished  by  a  belt  and  care 
as  to  gastric  chemistry  and  motility. 
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DIARRHCEA  AND  ITS  DIAGNOSTIC  SIG- 
NIFICANCE. 
By  JAMES  P.  TUTTLE,  M.  D., 

NEW  YORK. 

Diarrhoea  is  a  symptom  and  not  a  disease.  It 
consists  in  abnormal  frequency  and  fluidity  of 
the  alvine  passages. 

It  is  associated  with  such  a  variety  of  diseases 
that  without  careful  differentiation  it  is  impos- 
sible to  tell  its  import.  It  occurs  in  nerve  de- 
rangements, in  general  constitutional  diseases, 
and  in  local  aiTections  of  the  alimentary  canal. 
Its  features  are  more  or  less  distinct  in  each  type 
of  disorder.  In  some  conditions  it  is  only  one 
of  many  symptoms  indicating  the  stage  or  prog- 
ress of  the  disease,  and  is  not  of  primary  diag- 
nostic importance;  e.  g.,  in  typhoid  fever,  pul- 
monary tuberculosis,  pancreatic  diseases,  and 
tabes.  In  others  it  is  the  first  and  most  char- 
acteristic symptom  leading  to  early  and  saving 
diagnosis.  A  patient  may  have  concurrent  diar- 
rhoea due  to  enteritis  or  nervous  relaxation  along 
with  any  other  disease.  It  is  the  character  or 
quality  of  the  diarrhoea,  the  concomitant  symp- 
toms, and  not  the  frequency  of  stools  that  indi- 
cate its  cause  and  seriousness. 

Foster,  in  his  Encyclopedic  Medical  Dictionary, 
defines  loi  different  diarrhoeas,  but  they  may  all 
be  classified  under  one  of  six  types:  Simple  diar- 
rhoea, serous  diarrhoea,  lienteric  diarrhoea,  toxic 
diarrhoea,  mucopurulent  diarrhoea,  and  reflex  diar- 
rhoea. 


Simple  Diarrhce.a,  as  the  name  indicates,  con- 
sists in  an  abnormal  frequency  and  fluidity  of  the 
alvine  discharges.  The  stools  contain  no  un- 
digested food  or  pathological  elements ;  they  are 
normal  in  reaction ;  they  are  unaccompanied  by 
tenesmus  or  burning  pain;  they  rarely  disturb 
the  patient  at  night ;  they  cause  no  progressive 
loss  in  weight  or  strength,  and  they  are  not  asso- 
ciated with  digestive  disturbances.  This  type 
of  diarrhoea  is  more  a  habit  than  a  disease.  It 
occurs  in  large  eaters  and  drinkers,  especially 
those  who  drink  much  beer  or  dr}-  wines.  The 
only  inconveniences  from  which  they  suffer  are 
frequent  calls  to  the  toilet,  pruritus  and  excoria- 
tion of  the  anus  due  to  repeated  cleansing  of  the 
parts  and  occasionally  haemorrhoids.  The  con- 
dition is  of  no  diagnostic  importance. 

Serous  Diarrhcea,  i.  e.,  an  outpouring  of  al- 
most pure  watery  stools,  indicates  generally  some 
marked  nervous  disturbance,  such  as  great  ex- 
citement, strain,  or  exhaustion.  I  have  known 
it  to  occur  habitually  in  a  great  surgeon  just  be- 
fore entering  upon  a  major  operation,  in  students 
before  examinations,  in  soldiers  before  a  battle. 
It  frequently  follows  great  nervous  or  mental 
strain.  It  often  occurs  in  the  crises  of  acute  dis- 
eases. It  occasionally  occurs  as  an  intestinal 
crisis  of  locomotor  ataxia,  but  more  often  these 
patients  suffer  from  bearing  down  pains  in  the 
rectum  with  frequent  desire  to  go  to  stool  with- 
out any  adequate  discharges. 

It  occasionally  occurs  in  chronic  nephritis  as 
a  vicarious  offering  on  the  part  of  nature  to  re- 
lieve disabled  kidneys,  thus  indicating  the  im- 
portance of  careful  urinalysis  in  sudden  serous 
diarrhcea.  It  is  said  to  occur  in  hysteria  but  this 
is  only  another  evidence  that  hysteria  is  only  an 
expression  of  nervous  excitement  or  exhaustion 
the  cause  of  which  should  be  elicited. 

Such  diarrhoeas  are  associated  with  relaxation 
of  the  sphincters  and  the  patient  is  often  unable 
to  reach  the  toilet  or  make  proper  preparation  be- 
fore the  discharge  occurs;  they  are  not  accom- 
panied by  much  griping  or  any  premonitory 
symptoms  except  a  faintness  referred  to  the  ab- 
domen and  frequently  a  cold  perspiration.  They 
present  no  evidences  of  gastroenteritis  but  point 
directly  to  some  derangement  of  the  nervous  sys- 
tem which  causes  an  out  pouring  of  serum  into 
the  intestinal  canal  the  mucous  membrane  of 
which  is  rendered  more  susceptible  to  stimula- 
tion by  the  same  cause. 

Lienteric  Di.^rrhcea,  a  condition  in  which  un- 
digested particles  of  food  are  found  in  the  stools 
points  firstly  to  too  much,  improper,  or  imper- 
fectly masticated  food,  and  secondly  to  impair- 
ment of  the  digestive  processes. 

The  first  may  be  eliminated  by  the  admini- 
stration of  limited  amounts  of  proper  premasti- 
cated  food.  The  character  of  impairment  in  the 
second  class  of  cases  whether  it  be  stomachic  or 
intestinal  may  be  determined  by  the  nature  of 
the  discharged  particles.  If  they  are  nitrogenous 
the  fault  is  in  the  stomach  ;  if  carbohydrates  it 
is  in  the  liver,  pancreas  or  intestine.  Lienteric 
diarrhcea,  however,  may  point  to  most  serious  or- 
ganic lesions.  It  is  difficult  to  realize  what  seri- 
ous involvment  of  the  stomach  may  exist  with- 
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out  any  marked  gastric  symptoms.  I  have  re- 
cently seen  a  case  in  which  four  fifths  of  the 
stomach  and  the  transverse  colon  were  involved 
without  any  nausea  vomiting  or  eructations,  and 
cases  have  been  reported  in  which  perforation  of 
the  stomach  into  the  colon  had  occurred  without 
any  marked  symptoms  except  lienteric  diarrhoea. 
The  import  of  such  diarrhoea,  while  generally 
simple,  is  sometimes  very  serious. 

Toxic  Diarrhce.\  is  due  to  the  ingestion  of  de- 
cayed or  poisonous  substances,  whether  organic, 
inorganic,  or  bacterial.  It  includes  such  specific 
diarrhoeas  as  cholera,  cholera  morbus,  cholera  in- 
fantum, dysentery,  etc.,  and  those  of  ptomaine, 
arsenical,  strychnine,  mercurial,  and  other  poi- 
sons. It  begins  in  nausea  and  vomiting  with 
loose  faecal  stools  gradually  running  into  the 
serous  type  and  terminating  if  protracted  in 
bloody  mucopurulent  discharges. 

The  simpler  types  are  relieved  promptly  by 
thorough  cleansing  of  the  alimentary  tract  by 
oil  or  salines  but  the  more  serious  ones  due  to 
specific  or  corrosive  poisons  are  not  so  easily 
controlled  and  their  significance  is  therefore  more 
important.  It  is  eminently  proper  in  all  such 
cases  to  administer  the  laxative  at  once  but  if 
the  diarrhoea  is  not  controlled  a  careful  examina- 
tion of  the  stools  should  be  instituted.  Ptomaine, 
fermentative  diarrhoeas  and  those  due  to  corro- 
sive substances  are  usually  profuse  painful  and 
associated  with  nausea  and  vomiting.  They  can 
generally  be  associated  with  some  ingested  sub- 
stances. Dysentery,  however,  cannot  be  so  as- 
sociated, it  gives  very  little  griping  pain,  espe- 
cially the  amoebic  form ;  it  rarely  causes  nausea 
or  vomiting,  and  except  at  the  very  beginning 
the  stools  are  not  profuse  and  watery.  The  pea 
soup  stools  of  cholera  and  those  of  cholera  in- 
fantum are  characteristic  and  need  not  be  de- 
scribed. Briefly,  sudden,  painful,  profuse  diar- 
rhoeas associated  with  nausea,  vomiting,  and 
great  relaxation  indicate  some  toxic  ingestion 
and  not  inflammatory  affections.  It  is  very  true 
that  these  cases  may  run  into  chronic  muco- 
purulent diarrhoeas  and  when  seen  for  the  first 
time  in  this  stage  their  origin  becomes  obscure 
unless  we  carefully  examine  into  the  type  of  the 
commencing  diarrhoea. 

MucopuRULKNT  DiARRHCE..\  always  indicates 
some  lesion  of  the  mucous  membrane  of  the  in- 
testine, usually  of  the  colon.  When  it  is  periodical, 
preceded,  and  accompanied  by  great  griping  and 
tenesmus,  the  subsequent  stools  being  largely 
composed  of  coagulated  membranous  mucus,  the 
diarrhoea  indicates  a  simple  or  reflex  mucous 
colitis.  A  complete  description  of  this  disease 
would  be  impossible  here  but  I  make  bold  to 
state  that  it  is  not  a  neurosis,  as  is  so  often  alleged, 
but  a  hypertrophic  catarrh  probably  of  infectious 
nature  or  due  to  autointoxication  from  retained 
fsecal  material  at  some  point  in  the  canal.  The 
condition  is  sometimes  due  to  constrictions  from 
adhesive  bands,  to  gallstones,  to  chronic  ap- 
pendicitis, and  possibly  to  floating  kidney  all  of 
which  should  be  carefully  looked  for  in  such 
cases. 

When  the  diarrhoea  is  persistent  and  more  or 
less    profuse    and    accompanied    by    much    griping 


it  points  to  ulcerative  lesions  high  up  in  the 
small  intestine.  Especially,  is  this  the  case  if 
the  stools  contain  dark  or  decomposed  blood. 
If  the  stools  are  scanty,  composed  chiefly  of 
glairy  mucus,  pus  and  fresh  blood  w-ith  aching 
pain  in  the  sacral  region  and  not  much  griping 
they  point  to  lesions  of  the  rectum  or  sigmoid. 
The  character  of  such  lesions  can  always  be  de- 
termined by  proctoscopic  examinations.  Such 
cases  may  have  a  perfectly  normal  stool  in  the 
morning  preceded  and  followed  by  small  muco- 
purulent stools.  This  invariably  points  to  le- 
sions in  the  upper  part  of  the  rectum. 

A  very  slight  nagging  diarrhoea  with  increased 
peristalsis,  desire  to  go  to  stool  without  satis- 
factory result  and  the  occasional  passage  of  a 
little  mucus  is  one  of  the  earliest  and  most  sug- 
gestive symptoms  of  carcinoma  of  the  intestine. 
It  is  far  more  important  than  constipation,  for 
this  occurs  late  in  the  disease  and  after  the  favor- 
able time  for  surgical  intervention  has  passed. 
Such  diarrhoeas  demand  instrumental  examina- 
tions and  if  the  bloody  mucus  comes  from  above 
the  field  of  such  observation,  exploratory 
laparotomy. 

Reflex  Diarrhcea  might  properly  come  under 
the  head  of  nervous  aflfections,  but  they  are  real- 
ly not  so.  They  occur  in  such  conditions  as  en- 
larged prostate,  stone,  uterine  and  abdominal 
tumors,  appendicitis,  gallstones  and  painful  af- 
fections in  most  any  part  of  the  body. 

Diarrhoea  of  impaction  :  Diarrhoea  following 
marked  constipation  is  always  to  be  looked  upon 
with  suspicion.  It  is  ver}'  often  caused  by  the 
lodgment  of  hard  faecal  particles  in  saculi  or 
diverticuli  and  by  faecal  impactions  around  or 
through  which  the  fluid  faeces  pass.  Such  cases 
are  alwaj'S  associated  with  autointoxication 
which  may  be  mistaken  for  anremia  or  chlorosis. 
I  have  seen  such  a  case  result  in  acute  mania. 
This  was  promptly  relieved  together  with  the 
diarrhoea  by  cleansing  out  the  mass  which  was 
arrested  in  the  sigmoid. 

Another  case  of  this  kind  occurred  in  a  young  lady 
of  25  years  of  age  who  spent  the  entire  summer  at  a 
New  England  watering  place  being  treated  for  chronic 
diarrhoea,  having  from  four  to  fifteen  stools  a  day  ex- 
cept when  controlled  by  opium.  Hemorrhoidal  com- 
plications developed  and  she  was  brought  to  New  York 
to  consult  me  for  this  condition.  I  found  in  her  up- 
per rectum  a  mass  of  faeces  as  large  as  a  base  ball  and 
nearly  as  hard,  from  the  surface  of  which  protruded 
numerous  grape  pits ;  the  examination  being  made  un- 
der ether  this  mass  was  broken  up  by  forceps  and  re- 
moved, the  sphincter  muscle  having  been  thoroughly 
stretched.  It  was  not  deemed  wise  to  operate  upon  the 
haemorrhoids  at  that  time  as  there  was  considerable 
infection  of  the  rectum  above.  The  removal  of  the 
mass  and  proper  treatment  of  the  small  rectal  erosions 
checked  the  diarrhcea  at  once  without  any  more  opiates. 

Foreign  bodies  in  the  rectum  or  any  portion 
of  the  colon  may  also  act  as  the  cause  of  diar- 
rhoea. I  have  seen  one  case  of  irritative  diar- 
rhoea caused  by  the  lodgment  of  a  false  tooth 
plate  in  the  sigmoid  flexure.  Coproliths,  en- 
teroliths, gallstones  escaped  into  the  intestinal 
canal,  foreign  bodies  taken  in  through  the  mouth 
or  inserted  into  the  rectum,  may  all  cause  just 
such  diarrhoeas  as  this.     When  the  foreign  body 
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or  the  impacted  mass  is  low  clown  the  diarrhoea 
is  scant  in  quantity,  frequent  and  with  burning 
sensation  at  the  anus,  but  with  very  little  grip- 
ing. When  the  substance  is  high  up  in  the  colon 
or  in  the  small  intestine  there  is  tciulerncss  over 
the  abdomen  and  more  fluid  diarrhoea  and  con- 
siderable griping. 

The  gist  of  the  whole  matter  is:  Diarrhoea, 
like  pain,  is  a  very  variable  symptom  of  diseases. 
Its  characteristics  point  not  only  to  the  seat  of 
the  disease  but  in  many  instances  to  its  patholo- 
gical nature.  The  different  types  should  be  care- 
fully considered  and  when  the  symptom  lasts  for 
longer  than  one  or  two  days  careful  stomachic, 
stool  and  local  examinations  should  be  instituted 
at  once  in  order  that  the  proper  diagnosis  may 
be  made  while  it  is  yet  time  to  save  the  patient. 

42  West  Fiftieth  Street. 


DIAGNOSTIC    AND    PROGNOSTIC    VALUE 

OF    AN    EXAMINATION    OF    THE 

THROAT    IN    PULMONARY 

TUBERCULOSIS.* 

By  W.  G.  B.  HARLAND,  M.  D., 

PHILADELPHIA. 

Although  not  as  well  known  as  it  deserves  to  be 
it  is  nevertheless  a  fact  that  an  examination  of  the 
throat  is  often  of  considerable  value,  first  in  calling 
attention  to  the  presence  of  unsuspected  pulmonary 
tuberculosis,  and  second  in  arriving  at  a  definite 
prognosis  when  pulmonary  tuberculosis  is  known  to 
be  present.  I  propose  to  discuss  the  subject  under 
these  two  heads. 

I.  The  value  of  a  throat  examination  in  calling 
attention  to  the  presence  of  unsupected  pulmonary 
tuberculosis.  Anyone  who  has  seen  many  cases  of 
tuberculosis  of  the  lung  will  have  remarked  that  the 
disease  is  often  accompanied  by  considerable  wast- 
ing of  the  mucous  membrane  of  the  upper  air  tract, 
together  with  changes  in  the  quality  of  its  secre- 
tions. The  appearances  being  to  a  certain  extent 
characteristic,  you  can  realize  that  recognition  of  the 
local  changes  will  enable  the  physician  to  sunnise 
the  presence  of  tuberculous  pulmonary  disease  even 
though  he  had  before  been  ignorant  of  it. 

The  s}aTiptoms  associated  with  these  changes  in 
the  nose  and  throat  are  in  themselves  suggestive  of 
tuberculosis  of  the  lung  unless  explained  by  obvious 
other  cause.  These  symptoms  are  constantly  recur- 
ring colds,  continual  dropping  of  mucus  from  the 
nasopharynx  into  the  throat,  hoarseness  and  cough. 

Upon  examination  the  mucous  membrane  is  often 
found  wasted  and  bathed  with  seromucus.  Hyper- 
trophies in  the  nose  no  longer  obstruct,  and  often 
one  can  see  the  upper  pharyngeal  wall  through  the 
nasal  fossae.  In  such  cases,  too,  there  is  present  a 
persistant  subacute  laryngitis. 

A  combination  of  such  symptoms  and  appearances 
should  at  once  arrest  the  physician's  attention  and 
lead  to  careful  inquiry  for  other  signs  of  the  disease: 
for  a  history  of  loss  of  weight  from  typhoid  fever, 
pleurisy,  malaria,  or  other  disease  that  is  likely  to  be 
mistaken  for  tuberculosis,  loss  of  strength  and  an- 
orexia. The  pulse  and  temperature  should  be 
studied:  increase  of  pulse  rate,  and  subnormal  or 
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slightly  elevated  temperature  being  very  character- 
istic. Any  of  these  suspicious  signs  will  more  im- 
peratively call  for  repeated  examinations  of  the 
sputum  and  examination  of  the  chest  by  an  expert. 
(I  do  not  rely  upon  anyone  unless  especially  skilled.) 

The  following  is  one  of  many  similar  cases  I  have 
seen,  and  illustrates  this  type  of  patient  very  well : 

A  young  man  came  to  me  because  he  thought  he 
had  nasal  catarrh ;  he  had  been  treated  for  this  condi- 
tion the  preceding  winter.  He  had  lost  about  ten 
pounds  at  that  time,  but  had  regained  most  of  it  dur- 
ing the  summer.  In  the  fall  he  began  to  fail  again 
and  had  constant  colds.  Examination  showed  chronic 
catarrhal  inflammation  of  the  nose  and  throat ;  vocal 
cords  red  and  granular.  This  appearance,  taken  in  con- 
nection with  history  of  loss  of  weight,  at  once  aroused 
suspicion  of  tuberculous  infection  of  the  lung.  His 
lungs  were  examined  by  an  expert  and  undoubted  le- 
sions were  found.  Under  general  treatment  this  pa- 
tient's health  was  greatly  improved,  the  colds  ceased 
to  bother  him  and  he  gained  in  weight  and  strength. 
When  seen  a  year  later  he  was  still  in  good  health. 

Occasionally  tuberculous  disease  of  the  larynx 
will  reach  an  advanced  stage  before  the  disease  in 
the  lung  produces  symptoms  severe  enough  to  drive 
the  patient  to  the  doctor.  The  patient  will  come 
for  treatment  of  the  throat  symptoms,  and  the  char- 
acteristic appearances  in  the  larynx  will  lead  to  an 
examination  of  the  lung  and  sputum,  the  laryngolo- 
gist  knowing  that  laryngeal  tuberculosis  is  due  in 
the  majority  of  instances  to  inoculation  from  sputum 
coughed  up  from  a  tuberculous  lung. 

The  typical  lesions  are  a  moundlike  swelling  be- 
tween the  arytenoids,  congestion  and  superficial  ul- 
ceration of  the  vocal  cords,  infiltration  of  epiglottis 
or  arytenoids  with  or  without  oedema.  The  mucosa 
is  pale  as  a  rule.  Similar  appearances  may  be  pro- 
duced by  a  number  of  other  diseases,  but  usually  a 
distinction  can  be  readily  made. 

The  symptoms  accompanying  these  lesions  may 
amount  to  nothing,  or  may  include  cough,  hoarse- 
ness, loss  of  voice  and  pain  on  swallowing.  A  diag- 
nosis should  never  be  based  upon  symptoms  alone, 
but  upon  laryngoscopic  findings  taken  in  connec- 
tion with  them. 

In  concluding  this  first  part  of  the  subject  I  might 
add  that  it  is  probable  the  ordinary  breath  sounds  are 
altered  by  the  disease  in  the  larynx,  thus  sometimes 
masking  the  local  signs  present  in  a  diseased  lung. 

2.  The  second  part  of  our  subject  is  not  less  im- 
portant, it  deals  with  the  value  of  a  throat  examina- 
tion in  making  a  definite  prognosis.  As  it  is  prob- 
able that  macroscopic  tuberculous  lesions  of  the 
larynx  do  not  ordinarily  occur  until  after  the  general 
and  local  resisting  powers  have  been  partly  de- 
stroyed, the  appearance  of  laryngeal  tuberculosis 
becomes,  to  a  certain  extent,  an  index  of  the  serious- 
ness of  the  patient's  condition. 

The  presence  of  any  laryngeal  involvement  makes 
the  prognosis  less  favorable,  though  not  necessarily 
hopeless.  Statistics'  have  been  collected  to  show 
that  certain  sorts  of  lesions  portend  less  dangerous 
consequences  than  others,  and  that  when  certain 
parts  of  the  larynx  are  affected  the  prognosis  is  more 
hopeful  than  when  other  parts  are  involved.  Thus 
of  those  with  simple  infiltration  twice  as  many  im- 
proved  as  when  deep  ulceration  was  present,  and  of 

'  R.  Levy  :  Journal  of  the  American  Medical  Association,  Sep- 
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those  without  involvement  of  epiglottis  or  arytenoids 
three  times  as  many  improved  as  when  these  struc- 
tures were  involved.-'  It  is  needless  to  say  that  diffi- 
culty in  swallowing  in  tuberculous  cases  is  always 
a  most  serious  complication. 

This  brief  paper  has,  I  hope,  shown  the  import- 
ance of  having  in  mind  the  possible  presence  of 
tuberculosis  when  patients  complain  of  catarrhal 
symptoms  of  the  upper  air  tract,  and  also  the  advan- 
tages of  an  examination  of  the  larynx  in  arriving  at 
a  prognosis  in  pulmonary  tuberculosis. 

223  South  Seventeenth  Street. 


BALSAM  OF  PERU  IN  CASTOR  OIL  AS  A 

SURGICAL  DRESSING. 

By  ERNEST  V.  HUBBARD,  M.  D., 

NEW  YORK. 

In  surgery,  as  in  other  branches  of  human  activ- 
ity, fashions  change.  New  methods  and  new  reme- 
dies supplant  often  advisedly,  older,  tried  ways  of 
furthering  our  ends.  With  the  host  of  drugs  con- 
stantly thrust  on  the  bewildered  physician,  a  retro- 
spect may  sometimes  be  useful.  Reports  are  lost 
in  musty  archives,  buried  in  every  sense,  and  soon 
forgotten.  It  is  for  a  method  of  dressing  wounds 
first  practiced  by  the  late  Dr.  W.  W.  Van  Arsdale, 
of  New  York,  that  I  make  a  plea. 

In  the  year  1893,  Dr.  Van  Arsdale'  reported  some 
original  investigations  to  discover  some  bland  sub- 
stance to  take  the  place  of  the  prevalent  dressings 
for  wounds  then  in  use.  His  chief  objection  to  such 
dressings  was  that  they  served  a  wrong  purpose, 
acting  efTectively  as  wedges,  or  corks,  when  the 
most  important  matter  is  free  drainage.  Students 
are  taught  "  Ubi  pus,  ibi  evacuo," — and  further 
taught  to  plug  such  a  resulting  opening  vv'ilh  gauze, 
in  the  form  of  a  misnamed  drain,  which  drain  is 
fast  converted  into  a  perfect  cork.  Result:  the  ex- 
cretions of  the  cavity  and  pus,  if  it  be  present,  fol- 
low the  line  of  least  resistance,  and  burrow  deeper. 
Thus,  the  very  purpose  of  the  "  drain  "  defeats  it- 
self. Even  a  rubber  tube  will  often  clog,  and  act  as 
a  stopper. 

Realizing  that  what  is  needed  is  a  lubricant,  prac- 
tically to  oil  the  dressing,  and  keep  it  a  permanent 
exit.  Dr.  Van  Arsdale,  after  experimenting  with 
dilTerent  oils,  settled  on  a  mixture  of  balsam  of 
Peru  5ss  and  castor  oil  q\.  According  to  H.  C. 
Wood,*  recent  observers  find  no  antiseptic  action  in 
balsam  of  Peru,  whereas  J.  Mitchell  Brucc=  states 
that  there  is  a  mild  antiseptic  influence  resident  in 
the  balsam.  Judging  from  results  obtained  with 
the  balsam  oil  mixture,  it  is  probable  that  the  latter 
author  is  correct. 

Pure  ingredients  are  required  to  obtain  a  satis- 
factory mixture.  When  the  castor  oil  is  of  doubtful 
purity,  it  should  be  sterilized  (temperature  160°  C.) 
for  two  or  more  hours  before  adding  the  balsam. 
The  combination  forms  a  permanent  mixture,  mod- 
erately antiseptic,  always  viscous,  and  always,  in 
my  experience,  serving  the  purpose  for  which  it 
is  used,  namely,  to  furnish  a  dressing  that  will  not 
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harden,  and  will  take  up  the  wound  discharges  as 
fast  as  they  are  formed. 

No  wound,  in  the  nature  of  things,  can  be  actually 
"  aseptic  "  in  the  strict  sense ;  the  tissues,  the  blood 
and  the  lymph  take  care  of  a  certain  amount  of  in- 
fection ;  with  this  dressing,  this  minimum  amount 
of  infection  is  a  negligible  factor,  and  so  called  asep- 
tic wounds  do  not  break  down  three  days  later, 
making  a  weary  progress  with  granulation  and  pro- 
fuse pus  toward  recovery. 

It  is  to  be  borne  in  mind,  however,  as  Dr.  Van 
Arsdale  observed,  that  the  dressing  is  valueless  in 
eczematous  conditions,  and  is  no  protection  against 
erysipelatous  infection. 

In  a  paper  published  by  Dr.  Gallant,"  a  report 
was  made  of  29,000  patients  with  various  types  of 
wounds,  in  which  this  balsam  oil  dressing  proved 
entirely  satisfactory,  and  it  was  through  Dr.  Gal- 
lant that  my  attention  was  first  called  to  it.  The 
dressing  deserves  further  trial,  and  as  it  seems  to 
be  used  by  comparatively  few  surgeons,  I  have 
ventured  to  rescue  it  from  an  undeserved  oblivion. 

The  writer  has  himself  used  it  with  gratifying 
results  in  the  following  cases : 

Three  felons;  following  necessary  incision,  balsam 
oil  was  applied  on  gauze,  not  packed  into  wound ;  heal- 
ing occurred  in  from  two  to  four  days.  The  dressing 
was  changed  on  second  day.  The  resulting  scars  are 
narrow  white  cicatrices  witli  no  deformity  of  the  finger 
such  as  is  so  commonly  seen. 

An  infection  under  the  finger  nail  and  at  the  base  of 
nail  (paronychia  and  onychia),  in  a  diabetic,  averaging 
two  per  cent,  of  sugar  in  the  urine.  Wounds  occurring 
in  diabetics  are  well  known  for  their  sluggishness  and 
unwillingness  to  heal.  The  wound  was  treated  for  six 
weeks  with  various  antiseptics ;  carbolic  acid,  peroxide 
of  hydrogen,  and  bichloride  of  mercury,  as  well  as  dry- 
ing and  stimulating  powders  were  of  no  avail,  and 
though  the  purulent  areas  had  been  thoroughly  opened, 
and  free  drainage  established,  no  attempt  at  healing 
followed.  The  application  of  the  balsam  oil  resulted 
in  complete  healing  with  a  minimum  scar  surface  in 
less  than  a  fortnight.  The  dressing  was  changed  daily, 
with  no  washing  out  of  the  wound.  The  surface  never 
showed  any  dried,  coagulated  material. 

A  burn  of  the  third  degree  of  breast  and  forearm  oc- 
curring after  operation  on  a  syphilitic  patient  through 
water  being  used  too  hot,  healed  in  a  fortnight  when 
balsam  oil  was  applied,  while  other  customary  dress- 
ings and  mixed  treatment  caused  no  progress  after  a 
month's  trial. 

Abscess  of  forearm  following  contusion  in  a  six  year 
old  child.  Incision  allowed  escape  of  pus  and  the  probe 
revealed  a  cavity  two  by  three  centimetres.  This  was 
washed  with  warm  saline  solution,  and  a  dressing  (not 
a  packing),  was  laid  over  the  wound.  The  result  was 
complete  healing  in  one  week.  The  dressing  was 
changed  daily,  and  found  always  moist  and  pliable. 

Three  patients  with  tuberculous  cervical  adenitis,  fol- 
lowing excision  of  caseating  glands,  were  treated  with 
the  balsam  oil.  Union  followed  in  all,  though  there  had 
been  free  pus,  within  four  days,  with  narrow,  practi- 
cally negligible,  cicatrices. 

Two  goitres,  one  exophthalmic,  one  hypertrophic ;  the 
incision  in  both  healed  with  primary  union.  Sinus  for- 
mation in  the  healing  of  wounds  made  for  the  removal 
of  exophthalmic  goitres  is  all  too  common. 

In  a  number  of  other  minor  operations,  such  as  re- 
moval of  multiple  lipomata  from  forearm,  primary  union 
resulted  in  a  minimum  quantity  of  scar  tissue,  and  often 
« .\  E  OallantT  Report  Upon  tlje  Use  of  a  Mixture  of  Castor 
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for  cosmetic  reasons,  if  for  no  others,  this  is  a  matter 
of  considerable  importance. 

Dr.  Van  Arsdale  remarks,  in  speaking  of  the 
use  of  balsam  oil  as  a  dressing  for  aseptic  wounds : 
"  Besides  the  possible  prospect  of  allowing  us  to  do 
away  with  the  aseptic  fever,  which  is,  in  a  certain 
degree,  a  sort  of  retention  (although  of  nonseptic 
products),  it  offers  no  advantages  over  the  methods 
in  use  at  present."  The  dressing  is  preferable  for 
aseptic  wounds,  smaller  cicatrices  resulting,  and,  as 
I  have  said,  this  is  a  most  important  gain  in  many 
cases. 

It  has  been  found  unnecessary  to  add  to  the  balsam 
oil  any  of  the  dusting  powders,  such  as  iodoform, 
etc.,  as  Dr.  Van  Arsdale  suggested,  sufficient  anti- 
septic properties  residing  in  the  original  dressing. 
It  is  of  interest  to  note,  however,  that  if  iodoform 
be  mixed  with  the  balsam  oil  (ten  grains  to  the 
ounce),  the  objectionable  odor  of  iodoform  dis- 
appears. 

Every  surgeon  expects,  with  proper  precautions, 
to  obtain  in  the  large  majority  of  his  aseptic  cases 
healing  by  primary  union.  As  Dr.  Morris"  has 
pointed  out  recently,  many  wounds  are  hindered 
in  their  healing  by  frequent  and  assiduous  destruc- 
tion of  the  new  and  tender  epithelium.  "  If  we 
place  cotton  or  gauze  ever  so  gently  upon  a  surface 
undergoing  epithelial  repair,  the  dressing  is  harm- 
ful, because  new  cells  are  caught  in  the  mesh  and 
torn  away  when  the  dressing  is  changed."  The 
balsam  oil  dressing  goes  a  long  way  toward  ob- 
viating the  difficulty  cited  by  Dr.  Morris.  Especial 
attention  is  called  to  the  resulting  small  cicatrices 
in  both  infected  and  aseptic  wounds. 
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A  PECULIAR  CASE  OF  INFANTILE  PALSY 
OF  SPINAL  ORIGIN. 
By  F.  ROBBIXS,  M.  D., 

NEW  YORK. 

The  combined  peripheral  paralyses  of  shoulder 
and  arm  muscles  observed  in  artificially  born  infants 
result,  as  a  rule,  from  partial  compression  of  the 
brachial  plexus,  and  in  a  typical  case  affect  the  del- 
toid, biceps,  brachialis  internus,  supinator  longus, 
supinator  brevis,  and  infraspinatus  muscles.  The 
lesion  of  the  fifth  and  sixth  cervical  roots  is  mani- 
fested externally  by  an  inward  rotation  of  the 
humerus,  with  extension  of  the  forearm  and  pro- 
nation of  the  hand.  The  attitude  of  the  infant  in  a 
typical  case  may  be  called  pathognomonic.  The 
prognosis  in  uncomplicated  cases  is  fairly  good,  but 
the  establishment  of  habit  paralysis,  due  to  neglect 
of  the  slowly  recovering  and  naturally  weaker  mem- 
ber, should  never  be  left  out  of  consideration.  Op- 
penheim  insists  on  the  necessity  of  systematically 
conducted  exercise  in  the  therapeutics  of  the  disease. 
Obstetrical  paralysis  or  infantile  palsy  is  considered 
as  a  ver\-  rare  condition  in  naturally  born  infants ; 
and  according  to  Oppenheim  and  others  it  occurs 
only  in  those  cases  where  the  child  and  especially 
the  shoulder  diameter  is  very  large,  or  where  the 
passage  of  the  shoulders  is  delayed  by  a  narrow 
pelvis.    The  following  case  is  reported  for  the  rea- 

•  Robert  T.  Morris,  The  Idea  of  Gmss  Cleanliness  in  Surncru, 
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sons  that  traumatism  inflicted  by  forceps,  fillet, 
hand,  or  pelvis,  did  not  form  an  setiological  factor, 
and  that  a  very  peculiar  phenomenon  was  developed 
in  the  course  of  the  examination. 

The  little  patient  was  a  male  child,  four  days  of  age, 
with  negative  family  history,  both  parents  being  in 
good  health.  Me  was  the  fifth  child,  born  at  term, 
without  instruments,  after  an  easy  labor.  The  child 
was  not  asphyxiated  and  cried  at  once.  A.  very  com- 
petent midwife  had  attended  the  confinement.  In  dress- 
ing the  baby,  she  noticed  a  drooping  of  its  right  arm, 
without  attaching  great  importance  to  her  observation, 
so  little  in  fact  that  she  freely  commented  upon  it  to  the 
parents.  In  the  course  of  the  following  three  days,  the 
infant  moved  the  left  arm  and  both  legs  in  a  lively 
manner,  but  no  voluntary  motion  was  made  with  the 
right  arm.  I  saw  the  child  in  consultation,  when  the 
father  summoned  professional  assistance  in  order  to 
save,  if  possible,  a  sound  right  arm  for  the  boy,  who 
would  have  to  work  for  his  living. 

Examination  showed  a  well  developed  healthy  male 
infant,  weighing  eight  and  a  half  pounds,  perfectly 
normal  in  every  respect,  but  for  the  characteristic  limp- 
ness of  the  right  arm.  When  first  seen,  the  baby  hap- 
pened to  be  nursing  at  the  mother's  left  breast,  and  his 
right  arm  hung  as  if  devitalized,  instead  of  being  flexed 
and  crumpled  in  the  normal  baby  attitude  when  feed- 
ing. Investigation  was  rendered  rather  difficult  by  the 
evident  existence  of  some  degree  of  pain,  on  the  outer 
side  of  the  upper  arm,  reaching  nearly  to  the  shoulder. 
There  seemed  to  be  no  voluntary  flexion  at  the  elbow, 
and  on  passive  flexion  of  the  right  arm  it  fell  down 
limp  and  heavy  with  open  hand,  whereas  the  left  arm 
similarly  treated  not  only  remained  flexed,  but  the  fist 
doubled  and  opened.  When  both  hands  were  placed  on 
the  chest,  the  tips  of  the  middle  fingers  touching,  the 
left  was  at  once  raised  and  aimlessly  waved  about, 
whereas  the  right  did  not  shift  its  position  the  frac- 
tion of  an  inch.  The  touch  of  a  feather  or  a  drop  of 
cold  water  on  the  left  side  provoked  active  movements, 
on  the  right  side  invariably,  even  while  nursing,  a  fit 
of  crying.  This  appeared  less  due  to  pain  or  discom- 
fort, than  to  the  infant's  resentment  of  the  helpless- 
ness of  the  paralyzed  member.  There  was  never  the 
slightest  evidence  of  voluntary  control  of  the  right  arm, 
although  the  baby  was  kept  under  careful  observation 
for  hours  at  a  time.  Given  the  short  duration  of  the 
existence  of  both  patient  and  disease,  trophic  disturb- 
ances were  of  course  not  to  be  expected. 

For  experimental  rather  than  for  theraoeutical  pur- 
poses, the  infant  was  stretched  out  at  full  length  upon 
the  bed,  its  arms  placed  above  its  head,  the  middle 
fingers  touching.  A  pull  at  his  feet  brought  both  arms 
down  at  once,  flexed  in  the  attitude  of  defense  on  the 
chest,  both  being  flexed  at  the  elbow,  and  then  extended 
to  drop  along  the  body.  This  experiment  was  repeated 
several  times,  in  fact  as  often  as  seemed  compatible 
with  the  rights  of  the  infant.  It  invariably  yielded  the 
above  result,  no  theoretical  explanation  of  this  phe- 
nomenon having  suggested  itself  since  the  time  of  the 
observation.  There  was  no  evidence  of  cerebral  im- 
plication, as  observed  by  Raymond  in  the  birth  palsies 
of  spinal  origin,  in  this  case,  which  was  typical  in  every 
way  of  the  combined  shoulder  and  arm  paralyses  de- 
scribed by  Erb  and  Duchenne. 

ihe  fact  seems  remarkable  that  exactly  that  po- 
sition, in  which  the  greatest  amount  of  tension  is 
brought  to  bear  upon  the  fifth  and  sixth  cervical, 
should  have  resulted  in  a  temporary  restitution  of 
conductivity  in  the  musculocutaneous  nerve.  Of 
course,  the  observation  may  be  interpreted  as  indi- 
cating that  the  cervical  roots  have  only  been 
stretched,  but  not  torn  oflf,  at  their  point  of  egress 
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from  the  spine.  The  phenomenon  may  therefore 
prove  of  some  diagfnostic  and  prognostic  value. 
Great  care  should  be  taken  in  eliciting  it,  so  as  to 
avoid  the  infliction  of  further  injury.  The  infant 
must  be  placed  on  the  bed,  or  preferably  on  a  pad- 
ded table,  in  such  a  manner  that  the  arms  cannot 
become  rotated  backwards  and  downwards  when 
brought  together  above  the  head. 
■» «  » 

©ur  ^Itatrcrs'  Qi^fussions. 

A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  litis  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVII. — Hozv  do  you  treat  whooping  caught  {Answers 
due  not  later  than  February  75,  igo6.) 

XLVIII. — Hoiv  do  you  treat  pruritus  aniT  {Ansivers 
due  not  later  than  March  15,  1906.) 

XLIX. — How  do  you  treat  lumbagof  {Answers  due  not 
later  than  April  16,  1906.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prize  of  $2$.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  oivard  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  required)  that  the  ansivers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  si.r  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journ.\l. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLVI  has  been  awarded  to  Dr.  James  Porter 
Fiske,  of  New  York,  whose  article  appeared  on  page  401. 
■PRIZE  QUESTION  NO.  XLVI. 
THE     TREATMENT     OF     SPRAINED 
ANKLE. 
{Continued  from  page  456.) 
Dr.  IV.  F.  Clary,  Jr.,  of  Memphis,  Tenn.,  says: 

A  sprained  ankle  usually  occurs  from  a  mis- 
step, a  fall  upon  the  foot,  or  a  sudden  twisting 
of  the  foot.  The  injury  is  a  partial  or  complete 
rupture  of  one  or  more  of  the  ligaments  of  the 
ankle  joint.  The  treatment  depends  both  upon 
the  amount  of  injury  done  and  upon  the  time 
elapsing  after  the  injury  until  treatment  is  insti- 
tuted. 

In  all  cases  I  believe  hot  applications  are  bet- 
ter than  cold.  If  the  case  is  seen  within  a  few 
hours  after  the  accident,  the  foot  and  ankle  are 
tightly  bandaged  with  a  flannel  bandage  and 
placed  in  a  tub  of  hot  water.  At  intervals  hot 
water  is  added  to  maintain  a  temperature  of  about 
110°  to  115°  F.  The  ankle  is  kept  immersed  in 
this  water  for  two  hours,  or  even  four  hours,  if 
the  swelling  is  great.  This  treatment  relieves  the 
pain,  reduces  the  swelling,  and  prevents  further 
hjemorrhagc  if  any  vessels  are  ruptured.  Then 
the  bandage  is  removed,  the  foot  and  lower  half 
of  the  leg  is  shaved,  if  hairy,  and  thoroughly 
dried.  When  the  wrinkled  condition  of  the  skin 
disappears  and  it  assumes  its  normal  color,  a  Gib- 


ney's  adhesive  plaster  dressing  is  applied,  slightly 
rotating  ankle  to  approximate  the  ruptured  liga- 
ment. It  is  best  to  have  the  foot  fixed  at  right 
angles  to  the  leg.  The  shingling  of  the  crippled 
ankle  with  these  adhesive  strips  maintains  com- 
fort and  gives  a  feeling  of  security  to  the  ankle. 
The  patient  is  enabled  to  use  his  ankle  at  once, 
often  without  crutch  or  cane.  This  class  of  cases 
I  advise  to  walk  on  the  injured  foot  from  the 
start  of  the  treatment. 

If  the  injury  is  extensive,  ligaments  complete- 
ly ruptured,  swelling  great,  pain  severe,  and  I  am 
late  in  seeing  the  case,  hot  water  often  increases 
the  pain.  So  I  find  compresses  saturated  with 
lead  water  and  laudanum  firmly  applied  are  of 
great  benefit. 

If  excoriation  is  present,  the  applicatixDn  of  com- 
presses wet  with  a  2  per  cent,  carbolic  acid  solu- 
tion is  best.  If  considerable  extravasation  has 
occurred,  I  use  compresses  kept  continually  wet 
with  a  solution  of  ammonium  muriatium  .^i  to 
alcohol  pt.  I.  Occasionally  we  need  a  counter- 
irritant  and  iodine  is  best.  Paint  with  the  tinc- 
ture and  apply  an  ointment  of  lead  iodide  3iss 
to  petrolatum  ,^i. 

Very  rarely  is  it  necessary  or  advisable  to  in- 
cise or  aspirate,  under  the  strictest  aseptic  pre- 
cautions, a  large  and  distinct  hrematoma.  It  is 
best  to  use  friction  and  massage  in  case  of  clots. 

For  a  permanent  dressing  of  a  sprained  ankle 
I  prefer  the  Gibney  dressing.  If  complicated  by 
fracture  or  dislocation  then  I  use  plaster  of  Paris 
to  fix  the  ankle.  In  neglected  cases  where  a 
weakened  ankle  is  the  result,  the  necessary  sup- 
port is  given  by  strips  of  adhesive  plaster,  prop- 
erly applied. 

Dr.  Walter  Lathrop,  of  Hadeton,  Pa.,  remarks: 

Before  considering  the  best  treatment  for  a 
sprain  of  the  ankle,  it  is  well  to  understand  what 
conditions  may  exist  under  this  title. 

The  injury  is  usually  caused  by  a  fall,  a  blow, 
or  sudden  misstep  in  which  the  normal  range  of 
motion  is  greatly  exceeded.  The  result  may  be 
a  rupture  of  the  external  lateral,  or  other  liga- 
ments, tearing  of  the  synovial  membrane,  and 
nearly  always  putting  an  excessive  stretch  on  the 
muscles  and  tendons. 

The  old  saying  that  a  bad  sprain  is  worse  than 
a  break,  is  sometimes  stating  a  fact,  but  not  when 
prompt  treatment  can  be  given  the  injured  part. 
The  prominent  symptoms  of  a  sprain  of  the  ankle, 
are  pain,  swelling,  effusion,  great  weakness  of 
the  joint,  exquisite  tenderness  on  pressure  or 
manipulation,  and  loss  of  power  to  a  greater  or 
less  extent,  depending  on  its  severity.  Ecchy- 
mosis  or  discoloration  is  more  or  less  constant, 
depending  on  whether  the  case  is  treated  early 
or  late. 

My  own  experience  with  these  cases  has  been 
quite  extensive,  being  located  in  a  field  where 
mines,  railroads,  and  shops  are  numerous,  and 
our  cases  of  sprain  of  the  ankle,  both  in  dispen- 
sary and  house  patients,  number  a  good  many 
each  year. 

In  the  treatment  of  these  injuries,  the  first  and 
chief  indication  is  to  put  the  joint  at  rest  and 
thus  prevent  any  abnormal  motion.    Where  there 
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is  evidence  of  a  severe  wrenching  of  the  ligaments 
or  synovial  membranes  without  actual  rupture 
of  either,  we  will  expect  to  have  marked  swelling 
and  subsequent  discoloration ;  this  can  be  pre- 
vented to  a  marked  degree  if  seen  soon  after  the 
injury  is  received.  The  very  best  treatment  for 
this  condition  is  to  place  the  foot  and  ankle  into 
water  as  hot  as  can  be  borne,  and  while  in  the 
water  have  the  ankle  thoroughly  massaged  for  at 
least  twenty  minutes,  or  even  longer  if  deemed 
advisable.  Follow  this  treatment  by  carefully 
strapping  the  parts  with  adhesive  plaster  by  Gib- 
ney's  method.  Elevate  the  foot  and  keep  the  pa- 
tient quiet.  You  will  have  little  or  no  swelling, 
little  or  no  discoloration,  and  a  most  satisfactory 
result. 

In  those  cases  where  the  ligaments  are  rup- 
tured, especially  the  external  ones,  the  use  of 
the  hot  bath  is  indicated,  also  massage  to  assist  in 
preventing  undue  swelling ;  and  after  that  the  foot 
and  ankle  should  be  immobilized  by  means  of  a 
plaster  cast,  which  should  not  be  disturbed  for  at 
least  ten  days  unless  unforeseen  complications 
develop,  which  is  verj'  unlikely.  These  cases  will 
_  usually  require  three  or  four  weeks  of  immobiliza- 
tion either  complete  or  partial,  and  in  some  in- 
stances the  wearing  of  an  elastic  support  for  sev- 
eral months. 

In  cases  seen  late,  where  swelling,  etc.,  has 
already  occurred,  and  home  treatment  has  been 
given,  we  can  only  aid  Nature  by  insisting  on 
rest,  the  use  of  lead  water  and  opium,  and  the  use 
of  a  splint  or  cast. 

Finally,  I  would  emphasize,  based  on  treat- 
ment of  a  large  number  of  cases,  the  great  value 
of  hot  water,  massage  while  in  the  water  and  then 
strapping  and  elevating  the  parts.  This  pro- 
cedure gives  admirable  results  in  the  class  of 
sprains  first  mentioned ;  while  the  plaster  cast  is 
nearly  always  indicated  in  the  second  class  where 
rupture  of  the  ligaments  has  occurred. 

Dr.  V.  E.  Watkins,  of  the  U.  S.  Army,  Plattsburgh 
Barracks,  N.  ¥.,  says: 

For  the  purpose  of  instituting  proper  treat- 
ment, I  divide  sprains  of  the  ankle  joint  into  two 
classes :  First,  those  complicated  by  fracture ;  and, 
second,  those  where  there  is  simply  more  or  less 
stretching  or  rupture  of  the  ligaments.  The  first 
class,  or  sprain  fracture,  is  treated  as  a  fracture 
by  a  plaster  of  Paris  dressing  and  passive  move- 
ments of  joint  after  a  lapse  of  three  weeks.  But 
it  is  to  the  treatment  of  the  second  class,  or  sim- 
ple sprains,  this  discussion  is  directed. 

There  are  three  indications  to  be  met  in  the 
treatment  of  this  condition,  viz. :  to  prevent  or 
subdue  inflammation ;  to  hasten  the  absorption 
of  inflammatory  products ;  and,  most  important 
of  all,  to  prevent  impairment  of  function  of  joint. 
The  earlier  the  injury  is  seen  and  remedial  meas- 
ures instituted  the  more  favorable  the  prognosis 
under  any  plan  of  treatment. 

I  first  shave  the  dorsum  of  the  foot,  ankle,  and 
lower  third  of  the  leg;  then,  while  an  a'ssistant 
strongly  flexes  the  foot  on  the  leg,  I  apply  strips 
of  adhesive  plaster  twenty  inches  long  and  one 
half  inch  wide  as  follows :  Beginning  at  outer 
side  of  foot  at  metatarsophalangeal  joint,  a  strip 


is  brought  across  plantar  aspect  of  foot,  over  the 
dorsum  to  outer  malleolus,  around  posteriorly  to 
inner  malleolus  and  over  front  of  joint,  another 
strip  is  similarly  placed,  except  that  its  applica- 
tion is  started  from  the  inner  side  of  the  foot. 
The  third  piece  of  plaster  is  applied  by  placing 
the  centre  of  the  strip  on  the  ball  of  foot,  and 
bringing  the  two  ends  by  a  figure  of  eight  turn 
across  the  dorsum  of  the  foot  and  over  both  sides 
of  the  ankle.  A  series  of  these  strips  is  then  ap- 
plied until  the  joint  is  completely  covered  for  at 
least  one  inch  below  and  two  inches  above  the 
malleoli.  A  few  turns  of  a  gauze  bandage  are 
then  applied  over  the  plaster,  and  the  patient  di- 
rected to  put  on  socks  and  slippers  and  walk 
around. 

If  there  was  much  swelling  at  the  time  of  ap- 
plying the  strips,  they  are  removed  at  the  end  of 
twenty-four  hours,  and  new  ones  applied.  This 
is  done  every  day  until  the  swelling  disappears, 
the  leg  being  washed  with  alcohol  before  each 
redressing.  The  use  of  the  strips  is  continued 
until  all  symptoms  have  disappeared.  The  strips 
from  the  sole  of  the  foot  will  keep  the  foot  at  a 
right  angle  with  the  leg,  and  acting  with  the 
strips  aroimd  the  ankle,  secure  a  sufficient  degree 
of  immobility. 

The  advantages  claimed  for  this  method  of 
treatment  are : 

(i)  It  obviates  the  necessity  of  keeping  the 
patient  in  bed,  a  most  important  item  with  some. 

(2)  It  hastens  the  absorption  of  effusion  in  and 
around  the  joint  by  the  pressure  of  the  adhesive 
strips. 

(3)  It  allays  inflammation  by  providing  a  suffi- 
cient degree  of  rest  for  the  joint. 

(4)  It  prevents  any  possibility  of  impairment 
of  function  by  securing  a  moderate  amount  of 
motion  in  the  joint  from  the  very  beginning. 

(5)  It  effects  a  cure  much  sooner  than  the  old 
methods  of  rest  in  bed,  anodyne  applications,  etc. 

Dr.  E.  M.  Harris,  of  Russellvilk,  Ala.,  zvrites: 

With  respect  to  treatment  of  sprains  of  the 
ankle  it  may  be  stated  that  immediately  follow- 
ing the  occurrence  of  the  injury  the  application 
of  cooling  lotions,  particularly  the  pouring  of 
cool  water,  no  ice  water,  upon  the  affected  joint, 
is  indicated.  Later  treatment  by  inunctions  and 
massage  may  be  beneficial.  But  the  feature  of 
the  general  treatment  to  which  the  writer  desires 
to  direct  especial  attention  has  reference  to  the 
question  of  enforced  exercise.  Numerous  exam- 
ples of  ankle  sprain  seen  almost  daily  among  a 
large  body  of  men  engaged  in  digging  brown  ore 
(iron  ore)  afford  striking  object  lessons  in  the 
good  of  continued  exercise.  So  generally  has 
this  fact  been  observed  by  even  the  men  them- 
selves that  the  maxim,  never  incase  a  sprained' 
ankle,  has  been  appropriated  as  a  matter  of  com- 
mon knowledge. 

Contrary  to  the  usual  advice,  that  of  immobili- 
zation and  rest,  the  prime  importance  of  moder- 
ately steady  exercise,  moving  about  on  the  feet, 
is  urged  as  being  the  surest  way  to  prevent  the 
stiffness,  swelling,  and  soreness,  and  as  being- 
promotive  of  most  speedy  permanent  relief. 
{To  he  continued.) 
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Cl^traptutual  llohs. 

Treatment  of  Facial  Neuralgia. — In  tlie  Con- 
sultation Department  of  the  Medical  Bulletin  (Feb- 
ruary, 1906),  J.  V.  Shoemaker  prescribes  the  fol- 
lowing for  the  relief  of  acute  facial  neuralgia : 

9    Butyl,  chloral,  hydrat, 8  grammes ; 

Alcoholis,    8  c.c  ; 

Elix.  Guaraiia: q.  s.  ad  100  c.c. 

M.    Sig. :  A  teaspoonful  every  half  hour  or  hour. 

Painful  Digestion. — For  the  dyspeptic  pains 
coming  on  some  time  after  eating  a  meal,  the  fol- 
lowing powder  is  given  in  hot  water: 

i>     Sodium  bicarbonate,   0.50  gramme ; 

Prepared  chalk 0.30  gramme ; 

Calcined  magnesia,   0.20  gramme ; 

Powdered  belladonna,  0.02  gramme; 

Cocaine   hydrochloride 0.01  gramme. 

M.    For  one  dose. 
Lc  Progris  medical,  January  20,  1906. 

The   Dietetic   Treatment  of   Gastric   Ulcer. — 

Senator,  instead  of  the  former  rigid  milk  diet  for 
a  case  of  round  ulcer  of  the  stomach,  gives  a 
slightly  nitrogenized  food,  containing  gelatin, 
sugar,  and  fat,  which  causes  no  irritation  on  ac- 
count of  its  liquid  condition,  and  is  nutritive  as 
well  as  haemostatic.  The  method  followed  in  its 
preparation  is  to  dissolve  fifteen  to  twenty 
grammes  of  pure,  white  gelatin  in  200  grammes 
of  water,  to  which  is  added  fifty  grammes  of 
lemon  sugar.  This  quantity  is  to  be  taken  in 
twenty-four  hours,  at  the  same  time  as  250  c.c. 
of  cream  and  thirty  grammes  of  butter.  This 
food  represents  about  900  to  1,000  calories.  The 
gelatin  may  be  replaced  by  analogous  substances 
(such  as  calves  feet,  fish  glue).  In  like  manner, 
the  butter  may  be  substituted  by  fine  olive  oil, 
milk  of  almond,  etc.,  according  to  taste.  In  gen- 
eral, at  the  end  of  a  week  the  addition  of  raw 
chopped  meat  is  permitted. — Society  of  Internal 
Medicine  of  Berlin  reported  in  La  medecine  orien- 
tale,  February  10,  1906. 

Successful  Treatment  of  Leprosy. — Von  Neu- 
mann reported  to  the  Society  of  Physicians  of 
Vienna  {La  medecine  orientale,  February  10,  1906) 
the  very  noteworthy  case  of  a  man  of  forty-three 
years  of  age,  a  Bulgarian,  who  five  years  ago 
came  under  treatment  for  maculotubercular  lep- 
rosy. The  skin  of  his  forehead  at  that  time  was 
brown,  the  eyebrows,  the  eyelids,  and  the  cheeks 
were  thickened,  and  the  body  was  covered  with 
numerous  red  spots.  The  abdominal  wall  and 
the  legs  presented  multiple  nodules,  which  were 
hard,  livid,  or  brown.  In  his  expectoration  and 
his  nasal  secretion,  also  in  fragments  excised 
from  the  skin,  the  bacilli  of  lepra  were  discov- 
ered. The  patient  was  treated  with  injections  of 
Chaulmoogra  oil  and  Fowler's  solution.  He  was 
also  given  inhalations  of  potassium  iodide.  Un- 
der the  influence  of  these  medicaments  all  the 
clinical  symptoms  have  disappeared.  This  case, 
therefore,  proves  that  the  medical  treatment  of 
leprosy  deserves  to  be  taken  into  serious  consid- 
eration. 

Nitrobenzin  as  a  Dressing  for  Wounds  and 
Other  Surgical  Applications. — Crouzcl  recom- 
mends the  addition  of  artificial  oil  of  bitter  al- 


mond (nitrobenzin  or  oil  of  myrbane)  to  ordi- 
nary benzin  to  make  it  more  acceptable  as  a 
wound  dressing.  Guaiacol  also  may  be  used  for 
this  purpose.  For  local  application  various  alka- 
loids and  other  drugs  are  soluble  in  benzin  and 
can  be  used  in  this  way  (quinine,  morphine, 
strychnine,  also  camphor,  iodine,  sulphur,  phos- 
phorus, etc.).  Solutions  of  paraffin  and  of  gutta 
percha  in  benzin  enable  us  to  make  impermeable 
dressings  for  a  wide  range  of  purposes.  In  dress- 
ing painful  wounds,  the  benzin  may  be  made 
strongly  anaesthetic  by  the  addition  of  menthol. 
The  local  anaesthesia  obtained  in  this  way  will 
permit  of  the  incision  of  paronychia  and  certain 
abscesses.  The  addition  of  five  per  cent,  of 
petrolatum  to  benzin  will  protect  surgical  instru- 
ments ffom  rusting  if  after  cleansing  and  sterili- 
zation they  are  dipped  in  it  and  withdrawn. — 
Journal  de  medecine  de  Bordeaux,  January  21,  1906. 

The  Influence  of  Mastoid  Operations  Upon  the 
Course  of  Diabetes  MeUitus. — From  an  experi- 
ence, which  included  thirty-three  mastoid  opera- 
tions in  diabetics,  Korner  {Mitteihmgen  aus  dem 
Grenzgebiet  der  Medizin  und  Chirurgie;  Zen- 
tralblatt  fi'ir  die  Gesammte  Therapie,  January,  1906) 
reports  that  in  the  light  form  of  diabetes  surgical 
operations  for  a  time  increase  the  quantity  of 
sugar,  without  having  any  unfavorable  influence 
upon  the  patient  otherwise.  No  instance  was 
observed  in  which  the  light  form  of  diabetes  was 
transformed  into  the  grave  form,  as  a  result  of 
operation.  The  occurrence  of  coma  after  opera- 
tion is  only  to  be  feared  when  the  diabetes,  prior 
to  the  operation,  already  has  the  clinical  signs  of 
the  grave  form,  especially  when  the  urine  con- 
tains a  large  proportion  of  acetic  acid.  There- 
fore, the  light  form  of  diabetes  mellitus  does  not 
constitute  a  contraindication  to  an  operation. 
Operations  in  the  moderately  severe  or  in  the 
grave  forms,  on  the  other  hand,  are  permissible 
only  in  cases  of  emergency  to  save  life. 

Therapeutics  of  Phthisis  Influenced  by  Heart 
Lesions. — C.  Sabourin  (Journal  des  praticicns  and 
Bulletin  general  de  therapeutique,  January  23,  1906) 
calls  attention  to  the  frequency  of  diseases  of 
the  heart  and  bloodvessels  in  consumptives.  He 
declares  that  about  one  half  of  the  subjects  of 
pulmonary  tuberculosis  have  some  defect  of  the 
cardiovascular  apparatus.  Very  probably,  in  cer- 
tain cases,  the  pulmonary  complication  is  the  re- 
sult of  the  circulatory  defect.  However,  it  is 
certain  that  phthisical  patients  with  heart  lesions 
arc  subject  to  acute  or  subacute  attacks  which  are 
directly  attributable  to  the  heart  lesion,  and,  on 
the  other  hand,  that  it  is  among  these  that  haem- 
orrhages acceed  from  the  lungs,  or  elsewhere,  of 
alimentary  origin.  The  frequency  of  these  two 
categories  of  accidents  being  granted,  it  is  of  the 
highest  practical  importance  for  the  physician  to 
search  for  cardiac  defects  in  tuberculous  sub- 
jects, and  where  they  are  detected,  even  if 
in  a  latent  state,  it  is  prudent  to  care- 
fully regulate  the  patients'  habits  of  living, 
and  their  food,  to  guard  against  the  accidents 
which  may  occur  at  any  time  in  the  course  of  the 
pulmonary  disease.  The  knowledge  of  the  ex- 
istence of  such  circulatory  defects  will  also  enable 
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US  to  avoid  errors   in  treatment   of  pulmonary 
tuberculosis. 

A  New  Treatment  for  Furuncles  and  Car- 
buncles.— The  local  treatment  by  electricity  is 
advocated  by  Marcus  {Miinchener  mcdizinlsche 
Wochenschrift,  1905,  No.  21).  Previous  to  the 
appearance  of  suppuration,  he  opens  the  follicles 
of  the  affected  area  and  introduces  into  them  an 
epilation  needle  connected  with  the  negative  pole. 
Through  this  a  current  of  one  to  two  milliam- 
peres  is  passed  at  first,  which  is  afterwards  in- 
creased to  ten.  By  slightly  moving  the  needle 
around,  the  opening  of  the  follicle  is  considerably 
enlarged,  and  a  qviantity  of  frothy  serum  is  soon 
poured  out,  containing  portions  of  tissue  and  nu- 
merous cocci.  Then  the  needle  is  removed,  the 
spot  is  carefully  cleansed ;  the  needle  is  again  in- 
troduced and  one  or  two  milliamperes  are  again 
allowed  to  pass.  The  positive  pole  is  now  to  be 
connected  with  the  needle,  and  the  current  again 
raised  to  ten  milliamperes.  This  causes  the  liber- 
ation of  acid,  which  is  always  more  energetic  in 
its  nascent  condition.  In  two  or  three  minutes 
the  treatment  is  suspended  and  the  surface  again 
washed  with  water.  Each  affected  follicle  is 
treated  in  the  same  manner.  If  suppuration  has 
already  commenced,  a  larger  needle  is  introduced 
into  the  follicles  and  moved  around,  until  the  en- 
tire greenish  yellow  pus  plug  is  broken  up  and 
disappears  in  foam.  Then  the  positive  pole  is  in- 
troduced and  again  followed  by  the  negative 
pole.  A  wet  dressing  is  applied.  This  treatment 
is  not  applicable  to  very  large  carbuncles  or  ex- 
tensive swelling. 

Treatment  of  Exophthalmic  Goitre  by  Rontgen 
Rays. — R.  Stegman  refers  to  three  cases  of  Base- 
dow's disease  of  many  years'  duration,  which  he 
had  successfully  treated  by  exposure  to  the  Ront- 
gen rays.  The  fears  of  the  reporter  at  the  out- 
set that  the  breaking  down  of  the  gland  substance 
and  its  absorption  might  produce  hyperthyreoid- 
ism  were  groundless.  In  his  experience  with 
thirty -five  goitrous  patients  also  subjected  to  this 
method,  and  w-ho  were  carefully  observed  dur- 
ing a  rather  long  course  of  treatment,  there  was 
not  at  any  time  any  evidence  of  poisoning  of  this 
kind.  The  author  adds  the  details  of  a  third  case 
of  Basedow's  disease  to  the  two  already  reported, 
one  of  which  he  had  presented  at  a  session  of  the 
society  of  physicians  in  Berlin.  Upon  the  results 
of  his  treatment  in  these  three  successful  cases, 
he  concludes  that  it  is  beyond  question  that  a 
very  favorable  influence  and  cure  of  Basedow's 
disease  is  possible  through  radiation  of  the  al- 
tered thyreoid  gland.  Adopting  the  theory  of 
Mobius  as  an  explanation  of  the  action  of  the 
rays,  then  we  have  its  simple  demonstration  in 
the  fact  that  through  the  radiation  of  the  patho- 
logical organ,  a  lesion  of  the  glandular  epithelium 
takes  place,  which,  in  every  case,  produces  a 
quantitative  and  qualitative  alteration  of  the  se- 
cretion. Widerman  {La  Tribune  medicalc.  Jan- 
uary 27,  1906)  has  also  treated  five  cases  of  typ- 
ical Basedow's  disease  by  radiation  applied  to 
the  enlarged  thyreoid,  with  the  results  that  the 
nervous  symptoms  were  materially  ameliorated 
in  two  cases,  and  the  general  health   was  im- 


proved in  all  and  the  bodily  weight  was  notably 
increased.  But  no  improvement  was  noticed  by 
this  reporter,  either  in  the  exophthalmus  or  in 
the  tachycardia. 

On  the  Employment  of  Adrenalin  Hydrochlor- 
ide in  Therapeutics. — At  the  meeting  of  the 
Societe  medicale  des  hopitaux  (December  22nd), 
Gaillard  reported  a  case  of  ha-moptysis  in  a  tuber- 
culous patient,  in  whom  an  intrapulmonary  in- 
jection into  the  second  left  intercostal  space  of 
half  a  milligramme  of  adrenalin  at  once  stopped 
the  hemorrhage.  The  needle  had  directly  en- 
tered the  cavity  from  which  the  blood  came.  At 
the  same  meeting,  Marcel,  Labbe,  and  Ameville 
reported  a  case  of  purpura  hemorrhagica,  which 
had  been  treated  by  calcium  chloride  and  ergot 
without  any  result,  but  in  which  subcutaneous 
injections  of  adrenalin  (one  milligramme  daily, 
divided  into  several  doses)  had  caused  cessation 
of  the  haemorrhages.  Josue,  at  a  previous  meet- 
ing, had  demonstrated,  after  administration  of 
adrenalin,  the  occurrence  of  marked  elevation  of 
arterial  tension,  owing  to  vasoconstriction  and 
increase  of  cardiac  energy.  On  the  other  hand, 
the  use  of  this  remedy  is  contraindicated  when 
the  arterial  tension  is  high,  when  the  cerebral 
arteries  are  unhealthy,  and  when  arterial  aneu- 
rysms exist.  Adrenalin  acts  most  energetically 
when  injected  into  the  veins.  In  animals  death 
is  produced  by  acute  oedema  of  the  lungs.  The 
lethal  dose  is  variable.  The  want  of  uniformity 
in  the  toxicity  of  adrenalin  when  injected  into  the 
veins  should  absolutely  proscribe  this  mode  of 
administration  of  the  medicament.  The  toxicity 
of  adrenalin  is  almost  as  great  when  injected  di- 
rectly into  the  pulmonary  parenchyma.  There- 
fore, in  spite  of  the  above  successful  case,  it  is 
advisable  not  to  resort  to  this  mode,  as  a  rule, 
even  where  hemorrhage  is  abundant,  for  fear  of 
producing  grave  accidents,  especially  acute  pul- 
monary cedema.  Intratracheal  injection  is  not 
less  dangerous,  although  successful  cases  of 
hemoptysis,  treated  in  this  way,  have  been  re- 
ported. Nevertheless,  experiments  upon  ani- 
mals which  demonstrate  with  what  facilitj'  death 
is  produced,  when  adrenalin  is  injected  into  the 
trachea,  are  not  favorable  to  this  technique.  The 
fact  that  man  is  more  susceptible  to  the  action  of 
this  medicament  than  the  lower  animals,  should 
make  us  only  more  prudent  in  the  use  of  adrena- 
lin. The  ordinary  dose  for  injection  is  one  half 
a  milligramme,  or  one  milligramme,  at  the  most, 
and  only  in  emergencies  of  the  very  gravest  and 
most  urgent  character.  It  is  less  dangerous  by 
the  gastrointestinal  tract,  the  ordinary  dose  be- 
ing one  half  to  one  milligramme.  The  instilla- 
tion of  the  solution  into  the  nostrils  of  rabbits 
has  not  produced  any  bad  results.  Injections 
into  the  veins,  or  the  trachea  of  animals,  produce 
chronic  intoxication,  with  hypertrophy  of  the 
heart,  atheroma,  or  aneurysms.  The  very  great 
susceptibilitj'  of  man  to  the  poison,  Josue  thinks, 
should  be  kept  in  mind,  and  by  whatever  route 
we  give  the  adrenalin,  it  will  be  prudent  not  to 
continue  its  administration  longer  than  ten  days 
for  fear  of  producing  arterial  and  cardiac  lesions. 
— Journal  de  medccine  interne,  February  i,  1906. 
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THE  TRAINING  OF  -NURSES. 

It  was  an  excellent  idea  for  the  New  York 
Academy  of  Medicine  to  arrange  for  an  exten- 
sive discussion  of  the  subject  of  the  training  of 
nurses.  It  is  to  take  place  on  Thursday  evening, 
March  29th.  Mr.  George  P.  Ludlain,  superin- 
tendent of  the  New  York  Hospital,  is  announced 
to  speak  on  The  Organization  and  Control  of 
Training  Schools;  Miss  Mary  A.  Samuels,  super- 
intendent of  the  Roosevelt  Hospital  Training 
School  for  Nurses,  on  What  Nurses  Should  be 
Taught;  Dr.  W.  Gilman  Thompson,  on  The 
Overtrained  Nurse;  Dr.  A.  A.  Smith,  on  The 
Trained  Nurse  and  Medicine,  and  Dr.  Robert 
Abbe,  on  The  Trained  Nurse  and  Surgery. 

It  is  to  be  regretted,  we  think,  that  no  provi- 
sion has  been  made  for  the  relation  of  training 
schools  to  obstetrical  nursing.  In  other  respects 
the  field  bids  fair  to  be  very  satisfactorily  cov- 
ered, for  all  the  speakers  have  had  long  experi- 
ence with  the  various  aspects  of  the  work  of 
nursing  and  with  the  fitting  of  pupils  for  the  pro- 
fession of  nursing.  It  seems  to  us  that  the 
topic  assigned  to  Dr.  Thompson  is,  if  not  the 
most  important,  at  least  the  one  most  in  need  of 
discussion,  though  it  may  be  questioned  if  the 
phrase  "  the  overtrained  nurse  "  quite  expresses 
what  he  is  expected  to  speak  upon.  We  are  not 
aware  that  there  ever  was  a  nurse  who  could 
properly  be  said  to  have  been  overtrained,  though 
the  nurse  who  has  been  stuffed  with  medical  and 
surgical  information  which  she  has  not  thorough- 
Iv  digested  is  a  creature  far  too  commonly  met 


with.  She  is  prone  to  regard  that  information 
as  having  little  bearing  upon  her  duties,  but 
rather  to  look  upon  it  as  qualifying  her  to  sit  in 
judgment  on  physicians,  wliich  she  frequently 
presumes  to  do  in  a  meddlesome  and  sometimes 
an  offensive  manner. 

Training,  as  we  understand  it,  is  drilling,  and 
a  person  who  is  to  carry  out  the  instructions  of 
another  cannot  be  too  thoroughly  drilled.  Peda- 
gogy is  another  matter.  We  have  never  been 
able  to  understand  what  great  good  was  ex- 
pected from  imparting  to  nurses  a  smattering  of 
medicine  and  surgery.  True,  they  need  to  know 
very  thoroughly  the  minor  routine  of  procedures, 
such  details  as  are  likely  to  be  delegated  to  them 
by  the  practitioner,  also  how  to  observe  and  re- 
port upon  the  manifestations  of  disease,  but  to 
feed  their  vanity  with  the  notion  that  they  are 
competent  to  take  any  considerable  part  in  order- 
ing the  management  of  the  sick  is  certainly  a 
most  erroneous  step.  We  shall  be  much  aston- 
ished if  this  view  is  not  upheld  in  the  discussion. 


THE  MEDICOLEGAL  SOCIETY  OF  WASHING- 
TON VERSUS  ST.  ELIZABETH  ASYLUM. 

There  are  two  sides  to  be  considered  in  judg- 
ing of  all  charges  brought  against  either  an  in- 
dividual or  an  institution.  In  no  case  of  late  years 
has  this  necessity  been  more  apparent  than  as 
to  the  charges  of  cruelty  to  patients,  mismanage- 
ment of  affairs,  and  undue  expenditure  of  money 
brought  by  the  Medicolegal  Society  of  Washing- 
ton, D.  C,  against  the  management  of  St.  Eliza- 
beth Asylum,  or  the  Government  Hospital  for 
the  Insane.  Perhaps  the  best  commentary  on  the 
society's  action  in  this  matter  is  the  fact,  as  the 
Washington  Times  states,  that  these  serious 
charges  against  the  asylum  management  were 
not  first  brought  to  the  attention  of  the  Presi- 
dent and  Secretary  Hitchcock  instead  of  being 
made  public  through  the  press. 

As  to  the  charges,  that  of  cruelty  to  the  pa- 
tients can,  it  would  seem,  be  dropped.  The  tes- 
timony of  the  board  of  visitors,  who  are  men  of 
the  highest  standing  in  the  community  and  from 
constant  and  daily  experience  are  in  a  position  to 
know  whereof  they  speak,  emphatically  contra- 
dicts it.  Every  doctor  and  even  the  laity  recog- 
nize the  fact  that,  with  upwards  of  three  thou- 
sand insane  patients  to  treat  and  control,  the  pro- 
portion of  violent  cases  must  be  large,  and  they 
also  know,  many  of  them  from  personal  experi- 
ence, that  it  is  as  a  rule  the  patient  who  assaults 
the  attendant  and  not  the  reverse.  The  hand- 
cuffs and  food  tubes,  the  saddle,  and  other  me- 
chanical appliances  have  long  since  been  done 


512 


EDITORIAL  ARTICLES. 


[New  York 
Medical  Journal. 


away  with,  and  all  this  part  of  the  sensational 
stOF}'  may  be  considered  as  simply  a  glittering 
bait  to  allure  the  average  congressman  or  to  work 
on  the  sympathy  of  the  members  of  the  grand 
jury.  Even  the  Ezvning  Star  admits  that  the 
charges  of  cruelty  are  of  less  importance  than 
those  of  maladministration  and  overexpenditure. 
This,  however,  is  simply  a  matter  of  bookkeep- 
ing, and  Dr.  White,  the  superintendent,  is  in  a 
position  to  explain  his  method  to  the  committee 
of  Congress  to  be  appointed  by  the  speaker  ac- 
cording to  the  bill  introduced  by  Representative 
Clark,  of  Florida.  Dr.  White  has  the  active  sup- 
port and  perfect  confidence  of  the  board  of  vis- 
itors, and  the  whole  inquiry  will  doubtless  end  as 
one  did  a  few  years  since  when  certain  charges 
were  made  in  regard  to  the  quality  of  the  beef 
served  to  the  patients.  They  made  considerable 
stir  at  the  time,  but  when  sifted  to  the  bottom 
were  found  to  be  without  truth. 

Such  being  the  facts,  it  would  be  interesting 
to  trace  the  animus  of  this  attack  were  it  pos- 
sible, but  it  is  not.  The  rude  annals  of  the  poor, 
particularly  the  insane  poor,  are  not  open  books 
to  be  read  by  them  that  run  and  are  pathetic  in 
the  extreme.  Here,  for  instance,  in  this  very 
hospital  there  is  an  old  soldier  who  for  fifteen 
years  had  had  but  two  letters  and  been  visited 
by  no  one.  Later  he  came  into  an  accrued  pen- 
sion of  a  few  thousands  of  dollars,  and  then  he 
became  an  object  of  interest.  Friends  were 
found,  relatives  were  discovered,  each  anxious  to 
give  him  all  the  comforts  of  home  and  mother. 
As  he  could  not  take  care  of  himself,  iViuch  less 
of  his  money.  Dr.  White  refused  to  discharge 
him,  as  he  has  done  in  all  similar  cases,  and  the 
cry  of  inhumanity  is  raised.  This  is  a  mad  world, 
particularly  in  the  wards  of  an  insane  asylum, 
and  yet  can  anyone  deny  that,  were  it  not  for 
the  money,  this  idiotic  soldier  would  have  been 
allowed  to  continue  to  pluck  at  the  bedclothes  in 
unmolested  peace  and  to  stick  straws  in  his  faded 
hair  unwept,  unhonored,  and  unsung? 


PROTOPATHIC  AND  EPICRITIC  SENSIBILITY. 

From  the  era  of  vague,  mystic  interpretations 
of  the  functions  of  the  nervous  system,  preceding 
the  work  of  Alcmeon,  of  Crotona,  whom  history 
is  inclined  to  acknowledge  as  one  of  the  earliest 
dissectors  and  vivisectors  and  one  who  localized 
in  the  brain  the  perception  of  sensations  and 
thought,  up  to  the  present  time,  there  has  been 
no  structure  in  the  human  body,  the  functions  of 
which  have  been  more  energetically  investigated. 
For  the  practical  physician,  however,  the  contro- 
versies of  the  histologists  have  been  of  secondary 


interest,  but  now  even  in  the  field  of  clinical  neu- 
rology we  find  that  grave  doubt  is  being  cast  on 
our  fundamental  tests  for  sensibility,  on  which 
the  foundations  of  diagnostic  investigation  of  the 
sensory  nervous  system  has  rested.  That  the 
usual  test  of  light  touch,  so  widely  used  in  prac- 
tical work  and  so  extensively  written  about  in 
textbooks,  is  untrustworthy,  is  the  conclusion 
reached  by  a  number  of  recent  clinical  investiga- 
tors, notable  among  whom  are  Henry  Head,  W. 
H.  Rivers,  and  J.  Sherren,  of  England. 

In  a  recent  study  (Brain,  Autumn,  1905)  on  sen- 
sations these  authors  have  brought  forward  a 
new  standpoint  of  interpretation  and  have  tried 
to  show  that  two  essentially  different  phenomena 
of  sensation  are  to  be  distinguished  where  for- 
merly one  onl}'  was  thought  to  exist.  What  has 
always  been  called  the  diminished  sensibility  pro- 
duced by  the  division  of  a  nerve  is  really  a  con- 
dition in  which  some  kinds  of  sensibility  are  lost 
and  some  retained.  To  demonstrate  these  facts, 
Head  had  performed  on  his  own  arm  an  interest- 
ing experiment.  He  had  the  cutaneous  branch 
of  the  radialis  cut,  and  having  determined  the 
sensibility  of  his  arm  by  a  large  number  of  tests 
before  the  operation,  made  a  series  of  compara- 
tive tests. 

Following  this  operation,  he  first  noted  that 
there  was  a  loss  of  all  forms  of  cutaneous  sensi- 
bility, namely,  to  cotton,  pin  prick,  heat,  and  com- 
pass points,  but  that  sensibility  to  dull  objects 
or  light  touch  suffered  no  impairment.  Thus  the 
very  means,  i.  e.,  light  touch,  most  often  used  to 
determine  loss  of  sensibility  proved  to  be  least 
reliable.  After  several  weeks  he  observed  fur- 
ther that  sensibility  to  pin  prick  slowly  returned, 
but  that  even  after  a  lapse  of  two  years  sensibility 
to  cotton  wool  and  compass  points  remained  im- 
paired. It  was  further  shown  that  temperatures 
below  32°  or  above  50°  F.  were  appreciated  as 
cold  or  warm,  but  between  these  two  points  no 
quantitative  changes  were  detectable. 

He  concludes  as  a  result  of  this  experiment, 
confirmed  by  a  large  number  of  examinations  of 
peripheral  nerve  injuries,  that  ordinary  touch  sen- 
sibility is  to  be  thought  of  as  at  least  of  two 
types.  One  is  a  sensibility  which  is  able  to  pro- 
duce qualitative  changes  in  consciousness,  but  is 
incapable  of  being  estimated  as  far  as  its  inten- 
sity is  concerned  apart  from  the  area  of  surface 
stimulated,  which  is  unable  to  distinguish  the 
position  of  points  in  an  area,  and  which  causes  a 
widespread  reaction  not  infrequentlj^  referred  to 
a  distance.  To  that  form  of  sensibility  showing 
these  characteristics  he  gives  the  name  "  proto- 
pathic."     After  an  injured  part  has  remained  for 
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some  time  in  this  condition  it  becomes  sensitive 
to  light  touch  and  to  degrees  in  temperature.  It 
begins  to  be  able  to  discriminate  the  two  points 
of  a  compass,  and  accuracy  of  localization  be- 
comes possible.  This  form  of  sensibility  i.s 
termed  by  these  authors  "  epicritic  sensibility." 

Thus,  following  these  investigations,  it  may 
be  shown  that  the  afferent  nervous  system  shows 
different  types  of  response  to  stimuli.  A  deep 
sensibility  is  already  well  known,  which  is  capable 
of  answering  to  pressure  and  to  movement  of  the 
parts  and  even  producing  pain  under  the  influence 
of  excessive  pressure,  as  when  a  joint  is  injured. 
The  nerve  fibres  subserving  this  form  of  sensibil- 
ity run  mainly  with  the  motor  nerves  and  are  not 
destroyed  by  the  division  of  all  the  sensory  nerves 
of  the  skin.  The  other  form,  namely,  protopathic 
sensibility,  is  capable  of  responding  to  painful 
cutaneous  stimuli  and  to  the  extremes  of  heat  and 
cold.  It  constitutes  the  great  reflex  system  of 
the  body  and  is  unaccompanied  by  any  definite 
appreciation  of  the  spot  stimulated,  whereas,  the 
epicritic  sensibility  is  that  by  which  conscious- 
ness gains  the  power  of  cutaneous  localization, 
of  the  discrimination  of  two  points  on  the  sur- 
face, and  of  the  finer  grades  of  temperature  called 
cool  and  warm. 

The  authors  therefore  put  forward  a  now  con- 
ception of  the  nature  of  the  afferent  fibres  in  the 
peripheral  nerves.  They  say  that  the  whole 
body,  within  and  without,  is  supplied  by  a  proto- 
pathic system.  The  fibres  of  this  system  in  the 
skin  may  be  spoken  of  as  somatic,  those  to  the 
visceral  organs  as  visceral  protopathic  fibres. 
Thus,  they  would  no  longer  speak  of  the  afferent 
sympathetic  system,  but  of  the  protopathic  sup- 
ply of  the  internal  organs.  Another  set  of  affer- 
ent fibres  peculiarly  associated  with  the  impulses 
of  movement  and  pressure  exist  in  connection 
with  the  Pacinian  organs.  In  the  body  and  limbs 
an  analogous  system  is  found  peculiarly  suscep- 
tible to  pressure,  to  the  localization  of  move- 
ment, and  to  the  appreciation  of  position.  The 
fibres  of  this  system  run  in  conjunction  with  the 
motor  nerves. 

In  addition  to  these  two  systems,  which  arc 
distributed  to  all  parts  of  the  body,  within  and 
without,  the  surface  of  the  body  only  is  supplied 
by  the  system  which  the  authors  have  called  epi- 
critic and  which  has  the  functions  already  out- 
lined. The  fibres  of  this  system  are  more  easily 
injured,  and  are  regenerated  more  slowly  than 
those  of  the  protopathic  system.  They  are  evi- 
dently more  highly  developed  and  approach  more 
nearly  to  the  motor  fibres  to  voluntary  muscle 
in  the  time  required  for  their  regeneration. 


EXPERIMENTAL  ARTERIOSCLEROSIS. 

The  subject  of  arteriosclerosis  is  being  inves- 
tigated from  various  points  of  view  by  many 
workers.  The  experimenters  are  endeavoring  to 
produce  changes  in  the  arteries  of  the  lower  ani- 
mals by  injecting  and  feeding  them  with  various 
substances,  thus  attempting  to  solve  the  prob- 
lem of  the  pathogenesis  of  the  disease.  It  must 
be  remembered  that  arteriosclerosis  develops 
slowly  in  the  human  being.  Let  us  suppose  that 
alcohol  is  the  cause  of  it;  the  condition  follows 
the  repeated  ingestion  of  varying  doses  day  after 
day  for  years.  Let  us  suppose  that  high  arterial 
pressure  due  to  muscular  exertion  is  the  cause 
of  it ;  this  factor  also  is  operative  day  after  day 
for  years  before  the  pathological  changes  are  so 
well  advanced  that  they  produce  symptoms  and 
morbid  changes.  We  do  not  make  these  state- 
ments to  discourage  investigation,  but  merely  to 
remind  the  investigator  that  he  is  dealing  with 
the  problem  experimentally  under  different  con- 
ditions from  those  that  occur  in  human  pathol- 
ogy- 

The  most  recent  experimental  work  has  been 
done  by  Pcarce  and  Stanton  {Journal  of  Experi- 
moital  Medicine,  January).  Rabbits  were  injected 
in  the  veins  of  the  ear  with  repeated  doses  of  a 
one  to  one  thousand  solution  of  adrenalin.  Usual- 
ly three  minims  were  given  every  other  day,  al- 
though in  some  experiments  the  dose  was  grad- 
ually increased.  The  early  injections  sometimes 
resulted  in  death  from  acue  dilatation  of  the  heart 
and  pulmonary  oedema.  In  those  animals  which 
survived  the  early  injections  by  the  development 
of  a  certain  amount  of  immunity,  the  doses  were 
increased  gradually,  and  they  were  killed  after 
periods  varying  from  a  few  days  to  eight  weeks 
and  a  half.  Ten  animals  were  chloroformed,  and 
the  gross  lesions  were  found  in  the  aortas  of  six. 
The  earliest  change  in  the  vessel  wall  which  is 
apparent  to  the  naked  eye  consists  of  a  faint  lon- 
gitudinal or  irregular  grayish  streaking  of  the 
intima  without  thickening.  Later,  irregular  iso- 
lated or  confluent  areas  of  a  pearly  gray  color  are 
found,  almost  all  of  which  are  calcified.  Still 
later,  the  aorta  is  more  or  less  distorted,  rigid,  and 
nonelastic ;  but  distinct  ulceration  with  atheroma 
is  not  readily  demonstrable.  Diffuse  calcification 
is  not  infrequent  and  small  aneurysmal  dilata- 
tions may  be  present.  Microscopically,  primary 
degenerative  lesions  are  well  advanced  by  the  end 
of  the  third  week,  and  one  or  two  weeks  later 
advanced  calcification  may  be  demonstrated.  The 
destruction  of  the  muscle  fibres  is  the  older  and 
probably  the  primary  lesion.  In  the  late  lesions, 
when  small  aneurysms  are  found,  the  elastica  is 
so  completely  destroyed  that  only  an  indistinct 
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mass  of  fractured  granular  and  fused  fibres  re- 
mains. In  two  animals  which  died  on  the  fifth 
and  the  ninth  days  of  the  experiments,  respec- 
tiveh',  small  longitudinal  or  occasionally  irregu- 
lar, finely  granular  foci  of  degeneration  were  seen 
in  the  media  of  the  aorta.  In  these  areas  there 
were  no  nuclei  visible,  and  the  muscle  fibres  were 
transformed  into  a  finely  granular,  almost  hyaline 
material. 

There  appears  to  be  one  discrepancy  in  the 
conclusions  of  the  authors.  They  distinctly  state 
that  the  lesion  "  of  the  muscle  fibre  is  the  older, 
and  therefore,  in  all  probability,  the  primarj^  le- 
sion." Later  they  point  out  "  the  strong  support 
afforded  Thoma's  view,  that  the  primary  lesion 
of  arteriosclerosis  occurs  in  the  media  and  is  es- 
sentially the  result  of  changes  in  the  elastica,  and 
that  the  alterations  in  the  intima  constitute  a  re- 
pair process  the  object  of  which  is  to  compen- 
sate for  the  weakened  media  and  the  widened 
lumen."  They  probably  mean  that  physiological 
disturbances  of  the  elastica  result  in  anatomical 
changes  in  the  muscle,  but  the  inference  is  not 
clear.  The  experimenters  have  not  succeeded  in 
reproducing  arteriosclerosis  as  seen  in  man,  and 
this  they  freely  admit.  It  must  be  allowed,  how- 
ever, that  the  resemblance  is  very  close. 


THE  X  RAYS  IN  THE  DIAGNOSIS  OF  PUL- 
MONARY CONSUMPTION. 
In  a  recent  editorial  {Kczv  York  Medical  Journal, 
February  3,  1906)  we  referred  to  the  use  of  the 
X  rays  in  the  diagnosis  of  intrathoracic  aneurysm. 
That  it  will  be  shown  that  the  interpretation  of 
other  intrathoracic  conditions  may  be  facilitated 
by  the  proper  use  of  the  x  rays  is  to  be  expected. 
The  possibilities  of  the  Rontgen  rays  are  by  no 
means  exhausted.  Pfahler  {Archives  of  Pliysio- 
logical  Therapy,  September,  1905)  presents  a  series 
of  radiographs  illustrating  the  value  of  the  x 
rays  in  the  diagnosis  of  pulmonary  tuberculous 
disease.  Tuberculous  deposits  cast  definite  shad- 
ows which  correspond  to  the  size,  location,  and 
consistence  of  the  lesion.  Cavities  are  indicated 
by  a  well  marked  area  of  transparency  sur- 
rounded by  a  more  dense  wall.  Pleural  thicken- 
ing is  shown  by  a  diffuse,  uniform  shadow  which 
lacks  the  mottled  appearance  of  that  of  consoli- 
dation. Effusion  is  indicated  by  a  general  uni- 
form shadow  occupying  the  lower  part  of  one  or 
both  sides  of  the  chest,  and  having  a  definite 
upper  border.  Pneumothorax  gives  a  very  large, 
transparent  area  occupying  one  side  of  the  chest, 
and  having  below  it  the  shadow  of  fluid.  It  is 
to  be  remembered  that  it  is  safe  to  trust  to  the 
interpretation  of  a  radiograph  of  the  lungs  only 
when  both  interpretation  and  radiograph  are 
made  by  an  expert. 


ASTHMA  AND  DEAD  MEN'S  BONES. 

Dr.  Alfred  Terry  Short,  police  surgeon  of 
Manila  and  lately  a  contract  surgeon  in  the  army, 
tells  a  remarkable  story  in  the  March  number  of 
the  Journal  of  the  Association  of  Military  Surgeoiis 
of  the  United  Slates,  under  the  heading  of  A  Sure 
Cure  for  'Asthma  (in  quotation  marks).  Dr. 
Short  states  that  when  he  was  on  duty  in  a  small 
town  in  Luzon  he  became  acquainted  with  a  well 
educated  and  intelligent  native  Filipino  family  in 
which  there  was  a  daughter,  about  nineteen  years 
old,  who  had  been  afflicted  with  asthma  since 
her  childhood.  Only  temporar)'  relief  had  fol- 
lowed the  various  measures  employed  to  combat 
the  disease,  and  the  girl  remained  practically  an 
invalid. 

Then  an  elderly  sister  began  to  treat  the  girl. 
She  assured  Dr.  Short  that  her  treatment  con- 
sited  solely  in  giving  the  patient  three  times  a 
day  a  teaspoonful  of  a  "  solution  "  of  some  pieces 
of  skull  bones  that  she  had  found  dried  and 
bleached  in  the  cemetery,  washed  and  powdered 
and  added  to  a  quart  of  water.  Before  the  bot- 
tle was  finished  the  asthma  had  almost  entirely 
disappeared  and  the  treatment  was  discontinued. 
Dr.  Short  saw  the  "  solution,"  and  says  that  it 
had  "  a  watery,  chalklike  appearance."  To  his 
knowledge  there  has  been  no  recurrence  of  the 
disease  during  the  period  of  about  two  years  and 
a  half  that  has  since  elapsed.  The  girl  has  never 
known  what  the  medicine  was.  "  In  what  the 
potency  of  the  treatment  consisted,"  says  Dr. 
Short,  "  I  will  not  attempt  to  state,  but  I  can  • 
vouch  for  the  truth  of  these  facts." 

In  an  interesting  book  by  Dr.  Henry  Carring- 
ton  Bolton,  entitled  The  Follies  of  Science  at  the 
Court  of  Rudolph  II  (Milwaukee,  1904),  one  may 
learn  what  remedial  virtues  were  formerly  sup- 
posed to  exist  in  "  the  skull  of  a  malefactor  "  and 
in  "  the  moss  that  had  grown  on  the  skull  of  a 
thief."  Now,  the  poor  fellow  from  whose  re- 
mains the  elderly  sister  in  Dr.  Short's  case  drew 
her  supply  of  dried  and  bleached  skull  bones  may 
not  have  been  a  criminal,  but  his  bones  were  "  un- 
der a  cloud,"  so  to  speak,  as  we  may  infer  from 
their  having  been  unceremoniously  pitched  upon 
a  bone  heap,  probably  because  those  who  should 
have  piously  looked  to  the  proper  maintenance  of 
his  grave  failed  to  pay  the  ground  rent.  We  may 
therefore  imagine  that,  from  a  therapeutical  point 
of  view,  post  mortem  indebtedness  imparts  a  vir- 
tue akin  to  that  of  ante  mortem  criminality — 
that  is,  if  Dr.  Short  and  the  doctors  of  Rudolph's 
times  may  be  held  not  to  have  been  unduly  cred- 
ulous. And  what  a  wonderful  store  of  remedial 
material  was  suffered  to  go  to  waste  on  Temple 
Bar  in  old  times ! 
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NEW  YORK  CITY  AND  STATE 

The  Buffalo  Academy  of  Medicine — The  Section  in 
Surgery  will  meet  on  Tuesday,  Marcli  1.3th.  Dr.  George 
E.  Brewer,  of  New  York,  will  present  the  paper  of  the 
evening  (subject  to  be  announced). 

The  Geneva  (N.  Y.)  Medical  Society. — The  programme 
for  a  meeting  held  on  Thursday,  March  ist,  included  a 
paper  on  The  Management  of  Bronchopneumonia  in  Chil- 
dren, by  Dr.  F.  L.  Stebbins,  of  Geneva. 

The  Watervliet  (N.  Y.)  Medical  Society  held  a  meeting 
on  Thursday,  March  1st.  Papers  were  presented  by  Dr.  E. 
J.  Ilanratta  and  Dr.  J.  C.  Shiland.  The  readers  appointed 
for  the  next  meeting,  to  be  held  on  April  sth,  are  Dr.  Mann 
and  Dr.  L.  B.  Rulison. 

The  Buffalo  Medical  Clinic The'  regular  monthly  meet- 
ing was  held  on  Friday,  March  2nd,  at  the  residence  of 
Dr.  George  A.  Sloan.  The  paper  of  the  evening,  entitled 
Rupture  of  the  Heart,  was  read  by  Dr.  Clark  E.  Ernest, 
who  presented  a  specimen. 

The  Conference  of  Anaesthetists  will  hold  a  meeting  at 
the  Seney  Plospital,  Brooklyn,  on  Wednesday,  March  14th, 
at  8  p.  m.  The  subject  for  consideration  will  be  Charts 
and  Anssthetic  Records.  All  interested  are  invited  to  at- 
tend. 

Two  Health  Commissioners  for  New  York .\mong  the 

bills  of  interest  to  New  York  city,  introduced  in  the  Assem- 
bly on  March  6th,  was  one  providing  for  two  health  com- 
missioners in  New  York,  one  for  the  Boroughs  of  Manhat- 
tan, Richmond,  and  the  Bronx;  the  other  for  the  Boroughs 
of  Brooklyn  and  Queens. 

Gifts  to  Brooklyn  Charitable  Institutions Mr.   Peter 

Wyckoff.  an  elderly  citizen  of  Brooklyn,  E.  D.  (Williams- 
burg), has  recently  donated  the  sum  of  $10,000  to  each  of 
the  following  named  institutions :  Bushwick  and  East 
Brooklyn  Dispensary ;  Homoeopathic  Hospital  and  Dispen- 
sary;  Eastern  District  Hospital,  and  German  Hospital. 

The    Rochester    (N.    Y.)    Academy    of   Medicine The 

programme  for  a  meeting  of  the  Section  in  Medicine,  to  be 
held  on  Wednesday.  March  7th,  consisted  of  a  symposium 
on  Pneumonia,  arranged  as  follows :  .Etiology,  Symptoms, 
and  Diagnosis,  by  Dr.  Charles  E.  Darrow;  Pathology,  by 
Dr.  Charles  R.  Witherspoon  (by  invitation)  ;  Treatment, 
by  Dr.  Joseph  R.  Culkin. 

The  Glens  Falls  (N.  Y.)  Medical  and  Surgical  Society 

held  its  regular  annual  meeting  and  banquet  at  the  Hotel 
Madden  on  Thursday  evening,  March  ist.  The  scientific 
programme  included  papers  by  Dr.  E.  B.  Probasco,  of  Glens 
Falls,  on  Diagnosis  of  Diseases  of  the  Gallbladder,  and 
Dr.  D.  C.  Moriata,  of  Saratoga,  on  Treatment  of  Com- 
pound Fractures. 

The  Elmira  (N.  Y.)  Academy  of  MedIcine_The  fol- 
lowing programme  was  arranged  for  a  meeting  held  on 
Wednesday  evening,  March  7th :  A  Few  Notes  Regarding 
.\pomorphine,  by  Dr.  H.  D.  Wey,  of  Elmira;  Cough,  by 
Dr.  Herbert  B.  Smith,  of  Coming;  Prognosis  Regarding 
Length  of  Life  in  Diseases  of  the  Kidneys,  by  Dr.  John 
C  O'Brien,  of  Elmira;  a  paper  (title  not  given),  by  Dr. 
O.  J.  Bowman,  of  ?Iorseheads,  N.  Y. 

Society  of  the  Medical  Inspectors  of  the  City  of  New 
York. — The  following  programme  was  arranged  for  a 
meeting  held  on  Tuesday,  March  6th.  Presentation  of 
patients;  a  paper  by  Dr.  Nathan  Breiter.  entitled  A  Gen- 
eral Consideration  of  the  Difficulties  in  the  Diagnosis  of 
Cardiac  Diseases,  with  Special  Reference  to  Children  in 
the  Public  Schools ;  The  Diagnosis  of  Incipient  Tubercu- 
losis, by  Dr.  John  B.  Huber. 

Enlargement  of  the  Craig  Colony, — Contracts  have  just 
been  made  for  the  construction  of  five  additional  cottages 
at  the  Craig  Colony  for  Epileptics.  When  these  are  com- 
pleted and  occupied  there  will  be  1.250  epileptics  at  Sonyea. 
A  bill  appropriating  $300,000  for  additional  buildings  has 
been  introduced  into  the  legislature.  H  the  bill  is  passed 
and  the  buildings  are  put  up  there  will  be  room  for  1.800 
epileptics  at  the  colony  all  told — about  one  eighth  of  the 
total  number  in  the  State. 


The  Buffalo  General  Hospital  Alumni  Association — The 
annual  meeting  and  banquet  were  held  on  the  evening  of 
Thursday,  March  ist.  In  the  absence  of  the  president, 
Dr.  Charles  R.  Stockton,  Dr.  William  C.  Phelps  was  chosen 
chairman  for  the  evening.  A  paper  entitled  Internal  Secre- 
tions \yas  read  by  Dr.  Frederick  C.  Busch,  of  ButTalo.  The 
following  were  elected  officers  for  the  ensuing  year :  Presi- 
dent, Dr.  De  Lancey  Rochester;  vice-president.  Dr.  How- 
ard Maynard,  of  Medina;  secretary  and  treasurer,  Dr. 
Thomas  W.  Dwyer. 

The  Medical  Association  of  Troy  and  Vicinity, — The 
programme  for  a  meeting  to  be  held  on  Tuesday,  March 
6th,  at  the  office  of  Dr.  E.  D.  Ferguson,  included  the  fol- 
lowing: Presentation,  by  Dr.  James  P.  Marsh,  of  cases 
showing  final  results  in  (a)  Epiphyseal  Separation  of  the 
Head  of  the  Femur;  (b)  Comminuted  Fracture  of  the  Neck 
of  the  Femur;  (c)  Complicated  Fracture  of  the  Shaft  of 
the  Femur;  (d)  Amputation  of  the  Breast  for  Hyper- 
plasia. Report  of  two  cases  of  Tetanus,  by  Dr.  Charles  C. 
Sweet. 

The  Syracuse  Academy  of  Medicine, — The  programme 
for  a  meeting  held  on  Tuesday  evening,  March  6th,  in- 
cluded the  following  titles :  The  Syracuse  Society  for  the 
Prevention  of  Cruelty  to  Children.  Civic  Pride  and  Some 
of  the  Society's  Phases  and  Its  Needs,  by  Mr.  A.  T. 
Baldwin ;  The  Law  and  Hypnotism,  by  Dr.  Ely  Van  de 
Warker;  Lavage  of  the  Pelvis  of  the  Kidney,  by  Dr.  A.  M. 
Wose.  The  College  of  Medicine  of  Syracuse  has  invited 
the  members  of  the  academy  to  be  present  at  an  illustrated 
talk  by  Captain  Charles  Lynch,  M.  D.,  U.  S.  A.,  to  be  given 
at  the  college  on  Wednesday  evening,  March  14th.  The 
subject  will  be  Japanese  Medical  Work  in  the  Russo-Japan- 
ese War. 

The  Medical  Association  of  the  Greater  City  of  New 
York — A  meeting  will  be  held  at  the  New  York  Academy 
of  Medicine  on  Monday,  March  12th.  The  following  pro- 
gramme has  been  arranged  for  the  occasion :  Report  of  the 
committee  on  the  death  of  Dr.  Emmet  C.  Dent,  Dr.  Rob- 
ert Coleman  Kemp,  chairman ;  report  of  the  committee  on 
the  death  of  Dr.  George  R.  Fowler,  Dr.  Robert  Abbe, 
chairman ;  report  of  the  committee  on  the  death  of  Dr. 
William  E.  Swan,  Dr.  Samuel  Lloyd,  chairman;  Sym- 
posium on  the  Present  Status  of  Radiology  in  Diagnosis 
and  Treatment:  (i)  Introductory  on  X  Ray  Therapy,  by 
Dr.  A.  D.  Rockwell;  (2)  The  X  Ray  in  Medicine,  by  Dr. 
John  H.  Musser.  of  Philadelphia;  (3)  The  Value  of  the 
X  Ray  in  Cancer,  by  Dr.  William  B.  Coley;  (4)  On  the 
X  Ray  in  Surgical  Diagnosis,  by  Dr.  Carl  Beck;  (5)  The 
Value  of  Radium  in  Surgery',  by  Dr,  Robert  Abbe;  (6) 
general  discussion  (speakers  limited  to  five  minutes),  by  Dr. 
Henry  G.  PifTard,  Dr.  Edward  B.  Bronson,  Dr,  Charles  W. 
Allen,  Dr.  J.  Edward  Stubbert,  Dr.  Sinclair  Tousey,  Dr. 
Lewis  Gregorj'  Cole. 
Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  March  3,  i<)o6: 

r-Feburary  24.-^  r-Marcli  3.^ 

Cases.  Deaths.  Cases.  Deaths. 

Jlea&les    1,674  37  1,003  45 

Diphtheria    and   croup 371  62  405  61 

Snarlet    fever 198  11  222  B 

Smallpox    1 

Chlckenpox    100  1  180 

Tuberculosis    328  176  47.T  225 

Typhoid    fever 30  10  37  7 

Cerebrospinal  meningitis 30  21  29  21 

2,732  318  3,251  364 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  I2th. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ; 
Medical  Association  of  the  Greater  City  of  New  York; 
Society  of  Medical  Jurisprudence,  New  York ;  New  York 
Medicohistorical  Society  (private)  ;  New  York  Oph- 
thalmological  Society  (private)  :  Gynaecological  Society 
of  Boston;  Burlington,  Vt.,  Medical  and  Surgical  Club; 
Norwalk,  Conn.,  Medical  Society  (private)  ;  Coming, 
N.  Y.,  Medical  Association. 

Tuesday,  March  13th. — New  York  Academy  of  Medicine 
(Section  In  Genitourinary  Surgery)  ;  New  York  Medical 
Union  (private)  ;  New  York  Obstetrical  Society  (pri- 
vate) ;  Buffalo  Academy  of  Medicine  (Section  in  Medi- 
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cine)  ;  Kings  Countv,  N.  Y.,  Medical  Association ; 
Rome,  N.  Y.,  Medical  Society;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical 
Association  (private)  ;  Trenton,  N.  J,,  Medical  Asso- 
ciation ;  Clinical  Society  of  the  Elizabeth,  N.  J.,  Gen- 
eral Hospital  and  Dispensary;  Northwestern  Medical 
Society  of  Philadelphia ;  Practitioners'  Club,  Richmond, 
Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  March  J^//i.— Medical  Society  of  the  Borough 
of  the  Bronx.  New  York;  New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York ;  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital;  Society  for 
Medical  Progress,  New  York;  Pittsfield,  Mass.,  Medi- 
cal Association  (private)  ;  Philadelphia  County  Medi- 
cal Society;  Lenox  Medical  and  Surgical  Society 
(private). 

Thursd.w,  March  isth.—New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford.  Mass., 
Society  for  Medical  Improvement  (private)  ;  Medical 
Society  of  the  City  Hospital  .-Mumni,  St.  Louis;  At- 
lanta Society  of  Medicine. 

Friday,  March  i6th.— New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Manhattan  Medical 
and  Surgical  Society,  New  York  (private)  ;  New  York 
East  Side  Physicians'  Association:  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital;  Baltimore  Clinical  Society;  Chicago  Gynaeco- 
logical Society. 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

Municipal  Hospital  Census  for  January,  1906: 
Remaining 

_,,  ...      .                   'ast  report.     Rec'd        Disc'd.     Died.  Rem'ng. 

Diphtheria    si              lie              78              37  82 

Scarlet   fever 9.">               94             49               3  ^^37 

Other  di.oeases 1                  0                0                0  1 

The  Medical  Society  of  New  Jersey  will  hold  its  annual 
meeting  at  Atlantic  City  on  June  19  to  21,  igo6. 

The  Hygiene  of  Milk — A  lecture  on  this  subject,  by  Dr, 
William  H.  Park,  of  New  York,  was  given  at  the  Orange, 
N.  ].,  Free  Library,  on  the  evening  of  Tuesday,  March  6th. 

The  Wistar  Institute  of  Anatomy  has  been  designated 
by  the  Imperial  Academy  of  Sciences  of  Vienna  as  a  co- 
operative laboratory  for  the  investigation  of  the  human 
brain. 

MedicocMrnrgical  College  of  Philadelphia Judge  Beit- 

ler  has  resigned  as  president  of  the  board  of  trustees  and 
Mr.  William  Clarke  Mason  has  resigned  from  the  board  of 
trustees.  Mr.  G.  C.  Signor  has  been  elected  superintendent 
of  the  hospital. 

The  New  Home  for  Nurses  at  the  Kensington  Hospital 
for  Women,  at  136  Diamond  Street,  was  opened  for  in- 
spection on  Thursday,  JNIarch  ist.  A  new  operating  room 
and  a  new  sterilizing  plant  were  opened  for  inspection  at 
the  same  time. 

The  Austin  Flint  Medical  Society,  of  Pittsburgh,  Pa., 

held  its  annual  meeting  and  banquet  at  the  Fort  Pitt  Hotel, 
Pittsburgh,  on  Tuesday,  February  27th.  The  officers  of  the 
society  are:  President,  Dr.  Robert  E.  Davison;  vice-presi- 
uent.  Dr.  Robert  J.  Mc.Adams :  secretary  and  treasurer.  Dr. 
Frank  Kenworthy,  all  of  Pittsburgh. 

Northern  Medical  Association  of  Philadelphia At  the 

annual  business  meeting  the  following  officers  were  elected: 
President.  Dr.  How^ard  D.  Geisler;  vice-president,  Dr. 
Samuel  H.  Brown;  recording  secretarj',  Dr.  R.  E.  Shrone; 
treasurer.  Dr.  John  W.  Millick;  corresponding  secretary, 
Dr,  Thomas  R.  Currie;  censor.  Dr.  Thomas  Shriner;  li- 
brarian. Dr.  Robert  J.  Hess. 

Philadelphia  Personal— Dr.  Richard  H.  Harte  gave  a 
dinner  at  his  residence,  1503  Spruce  Street,  on  the  evening 
of  March  3rd,  in  honor  of  Dr.  Dudley  P.  Allen,  of  Cleve- 
land, secretary  of  the  American  Surgical  Association. 

Dr.  Lewellys  F.  Barker,  professor  of  medicine  in  Johns 
Hopkins  University,  spoke  before  the  James  Tyson  Medical 
Society  of  Undergraduates  at  the  University  of  Pennsyl- 
vania, on  Februarj-  28th,  on  Personal  Observations  of 
Bubonic  Plague. 

Charitable  Bequests — By  the  will  of  Michael  Jennings, 
St.    Vincent's    Home,    the    Catholic    Home    for    Destitute 


Cliildren,  and  the  House  of  the  Good  Shepherd  are  each 
devised  $1,000.  St.  Agnes's  Hospital  receives  $500.  By 
the  will  of  Louisa  Dieterich  the  Rush  Hospital  receives 
$20,000.  From  this  amount  the  Daniel  P.  Dieterich  Free 
Bed  and  the  Louisa  Dieterich  Free  Bed  are  to  be  estab- 
lished. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  March  17,  1906 — Monday,  March  12th,  Sec- 
tion in  General  Medicine,  College  of  Physicians ;  Wills 
Hospital  Ophthalmic  Society.  Tuesday,  March  13th,  Ken- 
sington Branch,  Philadelphia  County  Medical  Society; 
Philadelphia  Pediatric  Society;  Botanical  Section,  Acad- 
emy of  Natural  Sciences.  Wednesday,  March  14th,  Phila- 
delphia County  Medical  Society.  Thursday,  March  15th, 
Section  in  Gynecology,  College  of  Physicians ;  Section 
Meeting,  Franklin  Institute.  Friday,  March  i6th,  Univer- 
sity of  Pennsylvania  Medical  Society ;  American  Philos- 
ophical Society;  West  Philadelphia  Branch,  Philadelphia 
County  Medical  Society. 

The  Section  in  General  Medicine  of  the  College  of  Phy- 
sicians of  PhUadelphia — A  meeting  will  be  held  on  Mon- 
day evening,  March  12th,  with  the  following  programme: 
Dr.  David  Riesman  will  report  a  Case  of  Scleroderma,  and 
will  exhibit  the  patient ;  Dr.  William  G.  Spiller  and  Dr. 
J.  C.  Gittings  will  read  a  paper  entitled  Cervical  Rib  Asso- 
ciated with  Cervicobulbar  Palsy ;  Dr.  Robert  N.  Willson 
will  read  a  paper  entitled  Mercurial  Nephritis,  with  the 
Report  of  a  Fatal  Case;  Dr.  M.  Howard  Fussell  will  report 
Two  Cases  of  Aneurysm  of  the  Aorta ;  Dr.  J.  Alison  Scott 
will  report  a  Case  of  Aneurysm  of  the  Descending  Thoracic 
Aorta ;  Dr.  A.  O.  J.  Kelly  and  Dr.  R.  L.  Lavenson  will  re- 
port a  Case  of  Aneurysm  of  the  Aorta. 

The  American  Hospital  for  Diseases  of  the  Stomach, 
situated  at  Eighteenth  and  Wallace  Streets,  Philadelphia, 
has  just  issued  its  announcement.  The  medical  staff  is 
made  up  as  follows:  Chief  physician.  Dr.  Lewis  Brinton; 
chief  surgeon,  Dr.  John  B.  Deaver ;  assistant  surgeon,  Dr. 
Ludwig  Loeb ;  gynecologist.  Dr.  John  B.  Shober;  paediat- 
rist.  Dr.  Sherboume  W.  Dougherty;  assistant  physician, 
Dr.  I.  R.  Strawbridge ;  consulting  physician.  Dr.  J.  C.  Wil- 
son; consulting  ophthalmologist.  Dr.  James  Thorington; 
director  of  the  research  laboratory.  Dr.  L.  Napoleon  Bos- 
ton, The  objects  of  the  institution  are:  (i)  The  employ- 
ment of  modern  methods  in  the  investigation  and  treat- 
ment of  diseases  of  the  digestive  organs — stomach,  intes- 
tines, liver,  etc. — and  other  abdominal  organs  such  as  the 
kidney,  etc.;  also  diseases  of  the  blood;  (2)  to  establish 
a  well  equipped  laboratory  for  research  work  in  the  line 
of  diseases  of  the  digestive  tract  and  for  the  study  of 
metabolic  processes  in  health  and  disease  of  the  abdominal 
organs  and  of  the  blood;  (3)  to  provide  comfortable  sur- 
roundings and  proper  food  for  the  worthy  poor  afflicted 
with  cancer,  ulcer,  appendicitis,  and  other  acute  and  chronic 
ailments  of  the  stomach  and  bowels. 

Philadelphia  Btureau  of  Health  Statistics During  Jan- 
uary the  division  of  medical  inspection  made  7,645  in- 
spections, excluding  schools ;  1,809  fumigations  were 
ordered ;  48  cases  were  referred  for  special  diagnosis';  6,454 
visits  were  made  to  schools  and  1,561  children  were  ex- 
cluded from  school;  288  cultures  were  taken,  144  injec- 
tions of  antitoxine  were  given,  and  249  people  were  vac- 
cinated. In  the  division  of  vital  statistics  2,905  deaths, 
4,974  births,  and  1,910  marriages  were  reported.  In  the 
division  of  milk  inspection  6,168  inspections  were  made  of 
130,891  quarts  of  milk,  of  which  293  quarts  were  con- 
demned. Four  chemical,  923  bacteriological,  and  923  mi- 
croscopical examinations  were  made.  In  the  division  of 
meat  and  cattle  inspection  2,307  sanitary  inspections  were 
made,  of  which  5  were  found  unsanitary ;  2,307  inspections 
of  dressed  meats  were  made,  of  which  47  were  condemned ; 
70.007  stock  yard  inspections  were  made,  of  which  80  were 
condemned ;  2,826  post  mortem  examinations  were  made, 
of  which  72  were  condemned.  In  the  division  of  disinfec- 
tion 270  fumigations  were  made  for  scarlet  fever,  442  for 
diphtheria,  324  for  typhoid  fever,  219  for  tuberculosis,  and 
1,191  for  miscellaneous  diseases.  Si.xt}'-five  schools  were 
fumigated.  In  the  bacteriological  laboratory  1,420  exam- 
inations were  made  of  suspected  diphtheria  cultures,  699 
examinations  for  the  serum  diagnosis  of  typhoid  fever,  883 
examinations  of  milk,  150  examinations  of  sputum,  and 
3,980,000  units  of  antitoxine  were  supplied.  In  the  chem- 
ical laboratory  12  disinfection  tests  were  made  and  147 
analyses  completed. 
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The  Health  of  Philadelphia During  the  week  ending 

February  24,  1906,  the  following  cases  of  transmissible 
diseases  were  reported  to  the  Bureau  of  Health: 

Cusea.  Deaths. 

Malni'lal  fevei- 1  „9 

Typhoid    fever 340  30 

Scarlet   fevci- :      50  2 

C'lik-keniJox    31  0 

Diphtheria    03  17 

Cciebiosplnal   meningitis 4  0 

XlonslPs    685  16 

Whouplng   cough 45  7 

TubercuUiRls  ot  the   lungs.  .    114  B7 

rueiinioala    135  76 

Erysipelas    11  0 

Tetanus    1  0 

Septicffimla 1  1 

Cancer     10  30 

Mumps    13  0 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs.  13 ;  puerperal  fever,  i ;  dysentery,  3 ;  diarrhcea 
and  enteritis,  under  2  years  of  age,  24.  The  total  deaths 
were  617,  in  an  estimated  population  of  1,469,126.  corre- 
sponding to  an  annual  death  rate  of  21.84  '"  1,000  popula- 
tion. The  total  infant  mortality  was  147;  under  i  year  of 
age,  104;  between  i  and  2  years  of  age,  43.  There  were 
36  still  births,  25  males  and  11  females.  The  temperatures 
were   moderate. 

BOSTON  AND  NEW  ENGLAND    ' 

The  Portland  (Me.)  Medical  Club  met  on  Thursday 
evening,  March  ist.  at  the  Columbia  Hotel.  The  paper  of 
the  evening  was  by  Dr.  C.  O.  Caswell  on  The  Medical  In- 
spection of  Schools. 

Proposed  Legislation  Concerning  Objectionable  Adver- 
tisements— A  bill  to  prohibit  advertisements  referring  to 
di^c.Tses  peculiar  to  either  sex.  is  now  up  for  consideration 
before  the  Massachusetts  legislature.  ."V  public  hearing  was 
appointed  for  March  6lh  at  the  State  House. 

The  Boston  Medical  Library  Society At  a  meeting  of 

this  society,  in  conjunction  with  the  Suffolk  District  Branch 
of  the  Massachusetts  Medical  Society,  held  at  the  library, 
on  Wednesday,  February  28th,  Dr.  Richard  C.  Cabot  in  the 
chair.  Professor  W.  T.  Porter  read  a  paper  on  The  Phys- 
iology of  the  Circulation,  and  Professor  W.  B.  Cannon 
read  ^  paper  on  Recent  Advances  in  the  Physiology  of  the 
Gastrointestinal  System  and  Their  Bearing  on  Medicine. 

The  Mortality  of  Boston — The  number  of  deaths  re- 
ported to  the  Board  of  Health  for  the  week  ending  Febru- 
ary 24th,  was  26r,  as  against  217  the  corresponding  week 
last  year,  showing  an  increase  of  44  deaths,  and  making  the 
death  rate  for  the  week  22.87.  The  number  of  cases  and 
deaths  from  infectious  diseases  was  as  follows :  Diphtheria, 
59  cases,  6  deaths ;  scarlatina,  13  cases,  no  deaths :  typhoid 
fever,  6  cases,  no  deaths;  measles,  191  cases,  2  deaths; 
tuberculosis,  45  cases,  34  deaths.  The  deaths  from  pneu- 
monia were  50,  whooping  cough  3,  heart  disease  26,  bron- 
chitis 7,  marasmus  5.  There  were  11  deaths  from  violent 
causes.  The  number  of  children  who  died  under  one  year 
of  age  was  41,  under  five  years  of  age  63,  persons  over 
sixty  years  of  age  63,  de.iths  in  public  institutions  72. 

BALTIMORE   AND    THE  SOUTH, 

The  Miami  (Kas.)  County  Medical  Society  was  or- 
ganized recently  at  Paola  with  the  following  officers:  Presi- 
dent. Dr.  L.  L.  Uhls.  of  Osawatomie ;  vice-president.  Dr. 
J.  H.  Haldeman,  of  Paola;  treasurer,  Dr.  J.  D.  Walthall, 
of  Paola.  Dr.  Haldeman  was  appointed  delegate  for  two 
years  to  the  Kansas  Medical  Society. 

The  Memphis  and  Shelby  (Tenn.)  County  Medical  So- 
ciety— At  the  regular  monthly  meeting,  held  at  Memphis 
on  Tuesday.  February  20tli,  the  discussion  and  papers  were 
on  subjects  of  special  interest  to  eye,  ear.  and  throat 
specialists.  Dr.  E.  C.  Ellett  presented  specimens  and  re- 
ported cases.  Dr.  G.  H.  Savage  read  a  paper  on  Pterygium : 
Its  Relation  to  the  Refraction  of  the  Eye. 

The  Tri-State  Medical  Association  of  Virginia  and  the 
Carolinas — At  the  annual  meeting,  held  at  White  Stone 
Springs,  Spartanburg,  S.  C.  on  February  27  and  28,  1906, 
the  election  of  officers  resulted  as  follows :  President,  Dr. 
R.  E.  Hughes,  of  Laurens.  S.  C. :  vice-presidents.  Dr.  I.  M. 
Kyler.  of  Morganton,  N.  C. ;  Dr.  J.  .Adam  Hayne.  of  Green- 
ville. S.  C. :  and  Dr.  W.  E.  Driver,  of  Richmond.  Va. ;  sec- 
retary and  treasurer.  Dr.  Howell  Brooks,  of  Waynesviile, 


N.  C. ;  executive  committee.  Dr.  B.  K.  Hayes,  of  North 
Carolina;  Dr.  C.  B.  Earle,  of  South  Carolina;  and  Dr.  J. 
Shclton  llorslcy,  of  Virginia. 

The  Virginia  State  Board  of  Medical  Examiners — 
Governor  Swanson  has  announced  the  appointment  of  the 
following  as  the  medical  ej^amining  board  of  Virginia  for 
four  years,  beginning  April  I,  1906:  First  District,  Dr. 
W.  B.  Robinson,  Tappahannock,  Va. ;  Second  District,  Dr. 
H.  M.  Nash,  Norfolk;  Third  District,  Dr.  J.  E.  Warrinner, 
Brook  Hill;  Fourth  District.  Dr.  W.  W.  Wilkinson,  La 
Crosse;  Fifth  District,  Dr.  R.  S.  Martin,  Stuart;  Sixth 
District.  Dr.  Samuel  Line,  Lynchburg;  Seventh  District, 
Dr.  Robert  Randolph,  Boyce ;  Eighth  District,  Dr.  R^  M. 
Slaughter,  Theological  Seminary;  Ninth  District,  Dr.  E.  1. 
Brady  Abingdon;  Tenth  District,  Dr.  C.  W.  Rodgers, 
Staunton;  State  at  large— Dr.  R.  W.  Martin.  Lynchburg; 
Dr.  A.  S.  Priddy,  Bristol;  Dr.  R.  B.  James,  D.inville.  Dr. 
Garland  P.  Moore,  of  Northampton  County,  has  been  named 
by  the  Executive  as  surgeon  on  his  staff  and  has  accepted. 

The  Mortality  of  Baltimore  in  February,  1906, — The 
report  of  the  health  commissioner  for  the  month  of  Feb- 
ruary shows  that  there  were  890  deaths  in  Baltimore  dur- 
ing the  month,  compared  with  883  for  the  corresponding 
period  of  1905,  1.024  for  1904,  and  862  for  the  same  month 
of  1903.  The  deaths  comprised  334  white  males,  320  white 
females,  in  colored  males,  and  125  colored  females.  There 
were  282  deaths  of  children  under  live  years  of  age,  being 
31.69  per  cent,  of  the  whole  number  of  deaths  for  the  month. 
There  were  859  births  reported  during  the  month,  com- 
prising 344  white  males,  326  white  females,  86  colored 
males  and  103  colored  females.  The  following  infectious 
and  contagious  diseases  were  reported  during  the  month, 
as  compared  with  the  corresponding  month  last  year : 

1005.  1906. 

Smallpox    , .JJ  i2 

Diphtheria  and  pseudomembranous  croup 8U  o^ 

Scarlet   fever :?*  ?-^ 

Typhoid   fever J"  j'] 

Measles    "S  r. 

Munips    , i.  ar. 

Whooping  cc'Ugh "  ^i. 

Varicella    (chicltenpox) f^  r^ 

Tuberculosis    *^ 

Total     303  347 

The  following  were  the  principal  causes  of  death   last 

month : 

1905.  1006. 

Typhoid    fever 7  6 

Malarial    fever "  S 

Smallpox    JJ  V 

Measles    "  i 

Scarlet    fever .• *  „^ 

Whooping    cough :  "„ 

Diphtheria  and  pseudomembranous  croup 7  » 

Influenza    (la   grippe) >>-  -^^ 

Dysentery    •■ X  7 

Krysipelas    ~  2 

Septictema    ..J  ,,„ 

Tuhercuiosis  nulmonails »2  ^:!^ 

Other  tuberculous  diseases Jo  ^^ 

Cancers    JX  oa 

Congestion   ot   brain 4d  -« 

Tetanus    r 00  00 

Heart   diseases "■f  2S 

Bronchitis    -J  ^fl^ 

Pneumonia     ;  •  •  •  ^°5  -"i 

Diarrhoea  and  enteritis,  under  Ave  years  of  age  o  o 

Dinrrhaa  and  enteritis,  over  five  years  ot  age  6  g 

Brighfs    disease 64  6S 

rucrperal    septicaemia *  * 

Old    age 16  ? 

Suicides    ."  „i 

Accidents    "•J  •'" 

Homicides    1  1 

CHICAGO   AND  THE   WEST. 

The  Floyd  County  (Ind.)  Medical  Society — At  a  meet- 
ing held  at  New  Albany  on  Thursday.  March  ist.  the  fol- 
lowing officers  were  elected  for  the  ensuing  year :  President, 
Dr.  G.'H.  Cannon;  vice-president.  Dr.  W.  J.  Leach;  secre- 
tary and  treasurer,  Dr.  Dumont  Garcy;  delegate  to  the 
St.-ite  Medical  Society,  Dr.  E.  P.  Easley;  alternate.  Dr.  John 
F.  Weathers. 

The  Union  Medical  Association  of  Northeast  Ohio 
(the  Sixth  Councillor  District  Medical  Society  of  Ohio").— 
The  annual  meeting  was  held  at  Akron  on  Tuesday,  Feb- 
ruan,'  15th.  The  election  of  officers  resulted  as  follows: 
President,  Dr.  A.  B.  Walker,  of  Canton ;  secretary.  Dr.  J. 
H.  Seller,  of  Akron ;  treasurer.  Dr.  H.  H.  Jacobs,  of  .Kkron ; 
councillor.   Dr.  T.  Clarke  Miller,  of  Massillon.     The  next 
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meeting  of  the  society  will  be  held  at  Orrville  in  August, 
1906. 

The  Hempstead  Academy  of  Medicine  at  Portsmouth, 
Ohio — The  following  are  the  newly  elected  officers  of  the 
academy:  President,  Dr.  P.  J.  Klines;  vice-president.  Dr. 
D.  A.  Berndt;  secretary,  Dr.  J.  L.  Jordan;  treasurer.  Dr. 
S.  S.  Halderman;  censor.  Dr.  J.  S.  Rardin.  The  academy 
owns  a  library  consisting  of  about  a  thousand  volumes  of 
medical  books,  which  are  being  recatalogued  and  placed  in 
the  new  Carnegie  library  building  under  the  care  of  the 
city  librarian.  New  works  of  reference  will  be  added  from 
time  to  time  and  the  library  kept  up  to  date.  It  will  thus 
be  available  to  the  members  and  will  aid  them  greatly  in 
their  work.  Meetings  are  held  on  the  second  Monday  of 
each  month  and  reputable  practitioners  are  always  welcome. 
Dr.  G.  A.  Sulzer  will  read  a  paper  at  the  next  meeting  on 
Monday,  March  12th,  on  the  subject:  Illustrations  of  the 
Difficulties  in  Diagnosis  in  Eye  Diseases. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
February  24,  1906,  compared  with  the  preceding  week,  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  midyear  popula- 
tions— 2,049,185  for  1906,  and  1,990.750  for  1905: 

Feb.  24,     Feb.  27,    Feb.  18, 

1906.  1906.  1905. 

Total  deaths,  all  causes 594  527  637 

Annual  deatb  rate  in  1,000 .....15.10  13.41  16.73 

Sexes — 

Males    326  301  377 

Females 268  226  260 

Ages — 

Under  1  year  of  age 136  108  168 

Between  1  and  5  years  of  age 41  40  75 

Between  5  and  20  years  of  age 41  35  38 

Between  20  and  60  vears  cf  age 252  243  234 

Over  60  years 124  101  122 

Important  causes  of  death — 

Apoplexy   13  18  14 

Brlght's    disease 49  29  28 

Bronchitis     19  11  41 

Consumption    52  72  71 

Cancer 31  23  23 

Convulsions    12  15  19 

Diphtheria    9  10  -  8 

Heart  diseases 44  49  36 

Influenza 3  2  10 

Intestinal  diseases,  acute 30  29  30 

Measles  4  0  3 

Nervous  diseases 31  26  31 

Pneumonia   108  80  135 

Scarlet  fever 5  13  0 

Smallpox    0  0  2 

Suicide    5  10  4 

Typhoid  fever 1  4  6 

Violence   (other  than  suicide) 39  27  18 

Whooping  cough 12  7 

Ail  other  causes. 138  107  151 

Public  health  conditions  remain  satisfactory  at  the  close- 
of  the  week,  although  there  were  67  more  deaths  reported 
than  during  the  week  previous.  The  rate  for  the  month, 
to  the  24th.  inclusive,  is  14.25  in  1,000  of  the  population, 
or  a  fraction  more  than  14  per  cent,  less  than  the  average 
February  rate  of  the  decade  1896-1905.  Reports  to  the 
division  of  contagious  diseases  show  decreases  in  all  ex- 
cept t^Tihoid  fever,  which  remains  the  same  as  during  the 
previous  week.  The  hospital  population  also  shows  a 
slight  decrease,  except  of  pneumonia  cases.  The  total  of 
all  cases  at  the  close  of  the  week  was  2.018,  including  29 
cases  of  typhoid  and  32  cases  of  pneumonia,  .-^t  the  close 
of  the  previous  week  the  total  was  2.050,  including  34  cases 
of  typhoid  and  20  cases  of  pneumonia.  For  the  second 
time  in  the  record  of  the  department  only  one  death  from 
typhoid  fever  was  reported  in  a  population  of  over  2,000,000. 

GENERAL. 

The  Berlin  Postgraduate  Medical  School,  known  as  the 
Kaiserin  Friedrich  Haus,  was  opened  by  the  Emperor  and 
the  Empress  on  March  ist.  It  was  officially  recognized  by 
the  Centralcomite  that  the  New  York  Postgraduate  School 
had  served  as  a  model  in  many  respects,  and  Dr.  D.  B.  St. 
John  Roosa  and  Dr.  Carl  Beck  were  invited  as  ho^iorary 
guests. 

Honor  to  Professor  von  Bergmann The  German  Em- 
peror has  appointed  Professor  Ernst  von  Bergmann,  the 
gifted  author  of  von  Bergmann's  Surgery,  recently  pub- 
lished by  Lea  Brothers  &  Co.,  to  membership  in  the  upper 
house  of  parliament  for  life.  Science  adds  that  this  is  the 
first  time  in  historv*  that  such  an  honor  has  been  conferred 
on  the  medical  profession  in  Germany. 

The  German  Kontgen  Society — In  connection  with  the 
date  set  for  the  meeting  of  the  second  congress  of  the  Ger- 


man Rontgen  Society  the  fact  was  unfortunately  over- 
looked that  April  8th,  the  date  set  for  the  meeting,  happens 
to  fall  this  year  in  Holy  week,  and  notice  has  therefore 
been  published  that  the  congress  will  meet  on  the  ist  and 
2nd  of  April,  instead  of  on  the  8th  and  9th.  as  originally  an- 
nounced. The  meeting  will  take  place  in  Langenbeckhaus, 
Berlin.  Further  details  may  be  obtained  from  the  secre- 
tary, Dr.  Immelmann,  Liitzowstrasse  72,  Berlin  N.  W.  35. 

A  Proposed  Monument  to  Dr.  Mikulicz An  interna- 
tional committee  has  been  formed,  to  solicit  and  receive 
contributions  for  a  monument  in  honor  of  the  late  distin- 
guished surgeon,  Johannes  von  Mikulicz-Radecki,  of  Breslau, 
Germany.  The  undersigned,  having  been  requested  to  serve 
on  this  committee,  appeal  to  the  surgeons  of  the  United 
States  and  Canada  for  subscriptions  to  the  fund.  An  op- 
portunity is  afforded  not  merely  to  testify  to  our  esteem 
and  affection  for  Professor  von  Mikulicz,  whose  memory  is 
cherished  by  every  surgeon  of  the  land,  but  also  to  ex- 
press our  appreciation  of  Germany's  splendid  achievements 
in  surgery  and  manifest  our  desire  to  strengthen  the  cordial 
relations  existing  between  the  men  of  science  of  the  two 
countries.  Contributions  may  be  sent  to  any  member  of 
the  committee. 

(Signed.)     W.   W.    Keen    (Philadelphia). 
W.    S.    Halsted    (Baltimore), 
J.  B.  Murphy   (Chicago), 
F.  Kammerer   (New  York). 

The  Association  of  American  Medical  Colleges. — The 
sixteenth  annual  meeting  will  be  held  at  Pittsburg,  Pa.,  on 
Monday,  March  19,  1906.  The  forthcoming  annual  meeting 
of  the  association  will  be  an  important  one,  and  it  is  par- 
ticularly desirable  that  every  college  holding  membership  in 
the  association  be  represented,  either  by  its  dean  (the  ac- 
credited representative)  or  some  member  of  the  faculty. 
Prominent  educators  and  officials  of  State  examining  boards 
have  been  invited  to  attend  this  meeting.  Several  have  ac- 
cepted already,  and  it  is  hoped  that  all  will  be  present,  be- 
cause their  counsel  and  advice  are  needed.  The  subjects  to 
come  up  for  discussion  have  not  yet  been  decided  on  posi- 
tively, but  it  is  probable  that  besides  the  question  of  the 
evaluation  of  college  work,  the  future  relation  of  this  asso- 
ciation and  Stat6  examining  boards,  how  this  association 
can  assist  the  boards,  and  uniformity  in  medical  education, 
will  be  matters  that  will  come  up  for  discussion.  Hence  a 
full  attendance  is  necessary.  The  first  session  will  be  called 
to  order  promptly  at  10  a.  m. 

The  American  Laryngological,  Rhinological,  and  Oto- 
logical  Society  will  hold  its  twelfth  annual  meeting,  under 
the  presidency  of  Dr.  James  E.  Logan,  at  Kansas  City,  Mo., 
on  June  11,  12,  and  13,  1906.  The  council  of  the  society 
calls  attention  to  prizes  that  have  been  offered  by  the  fol- 
lowing named  members :  Dr.  J.  E.  Sheppard,  topic :  The 
Best  Classification  of  Nonsuppurative  Affections  of  the 
Middle  Ear,  the  same  to  be  based  so  far  as  possihde  on  path- 
ological research,  prize,  $100.00;  Dr.  D.  Braden  Kyle,  topic: 
Atrophic  Rhinitis,  prize,  $100.00;  Dr.  Charles  W.  Richard- 
son, topic :  What  Operative  Treatment  Offers  the  Best 
Results  for  the  Cure  of  Chronic  Suppurative  Frontal  Sinus- 
itis, prize,  $100.00;  Dr.  Norval  H.  Pierce,  topic:  Original 
Work  on  Rarification  of  the  Labyrinthine  Capsule,  prize, 
$100.00;  Dr,  Edward  B.  Dench,  topic:  Chronic  Nonsup- 
purative Inflammation  of  the  Middle  Ear,  prize,  $100.00. 
The  above  named  prizes  may  be  competed  for  by  members 
of  the  society  only,  and  competitors  are  requested  to  present 
their  papers  to  the  secretary.  Dr.  Wendell  C.  Phillips,  40 
West  Forty-seventh  Street,  New  York,  before  April  15, 
rgo6.  The  successful  paper  for  each  prize  will  be  read  at 
the  annual  meeting.  Competitors  are  requested  not  to  sign 
papers,  but  to  enclose  name  in  a  sealed  envelope.  The  coun- 
cil further  announces  that  the  society  holds  for  the  encour- 
agment  of  research  a  fund  of  $500.00.  the  whole  or  a  por- 
tion of  which  may  be  awarded  at  the  discretion  of  the  coun- 
cil to  any  of  the  society's  members  presenting  an  essay  em- 
bodying original  work  in  subjects  pertaining  to  laryngology, 
rhinology.  or  otology.  The  council  reser\'es  the  right  to 
make  no  award,  if  in  its  opinion  the  essays  are  of  insuffi- 
cient merit.  All  essays  submitted  must  be  anonymous,  be-- 
ing  designated  by  a  moto  or  device,  the  writer's  name  and 
address  accompanying  the  essay  in  a  sealed  envelope,  in- 
scribed with  the  same  device  or  motto  as  the  essay.  It  is 
hoped  that  many  members  of  the  society  will  enter  into 
active  competition  both  for  the  prizes  and  for  the  original 
research  fund. 
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AMERICAN  MEDICINE. 

March   3,   jgo6. 

1.  The  Public  Health  Laboratory:  Its  Function  and  Re- 

lation to  General   Medicine  and  Modern  Social  and 
Industrial  Activity,  By  F.  F.  Wesbrook. 

2.  Cause  of  Epilepsy,  By  Orro  Lerch. 

3.  Chronic  Urethritis  and  an  Improved  Method  of  Apply- 

ing Medication  to  the  Uretlira, 

By  Edgar  G.  Ballencer. 

4.  The  Practical   Side  of  Mosquito  Extermination. 

By  Henry  Clay  Weeks. 

5.  The  Effect  of  Posture  on  Cardiac  and  Vascular  Mur- 

murs, By  Robert  Dawson  Rudolf. 

6.  Disinfection  of  Ships,  By  J.  D.  Long. 

1.  The  Public  Health  Laboratory:  Its  Function  and 
Relation  to  General  Medicine  and  Modem  Social  and 
Industrial  Activity. — Wesbrook  thinks  that  the  prob- 
lems studied  and  the  work  done  by  such  laboratories 
should  be  limited  to  matters  of  public  import  where 
the  information  yielded  will  be  fully  utilized  in  the 
protection  of  the  public.  The  laboratory  should,  there- 
fore, constitute  a  part  of  the  general  public  health  ma- 
chinery. 

2.  Cause  of  Epilepsy. — Lerch  is  of  the  opinion  tljat 
the  basis  of  epilepsy  is  a  diseased  brain,  congenital  or 
acquired.  The  many  theories  that  have  been  advanced 
do  not  satisfactorily  explain.  So  the  theory  that  the 
disease  is  due  to  autointoxication,  or  the  one  that  epi- 
lepsy is  due  to  a  permanent  abnormal  condition  of  the 
cerebral  cortex. 

3.  Chronic  Urethritis  and  an  Improved  Method  of 
Applying  Medication  to  the  Urethra. — Ballengcr  says 
the  worst  complication  that  is  likely  to  follow  a  chronic 
urethritis  is  a  stricture,  consequently  this  should  be 
borne  in  mind  during  the  entire  treatment.  The  pathol- 
ogy is  essentially  a  chronic  inflammation  of  the  sub- 
epithelial tissue  (and  especially  around  the  follicles) 
which  passes  through  two  stages,  that  of  infiltration 
and  that  of  contraction.  The  most  rational  method  of 
forestalling  a  stricture  is  by  the  treatment  of  these 
conditions  with  the  medicated  sounds.  No  other  single 
treatment  combines  so  many  beneficial  factors,  i.  c., 
dilation,  cold,  massage,  and  medication  uniformly  ap- 
plied to  the  entire  membrane  and  depressions. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 
March    i,   1906. 

1.  The   Medical   Profession  and  the  Medical  Journals  in 

Relation  to  Nostrums,  By  Frank  Billings. 

2.  Ready  Made  Remedies,  By  Frank  G.  Wheatley. 

3.  Photophobia:  A  Nasal  Reflex, 

By  Edmund  D.  Spear. 

4.  Amaurotic  Family  Idiocy :  A  Report  of  Four  Cases, 

By  Alexander  Quackenboss. 

1.  The  Medical  Profession  and  the  Medical  Journals 
in  Relation  to  Nostrums. — Billings  states  that  primarily 
the  medical  profession  is  to  blame  for  the  present  ex- 
tensive use  of  proprietary  medicines,  the  majority  of 
which  are  nostrums.  The  law  of  demand  and  supply 
applies  here;  if  we  did  not  prescribe  them,  they  would 
not  be  manufactured.  A  large  number  of  the  medical 
profession  do  not  practice  medicine  rationally.  They 
have  no  clear  conception  of  disease  processes.  They 
do  not  study  and  examine  their  patients.  No  diagnosis 
is  made  at  all  or  only  from  subjective  conditions. 
Symptoms,  not  conditions,  are  treated.  Headache, 
backache,  indigestion,  albuminuria,  cough,  constipation, 
dysmenorrhoca,  insomnia,  nausea,  dyspnoea,  etc..  call 
for  drugs  with  usually  no  attempt  to  get  at  the  under- 
lying cause.  This  sort  of  practice  requires  a  vast 
number  of  these  nostrums.  The  physician  relies  upon 
ready  made,  symptom  indicated,  dose  directed,  usually 
palatable  medicine.  The  nomenclature  given  to  these 
medicines  does  not  signify  anything,  it  is  meaningless, 
and  is   very   often   accompanied   by  misleading  state- 


ments of  praise  and  results  received  from  the  use  of 
these  compounds.  The  medical  schools  should  teach 
the  student  more  fully  and  adequately  botany,  phar- 
macology, and  therapeutics.  Tlic  medical  graduate 
must  know  how  to  observe  and  interpret  the  phenomena 
of  disease,  and  he  must  know  with  what  and  how  to 
combat  them;  he  should,  therefore,  know  pharmacol- 
ogy and  prescription  writing. 

2.  Ready  Made  Remedies.— Wheatley  thinks  that 
the  average  physician  of  to-day  does  not  know  enough 
aboiit  the  science  and  art  of  prescription  writing.  The 
medical  profession,  following  the  ruling  ideas  of  their 
authorities,  has  placed  too  much  emphasis  upon  the 
importance  of  hygienic  surrounding,  proper  diet,  etc., 
and  looked  upon  drug  treatment  as  something  of  very 
little  moment. 

3.  Photophobia:  A  Nasal  Reflex. — Spear  cites  a  case 
from  which  he  draws  the  inference,  that  when  light 
causes  sneezing  there  must  be  a  degree  of  hypersen- 
sitiveness  of  the  nasal  membranes,  and  that  when  light 
causes  one  to  blink  or  wrinkle  one's  forehead  the  nose 
is  at  fault  rather  than  the  eyes  themselves.  Certainly, 
the  author  adds,, many  individuals  contract  the  palpe- 
bral fissures  in  order  to  obtain  clearness  of  vision. 
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1.  New  Technics  for  Breast  Amputation, 

By  Jabez  N.  Jackson. 

2.  Requirements  for  a  Successful  Career  in  Surgery, 

By  Lewis  C.  Bos  her. 

3.  A   Criticism  of  Some  of  the  Theories   Regarding  the 

jEtioIogy  of  Goundou  and  Ainhum, 

By  F.  C.  Wellman. 

4.  Tuberculosis  and  Patent  Medicine,        By  G.  R.  Pogue. 

5.  Surgical  Repair  of  Injured  Nerves, 

By  J.  Shelton  Horsley. 

6.  Drug  Addictions.     Preliminary  Report  of  the  Commit- 

tee in  Section  on  Nervous  and  Mental  Diseases, 

By  Smith  Ely  Jelliffe. 

7.  Acute  Articular  Rheumatism,  By  C.  W.  Hargens. 

8.  Spinal  Anaesthesia  by  Magnesium  Sulphate.     A  Report 

of  Seven  Operations  Performed  Under  Its  Influence, 
By  H.  A.  Haubold  and  S.  J.  Meltzer. 

1.  New  Technics  for  Breast  Amputation. — Jackson 
describes  a  new  method  for  operation  of  carcinoma  of 
the  breast.  He  believes  that  his  technics  has  the  fol- 
lowing advantages:  i.  The  flap  forms  a  covering  for 
the  chest  defect,  as  a  rule  without  any  grafting.  Of 
course  this  implies  that  there  has  been  no  very  exten- 
sive ulceration  or  other  cause  preventing  the  making  of 
a  healthy  flap.  2.  The  drawing  of  the  skin  up  to  the 
arm  does  away  with  the  axillary  fossa,  and  thus  with 
the  large  space  to  be  obliterated  by  scar  tissue  with 
consequent  pressure  on  the  axillary  vessels  and  nerves. 
3.  The  ligation  of  all  vessels  at  their  nearest  point  of 
origin  does  away  with  the  use  of  a  large  number  of 
haemostatic  forceps,  saving  time  and  avoiding  the  in- 
convenience of  having  them  in  the  way.  He  has  never 
used  more  than  a  dozen  forceps,  and  usually  about  six, 
and  the  operation  has  taken  only  from  forty  minutes  to 
one  hour  for  its  performance,  never  over  an  hour 
even  when  working,  slowly.  4.  The  absence  of  haemor- 
rhage, so  that  it  can  almost  be  called  a  bloodless  oper- 
ation. 5.  The  entire  technical  portion  of  the  operation 
is  completed  before  the  chest  is  exposed  b)'  the  removal 
of  the  breast,  therefore.  long  exposure  of  an  enormous 
area  of  raw  chest  surface  with  its  attendant  shock  is 
avoided.  As  soon  as  the  breast  is  removed,  the  wound 
is  ready  to  be  closed. 

3.  A  Criticism  of  Some  of  the  Theories  Regarding 
the  .SItiology  of  Goundon  and  Ainhum. — Wellman  re- 
jects all  the  theories  that  have  been  advanced  of  the 
aetiology  of  goundon,  that  it  is  due  to  syphilis,  yaws, 
atavism,  bony  malformations,  or  larvae,  all  of  which, 
he  says,  are  based  only  on  conjecture.  The  tumors  are 
doubtless  a  hyperplasia,  probably  due  to  an  osteoplastic 
periostitis  with  a  very  definite  cause  not  yet  demon- 
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strated.  As  regards  ainhuin.  the  author  says  that  no 
definite  and  undisputed  cause  for  the  lesion  has  yet 
been  proved,  but  he  thinks  that  there  is  most  to  be  said 
in  favor  of  da  Silva  Lima's  view  that  it  is  due  to  trau- 
matism. The  splay  footed  negro  is  especially  liable  to 
such,  and  the  groove  around  the  toe  in  this  disease, 
both  macroscopically  and  histologically,  is  a  cicatrix. 
The  later  fattv  and  atrophic  conditions  in  the  ampu- 
tated toe  are  not  yet  fully  explained,  but  may  depend 
on  local  cicatricial  formations  or  may  be  of  trophic 
origin. 

4.  Tuberculosis  and  Patent  Medicines. — Pogue  is  of 
the  opinion  that  our  therapeutical  nihilism  and  teach- 
ings that  only  outdoor  treatment  is  effective  for  tuber- 
culosis has.  made  many  sufferers  to  try  nostrums  and 
become  a  revenue  of  the  patent  medicine  and  adver- 
tising quacks,  who  promise  sure  cures.  Our  sanatoria 
can  onlv  receive  a  small  percentage  of  the  tuberculous, 
the  re?t  are  forced  to  apply  for  other  healing  agents. 
The  laitv  should  be  properlv  educated. 

5.  Surgical  Repair  of  Injured  Nerves.— Horsley 
states  that  the  surgical  methods  of  repairing  nerve  de- 
fects may  be  classed  as:  i,  Simple  suture;  2,  flap  oper- 
ation; 3,'nerve  bridging;  and  4,  nerve  implantation  and 
anastomosis.  He  then  recites  a  case  coming  under 
the  fourth  head.  This  patient,  besides  other  injuries, 
received  a  complete  paralysis  of  sensation  and  motion 
in  all  the  forearm  and  hand  muscles  except  those  sup- 
plied by  the  ulnar  and  muscular  cutaneous  nerves.  Two 
operations  were  performed  in  the  upper  arm,  with  an 
interval  of  more  than  a  year  between  them. 

6.  Drug  Addictions.  Preliminary  Report  of  the 
Committee  in  Section  on  Nervous  and  Mental  Diseases. 
— Telliffe,  as  chairman  of  a  committee,  makes  a  report 
in  Which  he  says  that  as  the  drug  addictions  are  too  ex- 
tensive a  subject  for  consideration  at  the  present  time, 
the  committee  has  limited  its  labor  to  the  subject  of 
opium.  The  author  then  makes  the  following  sugges- 
tions, formulated  by  the  committee:  I.  The  distribu- 
tion .and  spread  of  the  habit.  Valuable  data  referring 
to  this  point  can  be  obtained  through  the  pharmacists, 
prison  and  asvlum  physicians,  and  through  the  cures 
advertised  in  the  daily  press.  2.  The  various  forms  of 
its  use.  3.  The  origins  of  the  habit.  4.  A  physiological 
study  of  the  euphoria  of  opium.  5.  Investigation  into 
the  pharmacologv  of  opium.  6.  The  treatment,  social 
and  individual.  These  six  points  may  be  studied  by  the 
physicians  as  a  basis  for  further  investigations. 

7.  Acute  Articular  Rheumatism.— Hargens  suggests 
the  following  treatment:  Rest  in  bed.  with  dry  woollen 
blankets  and  hot  fomentations.  Withdrawal  of  food 
until  the  alimentary  canal  has  been  thoroughly  cleansed, 
than  in  the  several  stages,  first  milk  diet,  later  fish, 
oysters,  and  the  white  meat  of  domestic  fowls  with 
easily  digested  green  vegetables.  Tub  baths  with  grad- 
ually increasing  temperature  of  the  water  from  98°  to 
102°.  Of  drugs,  he  is  in  favor  of  the  salicylates,  syrup 
of  iodid.  and  Fowler's  solution. 

8.  Spinal  Anaesthesia  by  Magnesium  Sulphate.— 
Haubold  and  Meltzer  add  a  new  report  to  the  inves- 
tigations of  Auer  and  Meltzer  on  magnesium  sulphate 
as  an  anesthetic.  A  small  dose  of  chloroform  should 
be  administered  to  divert  the  patient's  attention  and  to 
hasten  and  complete  the  anesthesia.  The  dose  of  the 
magnesium  sulphate  varies,  the  smallest  administered 
was  one  c.c.  of  the  twenty-five  per  cent,  solution  to 
twentv-five  pounds  body  weight,  while  the  largest  was 
eighteen  c.c.  After  injection  about  two  hours  should 
be^waited  until  the  operation  commences.  After  opera- 
tion the  spinal  canal  should  be  washed. 
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I.  Epidemic  Cerebrospinal  Meningitis.  Clinical  Report 
and  Analysis  of  Special  Symptoms  in  Thirty  Cases, 


with  Remarks  on  the  Treatment, 

By  William  M.  Leszynsky. 
2.  The  Heart  in  Tuberculosis,  By  Woods  Hutchinson. 
V     Massage   and   Motion   in   Fractures,  .. 

-'  ^  By  GUSTAF  NORSTROM. 

4.  Syphilitic   Empyema  of  the  Accessory  Sinuses  of  the 
Nose,  with  a  Report  of  Four  Cases, 

By  Joseph  H.  Abraham. 

5.  Splenic  Leuc-emia,  "•  ^^  r"'  J,d'^"°T<='J^: 

6.  Aspiration  of  the  Tympanic  Cavity  After  Paracentesis 
A  Valuable  Aid  in  the  Treatment  of  Acute  Otitis 
j^^gjjj  By  Percy  Friedenberg. 

1  Epidemic  Cerebrospinal  Meningitis.— Leszynsky 
writes  that  good  nursing  and  proper  feeding  are  the 
most  important  feature  in  the  treatment  of  cerebro- 
spinal meningitis.  When  the  weather  permits,  the  pa- 
tient should  be  kept  in  the  open  air  the  greater  part  ot 
the  day  He  doubts  the  utilitv  of  the  ice  bag  applied 
to  the- head  and  neck,  while  hot  saline  rectal  irrigation 
or  hvpodermoclvsis  often  proves  extremely  valuable  in 
improving  the  vitality.  The  hot  bath  at  a  temperature 
of  ios°  for  fifteen  or  twentv  minutes  given  several 
times  a  day  usually  quiets  excessive  irritability  and 
delirium,  and  temporarily  improves  the  patient  s  gen- 
eral condition.  Whiskey,  strychnine,  digitalis,  etc., 
should  be  given  when  indicated ;  morphine  will  relieve 
pain  but  snll  much  better  is  ergot.  Lumbar  puncture 
should  be  performed  as  well  for  diagnostic  as  thera- 
peutical purposes.  The  author  treated  in  this  manner 
thirt^'  cases,  with  fiftv  per  cent,  of  recovery. 

2  '  The  Heart  in  Tuberculosis.— Hutchinson  draws 
the  attention  to  the  following  facts  which  may  be  used 
as  a  basis  for  further  investigations :  A  weak,  under- 
sized muscularv  deficient  heart,  indicated  by  weak, 
rapid  pulse  and'  defective  first  sound,  approaching  em- 
brvocardia.  is  one  of  the  most  constant  and  significant 
conditions  present  in  consumption.  This  condition  ot 
the  heart  in  a  considerable  percentage  of  cases  precedes 
the  development  of  tuberculosis.  In  tuberculosis  as 
in  pneumonia  and  tvphoid,  while  the  chief  seat  of 
toxine  production  is  in  the  lungs  or  bowe  s,  the  chief 
strain  falls  upon  the  heart,  and  death  in  the  majority 
of  cases  is  due  to  toxic  heart  failure.  This  condition 
of  the  heart  should  be  the  principal  guide  in  the  diag- 
nosis prognosis,  and  treatment  of  consumption.  A 
persistently  rapid  pulse  without  other  ascertainable 
cause  should  always  rouse  suspicion  of  incipient  tuber- 
culosis. ■ 

3  Massage  and  Motion  in  Fractures.— Xorstrom 
does  not  think  that  it  is  possible  to  formulate  rules  as 
regards  methodical  application  of  massage  and  passive 
movements  which  might  serve  as  a  rule  to  all  practi- 
tioners, to  be  followed  by  them.  Each  case  should  be 
judged  on  its  own  merits,  but  in  the  majority  of  cases 
of  simple  fracture  massage  is  useful  m  two  stages:  i. 
At  the  beginning,  because  it  favors  the  absorption  ot 
sangineous  and  serous  effusions  and  diminishes  tume- 
faction and  local  tenderness.  2.  After  the  removal  of 
an  apparatus,  if  such  has  been  used.  It  is  only  through 
massage,  says  the  author,  that  functional  weakness,  re- 
sulting from  atrophv  of  muscles,  and  induration  or 
retractions  of  the  callus,  can  be  overcome. 

4  Syphilitic  Empyema  of  the  Accessory  Sinuses 
of  the  Nose,  with  a  Report  of  Four  Cases.— Abraham 
says  that  no  svphilitic  patient  is  free  from  the  pos- 
sibilitv  of  tertiary  manifestation,  in  one  form  or  an- 
other.' even  after  a  thorough  course  of  antisyphilitic 
treatment,  lasting  two  years  or  more;  therefore,  all 
such  patients  should  be  advised  to  consult  their  phy- 
sicians everv  one  to  three  years  subsequent  to  their 
treatment.  'Svphilitic  empyema  of  the  smus  of  High- 
more  can  be  "easilv  diagnosticated  with  the  aspirating 
needle,  especiallv 'devised  by  the  author.  The  treat- 
ment of  the  accessory  sinuses  quickly  responds  to  spe- 
cific treatment,  as  the  administration  of  iodides,  and 
conservative  surgerv  such  as  removal  of  necrosed  bone 
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and    granulation    tissue,    with    a    nasal   bone    forceps, 
curettes,  and  snares. 

6.  Aspiration  of  the  Tympanic  Cavity  After  Para- 
centesis.— Friedcnbcrg  describes  his  method  of  aspira- 
tion. He  uses  a  small  glass  bulb,  about  five  eighths  of 
an  inch  wide,  shaped  like  an  olive  with  a  very  blunt 
tip.  The  neck  of  the  bulb  is  stopped  with  sterile  cotton 
and  attached  to  a  short  rubber  tube.  Immediately  after 
the  paracentesis  has  been  made  the  glass  bulb  is  pressed 
against  the  external  meatus,  plugging  the  canal  her- 
metically. Suction  is  then  applied.  The  author  had 
very  good  results  with  his  method. 

BRITISH  MEDICAL  JOURNAL 

February  ly,  igo6. 

1.  The  Relation  of  the  Medical  Profession  to  War, 

By  A.  H.  Keogh. 

2.  Clinical  Remarks  on  a  Case  of  Tuberculosis  Disease  of 

the  Lungs  and  Larynx.   Showing  the  Need  for  the 
Compulsory  Notification  of  Phthisis, 

By  B.  Bramwell. 

3.  Clinical  Observations  on  Some  Acute  Abdominal  Dis- 

orders, Which  Resemble  in  Their  Symptoms  Acute 
Intestinal  Obstruction,  By  G.  He.aton. 

4.  Stagnation  of  Food  in  the  Stomach, 

By  A.  McPhedran. 

5.  A  Review  of  a  Series  of  Operations  for  Cancer  of  the 

Stomach,  By  B.  G.  A.  Moynihan. 

■6.     On  the  Treatment  of  Perforating  Typhoid  Ulcers, 

By  F.  L.  A.  Greaves. 
7.     Notes  on  the  Treatment  of  Diphtheria, 

By  T.  B.  Rhodes. 
3.  Acute  Abdominal  Disorders. — Heaton  discusses 
certain  abdominal  disorders  which  simulate  acute  intes- 
tinal obstruction.  The  typical  cardinal  symptoms  of 
the  latter  condition  may  be  summed  up  as  follows:  i. 
Sudden  violent  abdominal  pain  usually  at  the  umbilicus 
or  in  the  epigastrium.  This  pain  is  usually  colicky  in 
character,  subject  to  violent  exacerbation,  and  is  some- 
times relieved  by  pressure.  2.  Collapse  accompanies 
the  onset  of  the  pain  with  pallor  of  the  face  and  ex- 
tremities and  a  small  thready  pulse.  3.  Vomiting  oc- 
curs, first  of  all  of  the  contents  of  the  stomach,  and 
then  as  the  case  proceeds  the  vomited  matter  becomes 
more  and  more  stercoraceous  in  character.  4.  Absolute 
constipation.  5.  A  subnormal  temperature  is  usually 
present  throughout  unless  peritonitis  supervenes.  The 
abdomen  is  as  a  rule  soft  and  flaccid  at  the  beginning, 
but  becomes  distended  and  tympanitic  as  the  case  pro- 
ceeds. The  patient  becomes  worse,  the  pulse  begins  to 
fail,  increasing  in  frequency  and  diminishing  in  vol- 
ume until  death  occurs  from  asthenia  and  septic  poi- 
soning, consciousness  being  retained  until  the  last.  The 
disorders  most  closely  simulating  the  above  condition, 
are  as  follows:  i.  Biliary  or  renal  colic.  Here  there 
is  a  history  of  previous  attacks,  accompanied  by  jaun- 
dice or  haematuria,  but  the  pain  is  not  so  general.  2. 
Perforation  of  gastric  or  duodenal  ulcer.  The  collapse 
is  usually  extreme,  and  there  is  a  sense  of  something 
having  given  way,  and  frequently  a  burning  pain  in 
the  epigastriufn.  The  temperature  rises  and  the  pulse 
is  increased  in  frequency.  Vomiting  is  not  a  promi- 
nent symptom ;  it  takes  place  without  nausea,  and  the 
vomitus  is  rarely  stercoraceous.  3.  Gangrenous  appen- 
dicitis or  the  rupture  of  an  appendiceal  abscess.  Here 
the  symptoms  may  correspond  exactly  with  those  of 
perforation  as  detailed.  But  actual  sudden  perfora- 
tion of  an  appendix  rarely  occurs  without  warning. 
4.  Tuberculous  peritonitis.  There  is  a  family  history 
of  tuberculosis,  and  the  child  has  usually  bad  diar- 
rhoea. 5.  Acute  haemorrhagic  pancreatitis.  The  pa- 
tients are  usually  middle  aged  stout  men,  often  with 
a  history  of  intemperance  or  of  gallstones.  The  onset 
is  sudden  and  there  is  intense  epigastric  pain.  Vomit- 
ing may  be  marked.  The  prognosis  is  of  the  gloomiest 
character.  6.  Torsion  of  an  undescended  testicle  or 
rotation  of  an  ovarian  cyst.    7.  Rupture  of  an  ectopic 


gestation  sac.    8.  Embolism  or  thrombosis  of  the  supe- 
rior mesenteric  vessels.    The  patients  are  usually  men. 

4.  Gastric  Stasis. — Mcl'hedran  states  that  the  time 
usually  required  for  the  chymification  of  an  ordinary 
dinner  and  its  discharge  into  the  duodenum  is  six  hours, 
and  never  more  than  seven.  The  retention  of  food  in 
the  stomach  beyond  that  time  shows  that  either  or  both 
of  two  conditions  exist:  (i)  Deficiency  in  the  expell- 
ing power  of  the  stomach;  (2)  abnormal  difliculty  in 
the  passage  of  food  through  the  pylorus.  Actual  weak- 
ness of  the  muscular  wall  of  the  stomach  is  of  very 
frequent  occurrence,  following  acute  illness,  an.emia, 
fatigue,  etc.  The  most  frequent  cause  of  relative  defi- 
ciency is  the  overloading  of  the  stomach  with  unsuit- 
able and  ill  prepared  food. 

6.  Perforating  Typhoid  Ulcer. — Greaves  reports  two 
cases  of  perforating  typhoid  ulcers,  operated  upon  by 
him.  One  case  died  of  bronchopneumonia  twenty-three 
days  after  the  operation;  the  other  recovered  com- 
pletely. A  perforation  occurring  early  in  the  disease, 
necessitates  a  guarded  prognosis,  owing  to  the  compli- 
cation of  the  abdominal  section  with  the  natural  course 
of  the  fever.  A  perforation  occurring  in  a  true  re- 
lapse, by  which  is  indicated  a  fresh  invasion  of  the 
typhoid  bacillus,  is  very  grave:  but  a  perforation,  oc- 
curring in  what  may  be  called  the  convalescent  period, 
is  much  more  favorable. 

7.  Treatment  of  Diphtheria. — Rhodes  summarizes 
his  views  as  follows:  i.  The  very  slightest  excuse 
should  be  sufficient  for  the  diagnosis  of  diphtheria  in 
a  child;  even  so  slight  a  sign  as  dryness  or  a  parched 
appearance  of  the  external  nares  in  a  child  not  well 
is  sufficient  to  indicate  that  in  most  cases  the  manu- 
facture of  diphtheria  toxines  is  going  on,  probably  in 
the  nasopharynx.  2.  Diphtheria  antitoxine  never  does 
any  harm  to  a  child,  but  rather  it  will  assist  in  curing 
illness  due  to  something  wrong  in  the  throat  or  naso- 
pharynx in  many  cases.  3.  Supposing  the  case  to  be 
one  of  diphtheria,  as  proved  subsequently  by  the  ap- 
pearance of  obvious  signs  and  symptoms,  the  time  lost 
by  delay  in  giving  the  antitoxine  is  often  sufficient  to 
render  the  chance  of  recovery  very  small.  4.  Though 
many  experienced  workers  in  the  field  of  infectious 
diseases  insist  that  very  large  doses  are  much  more  effi- 
cacious than  small  ones,  sufficient  stress  is  not  laid  on 
the  fact  that  small  doses,  even  though  given  late  in  the 
disease,  will  often  just  turn  the  scale  in  favor  of  the 
patient  or  at  least  assist  the  patient  to  fight  the  disease 
and  hold  it  in  check  until  arrival  at  the  hospital,  where 
more  antitoxine  may  be  given.  5.  If  every  general  prac- 
titioner would  carry  a  syringe  and  one  vial  of  anti- 
toxine, much  more  antitoxine  would  be  given  before 
the  child  is  removed  to  the  hospital.  At  present  there 
is  often  great  delay  and  difficulty  in  obtaining  antitox- 
ine, especially  in  country  districts. 
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1.  Appendicostomy  and   Its   Possibilities, 

By  Sir  W.  H.  Bennett. 

2.  The  Physical  Anthropolog>'  and  Ethnology  cf  British 

New  Guinea.     Hunterian  Lectures  I  and  II. 

By  C.  G.  Seligmann. 
•!.    The  "  Acute  Abdomen."    Lecture  III, 

By  W.  H.  Battle. 
4.     A  Large  Teratoma  of  the  Neck  Successfully  Removed 
from   an   Infant  Three  Weeks   Old,   with   a   Patho- 
logical Report, 

By  A.  N.  McGregor  and  C.  Workman. 
^.     A  Case  of  Persistent  Aberrant  Thymus, 

By  E.  W.  Sharp. 

6.  A  Saccular  Dilatation  of  the  Small  Intestine, 

By  E.  Cantley. 

7.  Pneumothorax  Due  to  Muscular  Exertion  in  a  Healthy 

Lad,  By  W.  G.  Nash. 

8.  Cases  of  Stomatitis  and  Tonsillitis  in  Which  Vincent's 

Spirocha;ta  and  Bacillus  Were  Present, 

By  W.  H.  Harwood-Yarred  and  P.  N.  Panton. 
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9.  Notes  on  a  Case  of  Addison's  Disease,  Rapidly  Fatal, 
with  Symptoms  of  Acute  Toxaemia,     By  H.  C.  Lecky. 

ID.  A  Method  of  Removing  Carcinoma  of  the  Ascending 
Colon,  By  F.  D.  Bird. 

11.  Malta   Fever   in   India.     Isolation   of  the   Micrococcus 

Melitensis  From  the  Milk  of  a  Domestic  Goat  in  the 
Punjab,  By  W.  H.  C.  Forster. 

12.  On  Physical  Training  in  Schools, 

By  W.  P.  Herwngham. 

1.  Appendicostomy. — Bennett  reports  a  case  of  ul- 
cerative colitis  treated  by  irrigation  of  the  large  intes- 
tine through  the  appendix  which  was  brought  to  the 
surface  of  the  abdomen,  fixed  there,  and  opened — the 
operation  being  termed  appendicostomy.  The  opera- 
tion is  a  very  simple  one  and  no  disadvantage  or  dis- 
comfort follows  its  performance.  A  full  size  soft  rub- 
ber catheter  passes  down  the  appendix  into  the  caecum 
without  the  patient  being  conscious  of  its  presence ;  no 
regurgitation  or  moisture  comes  from  the  stump.  The 
sphincter  at  the  cjecal  end  of  the  appendix  grasps  the 
catheter  firmly  and  closes  completely  after  its  with- 
drawal. The  adventitious  opening  can  be  closed  with 
ease  and  certainty  after  it  has  ceased  to  be  of  use. 
The  possibilities  of  the  operation  may  be  considered 
under  four  heads:  i.  As  a  means  for  the  treatment  of 
certain  conditions  of  the  large  and  small  intestine,  such 
as  mucous  colitis,  dysentery,  chronic  constipation,  ileo- 
cascal  intussusception,  and  ulceration  of  the  colon,  syph- 
ilitic, and  otherwise.  2.  As  a  means  of  treatment  of 
certain  forms  of  intestinal  distention,  occasionally  met 
with  after  abdominal  operations  in  very  toxic  cases 
and  in  connection  with  some  acute  diseases,  e.  g.,  pneu- 
monia, which  drugs  seem  powerless  to  affect,  the  dis- 
tention being  apparently  due  to  toxic  paresis.  3.  As  a 
means  of  administering  nourishment  and  an  alterna- 
tive to  the  rectum  for  that  purpose.  Rectal  feeding  is 
not  infrequently  painful  and,  in  sensitive  patients,  re- 
pulsive. Further,  the  higher  up  in  the  bowel  an  instru- 
ment is  introduced  the  greater  is  the  proportion  ab- 
sorbed for  purposes  of  nourishment.  4.  As  a  substitute 
for  cffical  colotoniy. 

3.  The  "Acute  Abdomen."— Battle,  in  his  third 
lecture  on  acute  inflammatory  conditions  of  the  abdo- 
men, considers  stercoral  ulcers  and  intestinal  complica- 
tions of  chronic  intestinal  obstruction.  Stercoral  ulcer 
is  one  of  the  most  serious  complications  of  chronic  in- 
testinal obstruction,  even  when  the  peritonitis  produced 
is  local  in  its  character.  In  any  adult  with  a  history 
of  chronic  constipation  who  gives  an  account  of  a  more 
recent  attack  of  pain,  usually  in  the  right  side  of  the 
abdomen,  which  has  been  followed  by  a  rise  of  tempera- 
ture, examination  should  be  made  for  the  signs  of  local- 
ized extravasation  of  faecal  matter  into  the  peritonaeum. 
If  there  is  an  ill  defined  area  of  dulness  in  the  csecal 
region,  with  tenderness  and  a  sense  of  resistance,  whilst 
rectal  examination  shows  thickening  on  the  right  side 
of  the  pelvis,  this  complication  should  be  suspected. 
Fluctuation  may  be  present  at  a  later  stage.  Stercoral 
ulcer  giving  rise  to  a  localized  extravasation  and  ab- 
scess is  especially  met  with  in  elderly  females  who  give 
a  history  of  chronic  constipation,  recently  more  obsti- 
nate. The  contents  of  the  abscess  cavity  are  most  of- 
fensive. The  prognosis  is  bad;  if  an  artificial  anus 
forms  it  is  not  conveniently  situated. 

7.  Pneumothorax. — Nash  reports  a  case  of  pneumo- 
thorax occurring  in  a  strong  athletic  boy,  aged  eight- 
een, during  a  game  of  football.  After  running  with  the 
ball  and  kicking  it,  he  stopped  and  stooped  over  to  pull 
up  his  stocking,  when  he  was  seized  with  severe  pain 
in  the  right  side  of  the  chest,  and  marked  dyspnoea.  On 
the  fourth  day  after  the  onset,  all  typical  signs  of  pneu- 
mothorax were  present,  bulging  and  loss  of  movement 
on  the  right  side,  displacement  of  the  heart's  apex  to 
the  left  of  the  left  nipple,  obliteration  of  the  liver  dul- 
ness which  gradually  diminished  until  it  entirely  disap- 
peared, hyperresonance  on  percussion,  absence  of  nor- 


mal breath  sounds,  amphoric  breathing,  and  the  bell 
sound.  After  aspiration  of  the  air  the  patient  recov- 
ered entirely.  Simple  pneumothora.x  from  muscular 
effort  is  very  rare.  There  was  absolutely  no  evidence 
of  tuberculosis;  the  evidence  rather  pointed  to  a  super- 
ficial rupture  of  the  lung  near  its  lower  anterior  mar- 
gin. 

8.  Vincent's  Bacteria  in  Stomatitis. — Harwood- 
Yarred  and  Panton  found  the  peculiar  spirochaeta  and 
bacillus,  known  to  be  associated  with  Vincent's  angina, 
in  eleven  cases. of  stomatitis  and  tonsilitis.  Eight  of 
the  cases  occurred  in  children  under  seven  years  of 
age.  In  all  the  onset  was  insidious,  and  characterized 
by  headache,  furred  tongue,  general  malaise,  and  a  sore 
throat.  In  all  the  breath  was  offensive.  The  tonsils 
were  affected  in  four  cases,  they  being  covered  with  a 
grayish  white  membrane,  removal  of  which  caused 
bleeding.  In  the  other  cases  the  appearances  presented 
were  those  of  an  ulcerative  stomatitis.  In  all  carious 
teeth  were  present  in  the  mouth,  and  it  was  apparently 
round  these  that  the  disease  had  arisen.  In  five  of  the 
seven  there  was  a  grayish  white  necrotic  patch  on  the 
cheek  opposite  the  carious  tooth.  In  ten  of  the  eleven 
cases  both  the  spirilla  and  the  fusiform  bacilli  were 
present ;  in  one  the  fusiform  bacilli  only.  Attempts  to 
cultivate  the  organisms  uniformly  failed. 

PRESSE  MEDICALE. 
February  3,  1906. 

1.  Obliterations  of  Arteries  by  Embolism  in  the  Course  of 

Cardiac  Disease,  By  Ernest  Barie. 

2.  Social  Medicine,  By  Professor  Landouzv. 

1.  Obliterations  of  Arteries  by  Embolism  in  the 
Course  of  Cardiac  Disease. — Barie  discusses  the  em- 
bolisms which  take  place  in  the  various  arteries,  be- 
ginning with  the  aorta  and  passing  down  through  the 
arteries  of  the  extremities,  of  the  viscera,  and  of  the 
organs  of  sense  to  the  capillaries.  He  briefly  states 
the  symptomatology  and  mentions  the  little  that  can  be 
done  in  the  way  of  treatment. 

2.  Social  Medicine. — Landouzy  protests  against  the 
inanity  of  enumerating  statistically  the  causes  of  death, 
and  thence  calculating  the  mortality  of  tuberculosis. 
His  impression  is  that  the  belief  in  the  progress  of 
tuberculosis  is  of  medical  rather  than  statistical  origin. 

February  7,  igo6. 

1.  The  Hepatalgia  of  Asthmatics, 

By  A.  Gilbert  and  Maurice  Villaret. 

2.  Innervation  of  the  Gallbladder,  By  J.  P.  Langlois. 

3.  The  Administration  of  Valerian,     By  Alfred  Martinet. 

4.  Beriberi,  Scurvy,  and  Barlow's  Disease, 

By  R.  RoMME. 

1.  The  Hepatalgia  of  Asthmatics. — Gilbert  and  Vil- 
laret report  three  cases  of  asthma  in  which  there  was 
associated  a  pain  in  the  hepatic  region,  either  spon- 
taneous or  provoked,  coming  on  at  all  stages  of  the 
asthma,  less  pronounced  at  the  onset  of  the  attacks,  but 
increasing  in  severity  until  it  finally  became  a  source 
of  constant  torture.  The  hepatalgia  was  not  accom- 
panied by  any  increase  in  the  size  of  the  liver,  or,  in 
the  three  cases  reported,  with  a  specially  bad  condi- 
tion of  the  circulation.  The  authors  conclude  that  the 
pain  forms  one  symptom  in  a  syndrome  produced  by  a 
suprahepatic  hypertension. 

2.  Innervation  of  the  Gallbladder. — Langlois  re- 
views the  literature  on  this  subject  very  briefly  for 
the  purpose  of  pointing  out  the  uncertainty  which  ex- 
ists. All  authors  agree  in  regard  to  the  spontaneous 
contractility  of  the  gallbladder,  but  disagree  widely  as 
to  the  functions  of  the  nerves  which  supply  it.  Thus 
the  splanchnic  nerve  has  been  thought  by  some  to  play 
the  part  of  a  constrictor,  by  others  that  nerve  has  been 
considered  partly  motor  and  partly  inhibitory,  and  by 
still  others  to  be  mainly  inhibitory.  At  the  same  time 
just  as  varied  opinions  regarding  the  functions  of  the 
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pneumogastric  nerve   in  its  supply  to  this  viscus  are 
maintained. 

3.  Administration  of  Valerian. — Martinet  gives  the 
chemical  composition  of  valerian  and  then  a  large 
number  of  formul;e  for  the  prescription  of  the  drug  in 
many  forms. 

•t.  Beriberi,  Scurvy,  and  Barlow's  Disease.— 
Romme  refers  to  Schubert's  work  on  the  differential 
diagnosis  between  beriberi  and  scurvy,  and  quotes  the 
latter  author  as  saying  that  Barlow's  disease  is  only  a 
form  of  scurvy. 

,  February  10,  1906. 

1.  Importance    of    the    Study    of    Colloid    Substances    in 

Biology  and  Therapeutics,  By  Henri  Iscovesco. 

2.  The    Bacillus     Fluorescens    Liquefaciens    in    Various 

Bronchopulmonary  Diseases. 

By  Ferry  and  A.  Mandoul. 

3.  The  Proper  Ampullse  in  Radiotherapy,    By  H.  Noire. 

1.  The  Study  of  Colloid  Substances. — Iscovesco  de- 
scribes the  various  optical,  electrical,  and  chemical 
properties  which  characterized  colloid  substances,  and 
points  out  that  the  phenomena  they  produce  are  of 
considerable  importance  to  the  biologist  and  the  pathol- 
ogist. He  adopts  the  definition  of  Graham,  who  dis- 
tinguished a  colloid  from  a  crystalloid  substance  as 
one  which,  when  united  with  water,  presents  the  pe- 
culiarities which  characterize  a  gelatinous  solution. 

2.  The  Bacillus  Fluorescens  Liquefaciens  in  Bron- 
chopulmonary Diseases. — Ferry  and  Mandoul  claim  to 
have  established  (a)  that  this  bacillus  is  associated 
with  others  in  various  affections  of  the  bronchi  and 
lungs;  (b)  that  it  may  suffice  to  produce  a  catarrhal 
condition  of  the  respiratory  passages  when  the  organ- 
ism is  debilitated  by  a  general  infection;  (c)  that  it 
may  induce  various  pulmonary  manifestations  which 
are  termed  grippal. 

3.  The  Proper  Ampullae  in  Radiotherapy. — Noire 
says  that  the  best  results  are  to  be  obtained  when  the 
ampulte  have  an  anticathode  of  platinum,  or  of  other 
metal  reinforced,  have  very  thin  glass  and  a  diameter 
not  exceeding  eight  centimetres. 

SEMAINE  MEDICALE. 

February  7,  1906. 

The  Yellow  Body,  By  Prof.  R.  De  Bovis. 

February  14  ipo6. 

1.  Splenocleisis  in  the  Treatment  of  Splenic  Ana:mia  and 

the  Disease  of  Banti,  By  B.  Schiassi. 

2.  The  Mortality  from  Pulmonary  Tuberculosis  in  France 

and  Germany. 
1.  Splenocleisis  in  the  Treatment  of  Splenic  Anaemia 
and  the  Disease  of  Banti. — Schiassi  defines  as  splenic 
anaemia  a  disease  characterized  by  a  slowly  progressive 
anaemia  preceded  and  accompanied  by  a  very  consider- 
able hypertrophy  of  the  spleen  without  leucaemic  altera- 
tion of  the  blood  and  without  adenopathy.  The  clin- 
ical and  anatomical  characteristics  of  this  disease  were 
established  by  Banti  in  1882.  In  1894  the  same  author 
described  a  splenomegaly  in  connection  with  cirrhosis 
of  tUe  liver  associated  with  anscmia  which  presented 
remissions  and  exacerbations,  but  had  a  progressive 
course.  This  latter  is  still  known  as  the  disease  of 
Banti.  In  both  of  these  diseases  the  indications  are  to 
diminish  the  quantity  of  blood  which  circulates  in  the 
spleen  and  to  render  the  circulation  more  rapid. 
Schiassi  has  designed  an  operation,  which  he  terms 
splenocleisis,  to  induce  the  formation  of  a  large  cap- 
sule over  the  larger  part  of  the  spleen  for  the  purpose 
of  attaining  both  of  these  desired  results.  The  spleen 
is  laid  bare  by  an  incision  and  separated  from  its  sur- 
roundings except  at  the  hilum.  Strips  of  gauze  are 
then  introduced  so  as  to  cover  the  surface  of  the  spleen, 
except  at  the  hilum,  and  left  in  situ,  with  their  ends 
protruding  from  the  wound,  for  five  or  six  days.  At 
the  end  of  that  time  the  strips  of  gauze  are  removed. 
The  formation  of  a  large  quantity  of  perisplenic  tissue 
is  thus  provoked  which   compresses  the   organ   more 


and  more  so  as  to  gradually  reduce  its  volume  and  to 
lessen  the  passive  hyperemia  of  which  it  is  the  seat. 
The  author  reports  two  cases  on  which  he  has  per- 
formed this  operation. 

2.  Mortality  from  Pulmonary  Tuberculosis  in 
France  and  Germany. — After  a  comparison  of  the  offi- 
cial figures  it  appears  that  the  mortality  from  pulmon- 
ary tuberculosis  in  cities  of  more  than  i.S.ooo  inhab- 
itants was  slightly  greater  in  France  than  in  Germany 
during  1901,  1902,  and  1903. 

BERLINER    KLINISCHE  WOCHENSGHRIFT. 
January  2S,  1^06. 

1.  Experiences  with  Marmorek's  Serum  in  the  Treatment 

of  Pulmonary  Tuberculosis, 

By  E.  Stadelmann  and  A.  Benfey. 

2.  Marmorek's  Antituberculosis  Serum,  By  E.  Levin. 

3.  The  Anticomplements,  By  C.  Morescui. 

4.  Rise  of  Temperature  After  the  Use  of  Thiosinamine. 

By  E.  Brinitzer. 

5.  The  Prognosis  of  Otogenous  Meningitis,     By  B.  Heine. 
1    and   2.     Marmorek's   Antituberculosis    Serum. — 

Stadelmann  and  Benfey  used  Marmorek's  serum  in  five 
cases  of  pulmonary  tuberculosis  with  no  favorable  re- 
sult whatever.  In  every  instance  they  noted  disagree- 
able after  effects.  The  subjective  feelings  of  the  patient 
were  in  no  way  influenced.  Levin  summarizes  the  re- 
sults of  his  collective  investigation  from  a  number  of 
Swedish,  Finnish,  and  Norwegian  sanatoria.  One  hun- 
dred and  fifty-six  cases  are  analyzed,  including  twenty- 
six  cases  of  surgical  tuberculosis.  In  a  few  cases  some 
temporary  improvement  was  observed,  but  altogether 
the  results  of  the  treatment  were  unsatisfactory.  In 
the  cases  benefited,  the  improvement  was  both  objec- 
tive and  subjective,  the  patients'  strength,  dyspnoea, 
and  appetite  improving  and  some  of  the  dulness  becom- 
ing diminished.  Some  of  the  surgical  cases  were  also 
temporarily  improved.  ' 

3.  The  Anticomplements. — Moreschi  concludes  that 
precipitine  and  precipitinogen  combine  in  various  pro- 
portions, and  thus  form  a  variety  of  precipitates  which 
have  a  more  or  less  active  anticomplementary  action. 
All  conditions  which  lead  to  an  increase  of  precipita- 
tion, also  favor  anticomplementary  formation.  Im- 
mune bodies  are  not  influenced  by  the  precipitate.  An- 
ticomplementary sera,  as  described  by  Ehrlich,  Mor- 
genroth,  and  Bordet,  are  precipitating  sera. 

4.  Rise  of  Temperature  Following  the  Use  of  Thio- 
sinamine.— Brinitzer  reports  a  case  of  sclerodermia 
treated  by  injections  of  thiosinamine.  Each  treatment 
was  followed  by  a  rapid  and  high  rise  of  temperature 
which  appeared  even  when  small  doses  were  adminis- 
tered. The  patient  finally  became  accustomed,  however, 
to  the  use  of  the  drug. 

5.  Prognosis  of  Otogenous  Meningitis. — Heine  says 
that  the  outlook  of  otogenous  meningitis  is  not  as  bad 
as  it  formerly  was,  as  it  is  known  that  there  are  menin- 
gitic  processes  which  are  curable  or  even  get  well 
spontaneously.  The  purulent  form  is  not  so  favorable, 
although  the  diagnosis  is  more  easily  made  than  for- 
merly by  means  of  lumbar  puncture.  It  is  even  pos- 
sible for  a  diffuse  meningitis  to  go  on  to  recovery.  Sub- 
dural suppurations  often  present  the  picture  of  a  severe 
meningitis,  but  are  nevertheless  curable.  Even  cases 
of  acute  progressive  purulent  meningitis  have  been 
cured. 

January  2g,  1906. 

1.  Sodium  lodate  and  Cerebrospinal  Meningitis, 

By  G.  Edlefsen. 

2.  Concealment    of    Glucose    and    Glucosamine    Through 

Other  Solutions,  By  J.  Lewinski. 

3.  Radiological  Examination  of  the  Stomach  and  Its  Value 

in  Diagnosticating  Gastric  Carcinoma, 

By    G.    HOLZKNECHT. 

4.  Alypin  in  Rhinolaryngological  Work,        By  G.  Fi.nderI 

5.  Clinical  Experiences  with  the  Ansmias.     By  F.  Rollin. 

6.  Pubiotomy;  A  New  Method  of  Increasing  the  Capacity 

of  a  Contracted  Pelvis,  By  W.  Stoeckel. 
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1.  Sodium  lodate. — Edlefsen  reports  four  cases  of 
cerebrospinal  meningitis,  and  some  cases  of  chronic 
glandular  enlargement  and  one  of  chronic  perityphlitic 
exudate,  which  were  cured  by  the  use  of  sodium  iodate. 
In  the  meningitis  cases,  the  vomiting  of  the  early  days 
was  notably  relieved  by  the  drug.  He  warmly  recom- 
mends the  preparation  and  urges  the  profession  to  use 
it,  not  only  in  cases  of  meningitis,  but  as  well  in  all 
instances  in  which  energetic  iodine  action  is  sought. 

5.  Anaemia. — Rollin  concludes  that  there  is  a  dis- 
tinct relation  between  the  activity  of  the  stomach  and 
the  nourishment  of  the  blood.  A  parallel  can  always 
be  found  between  the  two  conditions,  especially  in  a 
majority  of  the  cases  of  achylia  gastrica.  A  useful 
remedy  in  ansmia,  therefore,  is  Pawlow's  suggestion 
of  the  gastric  juice  of  the  dog,  as  a  normal  condition 
of  the  blood  can  be  produced  by  it. 

MUENCHENER   MEDIZINISCHE  WOCHENSCHRIFT. 
January  30,  igo6. 

1.  Local   Anajsthesia  with  Novocaine-Suprarenin. 

By  F.  LiEBL. 

2.  Menge's  Operation  of  Intraperitoneal  Shortening  of  the 

Round  Ligaments,  By  Von  Steinbuechel. 

3.  Uric  Acid  and  Xanthin  Excretion  in  LeucKmia, 

By  F.   ROSENBERGER. 

4.  Quantitative  Determination  of  Susar  in  the  Urine, 

By  R,  Levy. 

5.  Cow's  Milk  Precipitine  in  the  Blood  of  a  Four  Months' 

Old  Marantic  Child,  By  E.  MoRO. 

6.  A  Case  of  Gastropulmonary  Fistula.  By  A.  Loeb. 

7.  Cure  of  a  Case  of  Pneumococcus  Peritonitis, 

By   F.    D.^XEXBERGER. 

8.  The  Endotoxines,  By  A.  Wolff. 

1.  Novocaine-Suprarenin  Anaesthesia. — Liebl  de- 
scribes novocaine  as  a  white,  crystalline  powder  of 
synthetic  origin,  the  anresthetic  properties  of  which 
are  two  thirds  greater  than  those  of  cocaine  in  one 
half  per  cent,  solutions.  Mixed  with  suprarenin,  it 
forms  an  efficient,  nonirritating  local  anaesthetic.  The 
author  has  used  it  in  206  cases  by  the  infiltration  meth- 
od. To  every  fifty  c.c.  of  a  one  quarter  per  cent,  solu- 
tion, he  has  added  three  drops  of  suprarenin.  He  gives 
minute  directions  for  its  employment  and  its  preserva- 
tion. For  immediate  sterilization  the  entire  solution 
may  be  boiled  for  a  few  moments  without  disturbing 
its  efficiency. 

2.  Menge's  Operation. — \"on  Steinbuechel  compares 
the  intraperitoneal  method  of  shortening  the  round 
ligaments  as  advocated  by  Menge  with  that  devised  by 
Palmer  Dudley.  He  favors  the  former,  which  is  a 
modification  of  Dudley's  operation,  because  it  consumes 
less  time  and  because  it  places  the  uterine  insertions  of 
the  round  ligaments  at  their  proper  anatomical  site. 
The  author  gives  strict  indications  for  the  opening  of 
the  abdomen  to  correct  retrodisplacements  of  the 
uterus,  and  insists  that  Alexander's  operation  should 
be  the  one  of  choice  in  the  case  of  a  movable  retrover- 
sion or  retroflexion. 

3.  On  Leucaemia  and  Its  Treatment. — Rosenberger 
concludes  that  the  treatment  of  leucaemia  with  the 
Rontgen  rays  causes  a  change  in  the  amount  of  uric 
acid  excreted,  a  phenomenon  not  hitherto  observed  in 
other  diseases.  A  decrease  in  the  amount  of  uric  acid 
during  treatment  is  a  favorable  prognostic  sign,  the 
amount  increasing  again  as  the  patient  becomes  worse. 
The  excretion  of  xanthin  bases  increases  both  during 
and  after  the  employment  of  the  Rontgen  rays.  In 
pseudoleucaemia,  splenic  anjemia,  the  rays  seem  to  have 
a  beneficent  effect  upon  the  spleen,  but  no  case  has  yet 
been  cured.  In  this  disease,  there  seems  to  be  no  in- 
fluence of  the  rays  upon  the  uric  acid  excretion. 

February  6,  j^o6. 

1.  Seroactivity  and  Phagocytosis, 

By  M.  Gruber  and  K.  Futaki. 

2.  The  Fight  Against  Diphtheria,  By  B.  Fischer. 
■\.     Pyelonephritis  in  Pregnancy.                By  E.  Rupp.\nner. 


4.  Treatment   of  Acute   Suppurative   Processes  by   Bier's 

Hyperasmia,  By  F.  Colley. 

5.  Bier's  Ilyperaemia,  By  Herhold. 

6.  Technics  of  Bier's  Method  of  Hyperaemia, 

By  J.  MiNDES. 

7.  Pathogenesis  of  Congenitail  Constipation, 

By  A.  BiTTORF. 

8.  Rontgen  Rays  and  Radium  in  the  Treatment  of  Epithe- 

lioma. By  E.  ScHiFF. 

9.  Intrauterine  Rigor  Mortis.  By  G.  Sommer. 

1.  Seroactivity  and  Phagocytosis. — Gruber  and 
Futaki  find  that  virulent  typhoid  bacilli  experimentally 
injected  into  guinea  pigs,  are  not  attacked  by  energetic 
leucocytes  unless  they  have  previously  been  subjected 
to  the  action  of  alexines.  The  reaction  of  the  serum 
varied  widely  with  other  races  of  bacteria,  whether  it 
had  been  previously  made  active  or  not.  Phagocytosis 
is  not  the  primary,  but  the  secondary  protecting  agent 
in  the  body,  the  former  being  the  thermolabile  sub- 
stances. If,  then,  bacteria  injected  into  the  circulation 
at  once  evoke  phagocytosis,  the  blood  must  already  be 
actively  bactericidal,  that  is,  it  must  contain  alexines. 

2.  Diphtheria. — Fischer  points  out  the  importance 
of  thorough  disinfection  of  persons  recovering  from 
diphtheria  and  of  their  surroundings.  The  secretions, 
too,  must  be  disinfected,  such  as  the  sputum,  and  the 
secretions  from  the  nose,  the  ears,  the  conjunctiva,  the 
vagina,  etc.  The  clothing  and  immediate  personal  ef- 
fects are  not  to  be  finally  disinfected,  until  two  succes- 
sive cultures  fail  to  show  the  presence-  of  diphtheria 
bacilli. 

3.  Pyelonephritis  in  Pregnancy. — Ruppanner  re- 
views the  literature  of  the  subject.  He  accepts  com- 
pression of  the  ureter  as  the  most  frequent  cause  of 
the  disease.  He  considers  the  symptomatolog)'  and  dis- 
cusses the  treatment.  The  first  purpose  to  be  achieved 
is  to  disinfect  the  urine.  The  question  of  inducing  labor 
must  be  decided  in  individual  cases.  The  greater  num- 
ber of  these  cases  progress  to  complete  recovery,  al- 
though very  often  the  patient  remains  an  invalid  for 
many  months.  If  the  patient's  general  condition  does 
not  become  greatly  deteriorated,  the  author  thinks  a 
waiting  policy  may  be  pursued  until  the  child  is  viable. 
Xephrectom)'  has  been  rarely  performed  for  pyelitis 
during  pregnancy. 

4  and  5.  Bier's  Hyperaemia. — Colley  and  Herhold 
contribute  to  the  constantly  growing  literature  on  this 
subject.  The  former  has  had  excellent  results  in  the 
treatment  of  suppurative  conditions  in  the  extremities 
and  especially  upon  the  skin  (furuncles  and  carbun- 
cles). In  pelvic  disease  of  inflammatory  character,  good 
results  were  also  achieved.  He  warns  against  the  use 
of  the  method,  however,  in  diabetics,  as  he  has  experi- 
enced gangrene  of  the  skin  in  these  patients.  Herhold 
has  used  the  method  in  the  Hamburg  barracks,  espe- 
cially in  cases  of  panaritium  and  furunculosis  with 
beneficial  results,  and  regards  its  employment  as  a  dis- 
tinct advance  in  surgical  procedure.  He  says  it  is  no 
surgical  panacea,  however,  and  thinks  its  use  in  severe 
phlegmons  is  justified  only  under  most  conscientious 
observation. 

ZENTRALBLATT  FUER  CHIRURGIE. 

February  10,  igo6. 
I.  The  Use  of  Streams  of  Water  in  Surgery  and  Ortho- 
paedics, By  Machal. 
1.  Water  Streams  in  Surgery  and  Orthopaedics. — 
Machal  describes  an  apparatus  for  directing  streams 
of  water  upon  the  body  which  acts  so  that  the  force 
(if  the  stream  is  always  constant,  is  measurable  and 
controllable.  The  device  is  simple  and  can  be  employed 
upon  patients  in  bed.  The  present  article  is  only  a 
preliminary  contribution. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 

February  10,  i<)o6. 

1.  The  Dangers  of  Ventral  Fixation,        By  A.  Calmann. 

2.  .\tony  of  the  Nonpregnant  Uterus,  By  R.  AscH. 
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3.  Cessation  of  Menses  During  Nursing, 

By   E.   ESSEN-MOELLER. 

1.  Dangers  of  Ventral  Fixation. — Calmann  records 
a  case  in  which  a  very  (HtFicult  operative  delivery  of 
twins  was  rcfjiiired  to  deliver  a  woman  who  had  had  a 
ventral  fixation  of  the  uterus  performed  two  years  pre- 
viously. The  posterior  lip  of  the  cervix  lay  above  the 
sacral  promontory,  and  could  not  be  reached  even  with 
the  whole  forearm  in  the  vagina.  The  pregnant  uterus 
had  grown  at  the  expense  of  its  anterior  wall. 

3.  Menstruation  and  Nursing. — Mssen-Moeller  finds, 
from  a  study  of  his  cases,  that  menstruation  appears  in 
nursing  women  in  about  sixty  per  cent,  of  all  cases, 
and  must  therefore  be  regarded  as  a  normal  procedure. 
In  one  third  of  the  cases,  the  menses  appeared  in  the 
first  two  months  and  in  the  later  months  with  diminish- 
ing frequency.  The  fact  of  priniiparity  seemed  to  have 
no  bearing  upon  the  appearance  of  the  flow. 

RIFORMA  MEDICA. 
February  s,  1006. 

1.  Contribution    to    the    Treatment    of    Prolapse    of    the 

Rectum,  By  G.  Serafini. 

-'.     Concealed  Intestinal  Haemorrhages  in  Typhoid  Fever, 

By  D.  Ro.MANi. 
J.     The  Diazo  Reaction  in  the  Presence  of  Indican  in  the 

Urine  of  the  Insane,        By  O.  Pine  and  G.  Benini. 

4.  The  Action  of  Adrenalin  in  Wcrlhof's  Diseases, 

By  A.  CiANNi. 

2.  Concealed  Intestinal  Haemorrhages  in  Typhoid.— 

A  study  of  the  diagnosis  of  concealed  haemorrhages  in 
typhoid  leads  Romani  to  the  following  conclusions : 
Every  h.xmorrhage  wdiich  occurs  in  the  course  of  a 
typhoid  infection  is  preceded  for  several  days  by  the 
appearance  of  small  traces  of  blood  in  the  f;eces,  which, 
to  all  appearances,  are  normal.  These  traces  of  blood 
are  recognizable  only  by  special  tests.  When  during 
a  typhoid  infection,  symptoms  of  peritonitis  develop,  the 
presence  of  blood  in  the  fsces  is  a  valuable  differential 
sign  between  peritonitis  due  to  perforation  and  that 
due  to  propagation  by  continuity.  The  blood  is  en- 
countered constantly  in  the  first  variety,  while  it  is  ab- 
sent in  the  second. 

3.  Diazo  Eeaction  and  Indican  in  the  Urine  of  the 
Insane. — Pini  and  Bennini  found  that  the  diazo  reac- 
tion is  negative  and  that  the  indican  reaction  is  ab- 
sent in  the  great  majority  of  insane  patients.  Both 
reactions,  however,  occur  very  distinctly  in  severe 
maniacal  excitement,  and  in  profound  p.sychical  and 
motor  depression  in  melancholia.  Both  reactions  were 
found  present  in  four  cases  of  progressive  paralysis 
in  the  final  stage  of  the  disease.  While  the  diagnostic 
value  of  these  two  reactions  is  not  absolute,  and  while 
both  may  be  absent  in  the  mentioned  forms  of  insanity, 
these  phenomena  indicate  profound  organic  intoxica- 
tion, and  as  such  testify  to  an  unfavorable  prognosis. 

ROUSSKY  VRATCH. 
January  7.   TO06. 
r.     The  Operative  Treatment   of   Diphtheritic   Stenosis  of 
the  Larynx  in  Infants,  By  V.  I.  Moltschanoff. 

2.  Peripleuritis,  By  N.  S.  PERESCHn'KiNE. 
,^.     Epidemic   Cerebrospinal   Meningitis, 

By  G.  N.  Macakyane. 
4.    The  Simplest  Apparatus  for  the  Manufacture  of  Oxy- 
gen, According  to  George  Jaubert's  Method. 

By  P.  K.  Berizkine. 

1.  •  Diphtheritic  Stenosis  of  the  Larynx. — Molt- 
schanoff analyses  the  material  at  the  Infant  Hospital 
at  Moscow  during  the  past  ten  years,  with  reference 
to  the  role  of  intubation  in  the  treatment  of  diph- 
theritic stenosis  in  infants.  The  results  of  the  treat- 
ment in  the  hospital  mentioned  showed  a  mortality 
after  intubation  of  32.4  per  cent.,  a  figure  lower  than 
those  reported  by  a  number  of  other  European  clin- 
icians, ranging  from  76  per  cent.  (Klein)  down  to  56.5 
per  cent  (Thumer).  Moltschanoff 's  object  was  to 
show  the  advantage  of  intubation  in  diphtheria  in  early 


infancy.  The  chief  argument  of  the  opponents  of  in- 
tubation in  early  infancy  is  that  the  larynx  is  so  nar- 
row and  small  that  intubation  is  very  difficult.  He  met 
in  his  ten  years'  experience  in  the  hospital  only  three 
such  cases:  One  was  in  an  infant  of  eight  weeks,  on 
account  of  the  small  size  of  the  larynx,  and  the  other 
two  were  in  the  shape  of  a-dema  and  of  spasmodic  con- 
traction, respectively.  But  in  all  three  patients,  the 
intubation  was  performed.  Only  in  a  single  instance  in 
which  three  attempts  at  intubation  were  made,  a  tra- 
cheotomy was  found  necessary  on  account  of  the  spasm. 

2.  Peripleuritis. — Pereschivkine  reports  two  cases 
of  peripleuritis,  which  is  a  name  applied  to  inflamma- 
tory processes  in  the  tissues  superficial  to  the  pleura. 
It  is  probably  an  independent  infection  of  the  inter- 
costal lymphatic  glands,  which  is  followed  by  the  ex- 
tension of  the  process  to  the  neighboring  tissues.  The 
treatment  of  peripleuritis  should  consi.st.  if  possible,  in 
early  and  thorough  incision,  followed  by  curetting  and 
the  removal  of  the  walls  of  the  sac.  The  ribs  must  be 
resected  if  they  interfere  with  the  proper  drainage  of 
the  sac.  Small  incisions  and  temporary  measures  such 
as  aspiration  only  delay  recovery.  The  prognosis  is 
good  if  surgical  treatment  be  promptly  and  thoroughly 
applied. 

3.  Cerebrospinal  Meningitis. — Magakyane  insists 
that  the  l)est  method  of  treatment  for  epidemic  menin- 
gitis is  lumbar  puncture,  whereby  the  most  distressing 
symptoms  of  the  disease,  such  as  pain,  and  stiffness  of 
the  joints  of  the  neck  and  of  the  spine  are  relieved. 
The  simultaneous  presence  of  two  different  germs  in 
cases  of  cerebrospinal  meningitis  suggests  the  confirma- 
tion of  the  thought  of  Dieulafoy  that  there  is  no  cere- 
brospinal meningitis,  but  there  are  cerebrospinal  men- 
ingitides. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
February,  igo6. 

1.  On  the  Extermination  of  the  Mosquito, 

By  A.  H.  DoTY. 

2.  Cystinuria,        By  W.  M.  Marriott  and  C.  G.  L.  Wolf.  , 

3.  The  Present  Status  of  Blood  Cryoscopy  in  Determining 

tlic   Functional  Activity  of  the  Kidneys, 

By  E.  Beer. 

4.  Report  of  a  Case  of  Hypernephroma. 

By  W.  J.  Taylor. 

5.  A  Case  of  Double  Pyonephrosis,  with  Autopsy  Report, 

By  M.  Krotoszyner. 

6.  Abscess  of  the  Brain,  with  Report  of  Five  Cases, 

By  H.  F.  Stoll. 

7.  Primary  Cavernous  Sinus  Thrombosis, 

By  W.  Zentmayer  and  T.  H.  Weisenblrg. 

8.  Myxcedema  with  Ascites.     Report  of  a  Case, 

By  A.  E.  Hertzler. 

9.  Spinal   Cord  Degenerations  in  a  Case  of  ."Kcromegaly. 

with  Tumor  of  the  Pituitary  Region, 

By  A.  M.  Barrett. 

10.  Operations    for    Relief   of    Pelvic    Diseases    of    Insane 

Women,  By  L.  M.  Broun. 

11.  Researches  on  the  Blood  of  Epileptics. 

By  B.  Onuf  and  H.  Locrasso. 

12.  Gunshot  Wounds  of  the  Abdomen, 

By  G.  T.  Vauchan. 

13.  Complete  Amputation  of  the  Thigh,  with  Replantation, 

By  A.  Carrel  and  C.  C.  Guthrie. 

14.  Tetany.     A  Report  of  Nine  Cases,       P.y  C.  P.  Howard. 
1.    On  the  Extermination   of  the  Mosquito. — Doty 

calls  attention  to  the  conclusive  evidence  that  yellow 
fever  is  transmitted  only  by  the  stcgomyia  variety  of 
mosquito.  This,  and  anophiles  the  bearer  of  malarial 
fever,  are  at  present  the  only  known  varieties  which 
carrv  infection.  To  exterminate  the  mosquito  we  must 
be  familiar  with  its  habits.  Most  important  is  it  to  re- 
member that  all  varieties  propagate  only  in  water.  The 
life  of  a  mosquito  may  be  prolonged  through  weeks  and 
months  under  favoring  conditions,  nevertheless,  it  eas- 
ily succumbs  to  all  sorts  of  influences.  With  the  ex- 
ception of  one  variety  mosquitoes  do  not  willingly  go 
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far  from  their  breeding  place.  The  common  culex 
solicitans  breeding  in  salt  water  swamps  can  be  exter- 
minated only  by  ditching  and  draining  them.  Other 
varieties  which  breed  in  stagnant  water  inland  can  be 
exterminated  by  the  removal  of  all  such  accumulations, 
and  by  the  free  use  of  crude  petroleum. 

6.  Abscess  of  the  Brain. — Stoll  agrees  with  those 
who  divide  the  course  of  this  disease  into  three  periods. 
The  first  may  be  absent  or  may  show  meningoencepha- 
litis, the  second  may  be  quiescent  for  months  or  years, 
but  the  pus  is  never  absorbed  spontaneously,  the  third 
is  the  urgent  one  with  possible  fatal  rupture  into  the 
lateral  ventricle,  oedema  of  the  brain  or  septic  menin- 
gitis. The  general  symptoms  are  severe  headache,  pro- 
jectile vomiting,  normal  or  subnormal  temperature, 
slow  pulse,  occasional  paralyses,  convulsions,  and  optic 
neuritis.  The  bowels  are  usually  constipated  and  the 
urine  may  contain  albumen.  It  should  be  differentiated 
from  meningitis,  brain  tumor,  inflammation  of  the  lat- 
eral sinus,  otitis  media,  and  epilepsy.  Early  diagnosis 
and  early  operation  often  yield  good  results.  Many 
cases  of  this  disease  are  avoidable  and  signify  unsatis- 
factory treatment  of  injuries  of  the  head,  or  suppurative 
otitis  media. 

10.  Operations  for  Relief  of  Pelvic  Diseases  of  In- 
sane Women.— Broun  analyzes  the  reported  work  upon 
this  subject,  especially  calling  attention  to  the  favor- 
able results  obtained  by  Rohe,  Hobbs,  Manton,  and 
Picque.  In  his  own  experience  he  can  report  twenty 
cases  in  which  mental  recovery  followed  and  probably 
resulted  from  surgical  operations.  In  all  these  cases 
there  was  marked  pathological  condition  of  the  organs 
or  tissues  operated  upon.  His  aim  in  all  cases  was  to 
remove  only  diseased  tissue,  and  not  to  cure  insanity 
by  the  removal  of  organs  which  apparently  were 
healthy.  He  thinks  the  error  of  alienists,  who  are  not 
gynascologists  is  in  the  conception  that  to  attempt  to 
benefit  such  a  condition  as  insanity  by  surgical  means 
necessarily  involves  a  radical  procedure  like-  the  re- 
moval of  the  ovaries.  He  thinks  that  they  forget  that 
the  nervous  conditions  arising  from  such  lesions  as 
laceration  of  the  cervix  and  pelvic  floor  are  often  more 
pronounced  than  those  which  proceed  from  more  ex- 
tensive disease  of  the  tubes,  ovaries,  or  uterus. 

11.  Researches  on  the  Blood  of  Epileptics. — Onuf 
and  Lograsso  made  their  investigations  with  reference 
to  the  formed  elements  of  the  blood  for  the  following 
purposes:  i.  To  establish  in  the  periods  of  freedom 
from  seizures  the  condition  of  these  elements.  2.  To 
determine  whether  during  seizures  any  changes  in  these 
elements  could  be  observed,  whether  such  changes  were 
caused  by  the  attack  itself,  whether  they  were  caused 
by  the  seizures,  or  whether  they  were  due  to  possible 
toxic  changes.  The  examinations  were  made  upon  only 
one  patient.  The  red  corpuscles  revealed  nothing  char- 
acteristic or  definite.  The  leucocyte  count  fluctuated 
markedly  and  could  not  be  explained  by  the  influence 
of  meals,  work,  and  sleep.  A  leucocytosis  might  be 
present  just  before  a  seizure,  and  if  so  it  could  not  be 
a  secondary  phenomenon  produced  by  the  seizure.  A 
grand  mal  seizure  was  not  necessarily  preceded  or 
ushered  in  by  a  leucocytosis.  No  absolute  parallelism 
was  found  between  seizure  and  leucocytosis,  it  was 
also  found  that  leucocytosis  might  be  more  or  less  in- 
dependent of  the  seizure.  Comparison  of  this  case  with 
one  in  which  the  seizures  occurred  at  long  intervals 
showed  that  when  the  intervals  were  long  the  fluctua- 
tions in  the  leucocj'te  count  are  slight  and  concentrate 
around  the  period  of  seizure. 

14.  Tetany. — Howard  states  that  the  first  indica- 
tion in  treatment  is  to  correct  coexisting  diarrhoea, 
vomiting,  pregnancy,  etc.  In  the  gastric  variety  the 
stomach  should  frequently  be  irrigated.  Catharsis, 
diaphoresis,  and  diuresis  must  all  be  accomplished. 
Gastrojejunostomy  or  pyloroplasty  must  be  performed 


if  there  is  stagnation  of  the  stomach  contents.  In 
pregnancy  and  in  cases  in  which  there  is  thyreoid  de- 
ficiency thyreoid  extract  should  be  given.  For  the 
spasms  themselves  the  indications  are  rest  in  bed,  cold 
to  the  spine,  tepid  baths,  hot  packs,  opium,  bromides, 
and  chloral.  Chloroform  may  be  given  to  lessen  the 
severity  of  the  spasms. 

AMERICAN  JOURNAL  OF  SURGERY. 
February,  1906. 

1.  The  Technique  of  Urethral  Dilatations, 

By  F.  C.  Valentine  and  T.  M.  Townsend. 

2.  Wandering,     Parasitic,     or     Aberrant     Retroperitoneal 

Uterine  Fibromyomata.    Two  Cases, 

By  I.  S.  Stone. 

3.  Exstrophy  of  the  Bladder;  Operation;  Result, 

By  R.  GuiTERAS. 

4.  The  Office  Treatment  of  Rectal  Diseases  and  Its  Limi- 

tations, By  J.  P.  TUTTLE. 

5.  Plaster  of  Paris  and  How  to  Use  It,      By  M.  W.  Ware. 

6.  Some  Observations  on  Abscess  of  the  Liver, 

By  L.  Sexton. 

7.  A  Case  of  Siderosis  Buibi,  By  W.  C.  McKeeby. 
1.  The  Technique  of  Urethral  Dilatations. — Valen- 
tine and  Townsend  give  the  following  as  the  necessary 
step  for  introducing  a  dilator:  i.  Hold  the  dilator  as  a 
pen,  beak  downwards.  2.  Prolong  the  left  Poupart's 
ligament  by  imaginary  line  over  right  thigh.  Rest  the 
little  finger  of  right  hand  on  imaginary  line,  bringing 
tip  of  instrument  to  the  meatus.  3.  Take  the  penis  with 
the  left  fingers  and  gently  hook  it  upon  the  point  of 
the  dilator  until  the  latter"s  point  has  traversed  the 
fossa  navicularis.  4.  Extend  the  penis  down  the  imag- 
inary line  until  the  urethra  has  been  drawn  over  the 
dilator,  advancing  the  latter.  5.  As  the  bulbous  urethra 
is  entered  the  point  of  the  dilator  seems  free  and  re- 
mains so  until  the  opposition  of  the  compressor  muscle 
is  felt.  6.  Pass  the  dilator,  in  the  same  plane  as  before, 
with  the  penis  over  the  left  thigh,  describing  that  part 
of  a  circle  which  will  bring  the  dial  (of  the  dilator) 
opposite  the  patient's  linea  alba.  7.  Raise  the  instru- 
ment and  the  penis  to  the  median  line,  causing  the  com- 
pressor muscle  to  yield.  8.  Change  the  direction  of  the 
point  from  the  urethral  floor  to  the  roof  to  avoid  the 
colliculus  seminalis  and  prostatic  ducts.  9.  Sink  the 
handle  between  the  patient's  thighs,  its  point  passing 
along  the  roof  of  the  posterior  urethra  will  enter  the 
bladder. 

4.  Office  Treatment  of  Rectal  Diseases  and  Its  Limi- 
tations.-— Tuttle  thinks  practice  in  rectal  diseases  has 
a  threefold  tendency  as  follows:  I.  Toward  a  more 
general  resort  to  operative  measures.  2.  Toward  a 
wider  application  of  local  ansesthesia.  3.  Toward  a 
great  increase  in  office  treatment.  The  increase  in  sur- 
gical operations  is  due  to  the  failure  of  nonoperative 
measures  to  cure,  to  the  diminishing  dread  of  anaes- 
thesia, to  the  knowledge  that  most  of  the  minor  rectal 
operations  can  be  performed  under  local  anaesthesia,  to 
the  fact  that  radical  operations  for  hsemorrhoids,  fis- 
sures, and  fistulas  can  be  done  with  little  pain  and  lit- 
tle detention  from  business.  Local  anaesthesia  is  safer 
than  general  narcosis,  is  more  quickly  applied,  is  easier 
for  the  surgeon,  requires  one  less  assistant,  and  can 
be  used  in  one's  office.  Increase  in  office  practice  is 
due  to  the  increase  in  local  treatment,  and  to  the  fact 
that  there  is  often  more  satisfactory  recovery  when 
one  is  moving  about.  Office  operations  should  ba  per- 
formed only  under  aseptic  conditions,  and  it  is  extreme- 
ly important  that  great  care  should  be  exercised  in 
selecting  cases  which  are  suitable  for  all  the  contin- 
gencies of  office  practice. 

6.  Abstess  of  the  Liver. — Sexton  concludes  that  ab- 
scess of  the  liver  may  follow  malaria  and  typhoid  fever 
on  account  of  infection  and  the  congested  condition  of 
the  liver.  Abscess  may  be  present,  while  fever,  dysen- 
tery, or  jaundice  may  be  absent.  Aseptic  aspiration  is 
the  means  for  clearing  up  the  diagnosis.     The  finding 
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of  malarial  plasmodia  in  the  blood  or  aniceba:  coli  in  dys- 
enteric stools  aids  in  the  diagnosis.  With  perfect  ad- 
hesion and  good  drainage,  the  prognosis  in  single  trop- 
ical abscess  should  be  good.  Good  drainage  without 
irrigation  is  the  safest  rule  for  treating  abscess  of  the 
liver.  It  is  thought  that  dysentery  as  a  cause  of  liver 
abscess  has  been  exaggerated. 

EDINBURGH   MEDICAL  JOURNAL 
February,  igo6. 

1.  The  Clinical  Value  of  Bacteriology, 

By  F.  Freeland  Fergus. 

2.  Beriberi,  By  D.  G.  Marshall. 

3.  Typhoid  Bacilluria,  By  R.  D.  Brown. 

4.  Notes  on  a  Case  of  Congenital  Atresia  of  the  Choana, 

By  W.  G.  Porter. 

5.  Spondylitis    or    the   Vertebral    Type   of   Arthritis    De- 

formans, By  R.  L.  Jones. 

1.  The  Clinical  Value  of  Bacteriology. — Fergus  re- 
fers particularly  to  the  bearing  of  this  subject  upon 
ophthalmic  practice,  and  proposes  the  following  con- 
clusions: I.  Most  cases  of  conjunctivitis  heal  of  their 
own  accord,  like  the  specific  fevers.  In  respect  to  reme- 
dies proposed,  he  believes  their  efficacy  is  inversely  as 
their  strength.  2.  In  agar  agar  tubes  with  cultiva- 
tions upon  them  we  have  a  means  of  investigating  this 
subject.  3.  The  author  has  not  obtained  the  good  re- 
sults from  protargol  and  agyro\  in  ophthalmic  disease 
which  others  have  claimed  to  obtain.  4.  He  does  not 
believe  that  they  have  the  efficacy  which  is  claimed 
for  thcni. 

2.  Beriberi. — Marshall  tells  of  an  infected  crew 
which  landed  at  Leith,  twenty-five  of  the  twenty-nine 
suffering  with  beriberi.  The  ship  had  come  from 
Rangoon.  He  concludes  that  the  ship  probably  became 
infected  at  Rangoon,  but  whether  by  an  ambulatory 
case,  infected  food,  or  cargo  shipped  at  that  port  is 
not  known.  The  fact  that  both  officers  and  men  were 
affected  points  to  conditions  which  were  common  to 
all.  These  were  (i)  water  supply,  (2)  weather  con- 
ditions, (3)  nature  of  cargo,  and  (4)  food  supply.  It 
is  believed  that  the  disease  is  not  carried  by  water, 
and  the  weather  conditions  could  not  originate  it.  It 
is  quite  probable  that  it  was  due  to  the  nature  of  the 
cargo  (rice  meal),  and  the  enormous  number  of  in- 
sects of  various  kinds  on  the  ship.  The  food  may  have 
been  infected  when  taken  on  board,  and  was  probably 
infected  at  a  later  period  by  the  insects  which  had 
invaded  every  portion  of  the  ship. 

3.  Typhoid  Bacilluria. — Brown  summarizes  his  con- 
clusions as  follows:  i.  The  bacillus  typhosus  exists  in 
the  urine  of  thirty  to  thirty-five  per  cent,  of  typhoid 
cases.  2.  No  symptoms  are  caused  in  most  cases,  the 
presence  being  revealed  by  bacteriological  examina- 
tion. 3.  Bacilluria  is  frequently  accompanied  by  albu- 
minuria and  pyuria.  4.  TThe  bacilli  usually  appear  in 
the  third  or  fourth  week,  and  persist  for  weeks  or 
months.  5.  Bacilluria  is  more  frequently  present  in 
severe  cases  and  in  those  with  complications.  The 
severity  of  the  case  is  not  affected  by  the  condition 
which  is  of  no  prognostic  significance.  6.  The  pres- 
ence of  bacilli  in  the  urine  does  not  aid  in  the  diag- 
nosis, except  in  some  typhoid  septicaemic  cases.  7. 
There  is  more  danger  from  bacilli  in  the  urine  than 
in  the  stools,  because  (a)  disinfection  of  the  urine 
is  often  neglected,  (b)  contamination  of  the  clothes 
by  the  urine  is  often  overlooked,  (c)  pollution  of  a 
water  supply  is  more  probable  from  urine  than  from 
faeces.  8.  Typhoid  patients  should  micturate  into  recep- 
tacles which  will  permit  disinfection  of  the  urine.  Uri- 
nation during  bathing  should  be  forbidden.  9.  Urotro- 
pine  should  be  given  after  the  third  week,  for  ten  days, 
and  after  a  week's  interval  for  another  ten  days.  The 
urine  should  be  examined  bacteriologically. 

5.  Spondylitis,  or  the  Vertebral  T3rpe  of  Arthritis 
Deformans. — Jones  states  that  this  term  was  used  by 


Osier,  and  he  speaks  of  the  following  clinical  features: 
I.  A  greater  or  less  immobility  of  the  entire  spine  or 
a  part  of  it,  with  no  marked  pain  on  pressure  or  per- 
cussion. 2.  A  backward  bowing  of  the  spine,  especially 
of  the  chest  region,  causing  the  head  to  be  thrown  for- 
ward and  the  chin  depressed.  3.  A  weakened  condi- 
tion of  the  muscles  of  the  rump,  neck,  and  extremities, 
with  possible  atrophy  of  the  muscles  of  the  back  and 
shoulder  blade.  4.  A  lowering  of  sensitivity,  especially 
of  the  skin  branches  of  the  dorsal,  cervical,  and  lumbar 
nerves.  5.  Various  irritation  phenomena,  such  as 
paraesthesia,  pain  in  the  muscles  of  the  neck  and  back. 


I^clttrs  to  tbe  (£bUors, 


THE  EGG  IDIOSYNCRASY. 

Brooklyn,  N.  Y.,  March  6,  1906. 
To  the  Editors:  As  a  contribution  to  the  discussion 
of  the  Egg  Idiosyncrasy  perhaps  you  will  permit  me 
to  point  out  that  in  China  eggs  are  considered  a  delicacy 
only  when  they  are  decidedly  "  ancient,"  as  a  result  of 
burial  in  chalk  or  sawdust  for  several  years.  Patients 
who  have  a  real  or  fancied  objection  to  fresh  eggs 
might  take  better  to  the  ancient  variety  and  thrive  on 
them.  After  keeping  for  several  years  eggs  become 
almost  completely  green,  and  in  China  the  price  for 
such  eggs  rivals  that  given  in  this  country  for  the 
choicest  wines.  E.  I.  Kelsch. 


^Irofctbhigs  of  tomtits. 

MEDICAL  ASSOCIATION    OF   THE   GREATER 

CITY  OF  NEW  YORK. 

Annual  Meeting,  lanuary  8,  1906. 

The  President,  Dr.  T.  E.  Satterthwaite,  in  the 
chair. 

Election  of  Officers. — The  following  officers  were  re- 
elected: President.  Dr.  T.  E.  Satterthwaite;  vice-presi- 
dent. Dr.  R.  E.  Van  Gieson ;  recording  secretary,  Dr. 
P.  Brynberg  Porter;  chairman  for  the  borough  of  Man- 
hattan, Dr.  J.  Blake  White ;  member  of  the  executive 
council,  Dr.  Reynold  W.  Wilcox. 

The  President's  Address. — Dr.  Satterthwaite  made 
a  short  address  in  the  course  of  which  he  outlined  the 
policy  of  the  association. 

' '  Ssnuposium  ' '  on  Diseases  of  the  Upper  Air  Pas- 
sages.— The  first  paper  was  by  Dr.  W.  Freudenthal 
on  Recent  Advances.  While  we  now  knew,  he  said, 
that  several  parts  of  the  upper  air  tract  were  the  por- 
tals for  the  entrance  of  infectious  organisms,  too  much 
stress  had  been  laid  upon  the  established  fact  that  the 
faucial  tonsils  were  often  involved  in  tuberculosis  and 
rheumatism,  since  from  this  it  was  concluded  thai  they 
constituted  the  main  portals  for  many  an  infectious  mi- 
crobe. He  had  nothing  to  say  against  the  removal  of 
diseased  tonsils,  whether  hypertrophied  or  not,  but 
when  Giirich  maintained  that  the  tonsils  were  the  main 
portals  of  any  infection  and  required  removal  under 
all  circumstances,  he  felt  constrained  to  contradict  him. 
The  assertion  of  Giirich,  that  during  the  past  five  years 
he  had  cured  the  great  majority  of  his  rheumatics  by 
his  so  called  tonsillar  therapy,  seemed  too  optimistic. 
Dr.  Freudenthal  could  not  believe  that  many  would 
adopt  the  practice  of  removing  a  tonsil  when  nothing 
pathological  could  be  found  about  it.  The  danger  lay 
in  overdoing  things,  and  he  mentioned  the  case  of  a 
lady  suffering  from  advanced  pulmonary  and  laryngeal 
tuberculosis,  who  at  a  popular  resort  was  put  under 
general  anesthesia  and  had  one  slightly  enlarged  ton- 
sil radically  removed.  In  consequence  of  this  she  lost 
her  life  from  profuse  haemorrhage.  As  the  tonsils  could 
be  so  readily  examined,  most  physicians  did  not  look 
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to  Other  parts  of  Waldeyer's  ring  for  initial  infections. 
A  number  of  years  ago  Dr.  Freudenthal  presented  the 
proof  for  his  theory  that  the  upper  portion  of  this  ring, 
the  region  of  the  adenoid  tissue  of  the  vault  of  the 
pharynx,  very  often  formed  the  portal  for  the  primary 
infection  in  tuberculosis,  and  he  believed  that  what 
held  good  for  tuberculosis  was  equally  applicable  to 
other  infectious  diseases.  Of  late  his  attention  had 
been  directed  to  another  part,  the  region  of  the  lingual 
tonsil,  and  he  had  been  astonished  to  find  so  many 
enlarged  lingual  tonsils  in  tuberculous  patients  in  his 
service  at  the  Montefiore  Home  and  the  Bedford  Sana- 
torium for  Consumptives.  He  was  convinced  that 
such  hypertrophy  must  have  some  bearing  upon  tuber- 
culosis, but  whether  it  was  the  cough  which  caused  this 
glandular  tissue  to  enlarge,  or  whether  it  was  the  mani- 
festation of  a  primary  infection  or  of  a  secondary  one 
extending  from  the  faucial  or  phar\'ngeal  tonsil,  it  was 
at  present  impossible  to  say. 

In  speaking  of  the  improvement  which  had  of  late 
years  taken  place  in  the  treatment  of  tuberculosis  of 
the  upper  air  tract,  he  said  it  was  not  too  much  to 
assert  that,  with  proper  care  and  attention  to  detail, 
the  great  majority  of  the  patients  could  be  relieved  of 
their  dysphagia  and  the  irritating  cough  which  had  its 
origin  in  some  part  of  this  tract.  Besides  drugs,  the 
actinic  and  the  Rontgen  rays,  the  high  frequency  cur- 
rent, and  the  rays  emanating  from  radium  had  all 
proved  of  some  benefit  in  a  limited  number  of  cases. 
While  it  was  true  that  the  results  as  to  relief  of  very 
distressing  symptoms  were  extremely  satisfactor\',  it 
could  not  be  denied  that  definite  cures  of  laryngeal 
tuberculosis  were  not  so  readily  obtained.  That  de- 
pended in  part  upon  the  vitality-,  the  constitution,  and 
the  power  of  resistance  of  the  patient,  to  alter  which 
the  whole  metabolism  must  be  changed.  This  was  be- 
ing tried  by  several  observers  abroad  and  here  by 
means  of  injections  of  the  old  tuberculin  of  Koch, 
and,  personally,  he  felt  encouraged  to  continue  these 
injections.  Nothing,  he  thought,  was  more  pernicious 
in  tuberculosis  than  the  now  prevalent  discarding  of  all 
medication  and  giving  the  patients  only  fresh  air  and 
a  diet.  It  to  a  great  extent  demoralized  the  patient 
and  it  robbed  the  physician  of  the  scientific  stimulus 
for  new  ideas  and  new  remedies. 

^Marked  progress  had  been  made  in  relieving  defor- 
mities of  the  face  by  the  injection  of  paraffin.  Unfor- 
tunately, however,  this  procedure  w-as  not  without  dan- 
ger, chiefly  affecting  the  eye.  Several  cases  had  been 
reported  in  which  total  blindness  of  one  eye  had  re- 
sulted :  this  form  of  amaurosis  was  caused,  it  appeared, 
by  particles  of  the  paraffin  getting  into  the  arteria  cen- 
tralis retina:  and  acting  as  an  embolus.  In  order  to 
avoid  accidents,  the  following  rules,  outlined  by  Uh- 
tholf  and  others,  should  be  followed:  I.  Do  not  inject 
too  much  paraffin.  2.  Make  the  intervals  between  the 
injections  long  enough.  3.  During  injection  cut  off  as 
completely  as  possible  the  circulation  in  the  suround- 
ing  bloodvessels.  4.  The  melting  point  of  the  paraffin 
should  not  be  too  low.  5.  Avoid  injections  in  a  centri- 
petal direction  of  larger  venous  vessels.  In  speaking 
of  radium,  he  said  its  rays  shared  with  others  the 
power  of  relieving  certain  pains  and  they  had,  like 
the  others,  brought  to  a  cure  cases  of  carcinoma  of 
the  skin  of  the  face,  of  lupus,  and  of  rodent  ulcer. 
But,  in  addition,  they  seemed  to  have  some  beneficial 
effect  on  internal  malignant  tumors,  as  of  the  oeso- 
phagus, etc.,  in  other  words,  on  growths  situated  in 
cavities  which  could  be  entered  very  easily  by  the 
emanations.  It  would  be  a  great  loss,  he  thought,  if 
these  investigations  should  be  dropped  in  consequence 
of  the  reaction  following  the  foolish  enthusiasm  of 
some  writers  a  few  years  ago.  For  dry  and  atrophic 
catarrh  of  the  nose.  Spies,  of  Frankfort,  had  used  a  new 
suction  method  with  good  results.    For  the  endoscopia 


examination  of  the  maxillary  sinus,  Hirschmann,  of 
Berlin,  had  devised  several  novel  instruments.  This 
method  might  prove  as  important  as  cystoscopy.  The 
submucous  resection  of  depleted  saepta  and  spurs,  espe- 
cially after  the  method  of  Bellenger,  was  one  of  the 
recent  advances  in  nasal  surgery.  For  the  control  of 
nasal  haemorrhage,  Mulford,  of  Buffalo,  had  success- 
fully employed  the  hypodermic  injection  of  adrenal 
extract  into  the  upper  lip.  In  two  instances  Dr.  Freu- 
denthal had  succeeded  in  promptly  checking  severe  pul- 
monary ha;morrhage  by  the  injection  of  adrenalin  into 
the  arm.  and  he  thought  it  possible  that  in  nasal  haem- 
orrhages the  same  results  could  be  obtained  if  we 
avoided  the  painful  injection  into  the  lip  and  chose 
another  less  sensitive  point.  In  closing,  he  referred  to 
Dr.  Dawbarn's  method  of  decreasing  the  loss  of  blood 
in  operations  upon  any  part  of  the  body  by  applying 
Esmarch's  constriction  to  the  upper  part  of  the  thigh 
or  the  arm,  thus  cutting  off  the  chief  blood  supply.  It 
was  his  conviction  that  in  nonmalignant  tumors  of  the 
superior  maxilla  the  greatest  danger,  viz.,  from  loss  of 
blood,  might  in  this  way  be  avoided,  and  he  thought 
that  the  method  would  prove  equally  satisfactory  in 
accessory  sinus  w-ork  and  in  certain  amygdalotomies  in 
persons  over  twenty  or  thirty  years  of  age. 

Hypertrophy  of  the  Pharyngeal  and  Faucial  Tonsils. 
• — Dr.  F.  C.  R.AYNOR  read  a  paper  on  this  subject. 
Adenoids,  he  said,  were  not,  strictly  speaking,  new 
growths,  being  only  an  overgrowth  of  the  normal  his- 
tological elements  of  the  mucous  membrane.  .A.fter  de- 
scribing the  symptoms  of  the  condition  and  referring 
to  the  reflexes  occasioned  thereby  (such  as  asthma, 
spasmodic  croup,  chorea,  epilepsy,  neuralgias,  and  noc- 
turnal enuresis),  he  stated  that  many  obscure  fevers 
occurring  in  children  might  be  attributed  to  an  acute 
infection  of  this  tissue,  and  that  a  large  proportion  of 
the  inflammatory  aflfections  of  the  middle  ear  owed 
their  origin  to  the  same  cause.  Also,  these  lymph 
masses  in  the  direct  current  of  the  inspired  air  formed 
a  favorable  place  for  the  lodgment  and  propagation  of 
all  sorts  of  germs,  and  consequently  rendered  the  pos- 
sessor more  susceptible  to  all  the  infectious  diseases  of 
childhood.  Speaking  generally,  the  use  of  the  sedative 
and  astringent  applications  commonly  employed  in 
treating  catarrhal  conditions  in  this  locality,  while 
sometimes  relieving  symptoms,  was  rather  to  be  dis- 
couraged than  commended,  as  it  simply  delayed  the  ap- 
plication of  the  only  effective  remedy,  removal  by  sur- 
gical means.  Curetting  was  the  method  which  he  had 
found  most  satisfactory,  and  with  Gottstein's  curette 
and  a  curette  especially  designed  for  the  posterior  wall, 
he  believed  he  could  clean  out  a  nasopharynx  more 
quickly  than  in  any  other  way.  He  almost  always  em- 
ployed general  anaesthesia  with  ether,  but  in  excep- 
tional instances  had  found  it  possible  to  remove  the 
growths  at  his  office  with  or  without  local  anaesthesia. 
When  adenoids  and  hypertrophied  tonsils  were  both 
present,  he  usually  attacked  both  at  the  same  operation, 
removing  the  tonsils  first.  While  tuberculous  infec- 
tion was  rare  in  the  pharyngeal  tonsil,  it  was  exceed- 
ingly common  in  the  faucial  tonsil.  In  hypertrophy 
of  the  latter,  w-hen  the  enlargement  was  upward  and 
backward  into  the  soft  palate  (the  so  called  submerged 
tonsil),  the  condition  might  be  mistaken  for  adenoids. 
A  correct  diagnosis  could  be  made,  however,  by  causing 
the  patient  to  gag.  when  the  forward  bulging  of  the 
palate  would  be  observed.  In  speaking  of  the  removal 
of  the  tonsils  he  strongly  opposed  the  very  prevalent 
idea  that  this  was  a  trivial  operation.  The  usual  re- 
sult of  the  use  of  the  amygdalotome  in  the  doctor's 
office  was  to  slice  off  a  piece  of  the  offending  organ, 
leaving  behind  an  infected  stump,  with  its  liability  to 
systemic  involvement  and  local  inflammation  in  no  de- 
gree lessened  and  with  the  normal  function  of  the 
palate    still    impaired.      The   only    rational    method    of 
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dealing  willi  this  condition  was  the  total  extirpation 
of  the  diseased  mass  under  general  anajsthesia.  Be- 
coming dissatisfied  with  the  results  obtained  from  the 
use  of  the  guillotine,  some  years  ago  he  began  dis- 
secting out  the  tonsils,  gradually  modifying  his  tech- 
nique to  the  operation  described  in  1903  by  his  col- 
league, Dr.  W.  N.  Steers.  Occasionally,  after  recur- 
ring attacks  of  periamygdalitis,  or  with  very  friable 
tonsils,  it  was  necessarj-  to  remove  the  mass  piecemeal. 
During  the  past  five  years  Dr.  Steers  and  he  had  oper- 
ated in  this  way,  with  the  most  gratifying  residts,  on 
more  than  a  thousand  persons,  both  cliildren  and  adults. 
Disease  of  the  Accessory  Sinuses. — Dr.  Hi'bert 
Arrowsmitii  and  Dr.  H.  L.  Swain,  of  New  Haven, 
read  papers  on  this  subject.  Dr.  Swain  said  that  if  in- 
fected material  was  not  allowed  to  remain  long  in  the 
nose,  infection  of  the  accessory  sinuses  would  not  take 
place.  The  first  indication  for  prophylaxis  and  also 
for  treatment  was,  therefore,  not  to  neglect  mucopuru- 
lent catarrh.  When  frontal  sinus  involvement  had  oc- 
curred, the  diagnosis  could  readily  be  made  with  the 
aid  of  a  transilluminator  if  only  one  side  was  affected. 
Without  the  transilluminator,  by  spraying  out  the  nose 
with  cocaine  and  suprarenal  solutions  to  make  it  as 
open  as  possible,  then  cleansing  it  first  by  blowing,  and 
then  wiping  out  the  middle  meatus  of  the  nose,  one 
could  frequently  readily  detect  a  stream  of  pus  flowing 
down  from  the  anterior  part  of  the  meatus  toward  the 
back  of  the  nose,  indicating  that  the  material  came 
from  the  frontal  region.  Usually,  also,  the  anterior 
end  of  the  middle  turbinate  bone  was  swollen  and  club 
shaped,  and  in  later  cases  there  was  almost  always 
granulation  tissue  in  this  position.  Introducing  a  probe 
into  the  lower  part  of  the  infundibulum,  and  gently 
producing  a  little  backward  and  forward  motion,  would 
frequently  result  in  pumping  down  the  fluid  so  directly 
from  the  frontal  sinus  that  an  absolute  diagnosis  was 
immediately  established.  It  was  not  the  cases  where 
the  symptoms  were  severe  that  were  really  the  most 
dangerous,  and  it  was  not  at  that  stage  when  the  swell- 
ing was  most  pronounced  that  infection  of  the  other 
sinuses  most  frequently  took  place.  This  was  most 
apt  to  occur  when  the  trouble  was  more  or  less  in  sub- 
sidence, where  there  had  not  been  proper  drainage, 
and  where  there  was  day  after  day  a  slight,  dribbling 
discharge  from  this  cavity.  The  diagnosis  of  frontal 
sinusitis  once  having  been  established,  the  physician  in 
charge  of  the  case  should  see  to  it  that  as  long  as  pain 
and  tenderness  excited  the  patient  was  daily  seen  and 
if  necessary  daily  probed.  The  use  of  cocaine  and 
suprarenal  solutions  rendered  the  probing  of  the  fron- 
tal sinus  often  perfectly  easy  and  usually  painless. 
When  repeated  efforts,  carefully  carried  out  by  com- 
petent hands,  failed  to  make  it  possible  to  probe  the 
sinus,  it  was  perfectly  proper  to  remove  a  limited  sec- 
tion from  the  anterior  end  of  the  middle  turbinate. 
Spraying  or  douching  with  saline  and  adrenalin  solu- 
tions was  of  great  service,  and  the  secretions  could  be 
softened  and  kept  fluid  by  the  insufflation  of  boric  acid 
after  each  cleansing.  Having  referred  to  the  symp- 
toms and  diagnosis  of  disease  of  the  other  sinuses,  he 
said  that  the  indications  w'cre  the  same  for  all  these 
cavities,  viz.,  probing  and  curetting  sufficiently  to  pro- 
duce a  free  and  unobstructed  opening  for  the  estab- 
lishment of  perfect  drainage,  and  the  maintenance  of 
this  until  a  cure  resulted.  As  in  frontal  sinusitis,  the 
cleansing  of  the  nose  on  the  part  of  the  patient  should 
be  done  in  all  cases.  In  all,  the  insufflation  of  boric 
acid  seemed  to  be  of  great  value.  In  acute  and  sub- 
acute cases  of  involvement  of  the  antrum  of  Highmore 
a  positive  cure  was  often  obtained  by  the  simple  pro- 
cedure of  puncture,  as  with  Myles's  trocar,  through 
the  anterior  meatus  of  the  nose.  The  opening  was 
then  maintained,  and  subsequent  washings  of  the  cav- 
ity  could    be   i)erformed    with    comparative  ease.      Dr. 


Swain  felt  positive  that  if  this  procedure  was  more 
generally  adopted,  but  few  cases  of  chronic  empyema 
would  occur.  The  latter  condition  apparently  more 
often  followed  the  acute  infection  in  the  ethmoid  cells, 
and  possibly  in  the  sphenoid,  than  in  the  frontal  sinus, 
and  perhajis  the  antrum,  because  it  was  with  the  utmost 
difliculty  that  adequate  drainage  here  could  be  contin- 
uously secured  for  any  very  long  period.  Any  or  all 
of  these  cavities  might  become  so  acutely  attacked  or, 
what  was  more  common,  suffer  from  .so  acute  an  ex- 
acerbation of  a  chronic  trouble,  that  simple  measures 
were  not  to  be  considered.  So  threatening  and  urgent 
did  the  symptoms  Iwcome,  involving  the  probability,  if 
not  the  actual  presence,  of  meningitis,  septicaemia,  or 
pyKmia,  that  one  was  compelled  to  resort  to  an  exter- 
nal operation  of  one  kind  or  another,  not  only  to  give 
the  patient  relief  from  his  pain,  but  to  remove,  if  pos- 
sible, the  actual  danger  to  life.  The  conclusion  of  the 
paper  was  devoted  to  a  brief  consideration  of  such 
radical  procedures. 

Dr.  J.  W.  Gi.EiTSMANN  said  that  the  association  of 
rheumatism  and  amgydalitis  was  now  recognized  by 
all,  and  he  believed  that  the  majority  of  cases  of  the 
latter,  especially  of  the  follicular  kind,  were  of  rheu- 
matic origin.  He  had  been  glad  to  hear  Dr.  Freuden- 
thal  defend  the  use  of  Koch's  tuberculin,  as  he  him- 
self had  found  it  of  service  and  was  constantly  using 
it.  He  had  not  found  it  so  easy  to  probe  the  frontal 
sinus  as  Dr.  Swain  would  have  us  believe. 

Dr.  B.  De  F.  Sheedy  thought  it  quite  impossible  in 
the  majority  of  instances  to  probe  the  frontal  sinus,  and 
also  said  he  had  discarded  the  use  of  the  transillumi- 
nator. 

Dr.  Beam  AN  Douglass  said  that  his  experience  co- 
incided with  that  of  Dr.  Sheedy.  He  would  not  say 
that  the  probe  had  entered  the  sinus  unless  he  had  an 
X  ray  picture  of  it  in  situ.  He  then  spoke  of  the  value 
in  chronic  nasal  catarrh,  and  as  an  adjunct  in  adenoids, 
of  the  internal  use  of  sanguinaria.  Phytolacca,  and 
pinus  canadensis. 

Dr.  R.  C.  Myles  said  that  next  to  the  colon,  which 
was  the  most  susceptible  ])ortion  of  the  economy,  came 
the  tonsils  in  their  susceptibility  to  septic  infection. 
He  was  uncertain  as  to  what  was  actually  the  best 
method  of  removing  the  tonsils,  and  in  different  cases 
he  w-as  in  the  habit  of  using  different  methods.  The 
so  called  adhesions  after  removal  were  simply  a  por- 
tion of  the  normal  tissue  that  was  left,  as  he  believed 
it  was  an  impossibility  to  clear  away  all  the  tissue  from 
between  the  pillars.  As  to  probing  the  frontal  sinuses, 
he  thought  this  could  usually  be  practised  without  diffi- 
culty in  diseased  conditions,  and  the  more  diseased  the 
parts  were,  the  easier  it  was.  It  was  a  very  difficult 
matter  to  probe  the  normal  frontal  sinus,  and.  fortu- 
nately, this  was  not  necessary.  In  sinus  involvement 
he  was  accustomed  to  use  hollow  probes,  so  that  irri- 
gation might  be  practised  by  means  of  them. 


COLLEGE    OF    THYSICIANS    OF    PHILA- 
DELPHIA. 
Meeting  of  lanuary  j,  IQ06. 
The  President,  Dr.  .'Vrtiil-r  V.  Meigs,  in  the  chair. 

A  Description  of  the  Work  at  the  Craig  Colony  for 
Epileptics  at  Sonyea,  N.  Y. — Dr.  W.  P.  Spratling,  of 
Sonyea,  in  this  description  referred  to  the  establish- 
ment of  the  Craig  Colony  in  1894.  It  embraced  2,000 
acres  and  accommodated  1,050  patients.  There  was  a 
large  waiting  list,  and  a  building  for  the  accommoda- 
tion of  200  additional  patients  was  being  erected.  In 
1867  Germany  did  some  practical  work  for  the  care  of 
epileptics;  in  1890  Ohio  established  the  first  institu- 
tion of  the  kind  in  this  country ;  New  York  followed  in 
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1894;  and  five  other  States  had  since  established  State 
institutions. 

Reference  was  made  to  epilepsy  as  one  of  the  oldest 
and  strangest  diseases  in  human  history  and  one  of 
the  most  difficult  to  study.  This  could  only  be  satis- 
factorily done  en  tuasse.  Epilepsy  was  defined  as  a 
disorder  affecting  the  brain,  characterized  by  remittent 
paroxysms  which  were  violent  in  appearance,  variable 
in  duration,  but  generally  short,  and  in  which  impair- 
ment or  loss  of  consciousness,  with  impairment  of 
mental  coordination,  with  or  without  convulsions,  was 
present.  The  old  idea  that  an  epileptic  must  have  con- 
vulsions was  a  mistake.  There  were  certain  tj^es  of 
epilepsy  in  which  motor  coordination  was  destroyed, 
and  yet  in  which  the  mind  was  perfectly  unimpaired, 
notably  in  certain  types  of  Jacksonian  epilepsy.  He 
enumerated  the  four  chief  forms  of  epilepsy  as  grand 
nial,  petit  mal,  psychic,  and  Jacksonian.  Of  subdivi- 
sions, however,  there  were  many.  The  day  had  gone 
by  when  the  disease  should  be  spoken  of  as  epilepsy, 
the  better  expression  being  "  epilepsies."  The  psychic 
form  pure  and  simple  was  exceedingly  rare ;  not  more 
than  one  per  cent,  had  this  form  to  the  exclusion  of 
the  other  types,  although  many  persons  who  had  grand 
mal  have  also  the  psychic  form.  Only  about  two  and 
one  half  per  cent,  of  the  Craig  Colony  patients  had 
Jacksonian  epilepsy  pure  and  simple.  Epilepsy  had  no 
regard  for  age;  eighty-three  per  cent,  of  those  in  the 
Craig  Colony  had  the  disease  before  the  age  of  twenty, 
and  up  to  this  age  both  sexes  were  equally  affected ; 
after  twenty  years  of  age  the  disease  was  more  com- 
mon in  men.  Heredity  was  said  to  play  an  important 
role,  about  fifteen  per  cent,  of  the  cases  under  observa- 
tion having  been  due  to  insanity  in  the  father  or 
mother  and  twelve  per  cent,  to  tuberculosis  or  similar 
disease  in  one  parent.  Of  all  the  patients  in  the 
Colony,  eight  per  cent,  had  the  disease  because  of  in- 
jury at  birth.  Dr.  Spratling  believed  that  in  infantile 
palsies  surgery  would  have  a  large  field  in  the  pre- 
vention of  epilepsy.  Brilliant  achievements  had  al- 
ready been  attained.  He  did  not  believe  that  dentition 
was  responsible  for  true  epilepsy,  but  that  difficult 
dentition  in  a  child  with  bad  heredity  might  be  an  ex- 
citing cause  of  convulsions,  which  convulsions,  if  un- 
cared  for,  might  develop  true  epilepsy. 

More  epilepsies  were  said  to  occur  between  the  ages 
of  twelve  and  sixteen  than  at  any  other  period.  In 
cases  in  which  the  seizures  were  grouped  about  the 
menstrual  period,  abdominal  surgery  had  shown  some 
good  results.  The  next  period  of  life  in  women  when 
the  seizures  were  most  likely  to  occur  was  during  the 
puerperal  stage.  Syphilis,  alcoholism,  and  trauma 
were  mentioned  as  potent  causal  factors  in  epilepsy  in 
men  of  middle  age.  The  prognosis  of  epilepsy  was 
regarded  as  a  difficult  problem.  A  cure  was  not  con- 
sidered to  be  established  until  two  years  had  elapsed 
with  freedom  from  seizures. 

An  important  principle  in  treatment  was  that  of 
proper  methods  of  life.  The  belief  was  expressed  that 
when  epilepsy  was  treated  as  broadly,  rationally,  and 
as  persistently  as  cases  of  tuberculosis  the  same  grati- 
fying success  would  be  secured.  Dr.  Spratling  had  no 
faith  in  prescribing  bromides  for  epilepsy.  He  be- 
lieved that  the  potassium  bromide  in  selected  cases 
had  an  influence  for  good,  but  he  had  never  seen  it 
cure  epilepsy. 

Biographs  of  Various  Tsrpes  of  Epileptic  Seizures.— 
Dr.  Walter  G.  Chase,  of  Boston,  in  connection  with 
Dr.  Spratling's  paper,  gave  a  biographic  exhibition 
showing  the  subjects  passing  through  the  entire  seiz- 
ure. The  practical  value  of  such  reproduction  in  the 
instruction  of  students  and  physicians  was  obvious. 

Dr.  F.  X.  Dercum  showed  some  photographs  which 
he  had  had  taken  some  years  ago  portraying  the  suc- 
cessive phases  of  convulsions  artificially  induced. 


^ooh  Potuts 

The  Real  Triumph  of  Japan.  The  Conquest  of  the 
Silent  Foe.  By  Louis  Livingston  Seaman,  M.  D., 
LL.  D.,  late  Surgeon  Major,  U.  S.  V.  E.,  etc.  New 
York:  D.  Appleton  &  Co.,  1906.  Pp.  291. 
This  very  interesting  book  deals  with  the  phenomenal 
success  of  the  Japanese  in  the  restriction  of  the  great 
plagues  of  armies  during  their  late  war  with  Russia. 
The  failure  hitherto  of  other  nations  to  approach  this 
success  is  naturally  brought  prominently  forward,  and 
our  own  country  does  not  show  to  advantage  in  the 
comparison.  The  picture  ought  to  go  far  toward  in- 
ducing Congress  to  make  suitable  provision  for  a  bet- 
ter showing  on  our  part  in  the  future  by  strengthening 
the  medical  corps  of  the  army  and  navy  and,  above  all, 
by  making  the  medical  officers  independent  in  all  mat- 
ters pertaining  to  the  preservation  of  the  men's  health 
and  lives,  subject  only  to  evident  military  necessity. 
Dr.  Seaman  has  performed  a  conspicuous  service  to 
the  country  in  demonstrating  the  utter  inadequacy  of 
popular  and  Congressional  support  of  the  well  con- 
ceived plans  of  our  army  and  navy  medical  corps.  We 
hope  the  book  will  be  widely  read. 

Verhandlungen  der  deutschen  Rontgen-Gesellschaft. 
Verhandlungen  und  Berichte  des  ersten  Kongresses 
zu  Berlin  vom  30  April  bis  3  Mai,  1905.  Hamburg: 
Lucas  Grafe  and  Sillem  (Edmund  Sillem),  1905. 
Pp.  248. 

This  volume  gives  the  transactions  of  the  Rontgen 
Congress  held  in  commemoration  of  the  tenth  anni- 
versary of  the  discovery  of  the  x  ray.  The  different 
papers  read  before  the  congress  give  a  resume  of  the 
present  status  of  the  x  ray  as  a  diagnostic  and  thera- 
peutic agent.  Some  of  the  recent  improvements  in 
technics  relate  to  the  localization  of  foreign  bodies 
and  to  the  stereoscopic  delineation  of  bones  and  joints. 
X  ray  procedures  in  dentistry  and  in  the  diagnosis  of 
calculous  and  other  conditions  of  the  kidney  and  ureter 
are  fully  gone  into.  The  importance  of  the  x  ray  in 
the  early  diagnosis  of  pulmonary  tuberculous  disease, 
by  revealing  the  presence  of  glandular  masses  in  the 
mediastinum,  forms  the  subject  of  one  of  the  papers. 
One  of  the  x  ray  demonstrations  was  that  of  two 
Egyptian  mummies  dating  from  about  2,800  years  ago. 
The  skulls  are  said  to  show  an  extraordinarily  noble 
form. 

Walters's  article  on  the  Measurement  of  the  Quality 
and  Intensity  of  the  X  Rays  is  a  valuable  one.  Since 
the  invention  of  the  focus  tube,  in  which  the  cathode 
stream  is  focused  upon  an  anticathode  or  a  platinum 
or  other  metallic  disc  near  the  centre  of  the  tube  from 
which  the  x  ray  originates,  no  radical  invention  has 
taken  place  in  regard  to  x  ray  tubes.  Later  improve- 
ments have  been  in  the  direction  of  more  easily  regu- 
lating the  degree  of  vacuum  in  the  tube  and  in  the  con- 
struction of  tubes  made  partly  of  lead  glass,  opaque 
to  the  x  ray,  the  tube  itself  consequently  limiting  the 
application  of  the  ray  to  a  certain  desired  locality. 
The  measurement  of  the  intensity  of  the  x  ray  most 
generally  adopted  depends  upon  the  change  in  color 
which  barium  platinocyanide  and  certain  other  chem- 
icals gradually  undergo  when  exposed  to  the  x  ray, 
a  certain  change  of  color  indicating  the  absorption  of 
a  definite  quantity  of  x  ray. 

The  treatment  of  disease  by  means  of  the  x  ray 
forms  the  subject  of  papers  by  Lassar,  of  Berlin;  Al- 
vers-Schoenberg,  of  Hamburg;  Bouchacourt  and 
Haret,  of  Paris ;  and  Prio  and  Comas,  of  Barcelona, 
the  conclusions  being  that  the  Rontgen  rays  undoubt- 
edly have  a  favorable  effect  upon  cancerous  diseases, 
though  in  some  cases  it  takes  a  long  course  of  treat- 
ment, and  there  are  cases,  of  course,  which  cannot  be 
effectively  reached  by  them.     Dr.  Sjoegren,  of  Stock- 
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holm,  has  an  interesting  article  upon  the  prophylactic 
value  of  the  x  ray  in  the  treatment  of  malignant  tumors. 

Normal  and  pathological  mobility  of  the  diaphragm 
can  be  observed  by  the  Rontgen  ray,  and  the  observa- 
tion assists  in  the  diagnosis  of  many  abdominal  and 
thoracic  conditions.  The  cardiac  and  aortic  areas  can 
be  exactly  studied,  and  such  conditions  as  hypertrophy 
or  dilatation  of  the  heart  and  aneurysm  of  the  aorta 
are  susceptible  of  exact  diagnosis.  The  heart  area  in 
mitral  stenosis,  insufficiency  and  stenosis  of  the  mitral 
valve,  the  normal  heart,  the  small  heart  in  tuberculous 
patients,  and  the  heart  in  aortic  insufficiency  are  all 
characteristic.  Tilden  Brown's  observation  that  re- 
peated casual  exposure  to  the  x  ray  produces  sterility 
furnished  the  text  for  one  of  the  papers  (by  Hennecart, 
of  Sedan)  suggesting  special  legislation  to  restrict  the 
employment  of  the  x  ray  to  those  holding  a  degree  of 
M.  D.  He  fears  that  without  such  restriction  it  will 
become  a  means  of  race  suicide  in  the  hands  of  the  un- 
scrupulous. 

The  book  affords  a  valuable  record  of  present  meth- 
ods and  results  in  Rontgen  ray  work. 

Surgical  Aspects  of  Digestive  Disorders.  By  James 
G.  MuMFORD,  M.  D.,  Visiting  Surgeon  to  the  Massa- 
chusetts General  Hospital.  In  Association  with 
Arthur  K.  Stone,  M.  D.,  Physician  to  Out-Patients. 
Massachusetts  General  Hospital.  New  York:  The 
MacMillan  Company. 

This  is  a  book  full  of  suggestive  matter  for  the  guid- 
ance of  both  physician  and  surgeon.  Somewhat  unusual 
in  its  arrangement,  and  including  in  its  scope  not  only 
the  stomach,  but  the  liver,  gall  passages,  pancreas,  and 
appendix,  it  will  repay  a  thoughtful  perusal  in  this  day 
of  uncertainty  about  the  meaning  of  much  of  the  vol- 
uminous literature  on  digestive  disorders.  It  is  not  by 
any  means  a  book  of  surgical  technics,  although  some 
operations  are  described ;  but  the  authors  evidently  in- 
tend to  live  up  to  the  title  by  presenting  the  "  aspects  " 
of  digestive  disorders  rather  than  a  work  on  surgery. 
This  is  very  fortunate,  and  the  large  number  of  cases 
studied  and  followed,  the  gathering  of  the  statistics  of 
others,  and  the  frequent  references  to  the  best  that  is 
found  in  literature  will  be  much  appreciated.  The  sur- 
gical aspects  of  intestinal  disease  are  not  given  a  place, 
except  as  to  the  duodenum  and  appendix.  There  are 
a  few  illustrations  of  Finney's  pyloroplasty,  gastro- 
jejunostomy, etc.,  and  an  appendix  by  Henry  T.  Hewes 
on  Diagnosis  in  Connection  with  Surgery  of  the  Stom- 
ach. The  whole  book  is  a  credit  to  both  authors  and 
publisher,  though  we  would  suggest  to  the  latter  that 
uncut  leaves  are  not  suited  to  technical  works. 


Surgery  of  the  Gallbladder  and  Its  Ducts. — H.  O. 
Walker  (St.  Louis  Medical  Review,  October  2,  1905) 
details  his  experience  with  125  cases  in  which  he  had 
operated.  He  states  that  (i)  jaundice,  which  here- 
tofore has  been  regarded  as  almost  pathognomonic  of 
the  presence  of  gallstones,  is  present  in  only  about 
twenty  per  cent,  of  all  stone  cases.  (2)  Pain  in  the 
region  of  the  gallbladder  does  not  by  any  means  indi- 
cate the  presence  of  gallstones,  but  is  quite  as  often 
the  result  of  a  kinking  of  the  cystic  duct  from  lesions, 
the  result  of  one  or  more  attacks  of  cholecystitis  com- 
bined with  pericholecystitis.  (3)  The  passage  of 
stones  in  the  faeces  is  not  so  common  as  was  formerly 
supposed,  for  colics  are  rarely  successful  in  passing  a 
stone  from  the  gallbladder.  (4)  Empyema  of  the 
gallbladder  is  not  always  determined  by  palpation,  for 
frequent  attacks  of  cholecystitis  tend  to  diminish  the 
size  of  the  gallbladder.  (5)  Tumors  of  the  gallblad- 
der without  pain  or  jaundice  indicate  a  simple  dropsy, 
while   a  painful,   distended   gallbladder   indicates   em- 


pyema, and  when  accompanied  by  jaundice  indicates 
constriction  of  the  choledochus.  (6)  A  hard  nodular 
painful  tumor  of  the  gallbladder,  with  or  without 
jaundice,  is  almost  certainly  carcinoma.  (7)  Obstruc- 
tion and  jaundice,  quickly  disappears  after  the  passage 
tion  of  the  choledochus,  accompanied  with  inflamma- 
of  the  stones  into  the  papilla  of  the  duodenum.  Chole- 
lithiasis, the  author  states,  is  of  greater  frequency  than 
is  supposed.  Approximately  every  tenth  individual 
has  concretions  in  the  gallbladder,  yet  only  about  one 
in  twenty  ever  complains  of  their' presence,  so  that 
quiet  stones  require  no  treatment.  It  is  only  the 
cholecystitis  and  cholangeitis  which  make  manifest  the 
irritable  presence  of  gallstones  without  demanding 
treatment,  both  medicinal  and  surgical.  The  condi- 
tions that  require  operative  treatment  are:  (i)  an 
acute  seropurulent  cholecystitis  and  accompanying 
pericholecystitis.  (2)  Persistent  and  frequent  pains, 
due  to  adhesions  bi.tween  the  gallbladder,  intestines, 
stomach  and  omentum.  (3)  Chronic  obstruction 
of  the  common  duct.  (4)  Chronic  empyema  of  the 
gallbladder  and  its  accompanying  accidents.  Cholecy- 
stectomy is  undoubtedly  advisable  where  the  gallblad- 
der has  been  subject  to  frequent  attacks  of  inflamma- 
tion and  where  chronic  ceptic  conditions  exist. 


Affinal  Jltlns. 


Public    Health    and    Marine    Hospital     Service 
Health   Reports : 

The  followng  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague,  have  been  reported  to  the  Surgeon  General,  Public 
Health  and  Marine  Hospital  Service,  during  the  week  ended 
March  z,  igo6: 


Smallpox- 
Places. 
California— Los    Angeles Feb. 

California — San    Francisco Feb. 

Delaware — Wllralngton    Feb. 

Dlst.  of  Columbia — Washington. Feb. 

Florida — Jacksonville    Feb. 

Kentucky — Covington    I'"eb. 

Louisiana — New   Orleans Feb. 

Maryland — Baltimore    Feb. 

Massachusetts — Boston    Feb. 

Michigan — Ann   Arbor Feb. 

Ohio — Cincinnati    Feb. 

Tennessee — Memphis    Feb. 

Virginia — Petersburg Feb. 

Wisconsin — Appleton    Feb. 

Wisconsin — Green   Bay Feb. 

Smnllpox — foreign. 

Africa — Cape  Town .Ian.   6-20. 

Canada.  New  Brunswick — King's 
County    Feb, 

Canada.  New  Erunswlck— Qucen't 
County    Feb. 

Canada,    New    Brunswick — Sun- 
bury    County Feb. 

Canada.    New    Brunswick — York 
County    Feb. 

Canada — Toronto    Feb. 

Canada — Winnipeg   Feb. 

Chile — Iqulque    Jan. 

China — Shanghai    Jan. 

Ecuador — Guayaquil    Jan. 

France — Paris    Feb. 

Gibraltar    Feb. 

Great    Britain — Bristol Feb. 

Greece — Athens    Jan. 

India — Bombay    Jan. 

India — Calcutta   .Tan. 

India — Karachi   .Tan. 

India — Madras    Jan. 

India — Rangoon  Jan. 

Italy — General    Feb. 

Italy — Rome    Dec. 

Russia — Moscow    Jan. 

Russia — Odessa    Feb. 

Russia — St.   Petersburg Jan. 

Spain — Barcelona Feb. 

Spain — Seville Jan. 

Turkey — Alezandretta    Jan. 

Turkey — Constantinople    Jan. 


Cases.  Deaths. 
5 


United    Staten. 
Date. 

10-17.. 

10-17 12 

17-24 2 

10-24 9                 1 

17-24 5 

15-22 1 

17-24 11 

17-24 7 

17-24 1 

1 7-24 1 

lG-23 2 

17-24 8                 1 

1-26 17 

17-24 2 

17-24 3 

10 

18 Present. 

18 Present. 

18 Present. 

18 Present. 

10-17 2 

10-17 1 

20-27 4 

13-20 1  1 

28-Feb.   4 5 

3  10 11 

4-11 5  2 

3-10 1 

22-Feb.   5 5 

23-30 

13-20 

21-28 9 

20-26 

13-20 

1-8 

16-23 

20- Feb.    3. 

3-10 

27-Feb.   3. 

1-10 

1-30 

27-Feb.    3. 
28-Feb.    11 


12 

23 

4 


20 


10 

55 

3 

22 

38 

33 

1 

1 

1 

3 

^ 

11 

4 

11 


Yelloic  Fever. 

Cuba — Habana    Feb.    11 

Ecuador — Guayaquil    Jan.    28-Fcb. 

Cholera. 

India — Calcutta   Jan.   1.3-20.. 

India — Madras    Jan.   20-26.  . 
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Plague. 

India — General    Ian.   13-20 4.G52        3,038 

India — Bombay    Inn.    23-30 62 

India — Calcutta   Ian.    13-20 32 

India — Karachi    Ian.    21-28 7                G 

India — Madras    Ian.    20-26 3 

India — Uangoon   Ian     13-20 23 

Russia — Province  of  .AstrMciian.  I>ec.  J.'i-.Ian.    2.,..  8                5 

Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  Non-Connnissioncd  Officers  of  the  Public  Health 
and  Marine  Hospital  Scr^'ice  for  the  seven  days  ending 
February  26,  1906: 

BuRKHALTER,  J.  T.,  Passcd  Assistant  Surgeon.  Upon  being 
relieved  by  Assi.stant  Surgeon  R.  D.  Spratt  to  proceed 
to  Ellis  Island,  N.  Y..  reporting  to  tbe  Medical  Officer 
in  Command  for  duty. 

CoFER,  L.  N.,  Passed  Assistant  Surgeon.  Granted  one  day 
leave  of  absence  under  Paragrajih  i8g  of  tbe  Regula- 
tions. 

Delg.ado.  J.  M.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  February  13,  1906,  under 
Paragraph  210  of  the  Regulations. 

KoRN,  VV.  A.,  Passed  --Assistant  Surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  March  2,  1906. 

Kurtz,  W.  E.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  January  i,  1906.  on  ac- 
count of  sickness. 

Long,  J.  D.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  in  December,  1905,  under  Para- 
graph 191  of  the  Regulations. 

Magruder.  O.  N..  Surgeon.  Upon  expiration  of  leave  of 
absence  to  proceed  to  Portland,  Ore.,  and  assume  com- 
mand of  the  service. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  To  proceed 
to  Perth  Amboy,  N.  J.,  for  special  temporary  duty, 
upon  completion  of  which  to  rejoin  station  at  Staple- 
ton,  N.  Y. 

O'GoRMAN,  T.  v..  Pharmacist.  Relieved  from  duty  at 
New  Orleans.  La.,  and  directed  to  proceed  to  Memphis, 
Tenn.,  reporting  to  the  !\Iedical  Officer  in  Command 
for  duty  and  assignment  to  quarters. 

Pettus,  W.  J.,  Assistant  Surgeon  General.  Granted  leave 
of  absence  for  one  month  from  March  i,  1906. 

Richardson,  N.  D.,  Acting  .Assistant  Surgeon.  Granted 
leave  of  absence  for  fourteen  days  from  January  27, 
1906,  on  account  of  sickness. 

Safford,  M.  v.,  Acting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  February  17,  1906,  under 
Paragraph  210  of  the  Regulations. 

Scott,  E.  B.,  Pharmacist.  Granted  two  days'  leave  of  ab- 
sence from  February  21,  igo6,  under  Paragraph  210 
of  the  Regulations. 

Spratt,  R.  D.,  Assistant  Surgeon.  Relieved  from  tem- 
porary duty  at  Mobile,  Ala.,  and  directed  to  proceed 
to  Brunswick  Quraantine  Station  and  assume  com- 
mand of  the  Service,  relieving  Passed  Assistant  Sur- 
geon J.  T.  Burkhalter. 

Board  Convened. 
Board  convened  to  meet  at  the  Bureau,  Washington,  D. 
C,  February  24.  1906,  for  the  purpose  of  making  a  physical 
examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  board :  Assistant  Surgeon  General  W.  J. 
Pettus,  chairman ;  Assistant  Surgeon  J.  W.  Trask.  recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 

Officers  serving  in  the  Medical  Department  of  the  United 

States  Army  for  the  week  ending  March  3,  1906: 

Kirkpatrick,  Thomas  J.,  Captain  and  Assistant  Surgeon. 

Granted   thirty  days'   leave  of  absence.     Reported   for 

treatment  at  the  Army  General  Hospital,  Washington 

Barracks,  D.  C. 

Navy  Intelligence: 

Official   List   of   Changes   in    the   Medical   Corps    of   the 
United  States  Navy  for  the  iveek  ending  March  3.  igo6: 
Chappelear,  F.  D.,  Acting  Assistant  Surgeon.     Appointed 
an  acting  assistant  surgeon  from  February  28,  1906. 


Field,  J.  G.,  Surgeon.  Ordered  to  the  Bureau  of  Medicine 
and  Surgery,  Navy  Department,  Washington,  D.  C. 

Nash,  F.  S.,  Surgeon.  Detached  from  the  Oregon  and 
ordered  to  the  Rainbon'. 


'|lirtj)s,  glarriagcs,  anii  gcalljs. 


Married. 

Biello— De  Luca.— In  Philadephia.  on  Thursday,  Feb- 
ruary 22nd,  Dr.  Joseph  .\.  Biello  and  Miss  Marie  T.  De 
Luca. 

BuiST— Richardson.— In  Brooklyn,  N.  Y.,  on  Tuesday, 
February  27th,  Dr.  George  Lamb  Buist,  Jr.,  and  Miss  Ade- 
laide Richardson. 

Crecelius— Turner. — In  Norwalk,  Ohio,  on  Thursday, 
February  22d,  Dr.  Edward  W.  Crecelius  and  Miss  Bertha 
Turner. 

Lew — Rosenstein. — In  Lancaster,  Pennsylvania,  on 
Thursday,  February  22nd,  Dr.  I.  Valentine  Levy,  of  Phila- 
delphia, and  Miss  Helene  Rosenstein. 

Maguire^McCulloch. — In  Minneapolis,  on  Wednesday, 
Februarv  21st,  Dr.  John  B.  Maguire  and  Miss  Marian 
McCulloch. 

Reynolds — Childs. — In  Los  Angeles,  California,  on 
Wednesday,  February  21st,  Dr.  Frederick  Pratt  Reynolds, 
LTnited  States  Army,  and  Miss  Hortense  Cecilia  Childs. 

Died. 

Allhands. — In  Louisville,  Kentucky,  on  Friday,  Febru- 
ary 23rd,  Dr.  D.  S.  Allhands,  aged  seventy-three  years. 

Blake. — In  Springfield.  Massachusetts,  on  Thursday, 
February  15th,  Dr.  Warren  P.  Blake,  aged  forty-seven 
years. 

Bolton. — In  Philadelphia,  on  Saturdav,  February  24th, 
Dr.  Joseph  P.  Bolton. 

Breitenb.'^ch. — In  Philadelphia,  on  Tuesday,  February 
27th,  Dr.  Samuel  Breitenbach,  aged  eighty  years. 

Brooks. — In  Springfield,  Massachusetts,  on  Monday, 
February  26th,  Dr.  Samuel  Doolittle  Brooks,  aged  eighty- 
nine  years. 

Cherry. — In  Boston,  on  Wednesday,  February  21st,  Dr. 
James  B.  Cherry,  aged  sixty-two  years. 

Coates. — In  ^lilwaukee,  on  Thursday,  February  22nd,  Dr. 
John  T.  Coates,  aged  si.xty-five  years. 

Cole. — In  Wheeling,  West  Virginia,  on  Saturday,  Feb- 
ruary 24th,  Dr.  C.  C.  Cole,  of  Bridgeport,  Ohio,  aged 
thirty-seven  years. 

DRAKE.-^In  New  York,  on  Thursday,  March  1st,  Dr. 
William  F.  Drake. 

Dubois. — In  ^lillersville,  Maryland,  on  Monday,  February 
19th,  Dr.  Jacob  W.  Dubois,  aged  seventy-three  years. 

Geer. — In  Baltimore,  on  Sunday,  February  2Sth,  Dr. 
Edwin  Geer,  aged  forty-one  years. 

Gilbert. — In  Atlanta,  Georgia,  on  Thursday,  February 
22nd,  Dr.  Augustus  Lathrop  Gilbert,  aged  eighty-one  years. 

Haynes. — In  Cohoes,  N.  Y.,  on  Friday,  February  23rd, 
Dr.  John  Udolpho  Haynes,  aged  fifty-six  years. 

HiLS. — In  Woonsocket.  Rhode  Island,  on  Friday,  Feb- 
ruary 23rd.  Dr.  Joseph  Hils,  aged  fifty-six  years. 

Long. — In  Kansas  City,  I\Iissouri,  on  Thursday,  Feb- 
ruary 22nd,  Dr.  Charles  W.  Long,  of  Neodesha,  Kansas. 

North. — In  St.  Louis,  on  Tuesday,  February  20th,  Dr. 
Francis  E.  North,  of  Taylorville,  Illinois,  aged  twenty-nine 
years. 

Peterman. — In  Detroit,  Michigan,  on  Friday,  February 
23rd,  Dr.  Hiram  A.  Peterman,  aged  eighty-four  years. 

Purcell. — In  Mechanicsville,  N.  Y.,  on  Monday,  Feb- 
ruary 26th,  Margaret  M.  Purcell,  wife  of  Dr.  James  M. 
Purcell,   aged  thirty-four  years. 

Spray. — In  Chicago,  on  Tuesday,  February  20th,  Dr. 
John  C.   Spray,  aged  sixty  years. 

VoLKER. — In  St.  Louis,  on  Thursday,  February  22nd,  Dr. 
R.  C.  Volker,  aged  sixty-seven  years. 

Wells. — In  Brooklyn,  N.  Y.,  on  Monday,  February  26th, 
Dr.  Joseph  Edgar  Wells,  aged  forty-one  years. 
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#ri9inal  Communicalions. 

SURGICAL    INTERVENTION    IN    BENIGN 

GASTRIC    LESIONS.* 

By  ANDREW  J.  McCOSH,  M.  D., 

NEW  YORK. 

The  mysteries  of  parametritis  and  perimetritis 
were  dispelled  not  at  the  autopsy  table,  or  at  the  bed- 
side, but  in  the  operating  room  by  the  courageous 
and  skilful  Lawson  Tait.  Likewise  the  obscurities 
of  perityphilitis  have  been  cleared  up  by  the  pioneer 
operators  for  the  disease  so  clearly  described  and 
named  by  Fitz  as  appendicitis.  Through  such  men  as 
Parker,  Sands,  and  Mcnurney,and  in  the  past  decade 
by  the  observations  of  numerous  gastric  operations 
a  flood  of  light  has  been  cast  upon  many  obscure 
symptoms,  which  were  formerly  classed  under  gas- 
tralgia,  nen'ous  dyspepsia,  atonic  dyspepsia,  or  per- 
haps hysteria,  but  which  we  now  realize  are  often 
due  to  distinct  lesions  of  the  stomach.  It  has  been 
well  said  that  the  chapters  upon  many  of  the  dis- 
eases of  the  stomach  must  be  rewritten,  if  internists 
wish  to  keep  step  with  progressive  modern  views. 

As  the  result  of  modern  gastric  surgery,  the  fol- 
lowing conclusions  have  been  logically  reached : 

1.  That  many  gastric  symptoms  formerly  consid- 
ered as  purely  functional  are  caused  by  distinct  ana- 
tomical conditions  or  pathological  lesions. 

2.  That  for  diagnostic  purposes  the  stagnation 
test  is  of  much  greater  value  than  is  any  chemical 
examination  of  stomach  contents. 

3.  That  spasmodic  pyloric  contraction  frequently 
occurs  as  the  result  of  derangement  of  gastric  secre- 
tion or  abrasions  of  the  mucous  membrane  of  the 
stomach  and  duodenum. 

4.  That  gastric  hasmorrhage  frequently  occurs 
without  the  existence  of  the  typical  round  ulcer,  the 
bleeding  emanating  from  minute  abraded  spots  or 
cracks,  which  may  be  scattered  about  throughout  a 
patch  of  intensely  congested  mucous  membrane. 

5.  That  not  uncommonly,  large  inflammatory 
masses,  constituting  a  palpable  tumor,  may  exist, 
caused  by  and  surrounding  an  ulcer.  Formerly  such 
masses  were  considered  malignant.  In  many,  a 
gastroenterostomy  was  done,  and  a  fatal  end,  in  the 
course  of  a  year  or  so,  prophesied.  We  now  encoun- 
ter some  of  these  patients  in  a  perfect  state  of  health 
many  years  later,  with  complete  disappearance  of  the 
mass.    Based  upon  such  an  experience,  we  can  now 

*  Head  at  llie  oDe  buudredtb  annlTersary  of  tbe  Medical  So- 
ciety of  the  County  of  Dutcbess,  January  10,  1906. 


generally  at  the  time  of  operation,  arrive  at  a  cor- 
rect diagnosis  of  the  character  of  these  masses. 

6.  That  duodenal  ulcers  are  of  frequent  occur- 
rence. While  less  common  than  gastric,  they  yet 
are  now  supposed  to  exist  in  the  proportion  toward 
the  latter  of  i  to  3.  This  at  least  is  the  view  held  by 
the  operators.  We  must,  however,  remember  that, 
as  Dr.  Abraham  Jacobi  has  so  wisely  stated,  neither 
specialists,  hospital  surgeons  nor  even  hospital  phys- 
icians are  the  best  judges  of  either  the  frequency' or 
curability  of  ulcers  of  the  intestinal  tract. 

7.  That  in  the  great  majority  of  cases  of  con- 
tracted pylorus,  whether  it  be  due  to  pylorus  spasm, 
inflammatory  hyperplasia  of  the  circular  muscular 
fibres,  or  stricture  with  adhesion  from  an  ulcer,  a 
gastroenterostomy  will  effect  a  cure,  or  at  least 
markedly  relieve  the  symptoms. 

8.  That  in  a  long  series  of  cases,  the  mortality  of 
this  operation  should  not  be  over  five  per  cent.,  pro- 
vided that  through  neglect,  the  patients  have  not 
been  allowed,  by  so  called  conservative  treatment,  to 
drift  into  a  semimoribund  condition. 

9.  That,  in  cases  of  simple  dilatation  with  atrophy 
of  the  stomach  without  constriction  of  the  pylorus,  a 
gastroenterostomy  will  generally  fail  to  cure  the 
patient. 

10.  That,  following  gastric  operations,  there  must 
be,  if  we  strive  for  perfect  results,  continuous  dietetic 
and  hygienic  treatment,  extending  over  months  or 
even  years.  Common  sense  should  tell  us  this,  but 
I  have  so  often  encountered  great  disappointment, 
because  at  the  end  of  two  or  three  months  after  a 
gastroenterostomy  the  patient  could  not  eat  a  Christ- 
mas dinner,  that  I  feel  it  wise  to  warn  physician  and 
patient,  that  after  treatment  is  a  necessity,  just  as  it 
is  after  division  of  a  stricture  of  the  urethra,  rectum 
or  oesophagus. 

In  our  fervor  for  gastric  operations  encouraged 
by  many  brilliant  results,  we  must  not  be  led  on  to 
operate  indiscriminately  on  all  the  patients  who  seek 
surgical  aid.  Our  cases  must  be  carefully  selected. 
Medical,  dietetic,  and  hygienic  treatment  should  have 
fair  and  judicious  trial,  perhaps  aided  by  a  change 
of  air  and  scene.  The  surgeon  should  be  loath  to  ex- 
ercise snap  judgment ;  patients  should  generally  be 
under  his  own  personal  observation  for  some  time 
before  he  decides  on  operative  interference.  He 
must  be  careful  to  reject  the  purely  neurasthenic,  the 
operative  monomaniacs,  the  poor  specimens  of  hu- 
manity of  both  sexes  with  general  enteroptosis. 
weakened  abdominal  ligaments  and  atonic,  hollow 
viscera.     False  hope  should  not  be  given  such  pa- 
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tients,  and  operations  on  patients  of  this  type  can 
only  bring  discredit  on  gastric  surgery. 

Decision  as  to  the  proper  treatment  in  this  class 
of  patient  is  most  difficult,  and  we  should  be  forti- 
fied by  close  observation  and  accurate  examinations 
before  we  consent  to  operate.  On  the  other  hand  we 
must  be  equally  careful  not  to  allow  medical  treat- 
ment to  be  prolonged  to  a  point  where  pain  and 
starvation  have  reduced  the  patient  to  a  condition 
which  renders  any  operation  hazardous.  Such  in 
past  years  has  been  often  the  result  of  the  plan  of 
treatment  followed.  I  am  sorry  to  say  that  even  yet, 
in  this  part  of  the  country,  at  least,  operation  is  often 
postponed  until  the  patient  himself  demands  sur- 
gical relief. 

I  am  glad  to  say,  however,  that  many  of  our  med- 
ical men  are  now  recommending  more  frequent  re- 
sort to  surgery.  The  men  who  have  not  changed 
their  methods  of  treatment  are  mainly  those  whose 
judgments  have  been  formed  from  the  results  of 
gastric  operations  done  half  a  dozen  years  ago.  One 
does  not  wonder  that  they  hesitate  to  advise  fre- 
quent operation,  when  one  considers  those  results. 
Gastric  surgery  was  then  in  a  more  or  less  experi- 
mental stage,  and  the  indications  for  operation,  and 
for  the  particular  type  of  operation,  were  rather 
vague  and  unsatisfactory.  The  past  two  j'ears  have,  - 
however,  changed  all  this.  We  can  now  give  fairly 
definite  indications  both  for  operation  and  for  its 
type.  We  can  generally  foretell  what  will  be  the 
result  of  operation  as  regards  alleviation  of  the 
symptoms,  and  we  can  assure  the  physician,  as  well 
as  the  patient,  that  the  operative  risk  should  be 
under  five  per  cent.,  unless  he  has,  by  his  own  con- 
servatism, scepticism  or  whatever  you  may  please  to 
call  his  dilatory  tactics,  allowed  his  patient  to  pass 
beyond  the  border  line  of  safety. 

Did  time  permit,  I  would  gladly  dwell  more  ex- 
tensively on  many  of  the  operative  indications,  as 
well  as  on  the  operative  details.  I  will,  however, 
say  but  a  word  or  two  about  some  of  the  conclusions 
just  stated.  The  second  of  my  conclusions  in  regard 
to  stomach  examinations  should  especially  interest 
this  assembly  made  up  largely  of  busy  practitioners, 
full  of  intelligence  and  common  sense,  and  whose 
access  to  a  chemical  laboratory  is  not  always  easy. 
The  chemical  examination  for  free  hydrochloric  and 
lactic  acids  is  always  interesting  and  sometimes  in- 
structive, but  the  exceptions  to  the  rules  are  so 
common,  as  to  deprive  the  analysis  of  any  but  cor- 
roborative value.  The  stagnation  test,  on  the  other 
hand,  is  always  practicable,  and  generally  very  valid. 
An  ordinar}'  meal  should  have  passed  out  of  the 
stomach  into  the  duodenum  in  five  hours.  Give  the 
patient  an  extra  hour,  and  then  insert  a  stomach 
tube  and  wash  out  the  stomach  contents.  If  much 
undigested  food  remains,  this  must  mean  sluggish- 
ness of  the  gastric  digestion.  In  this  case,  try  again, 
waiting  ten  hours  after  an  ordinary  dinner.  If 
food  detritus  still  remains,  we  must  conclude  that 
there  is  stomach  stagnation.  We  must,  however, 
use  some  caution  in  employing  this  test.  In  a  nerv- 
ous patient,  the  thought  of  lavage  may  retard  diges- 
tion, as  may  any  other  severe  mental  anxiety.  It  is 
better,  then,  to  seize  the  patient  unawares,  and  to 
choose  an  occasion  when  the  day  will  be  free  from 
unusual  care  or  anxiety.  If  stagnation  is  found  to 
exist  the  question  will  then  arise  as  to  its  cause.     Is 


it  an  atonic  dilated  stomach  with  poor  musculature? 
Is  it  a  spasm  of  the  pylorus,  due  to  some  irritative 
condition  of  the  gastric  or  duodenal  mucous  mem- 
brane or  secretion?  Is  it  a  distinct  thickening  with 
hyperplasia  of  the  muscular  fibres  of  the  pylorus? 
Is  it  a  pylorus  contracted  by  cicatricial  tissue  due 
to  an  ulcer  of  that  region  ?  Is  it  peritoneal  adhe- 
sions which  kink  the  pyloric  opening?  Or  is  it 
cancer  of  the  pylorus?  All  of  these  causes  except 
the  first  oile  mentioned  can  be  generally  remedied 
by  means  of  an  operation,  so  that  a  distinct  defini- 
tion of  the  pyloric  obstruction  is  not  of  such  great 
importance,  except  to  exclude  cases  of  simple  atonic 
dilatation.  The  history  and  physical  examination, 
with  perhaps  examination  of  stomach  contents  and 
stools,  will,  however,  often  enable  us  to  differentiate 
between  the  different  varieties  of  pyloric  obstruc- 
tion. 

The  operative  risk  of  gastroenterostomy  in  benign 
cases,  as  already  stated,  is  about  five  per  cent.  This 
is  the  risk  of  operations  done  by  skillful  surgeons 
during  the  past  year  or  two.  Previous  to  that  time 
ten  per  cent,  to  fifteen  per  cent,  was  the  truer  figure. 
This,  in  part,  was  due  to  the  poor  condition  of  the 
patients,  who  were  sent  generally  as  a  last  resort, 
to  the  surgeon,  and  partly  to  our  lack  of  knowledge 
of  the  best  plan  of  operation.  At  the  present  day 
many  patients  come  of  their  own  accord  to  the  sur- 
geon, many  physicians  are  now  inclined  to  advise 
early  operation  in  intractable  cases,  and  our  op- 
erative technics  is  vastly  improved  as  the  result  of 
early  failures.  As  an  example,  in  my  own  experi- 
ence in  gastroenterostomies  done  on  thirty  three  pri- 
vate patients,  my  mortality  has  been  nil.  In  my 
hospital  ward  cases,  on  the  other  hand,  my  mortality 
has  been  about  fourteen  per  cent.  Half  of  the  lat- 
ter cases  were  semimoribund  when  referred  to  the 
operator.  Happily,  the  proportion  of  such  neglected 
patients  is  yearly  becoming  smaller. 

The  time  allotted  allows  but  this  very  general 
review,  of  this  interesting  topic,  which  is  probably 
the  most  important  in  present  day  surgery.  I  hope, 
however,  that  it  may  suggest  the  propriety  of  per- 
suading many  of  our  so  called  dyspeptics,  to  submit 
to  operative  relief,  and  at  the  same  time  the  im- 
propriety of  sending  all  cases  of  persistent  dyspepsia 
to  the  surgeon. 

1 6  East  Fiftv-fourth  Street. 


-ETIOLOGY  OF  ACUTE   ARTICULAR 

RHEUMATISM.* 

By  RUFUS  I.  COLE,  M.  D., 

BALTIMORE, 

ASSOCIATE   IN    MEDICINE,   THE  JOHNS    HOPKINS 
UNIVERSITY. 

One  hesitates  to  undertake  the  review  of  this  sub- 
ject for  fear  that  a  consideration  of  the  many  hy- 
potheses that  have  been  advanced,  and  the  many 
apparently  reliable  discoveries  reported,  may  only 
make  "  confusion  worse  confounded,"  and  con- 
tribute very  little  to  clearness  of  insight. 

There  are  several  reasons  why  the  aetiology  of  this 
rather  common  disease  is  still  so  obscure.  The  first 
is  dependent  upon  the  indefinite  nature  of  the  clin- 
ical manifestations.  There  are  no  certain  and  con- 
stant clinical  or  pathological  features.     In  the  ex- 

•  Read  before  the  Clinical  Section  of  the  Medical  and  Chl- 
rurgical  Faculty  of  Maryland,  meeting  of  January  5,  1906. 
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aiitlieniata  there  are  the  characteristic  rashes,  in 
malaria  the  characteristic  pyrexia,  in  typhoid  fever 
the  intestinal  lesions,  etc.,  by  which,  even  before  the 
discovery  of  the  setioloyical  agent,  the  accurate 
distinction  (clinical  or  pathological)  was  rendered 
possible.  With  rheumatism  our  conception  of  the 
disease  has  had  to  rest  almost  entirely  on  clinical 
features,  owing  to  the  fact  that  dcatii  is  compara- 
tively rare,  and  therefore  the  opportunity  for  patho- 
logical study  has  been  limited,  while  that  which  has 
lieen  undertaken  has  not  revealed  any  constant,  spc- 
.  ific  lesions. 

On  the  other  hand,  what  clinical  features  ma\'  we 
say  are  specific  and  characteristic?  All  recognize 
the  typical  cases,  on  which  our  conception  of  the 
clinical  entity  is  based.  The  polyarthritis,  the  mod- 
erate or  high  fever,  the  migratory  character  of  the 
joint  affection,  the  profuse  sweating, the  mild  cardiac 
involvement,  etc.,  seem  at  first  sight  to  distinguish 
this  condition  quite  clearly.  But  when  we  leave 
these  typical  cases  and  contemplate  the  atypical  ones, 
it  is  not  to  be  wondered  that  many  men  refuse  to 
believe  that  acute  articular  rheumatism  is  a  specific 
disease.  Almost  all  of  us  must  have  seen  cases  that 
we  have  called  acute  articular  rheumatism  in  which 
the  joint  lesions  were  very  mild,  even  entirely  ab- 
sent. A  child  has  a  little  fever,  may  be  a  tonsilitis, 
a  faint  murmur  develops  over  the  heart,  perhaps  if 
we  examine  carefully  we  find  an  erythema  or  a  few 
subcutaneous  fibroid  nodules,  or  there  may  be  a  mild 
iritis,  but  all  this  passes  away  and  we  are  in  doubt 
as  to  the  condition  which  has  been  present.  Agairt 
we  see  a  patient  with  acute  polyarthritis.  The 
sweating  may  be  marked.  The  features  are  quite 
characteristic  those  of  acute  articular  rheumatism — 
there  may  even  be  a  simple  endocarditis.  We  watch 
the  patient,  however,  for  several  weeks;  the  joints 
do  not  recover  as  rapidly  as  we  expect,  there  is 
found  to  be  a  little  stiffness,  the  muscular  atrophy 
becomes  more  marked,  we  say  we  have  made  a  mis- 
take, it  was  not  acute  articular  rheumatism,  but  the 
acute  stage  of  arthritis  deformans.  A  patient  comes 
with  fever,  with  swelling  of  several  joints,  moderate 
leucocytosis,  some  sweating,  we  make  a  diagnosis 
of  acute  articular  rheumatism,  give  a  few  doses  of 
salicylates  and  in  a  few  days  the  patient  is  well. 
Another  case  with  the  same  features  comes  and  we 
again  give  salicylates,  but  still  there  remain  one  or 
two  joints  quite  swollen  and  red.  We  now  begin 
to  be  a  little  worried,  we  aspirate  and  find  turbid 
fluid  in  the  joints,  and  on  examination  we  find  strep- 
tococci or  gonococci  present.  We  now  say  we  have 
made  a  mistake,  our  case  is  one  of  gonorrhoeal  or 
streptococcus  arthritis. 

Probably  many  will  say  that  between  gonorrhoeal 
arthritis  and  acute  articular  rheumatism  there 
should  be  no  difficulty  in  differentiating.  One 
should  say  between  the  textbook  descriptions  of  the 
typical  cases  there  should  be  no  trouble.  But  there 
is  a  vast  difference  between  composite  pictures  and 
individual  cases.  On  going  over  fifty  of  our  cases 
of  gonorrhcral  arthritis  in  the  Johns  Hopkins  hos- 
pital, in  all  but  three  polyarthritis  was  present.  In 
certain  of  the  cases  only  the  history  of  the  occur- 
rence of  an  associated  attack  of  urethritis,  or  the 
isolation  of  gonococci  from  the  affected  joint,  made 
a  positive  differentiation  from  acute  articular 
rheumatism  possible. 


I  have  spent  considerable  time  bringing  out  some 
of  the  uncertainties  which  must  come  before  us  in 
our  consideration  as  to  whether  acute  articular 
rheumatism  is  a  specific  disease  entity  or  not.  This 
has  been  done  because  we  cannot  properly  weigh 
possibilities,  as  this  paper  attempts  to  do,  unless  we 
keep  in  mind  both  sides  of  the  question. 

Chvostek  has  gone  so  far  as  to  say  that  "  a  differ- 
entiation of  the  so  called  genuine  articular  rheum- 
atism from  pseudorheumatism  and  rheumatoid  af- 
fections is  not  possible.  The  small  group  of  cases 
in  which  we  do  not  know  the  etiological  agent  or  its 
portal  of  entry,  and  which  for  this  reason  we  group 
together  as  a  single  disease,  becomes  more  and  more 
limited,  and  the  time  is  possibly  not  far  distant  when 
acute  articular  rheumatism  as  a  specific  disease  will 
reach  its  well  deserved  end."  This  is  an  extreme 
standpoint,  one  which  clinicians  cannot  accept,  and 
yet  we  must  not  entirely  disregard  it. 

There  have  been  many  hypotheses  as  to  the  aeti- 
ology of  the  condition  known  as  acute  articular 
rheumatism.  It  probably  would  not  be  of  much  in- 
terest or  profit  to  recount  all  of  these,  most  of  them 
based  mainly  on  library  theorizing,  a  few  of  them 
based  on  slight  clinical  or  experimental  evidence. 
As  the  name  indicates,  this  disease  was  at  first  con- 
sidered a  catarrh  of  the  joints,  though  this  concep- 
tion does  not  give  us.  much  jetiological  aid.  Soon  it 
was  thought  to  be  directly  due  to  the  effect  on  the 
joints  of  cold  or  sudden  changes  of  temperature.  In 
183 1  Dr.  J.  K.  Mitchell,  of  Philadelphia,  advanced 
the  view  that  the  seat  of  the  disease  was  in  the  spinal 
cord,  the  chief  evidence  resting  on  numerous  cases 
of  cure  following  cupping  over  the  lumbar  spine,  if 
the  joints  of  the  lower  extremities  were  involved, 
over  the  cervical  or  dorsal  spine  if  the  joints  of  the 
upper  extremities  were  involved.  There  have  been 
many  modifications  of  this  theory,  some  most  bi- 
zarre. Even  the  exact  seat  of  the  disease  in  the 
central  nervous  system  has  been  localized,  in  a  hypo- 
thetical joint  centre.  Probably  a  mistaken  analog}- 
with  the  trophic  joint  disturbances  as  seen  in  tabes 
has  had  much  to  do  with  the  promulgation  of  this 
theory. 

Owing  to  the  superficial  resemblance  of  certain 
cases  to  gout,  the  view  that  the  lesions  are  due  to 
the  irritation  of  chemical  substances  has  been  ad- 
vanced, especially  by  the  English  writers.  Fuller 
in  1852  put  forward  the  view  that  this  substance  is 
lactic  acid.  This  view  has  given  rise  to  an  immense 
amount  of  experimentation  and  collection  of  clin- 
ical evidence  for  and  against,  and  was  largely  re- 
sponsible for  the  form  of  treatment,  still  largely 
employed,  the  use  of  alkalies.  Latham  and  others 
have  maintained  that  uric  acid  is  the  guilty  sub- 
stance. Bell  and  others  have  claimed  that  the  cause 
lies  in  the  putrefactive  substances  absorbed  from  an 
inactive  intestine.  To-day  practically  all  those  who 
have  examined  carefully  into  the  evidence  in  favor 
of  these  various  views  pronounce  it  insufficient,  and 
these  theories  play  little  part  in  the  present  concep- 
tion of  the  disease. 

With  the  discovery  of  the  role  of  bacteria  in  the 
various  disease  processes  it  was  quickly  noted  in 
how  many  particulars  acute  articular  rheumatism 
resemblcfl  the  infectious  diseases.  The  course  of 
the  febrile  attack,  the  tendency  to  spontaneous  re- 
covery, the  multiplicity  of  the  lesions,  etc.,  all  led  to 
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the  promulgation  of  the  view  that  acute  articular 
rheumatism  is  infectious  in  origin.  It  is  of  special 
interest  to  note  that  the  great  similarity  of  rheu- 
matic fever  to  the  general  pyogenic  infections, 
"  septicopyaemia,"  led  Wagner  and  others  to  believe 
in  this  view.  These  cases  of  streptococcus  or  sta- 
phylococcus septicaemia,  especially  the  so  called 
cryptogenetic  form  with  continued  fever  and  sweat- 
ing, tendency  to  involvement  of  the  joints,  and  of 
the  endocardium  and  pericardium,  it  must  be  admit- 
ted, greatly  resemble  rheumatic  fever,  though  they 
differ  in  details,  such  as  the  degree  of  intensity  of 
the  local  lesion,  the  tendency  to  suppuration,  etc. 

Evidence  as  to  the  possibility  of  contagion  in 
rheumatism  (Jussereau,  These  de  Paris,  1905,  No. 
507)  is  not  wanting,  though  one  must  admit  that  it 
is  not  very  convincing.  Friedlander  went  so  far  as 
to  isolate  the  cases  of  rheumatism  in  the  hospital  at 
Leipzig.  The  local  distribution  of  rheumatism  cases, 
the  greater  frequency  at  certain  seasons  of  the  year, 
the  greater  frequency  in  certain  years,  the  so  called 
epidemics  of  rheumatism,  the  occurrence  of  so  called 
rheumatic  houses,  which  have  been  long  described, 
all  speak  for  the  possibility  of  contagion.  It  must 
be  borne  in  mind,  however,  that  undoubtedly  cold, 
humidity  and  exposure  play  secondary  roles  in  the 
aetiology  of  this  disease  just  as  they  do  in  pneu- 
monia, and  to  these  factors  may  be  due  many  of  the 
apparent  cases  of  contagion.  The  evidence  of  the 
occurrence  of  direct  contagion,  however,  has  no 
necessary  place  in  the  consideration  of  the  infectious 
nature  of  the  malady. 

The  attempts  to  discover  the  nature  of  the  infec- 
tious agent  have  been  fairly  numerous,  but  the  diffi- 
culties in  the  solution  of  this  problem  are  great.  In 
the  first  place,  on  account  of  the  low  mortality, 
cultures  can  rarely  be  made  post  mortem.  When 
opportunities  do  arise  one  cannot  be  sure  that  sec- 
ondary terminal  infections  have  not  occurred.  Dur- 
ing life  the  comparatively  mild  nature  of  the  joint 
inflammation  gives  no  reason  for  operative  proced- 
ures. The  main  study  must  be  made  of  fluids  aspi- 
rated from  the  joints,  or  of  the  blood  or  excretions 
of  the  patient. 

The  fairly  mild  character  of  the  joint  involvement 
and  the  simple  character  of  the  endocardial  lesions 
would  not  lead  one  to  expect  that  the  setiological 
agent  would  occur  in  very  large  numbers  in  the 
blood  or  excretions.  So,  too,  we  must  recognize 
that  making  cultures  from  the  fluids  aspirated  from 
the  joints  is  not  a  very  satisfactory  method.  We 
have  lately  seen  a  severe  case  of  gonorrhoeal  arthritis 
in  which  absolutely  no  organisms  could  be  demon- 
strated in  the  aspirated  fluid,  either  in  cultures  or  on 
cover  slips.  The  joint  was  opened  at  once,  however, 
and  smears  made  from  one  of  the  injected  villi  re- 
vealed myriads  of  gonococci.  During  the  past  three 
years  cultures  have  been  made  from  the  blood  and 
joints  in  practically  all  of  the  cases  of  acute  rheum- 
atism in  the  Johns  Hopkins  Hospital,  but  in  no  case 
of  typical  acute  rheumatic  fever  have  we  succeeded 
in  isolating  any  organism.  Similar  results  have 
been  obtained  in  the  clinic  of  Professor  Pribram,  by 
Philip  and  by  others.  For  the  above  mentioned  rea- 
sons, however,  we  cannot  feel  that  the  failure  to  find 
organisms  in  the  joint  fluids  is  absolute  proof  that 
bacteria  are  not  present.    We  must  also  bear  in  mind 


the  possibility  that  the  infecting  organism  may  be 
one  which  we  are  unable  to  cultivate  by  our  present 
known  methods.  On  the  other  hand,  certain  ob- 
ser\-ers  have  obtained  bacteria  in  cultures  made  from 
the  blood,  or  joints,  or  heart  valves  of  rheumatic 
fever  patients.  _ 

We  may  leave  out  of  consideration  the  uncon-  \ 
firmed  reports  of  earlier  obser\'ers  who  reported  the 
cultivation  of  bacilli  from  the  joints.  These  were 
undoubtedly  contaminations,  that  of  Achalme  almost 
certainly  so.  Several  observers,  as  Singer,  Sahli, 
and  others,  have  reported  the  isolation  of  Staphylo- 
coccus albiis  or  aureus  from  the  rheumatic  fever 
patients  in  isolated  instances.  At  present,  however, 
the  main  attention  is  being  paid  to  the  reports  of 
the  finding  of  diplococci  or  streptococci  in  the  blood, 
joints,  or  heart  valves  of  patients  with  this  disease. 
I  will  not  weary  you  with  a  list  of  these  various 
observers,  but  may  say  that  reports  appear  from 
German,  French,  and  English  observers  and  from 
Longcope  in  this  country.  During  the  past  few 
years  the  principal  reports  have  been  from  England, 
Dr.  Poynton  and  Dr.  Paine  having  made  the  most 
extensive  and  recent  contributions  to  the  literature. 

In  the  critical  consideration  of  all  this  work  we 
must  keep  certain  possibilities  in  mind. 

(i)  Were  these  organisms  obtained  from  true 
cases  of  acute  rheumatism — was  the  diagnosis  cor- 
rect? We  have  previously  considered  the  difficulties 
in  the  way  of  coming  to  a  conclusion  as  to  just  what 
in  the  individual  case  we  shall  call  acute  articular 
rheumatism.  The  following  case  illustrates  the  dif- 
ficulties: 

A  patient,  a  barber,  aged  fifty,  was  admitted  with 
hemiplegia.  Five  or  six  years  before  he  began  to  have 
"  heart  trouble."  For  a  year  or  more  he  had  suffered 
with  what  he  called  "  rheumatic  pains."  Four  weeks 
before  admission  he  began  to  have  swelling  and  pains 
in  his  joints.  Shortly  afterwards  he  became  irrational 
and  had  a  sudden  attack  of  hemiplegia.  He  was  found 
to  have  aortic  and  mitral  insufficiency.  Cultures  from 
the  blood  were  made  and  a  pure  culture  of  Streptococ- 
cus pyogenes  isolated.  Four  more  blood  cultures  with 
similar  results  were  made  before  death  occurred,  20 
days  later. 

In  this  case,  although  there  was  a  history  of 
arthritis,  with  cardiac  involvement,  the  general  fea- 
tures did  not  seem  to  us  to  be  those  of  uncompli- 
cated rheumatic  fever  and  we  did  not  consider  it  as 
such.  Nevertheless  a  considerable  number  of  the 
cases  from  which  cocci  have  been  cultivated  have 
been  of  this  type,  and  Poynton  and  Paine  in  a  recent 
paper,  in  discussing  my  article  in  which  the  case 
given  above  was  quoted  in  full,  speak  of  this  case  as 
one  of  rheumatic  fever. 

(2)  Where  cultures  are  made  at  autopsy  the  pos- 
sibility of  a  terminal  or  secondary  infection  must  be 
borne  in  mind.  In  other  acute  infections  strepto- 
cocci play  a  very  important  part  in  the  mortality.  If 
the  presence  of  streptococci  in  the  blood  at  autopsy 
were  proof  of  the  setiological  relationship  of  this 
organism,  we  would  have  abundant  proof  that  both 
smallpox  and  scarlet  fever  are  due  to  streptococci. 
It  would  certainly  not  be  unexpected  in  a  condition 
associated  with  a  simple  endocarditis  that  an  acute 
malignant  streptococcus  endocarditis  should  be  a 
terminal  event. 

(3)  The  possibility  of  preagonal  and  agonal  in- 


Mimli  17.  inOO.  I 


COLE:  ETIOLOGY  OF  ACUTE   ARTICULAR  RHEUMATISM. 


537 


vasion  must  be  borne  in  mind,  though  this  invasion 
by  streptococci  is  much  less  frequent  than  by  certain 
other  organisms,  but  undoubtedly  does  occur. 

(4)  That  in  making  cultures  from  the  joints  and 
tissues  contaminations  sometimes  occur. 

But  keeping  all  the  possibilities  in  mind  one  must 
say,  from  a  review  of  the  literature,  that  there  can 
be  no  doubt  that  in  certain  cases  of  quite  typical 
acute  articular  rheumatism,  cocci,  growing  in  pairs 
or  chains,  have  been  isolated  from  the  ioints  and 
blood  during  life,  or  from  the  heart  valves  after 
death. 

The  important  point  at  once  arises,  are  these  spe- 
cific di]>lococci  or  are  they  ordinary  streptococci? 
The  English  observers  in  general  have  maintained 
that  they  are  specific  organisms,  to  which  certain  of 
the  writers  have  given  the  name  Diplococcus  rheu- 
maiicus.  A  careful  study  of  all  their  work,  how- 
ever, has  shown  that  this  claim  for  specificity  rests 
on  no  cultural  or  morphological  grounds,  but  on  the 
fact  that  when  injected  into  rabbits  or  monkeys  these 
organisms  produce  multiple  arthritis  of  variable 
grades  of  intensity,  in  some  cases  endocarditis  and 
pericarditis  and  in  a  few  experiments  a  condition 
said  by  the  writers  to  resemble  chorea. 

Without  going  into  the  details  of  some  work' 
published  last  year  and  with  which  possibly  some 
of  vou  are  familiar,  it  may  be  said  that,  starting 
with  the  streptococcus  isolated  from  the  case  previ- 
ously mentioned,  I  studied  the  effects  of  the  injec- 
tion into  rabbits  of  seven  different  races  of  strepto- 
cocci, obtained  from  various  sources,  but  none  of 
them  from  rheumatic  fever  cases.  From  this  work 
it  was  concluded  that  "  arthritis  and  endocarditis 
may  be  produced  by  the  intravenous  inoculation  of 
rabbits  with  streptococci  from  various  sources,  and 
the  results  obtained  are  quite  similar  to  those  de- 
scribed as  resulting  from  the  inoculation  of  the  so 
called  Micrococcus  or  Diplococcus  rhcuinaticus. 
Therefore  the  description  of  a  distinct  variety  or 
species  of  streptococci,  based  on  this  property  of 
causing  endocarditis  and  arthritis,  is  unwarranted." 
It  should  be  mentioned,  however,  that  Professor 
Ainley  Walker  has  shown  that  in  cultures  of  the 
micrococcus  isolated  by  him  from  a  case  of  rheu- 
matic fever,  formic  acid  is  found  in  very  consid- 
erable quantities.  He  states,  however,  that  ordinary 
streptococci  also  give  rise  to  formic  acid,  but  only 
in  small  quantities. 

Further  work  has  not  yet  been  done  on  this  acid 
test,  and  it  may  possibly  shed  some  light  on  the  sub- 
ject. It  is  much  to  be  doubted,  however,  whether 
this  test,  which  will  have  to  be  a  quantitative  and  not 
a  qualitative  one,  will  have  much  value  in  the  study 
of  an  organism  so  notoriously  variable  as  strepto- 
coccus. 

Dr.  Poynton  and  Dr.  Paine  still  maintain,  however, 
that  there  is  a  specific  diplococcus  which  is  the  aetio- 
logical  agent  in  acute  rheumatic  fever,  which  disease 
they  regard  as  a  specific  infection.  They  have  gone 
over  the  whole  question  quite  fully  in  the  Lancet  of 
December  16,  1905.  I  should  like  to  quote  very 
briefly  some  of  the  statements  there  made.  As  to 
the  suitable  cases  in  which  to  isolate  the  organism 
they  state :  "  These  are  acute  and  severe  ones,  in 
which  the  lining  membranes  of  the  serous  cavities 
are  greatly  damaged,  or  in  which  the  type  is  malig- 
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nant.  Serofibrinous  pericarditis  and  malignant  cases 
of  rheumatic  endocarditis  are  excellent  examples." 
From  this  and  other  statements  it  seems  to  me  that 
the  conception  of  acute  articular  rheumatism  by 
these  English  observers  is  somewhat  different  from 
that  held  here.  If  we  hold  the  view  that  we  may 
include  among  our  cases  of  acute  articular  rheum- 
atism those  cases  of  malignant  endocarditis  from 
which  organisms  are  isolated  which,  so  far  as  we 
have  at  present  any  means  of  determining,  are  iden- 
tical with  streptococcus  pyogenes,  and  if  we  say  that 
these  cases  differ  only  in  degree  from  the  more  mild 
cases  of  acute  articular  rheumatism,  I  do  not  see 
how  we  can  refuse  admitting  that  this  disease  is  only 
a  foriTi  of  streptococcus  septica;mia.  We  certainly 
know  that  streptococci  may  cause  many  different 
conditions.  Facial  erysipelas  is  a  very  clear  cut  clin- 
ical entity,  yet  it  is  caused  by  streptococci  which 
differ  in  no  known  way  from  those  causing  an  osteo- 
myelitis or  a  local  abscess. 

There  have  been  lately  in  the  Johns  Hopkins  Hos- 
pital two  cases  which  are  of  very  great  interest  in 
this  connection. 

A  colored  girl,  aged  twenty-one,  was  admitted  to  the 
Johns  Hopkins  Hospital  on  August  14.  1905,  complain- 
ing of  pain  in  the  joints.  She  had  never  previously 
had  rheumatism.  Four  weeks  before  admission  she 
noticed  pain  in  the  left  elbow ;  then  in  succession  a 
phalangeal  joint,  the  right  wrist,  right  elbow,  right 
shoulder  and  left  ankle  became  involved.  On  admis- 
sion the  right  shoulder  and  left  elbow  were  very  ten- 
der, but  there  was  no  redness  or  swelling.  There  was 
marked  swelling,  however,  over  the  left  ankle  and 
dorsum  of  the  foot.  The  skin  over  it  was  red  and  hot 
and  there  was  marked  tenderness  on  pressure.  On 
examination  an  acute  urethritis  was  found,  the  dis- 
charge from  which  contained  a  very  few  intracellular 
diplococci  which  were  decolorized  by  Gram's  method. 
The  condition  was  therefore  considered  most  probably 
one  of  gonorrhoeal  arthritis. 

Three  days  after  admission  the  left  knee  joint  be- 
came swollen.  This  gradually  became  more  marked 
and  the  pain  more  severe.  Aspiration  was  performed 
and  15  c.c.  of  turbid  fluid  were  removed.  This  fluid 
contained  many  pus  cells  but  no  cocci  could  be  found. 
Cultures,  however,  made  from  this  fluid  by  Dr.  How- 
ard showed,  not  gonococci  as  was  expected,  but  a  pure 
growth  of  streptococci. 

As  the  inflammation  of  the  joint  on  the  following 
day  was  more  marked  the  patient  was  transferred  to 
the  surgical  side  and  the  joint  was  opened  and  irri- 
gated. There  was  no  further  involvement  of  any  of 
the  other  joints.  There  was  no  more  fever,  the  wound 
healed  perfectly,  and  three  weeks  after  the  operation 
the  patient  walked  out  of  the  hospital  well,  with  prac- 
tically no  pain  and  no  restriction  of  motion  in  the 
joint. 

Here  was  a  case  of  polyarthritis  of  mild  grade 
with  marked  effusion  into  onlj'  one  joint,  with 
streptococci  cultivated  from  this  joint,  and  rapid 
and  complete  recovery. 

A  second  patient,  a  colored  girl,  aged  nineteen,  was 
admitted  to  the  Johns  Hopkins  Hospital  on  September 
13,  1905,  complaining  of  aching  in  both  knees  and  in 
the  right  elbow.  For  several  years  she  had  had  what 
she  called  a  "  touch  of  rheumatism  "  in  the  right  knee. 
Eleven  davs  before  admission  she  began  to  have  fever 
and  pain  in  the  left  shoulder.  Following  this  other 
joints  became  involved,  the  left  wrist  and  carpo- 
metacarpal joints,  the  right  shoulder,  wrist  and  right 
carpometacarpal  joints.  Later  both  knees  became  red 
and  swollen   and   painful.     Each  joint   remained  sore 
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and  swollen  for  three  or  four  days,  with  gradual  re- 
covery. She  felt  chilly  at  times  and  sweated  much  at 
night.  A  physician  whom  she  saw  pronounced  the 
condition  acute  articular  rheumatism. 

On  admission  it  was  found  that  the  right  wrist  was 
swollen,  hot  and  acutely  tender,  also  the  metacarpo- 
phalangeal joint  of  the  right  thumb,  the  right  shoulder, 
the  left  elbow  and  the  left  ankle.  There  was  slight 
eflfusion  into  both  knee  joints,  and  they  were  quite 
painful.  The  temperature  was  slightly  elevated,  pulse 
rapid.  She  continued  to  have  some  fever  but  there 
was  gradual  improvement  in  the  joints.  On  Septem- 
ber 19,  for  the  first  time,  swelling,  redness  and  pain 
of  the  right  ankle  were  noted.  Sodium  salicylate  was 
given  and  there  was  gradual  improvement  in  all  the 
joints,  except  the  left  wrist,  over  which  a  well  marked 
local  swelling  gradually  developed,  and  on  October  7 
this  was  aspirated,  about  i  c.c.  of  turbid  fluid  being 
obtained.  Smears  made  from  this  fluid  show-ed  many 
pus  cells  and  fairly  numerous  diplococci  which  re- 
tained Gram's  stain.  Cultures  however  from  this  fluid 
were  negative.  Two  days  later,  the  swelling  persist- 
ing, aspiration  was  again  performed  and  4  c.c.  of  tur- 
bid fluid  obtained.  Smears  again  showed  pus  cells 
and  a  few  Gram  staining  diplococci.  Cultures  made 
from  this  fluid  by  Dr.  Howard  showed  a  pure  growth 
of  Streptococcus  pyogenes,  which  in  morphological  and 
cultural  characteristics  could  not  be  differentiated 
from  ordinary  streptococci.  Following  this  aspiration 
the  swelling  gradually  disappeared.  There  was  no  fur- 
ther involvement  of  any  of  the  other  joints,  and  the 
patient  made  a  complete  recovery. 

This  case  is  of  very  great  interest.  At  first  we 
did  not  hesitate  to  call  it  one  of  acute  articular 
rheumatism.  The  persistence  of  the  swelling  in  one 
joint,  however,  made  us  suspect  that  it  was  one  of 
gonorrhoea!  arthritis,  though  there  were  no  sigiis  of 
inflammation  of  the  genitalia. 

How  are  we  to  explain  the  presence  of  strepto- 
cocci in  the  joint  aspirated?  Was  the  case  one  of 
acute  articular  rheumatism  with  a  secondary  infec- 
tion of  one  joint?  Or  was  the  entire  condition  one 
of  streptococcus  infection?  If  so  how  are  we  to  dif- 
ferentiate it  from  acute  articular  rheumatism  ?  Both 
of  these  cases,  certainly  the  second  one,  are  like 
those  reported  by  the  English  observers  as  examples 
of  rheumatic  fever,  from  which  they  have  cultivated 
streptococci. 

Taking  as  critical  an  attitude  as  possible,  these 
cases  are  of  very  great  interest  as  demonstrating 
that  streptococci  may  induce  a  polyarthritis  of  very 
moderate  grade.  Whether  this  differs  essentially 
from  acute  rheumatism  or  not,  we  are  not  yet  in  a 
position  to  say. 

The  chief  point,  as  I  understand  it,  that  Poynton 
and  Paine  make,  is  that  rheumatic  fever,  having 
unusual  clinical  features,  must  have  a  specific  cause, 
and  therefore  it  cannot  be  due  to  Streptococcus 
pyogenes.  As,  however,  streptococci  seem  to  bear 
an  setiological  role,  there  must  of  necessity  be  some 
difference  between  these  streptococci  found  in 
rheumatism  and  those  found  in  other  conditions, 
even  though  we  liave  no  method  of  detecting  these 
differences. 

But  is  it  necessary  that  there  are  differences  in  the 
streptococci,  may  not  the  differences  be  in  the 
patients?  Is  it  too  much  to  believe  that  streptococci 
invading  one  patient  may  produce  a  septicaemia  of 
the  type  usually  recognized,  and  invading  another 
patient  produce  acute  articular  rheumatism?  In 
fact,  may  it  not  be  that  acute  articular  rheumatism 


is  the  common  sort  of  general  streptococcus  infec- 
tion in  man,  and  the  so  called  streptococcus  septi- 
caemia or  pyjEmia  occur  only  when  there  is  mark- 
edly lowered  resistance?  We  consider  that  pneumo- 
cocci  cause  acute  lobar  pneumonia  as  well  as  general 
septicaemia,  otitis  media,  and  many  local  infections. 

There  is  one  fact  which  seems  to  point  to  strepto- 
cocci or  very  closely  related  organisms  as  the  cause 
of  rheumatic  fever.  There  are  several  diseases  in 
which  one  attack  predisposes  to  another :  instead  of 
immunity  there  follow's  heightened  susceptibility. 
Among  these  diseases  are  erysipelas,  tonsilHtis, 
pneumonia,  and  rheumatism.  The  very  close  rela- 
tion of  pneumococcus  to  streptococcus  is  now  well 
recognized.  While  probably  of  no  special  value  in 
arriving  at  a  definite  conclusion,  this  association  of 
these  four  diseases  is  of  interest. 

I  greatly  fear  that  we  are  not  yet  in  a  position  to 
make  any  positive  statements  as  to  the  aetiology  of 
this  disease.  It  seems  to  me  that  there  are  at  least 
three  possibilities.  First,  that  acute  articular  rheum- 
atism is  a  definite,  specific,  infectious  disease,  the 
cause  of  w'hich  we  do  not  know,  and  that  the  cocci 
which  have  been  isolated  were  secondary  invaders. 
Second,  that  there  is  no  such  specific  disease  as  acute 
articular  rheumatism,  but  that  the  cases  grouped 
under  this  term  are  those  mild  and  moderately  se- 
vere cases  of  general  streptococcus  infection  in 
which  the  joints  and  heart  are  generally  involved. 
Third,  that  acute  articular  rheumatism  is  due  to  a 
special  form  of  streptococcus,  which  at  present  we 
have  no  accurate  method  of  distinguishing  from 
Streptococcus  pyogenes,  but  which,  owning  to  the 
specific  character  of  the  lesions  induced  in  man,  must 
possess  special  characteristics.  The  last  is  the  view 
held  by  many  of  the  English  observers. 

We  feel  that  at  present  there  is  little  justification 
for  speaking  of  Micrococcus  rheumaticus  which 
causes  acute  articular  rheumatism  any  more  than 
there  is  justification  for  speaking  of  Micrococcus 
crysipelatos,  or  of  ordinary  Diplococcus  pneumonice, 
differing  from  the  ordinary  Micrococcus  lanceolatus 
which  causes  a  great  variety  of  infections. 

Possibly  further  study  may  show  that  the  strepto- 
cocci isolated  from  rheumatic  fever  cases  have  spe- 
cial features,  just  as  it  may  possibly  be  shown  that 
pneumococci  which  induce  acute  labor  pneumonia 
differ  from  other  forms.  Further  work,  however,  is 
required  before  this  can  be  granted,  and  this  proof 
will  have  to  be  more  complete  than  the  mere  demon- 
stration of  dift'erences  in  degree  of  experimental 
lesions  produced  in  animals.  At  any  rate,  these  dif- 
ferences will  have  to  be  constant. 


CAUSES  AND  CURE  OF  CANCER  AND 
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It  may  be  advisable  before  entering  upon  the  de- 
scription of  the  causes  of  failure  in  treating  these 
growths  briefly  to  refer  to  the  causes  of  cancer. 

The  first  and  probably  the  most  powerful  predis- 
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posing  cause  of  cancer  is  senility,  or  old  age,  of  the 
tissues  and  organs  of  the  body.  An  apparently 
formidable  objection  will  be  at  once  made  to  the 
above  statement  by  citing  the  well  known  fact  that 
cancer  is  found  in  young  persons,  and  is  sometimes, 
though  rarely,  congenital.  Whilst  this  is  perfectly 
true  yet  it  shoidd  be  remembered  that  senility  is  only 
a  comparative  term.  Many  persons  are  practically  as 
old  in  their  tissues  at  twenty  or  thirty  years  of  age 
as  others  arc  at  sixty.  The  real  test  of  old  age  is 
not  the  number  of  years  the  person  has  lived,  but 
the  retrograde  metamorphosis  and  degradation 
which  has  taken  place  in  the  various  parts  of  the 
body. 

When  we  see  the  arcus  senilis  in  the  eye  of  a 
patient,  or  note  that  he  is  suffering  from  fatty,  cal- 
careous, arteriosclerotic,  or  other  forms  of  degen- 
eration of  the  organs  of  the  body,  we  at  once  know 
that  this  person  practically  belongs  to  the  class  of 
the  aged,  and  this  important  fact  must  always  be 
borne  in  mind  in  the  treatment  of  such  a  patient. 
This  same  degeneration  of  the  tissues  is  often  inher- 
ited, and  this  is  probably  the  reason  why  the 
offspring  of  syphilitics,  tuberculosis  patients,  and 
drunkards  often  suffer  from  cancer  at  an  early  age. 
These  children,  there  is  every  reason  to  believe,  do 
not  inherit  the  cancer  neoplasm  as  such,  but  the 
resisting  power  of  their  tissues  is  so  lessened  as  to 
form  a  suitable  soil  for  its  growth  and  propagation. 

The  vast  majority,  then,  of  cases  of  cancer  occur 
in  persons  whose  tissues  are  undergoing  degenera- 
tion either  from  advancing  age  or  senile  changes. 
In  women  about  the  time  of  the  menopause  and  in 
men  of  a  similar  age,  when  the  duties  and  labors  of 
life  begin  to  seem  to  be  a  heavier  burden  than  they 
were  in  youth,  this  disease  becomes  more  prevalent. 

Cancer  per  se  is  not  a  disease  which  prevails  ex- 
tensively in  hot  climates.  Especially  is  it  compara- 
tively rare  among  those  races  inhabiting  hot  climates 
who  live  almost  entirely  or  wholly  upon  vegetable 
foods.  It  is  comparatively  rare  in  tropical  countries. 
In  Borneo  it  is  unknown.  Dr.  A.  B.  Dahlgetty  says 
that  he  has  never  seen  a  case  of  malignant  disease 
of  the  mamma  in  a  native  of  Hindustan.  He  won- 
ders whetlier  the  constant  presence  of  malaria  in 
these  countries  has  anything  to  do  with  it.  He  also 
calls  attention  to  the  want  of  pressure  upon  the 
breasts  of  the  Hindu  women  by  their  thin  and 
light  clothing,  and  in  the  second  place  to  their  habit 
of  suckling  their  children  until  the  breasts  are  lit- 
erally sucked  dry.  Such  a  gland  would  appear  less 
likely  to  undergo  perverted  action  than  a  gland  ar- 
rested while  its  function  is  still  in  force. 

The  inhabitants  of  certain  parts  of  China,  Bur- 
ma, and  India  suft'cr  comparatively  little  from  can- 
cer, and  in  certain  localities  in  these  countries  it  is 
very  rare.  What  is  the  cause  of  this  comparative 
exemption?  The  facts  would  seem  certainly  to 
warrant  the  assertion  that  a  diet  of  vegetable  food 
is  inimical  to  the  development  of  cancer. 

The  second  predisposing  cause  of  cancer  that  we 
would  mention  is  the  habitual  use  of  the  various 
forms  of  alcohol  as  an  article  of  diet.  No  one  can 
deny  the  enormous  amount  of  evil  that  is  done  to 
the  individual  who  partakes  of  it,  and  also  to  the 
community  as  a  whole  from  the  use  of  alcohol  as  an 
intoxicant.  But  there  is  a  more  insidious  and  more 
dangerous  effect  upon  the  tissues  of  the  body  from 


smaller  quantities  of  alcoholic  drinks,  when  taken 
regularly,  than  is  generally  recognized.  The  dilute 
forms  of  alcohol  enter  into  the  blood  and  thence  cir- 
culate through  every  tissue  and  organ  of  the  body. 

What  is  the  effect  of  this?  The  alcohol,  by  power- 
ful affinity  for  the  water  of  the  tissues,  dehydrates 
and  prematurely  hardens  them;  not  only  this,  but 
alcohol  is  a  rctarder  of  waste  in  the  body.  In  other 
words,  it  diminishes  the  metamorphosis  of  tissue,  it 
hinders  the  separation  from  the  tissues  of  the  body 
of  those  effete  and  waste  products  which  should  be 
eliminated.  These  used  up  and  waste  matters  are 
retained  in  the  body,  and  tissue  hardening  and  de- 
generation of  organs  are  the  results.  I  f  we  may  use 
the  simile,  the  fuel  is  already  for  a  spark  to  kindle 
it,  and  if  we  have  a  local  irritation,  an  injury  or 
necrosis  of  the  living  tissue,  a  malignant  or  other 
neoplasm  may  result: 

The  above  remarks  do  not  apply  to  the  drunkard ; 
we  all  know  what  his  fate  will  be.  Many  persons 
live  daily  under  the  influence  of  and  die  from  the 
effects  of  alcoholic  drinks  who  are  never  suspected 
during  their  lives,  except  by  their  physicians,  to  have 
used  them.  The  daily  use  at  meals  of  the  various 
•■  bitters,"  etc.,  is  essentially  nothing  more  than  a 
thinly  disguised  tippling  under  the  form  of  medica- 
tion, and  ])roduces  dire  effects  in  the  course  of  tirne, 
especially  when  at  the  same  time  little  or  no  bodily 
exercise  is  taken. 

The  third  and  most  predisposing  cause  of  all  we 
believe  to  be  the  consumption  of  too  much  meat  and 
nitrogenized  food.  If  we  consider  the  uses  of  meat 
as  an  article  of  diet,  we  will  speedily  see  that  it  is 
taken  to  supply  the  waste  of  the  muscles  and  other 
nitrogenous  tissues  of  the  body.  In  persons  leading 
inactive  lives  the  consumption  of  bodily  tissue  is  at 
a  minimum,  and  hence  they  need  very  little  meat 
or  nitrogenous  food.  If  the  same  persons  are 
habitual  consumers  of  alcoholic  drinks,  even  in  small 
quantities,  their  power  of  assimilating  meat  is  still 
further  decreased. 

In  fact,  as  persons  advance  toward  the  close  of 
life  their  needs  for  food,  and  especially  for  the  nitro- 
genous parts  of  it,  are  lessened,  and  the  amount  of 
food  given  to  such  persons  should  be  diminished. 

Sir  Henry  Thompson,  who  is  now  past  82,  says 
that  in  old  age  we  ought  to  diminish  the  amount  of 
food  taken;  he  further  says  that  half  of  our  ills  in 
old  age  are  due  to  overfeeding.  He  also  advises 
and  has  practiced  in  his  own  person  the  total  giving 
up  in  later  years  of  the  use  of  alcoholic  drinks. 
(Journal  of  the  American  Medical  Association,  No- 
vember 23,  1901,  p.  1402.)  In  persons  who  con- 
sume large  amounts  of  nitrogenous  food,  and  even 
when  they  are  habitually  users  of  alcohol,  the  fre- 
quency of  cancer  is  greatly  diminished  when  their 
avocations  require  them  to  take  a  great  deal  of  exer- 
cise, or  when  they  perform  hard  manual  labor.  In 
forty-nine  years  of  continuous  practice  we  have 
seen  very  few  cases  of  cancer,  with  the  exception  of 
lip  or  tobacco  cancer,  occurring  among  men  who 
labor  in  the  open  air.  The  reason,  no  doubt,  is  that 
the  waste  materials  produced  in  the  body  are  burnt 
up  by  hard  manual  exercise. 

Whatever  theory  we  may  adopt  as  to  the  causa- 
tion of  cancer,  there  are  two  facts  in  history  that 
seem  now  to  be  generally  admitted.  The  first  of 
these  is  that  it  is  probably  always  local  in  its  early 
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Stages,  and  the  second  is  that  its  origin  is  due  to  an 
injury  or  local  irritation  of  the  part  affected. 

Finally,  the  writer  wishes  to  summarize  by  giving 
the  following  facts,  which  seem  to  him  to  express 
the  history  of  the  causation  of  cancer: 

1st.  Cancer  is  a  disease  of  senility  or  decay  of  the 
tissues,  or  at  least  occurs  at  the  time  when  the  retro- 
grade metamorphosis  of  the  tissues  is  taking  place. 

2d.  Cancer  is  comparatively  rare  in  hot  climates, 
and  especially  where  the  diet  of  the  inhabitants  is 
composed  chiefly  of  rice,  or  other  starchy  foods. 

3d.  Cancer  is  very  prevalent  at  the  present  time 
where  animal  food  is  largely  consumed ;  the  number 
of  cases  of  cancer  has  been  found  to  increase  in  pro- 
portion to  the  increase  in  the  consumption  of  nitro- 
genous or  animal  foods. 

4th.  The  theory  of  Dr.  Gaylord  that  cancer  is 
caused  by  a  protozoon  or  animal  microorganism 
seems  to  be  disproved  by  later  investigations,  and 
the  probability  is  that  cancer  is  simply  erring  epi- 
thelium which  has  taken  an  abnormal  growth  and 
development.' 

The  most  potent  cause  of  the  failure  of  our  treat- 
ment of  cancer  is  the  neglect  of  the  patient  to  apply 
to  the  physician  for  treatment  until  the  disease  has 
become  so  far  advanced  as  to  render  the  case  hope- 
less. 

How  often  do  women  from  mistaken  feelings  of 
delicacy  hide  from  their  physicians  the  growth  in 
the  breast,  or  the  sanious  or  bloody  discharge  from 
the  uterus,  which  are  the  warnings  of  the  danger  to 
the  health  and  life  of  the  patient. 

Believing,  as  we  do,  that  cancer  is  simply  an  error 
of  cell  development  depending  upon  the  retention  of 
waste  matter  in  the  system,  the  treatment  of  cases 
of  cancer  may  be  divided  into  two  classes,  namely : 
the  preventive  and  the  curative. 

The  preventive  treatment  of  cancer  has  been 
largely  ignored  by  medical  men,  and  yet  if  the  above 
views  of  the  causes  of  cancer  are  correct,  it  is  of 
overwhelming  importance. 

Cases  of  cancer  then  should  be  diagnosed  and 
treated  at  the  earliest  possible  moment.  The  diet 
should  consist  of  the  various  forms  of  digestible  and 
unstimulatmg  vegetable  foods.  Alcohol,  as  a  food, 
should  be  entirely  eliminated,  and  meats  and  other 
nitrogenous  foods  should  be  reduced  to  a  minimum 
amount.  Careful  attention  should  be  given  to  the 
regular  action  of  the  bowels,  which  should  take 
place  at  least  once  each  day.  The  urinary  secretion 
should  be  examined  and  proper  means  adopted  to 
correct  any  disorder  or  diseased  condition  of  the 
kidneys. 

To  epitomize  the  treatment  of  cases  of  cancer  it 
should  simply  be  the  effort  of  physicians  to  endeavor 
to  bnng  their  cancerous  patients  into  the  highest 
condition  of  personal  health  and  excellence  of  hy- 
giene. It  is  perfectly  astonishing  and  lamentable 
to  see  the  apparent  helplessness  of  most  of  the  mem- 
bers of  our  profession  when  confronted  with  cases 
of  cancer.  No  attempt  is  generally  made  by  phvsi- 
cians  to  treat  these  cases  by  medication,  or  to  "im- 
prove their  hygiene,  and  the  whole  armamentum 
medicorum  used  seems  to  be  confined  to  the  knife, 
X  rays,  or  some  form  of  electricity. 

Valuable  as  these  agents  are  in  the  treatment  of 

««)'jTf/}''"'^'^£  proof  of  this  see  article  published  in  the  Jour- 
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cases  of  cancer,  yet  it  is  the  firm  belief  of  the  writer 
that  our  success  in  these  cases  would  be  far  greater 
if  we  would  conjoin  with  them  appropriate  medical 
treatment. 

Each  case  is  a  study  in  itself  and  must  be  studied 
individually  and  treated  accordingly. 

How  shall  we  treat  cases  of  cancer  in  the  early 
stages,  the  only  period  when  we  can  hope  for  favor- 
able results  ?  If  these  growths  occur  at  or  near  the 
surface  of  the  body,  the  very  best  method  of  treat- 
ment seems  to  he  the  x  rays  or  the  continuous  elec- 
tric current  applied  to  the  growth. 

One  reason  why  the  x  rays  often  fail  to  cure 
these  growths  is  that  the  application  of  them  or  of 
the  continuous  current  is  made  over  too  small  a  sur- 
face of  the  body.  It  should  be  always  remembered 
that  the  cancer  cells  are  infiltrated  into  the  tissues 
over  a  much  larger  area  than  the  apparent  surface 
of  the  tumor;  a  space  three  times  the  size  of  the 
tumor  should  always  be  treated  by  either  the  x  rays 
or  the  continued  current. 

How  do  the  x  rays  and  electric  current  cure  mor- 
bid growths?  The  writer  believes  there  are  three 
methods  of  cure,  in  which  their  beneficent  action 
may  take  place  and  which  var}'  according  to  the 
period  of  growth  of  the  tumor. 

1st.  In  the  very  earliest  periods  of  the  morbid 
growth  these  agents  cure  by  their  stimulating  and 
nutritive  effect  upon  the  vital  processes. 

2(1.  In  the  second  or  more  developed  condition  of 
the  morbid  growth,  when  we  apply  stronger  cur- 
rents of  electricity  or  give  more  vigorous  x  ray 
treatment,  we  inhibit  the  growth  of  the  tumor. 

3d.  When  the  growth  of  the  tumor  has  more  fully 
developed,  we  have  to  depend  upon  the  necrotic  or 
caustic  effect  upon  the  morbid  growth  of  strong 
application  of  the  x  rays  or  powerful  galvanic  cur- 
rents. 

Another  important  remedial  action  of  the  x  rays 
and  powerful  galvanic  currents  in  these  cases  is 
the  fact  that  the  local  inflammation  induced  by  them 
causes  a  zone  of  lymph  to  surround  the  tumor,  thus 
incasing  it  and  preventing  it  from  infecting  the 
neighboring  tissues  of  the  body. 

Care  must  always  be  exercised  to  prevent  too  vio- 
lent application  of  x  rays  or  too  strong  electric  cur- 
rents, for  we  may  have  a  condition  of  septic  poison- 
ing developed  from  the  extensive  necrosis  of  the 
tissues  produced  by  these  agents. 

2129  F  Street. 

TEACHING  THE  DEAF  CHILD  TO  HEAR.* 
By  G.  HUDSON-MAKUEN,  M.  D., 

PHILADELPHIA. 
PROFESSOR  OF  DEFECTS  OF  SPEECH   IN  THE  PHILADELPHIA  POLY- 
CLINIC   AND    COLLEGE    FOR    GRADUATES   IN    MEDICINE;    AND 
LARYNGOLOGIST  TO  THE  FREDERICK  DOUGLASS 
MEMORIAL  HOSPITAL. 

Can  the  deaf  child  be  taught  to  hear?  This  is 
not  a  new  proposition,  for  it  was  suggested  nearly 
200  years  ago,  and  striking  proofs  were  offered 
bearing  upon  the  affirmative  side  of  the  question. 
In  the  beginning  of  the  last  century  Itard  and 
Toynbee  reported  cases  of  marked  improvement 
in  the  hearing  of  deaf  persons  as  a  result  of  so 
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called  aural  gymnastics,  and  later  on  Professor 
Victor  Urbantschitsch,  of  Vienna,  began  a  series 
of  extended  investigations,  which  is  leading  to  a 
more  or  less  general  application  of  the  practice 
in  the  various  Austrian  schools  for  the  deaf.  Pro- 
fessor Urbantschitsch  is  still  advocating  the 
method  and  making  use  of  it  in  his  private  prac- 
tice with  all  forms  of  deafness  from  whatever 
cause,  and  he  reports  encouraging  results. 

Dr.  Marcel  Natier,  of  Paris,  has  recently  insti- 
tuted a  system  of  aural  gymnastics  for  adults,  in 
which  he  uses  a  series  of  tuning  forks  as  a  means 
of  producing  the  necessary  sound.  The  forks 
vary  from  the  very  low  to  the  very  high  pitch, 
and  by  selecting  those  having  the  appropriate 
number  of  vibrations  he  aims  to  stimulate  action 
in  the  sluggish  nerves  and  thus  arouse  latent  hear- 
ing. Natier's  method  differs  from  that  of  Urbant- 
schitsch in  that  the  latter  depends  almost  entirely 
upon  the  speaking  voice  for  the  hearing  exercises, 
and  h**  claims  that  the  hearing  for  other  sounds 
will  be  correspondingly  stimulated.  When  we  con- 
sider the  fact  that  a  child  may  hear  and  yet  not 
understand,  the  importance  of  using  the  speaking 
voice  as  an  exercise  becomes  apparent. 

Bezold  claims  that  more  than  half  of  all  deaf- 
mutism  is  acquired  during  the  first  and  second 
years,  and  if  he  is  right  in  his  calculation  the  ques- 
tion of  prophylaxis  should  enter  more  largely  into 
this  subject.  Hearing  is  a  complicated  process, 
and  depends  for  its  integrity  not  alone  upon  an 
efficient  conducting  apparatus,  but  also  upon  the 
normal  action  of  certain  mental  faculties.  A  child 
may  hear  speech,  but  if,  for  any  reason  whatso- 
ever, he  is  unable  to  give  attention  and  reflection 
to  what  he  hears  his  hearing  will  be  of  no  value 
to  him,  and  the  acquirement  of  speech  will  be  im- 
possible. Bezold  is  probably  right  in  his  supposi- 
tion that  many  young  children  who  become  deaf 
mutes  have  in  the  first  years  some  hearing  power, 
which  for  various  reasons,  may  fail  either  to  de- 
velop normally  or  to  be  of  sufficient  strength,  to 
be  of  value  as  a  means  for  the  mental  conception 
of  sound. 

It  was  my  pleasure  to  report  and  exhibit,  at 
the  last  meeting  of  this  society,  a  case  in  point. 
The  patient  was  a  girl  who  at  five  years  of  age 
was  regarded  a  deaf  mute.  It  was  observed,  how- 
ever, that  she  could  hear  and  in  some  degree  en- 
joy certain  forms  of  instrumental  music,  although 
she  gave  no  indication  of  any  appreciation  of 
speech  sounds,  and  her  only  means  of  communi- 
cation was  that  of  pantomime.  Acting  on  the 
principle  that  if  there  was  hearing  for  the  tones 
of  the  piano  and  the  violin  there  must  also  be 
hearing  for  other  sounds,  though  no  understand- 
ing nor  appreciation  of  them  was  apparent,  we 
instituted  a  plan  of  educational  treatment,  pat- 
terned somewhat  after  that  of  Urbantschitsch. 
As  was  demonstrated,  she  could  hear  both  vocal 
and  whispered  speech,  when  uttered  in  somewhat 
close  approximation,  and  she  had  learned  to  speak 
many  words  distinctly,  although  she  had  been  un- 
der treatment  less  than  a  year. 

Since  our  last  meeting  several  similar  patients 
have  come  under  my  observation,  and  the  results 
in  two  of  them  have  been  quite  as  satisfactory  as 


those  in  the  case  I  have  reported.  The  others 
being  dispensary  patients  and  not  having  received 
a  sufficiently  prolonged  systematic  course  of 
training,  have  not  improved  so  rapidly.  Detract- 
ing somewhat  from  the  scientific  value  of  these 
reports,  as  showing  the  importance  of  aural  gym- 
nastics in  the  treatment  of  supposedly  deaf  chil- 
dren, is  the  fact  that  all  of  the  other  forms  of  treat- 
ment for  the  improvement  of  hearing  were  also 
carefully  carried  out.  The  three  children  to 
whom  I  have  referred  had  nasopharyngeal  catarrh 
as  a  result  of  hypertrophied  tonsils  and  saeptal 
deformities.  These  conditions  were  corrected, 
however,  in  two  of  the  patients  a  year  or  more 
before  the  training  of  the  hearing  began,  and  al- 
though the  operations  relieved  the  catarrh  some- 
what, they  seemed  to  have  but  little  effect  upon 
the  hearing,  the  improvement  of  which  in  my 
opinion  was  due  almost  entirely  to  the  hearing 
exercises. 

Let  us  consider  briefly  first  the  object  of  this 
treatment,  and  second,  some  of  the  details  of  its 
application.  It  is  well  known  that  even  an  adult 
person  being  partially  deaf,  from  whatever  cause, 
may  become  entirely  so  by  a  lack  of  the  exercises 
of  the  function  of  hearing,  and  this  is  especially 
true  of  children,  because  never  having  experienced 
the  advantages  of  acute  hearing  they  have  no  in- 
centive to  give  attention  to  sounds  that  are  not 
clearly  audible  to  them.  A  child,  therefore,  may 
have  a  fair  degree  of  hearing  power  and  yet  lose 
it  from  disuse.  He  does  not  hear  enough  of  the 
conversation  about  him  to  attract  his  attention 
and  to  cause  him  to  reflect  upon  it,  and,  therefore, 
he  has  no  inducement  to  continue  to  listen,  and 
there  follows  atrophy  of  the  nerve  tracts  leading 
to  the  auditory  centres  of  the  brain  and  a  lack  of 
development  also  of  these  centres  themselves. 
There  is  no  clear  perception  of  sound,  and  there 
are  no  sound  nor  word  memories  stored  up  in  the 
brain,  upon  which  the  development  of  speech  de- 
pends. The  primary  object  of  the  treatment, 
therefore,  is  to  prevent  the  child,  having  this 
feeble  and  inadequate  hearing  power,  from  finally 
becoming  a  deaf  mute  with  all  the  disadvantages 
accompanying  this  condition. 

The  practical  application  of  the  treatment  must 
necessarily  vary  with  individual  cases,  but  a  few 
general  principles  are  applicable  to  all.  Of  course 
only  those  children  having  at  least  a  remnant  of 
hearing  power  may  be  regarded  as  suitable  sub- 
jects, and  the  ingenuity  of  the  physician  is  often 
taxed  to  the  utmost  in  determining  this  point. 
Urbantschitsch  found  the  use  of  musical  instru- 
ments to  be  of  value  in  making  the  diagnosis, 
and  in  one  of  my  patients  the  piano  furnished  the 
only  sound  to  which  any  response  was  given. 
Every  possible  means  should  be  employed  to  de- 
tect evidences  of  hearing  and  all  those  children 
giving  the  slightest  response  to  any  sound  what- 
soever should  receive  the  hearing  exercises.  My 
own  practice  has  been  to  begin  the  exercises  with 
sounds  similar  to  those  of  which  the  patient  has 
shown  some  appreciation.  If  it  is  the  piano  that 
has  interested  him,  let  the  piano  be  played  regu- 
larly in  his  presence  every  day  for  a  while  and 
then  gradually  take  up  the  sounds  of  the  human 
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voice  and  particularly  those  used  in  ordinary  con- 
versation. The  child  I  showed  you  last  year,  for 
instance,  gave  no  evidence  at  iirst  of  hearing  or 
understanding  a  single  word  of  speech.  Even  the 
word  mamma  had  no  significance  to  her.  Our 
plan  was  to  point  to  her  mother  and  at  the  same 
time  speak  the  word  distinctly  and  repeatedly 
in  close  approximation  to  the  ear.  It  was  found 
neither  necessary  nor  desirable  to  speak  in  loud 
tones,  but  distinctness  and  a  slight  prolongation  of 
the  elements  of  the  word  seemed  to  give  better 
results.  Repetition  is  also  an  important  factor 
in  the  procedure.  If  no  indications  of  hearing 
the  word  are  apparent  the  hand  of  the  patient 
should  be  placed  over  the  mouth  and  larynx  of 
the  operator,  in  order  to  combine  the  sense  of 
touch  with  that  of  hearing  and  at  the  same  time 
a  mirror  may  be  used  to  enable  the  patient  to  see 
the  movements  of  the  lips  and  lower  jaw.  These 
procedures  help  to  hold  the  attention  of  the  child 
and  to  arouse  interest  in  the  work.  An  attempt 
is  then  made  to  have  him  produce  the  sound  as 
he  perceives  it  through  the  channels  of  hearing, 
touch,  and  sight.  It  is  not  a  difficult  matter  to 
teach  even  totally  deaf  children  to  speak  and  to 
understand  speech  through  the  senses  of  touch 
and  sight,  but  the  voice  is  always  harsh  and  dis- 
agreeable. The  sense  of  hearing  is  essential  to 
the  modulation  of  the  voice,  and  this  facfis  of 
great  diagnostic  importance.  It  is  a  rule  with- 
out exception  in  my  experience  that  the  so  called 
deaf  mute  who  learns  to  speak  in  modulated  tones 
has  some  hearing  power  that  may  be  improved 
by  exercise. 

Teaching  the  child  to  speak  is  quite  as  impor- 
tant as  teaching  him  to  hear,  and  the  one  helps 
the  other.  It  is  probable  that  one  never  quite 
hears  the  sounds  of  speech  accurately  until  he  is 
able  to  reproduce  them.  In  the  use  of  aural  gym- 
nastics as  a  remedial  measure  great  patience  and 
skill  are  necessary.  Not  only  must  the  teacher 
possess  a  knowledge  of  phonetics,  but  he  must 
also  know  something  of  the  child  nature,  and  un- 
derstand the  child's  point  of  view,  in  order  that 
he  may  gain  his  confidence  and  enlist  his  coopera- 
tion. 

My  conclusions  are: 

First. — The  hearing  of  the  deaf  child  may  be 
greatly  improved  by  the  systematic  use  of  oral 
gym'nastics. 

Second. — The  speaking  voice  used  in  close  ap- 
proximation to  the  ear  is  the  most  effective  form 
of  oral  gj^mnastics  for  children. 

Third.— The  training  of  speech  should  be  car- 
ried on  simultaneously  with  the  hearing  exer- 
cises. 

Fourth. — The  degree  of  success  attained  will 
depend  largely  upon  the  patience  and  skill  of  the 
teacher. 

1627  W.^LNUT  Street. 


.Milk  Secretion  a  Sign  of  Foetal  Death.— Gessner's 

observation  in  1893  showing  that  the  discharge  of  milk 
from  the  breasts  of  a  pregnant  woman  coincides  with 
the  death  of  the  foetus  is  confirmed  by  others.  It  is 
stated  that  when  during  pregnancy  the  breasts  become 
full  as  after  delivery  and  discharge  a  milky  fluid,  the 
foetus  is  dead. 


REPORT   OF  A   CASE   OF   RADICAL   OP- 
ERATION FOR  CHRONIC  OTITIS 
MEDIA  SUPPURATIVA.* 
By  HARMON  SMITH,  M.  D., 

NEW  YORK. 
ASSISTANT   SURGEON   AT  THE  MANHATT.\N   EYE,   E.\R,   AND 

THR0.\T    hospital;    consulting    LARYNGOLOGI.ST 

AT  THE  MUHLENBERG  HOSPITAL^  PLAINFIELD. 

The  patient  was  an  Italian,  male,  fifty-eight  years  of 
age,  of  large  physique.  He  was  sent  to  me  on  August 
14,  1905,  by  Dr.  C.  E.  Munger,  of  Waterbury,  Conn., 
with  the  following  history.  No  specific  or  tuberculous 
history  obtainable,  and  family  history  negative.  The 
present  trouble  began  about  four  weeks  previously  by 
severe  pain  in  the  left  ear,  followed  shortly  by  dis- 
charge which  soon  ceased.  The  pain,  however,  con- 
tinued and  extended  over  the  greater  surface  of  the 
head.  Dr.  Munger  found  upon  examination  a  very 
much  reddened  bulging  membrana  tympani  with  some 
fluid  escaping.  A  myringotomy  was  performed  when 
a  quantity  of  dark  and  foul  smelling  pus  was  evacuated. 
The  symptoms  were  much  relieved  and  the  patient  in- 
structed to  irrigate  his  ear  frequently.  A  week  later 
the  pain  began  again,  when  a  second  myringotomy  was 
performed.  In  the  mean  time  a  partial  facial  paral-  ~ 
ysis  had  occurred  which  after  the  second  operation  be- 
came very  marked.  Vertigo  had  also  become  a 
symptom. 

After  three  or  four  days  of  comparative  comfort  the 
symptoms  reappeared  and  more  intense  than  before. 
The  physician  then  sent  the  patient  to  me,  as  he  was  ^ 
just  going  on  his  vacation  and  didn't  wish  the  re-  S 
sponsibility  of  the  case  while  absent.  I  saw  the  pa- 
tient at  my  office  at  ten  o'clock  in  the  morning,  and  ad- 
vised his  going  to  the  Manhattan  Eye,  Ear,  and  Throat 
.Hospital  for  immediate  operation.  His  facial  paral- 
ysis was  nearly  complete.  The  superior  wall  of  the 
canal  was  sagging,  extreme  tenderness  existed  t)ver 
the  mastoid  and  part  of  the  parietal  region,  and  the 
patient  was  dizzy,  unsteady  in  gait,  and  unable  to 
stand  with  his  eyes  closed.  The  temperature  at  this 
time  was  99.8°.  No  history  of  chill  or  sweats.  Urine 
normal.  Both  eyes  showed  optic  neuritis,  more  marked 
in  the  left.  Upon  operating  I  found  the  external  cor- 
tex sclerotic  and  unusually  thick.  The  whole  external 
cortex  was  removed  revealing  a  mass  of  broken  down 
cells  and  granulation  tissue  in  the  mastoid  and  antrum. 
This  was  curetted  out,  exposing  the  dura  over  the 
middle  cerebral  fossa,  which  appeared  healthy.  The 
sinus  was  exposed,  which  was  likewise  healthy.  The 
middle  ear  was  filled  with  granulations  and  the  probe 
detected  dead  bone  upon  the  tympanic  vault,  so  I  de- 
cided to  do  a  radical  operation.  After  removing  the 
ossicles  and  granulation  tissue  from  the  middle  ear  I 
found  the  facial  canal  necrosed  at  intervals  and  ex- 
posing the  nerve ;  I  also  found  the  frayed  ends  of  the 
severed  or  necrosed  nerve. 

I  made  a  flap  after  the  method  advocated  by  Heath, 
which  makes  the  skin  cover  the  posterior  and  inferior 
quadrants  of  the  meatus.  Otherwise  the  wound  was 
treated  as  is  usual  in  radical  operations.  The  tem- 
perature went  up  to  100.4°  the  next  day.  Everything 
progressed  favorably  except  the  dizziness  and  optic 
neuritis,  which  continued.  The  temperature  and  pulse 
reached  a  normal  point  seven  days  after  the  operation, 
and  he  left  the  hosiptal  on  August  29th,  two  weeks 
after  his  admission. 

Subsequent  dressings  were  made  by  me  at  the  office 
until  September  8th,  when  to  all  appearances  things 
were  progressing  towards  an  uneventful  recovery,  and 
I  sent  him  back  to  Dr.  Munger  in  Waterbury.     He 

•  I'resented  to  tho  Section  in  Otology,  New  York  Academy  of 
Medicine.  .Tanuaiy  11,  1906. 
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was  treated  for  one  month,  during  tlie  latter  part  of 
which  granulations  sprang  up  quickly  in  tiie  lowest 
portion  of  the  wound,  over  which  neither  the  curette 
nor  silver  nitrate  could  gain  headway.  In  addition 
the  staggering  gait  was  more  marked,  the  facial  paral- 
ysis complete,  and  there  was  considerable  hoarseness 
and  difficulty  in  speech  and  swallowing,  which  I 
deemed   beginning  glossopharyngeal    paralysis. 

Thick  mushy  granulations  filled  the  tympanic  cavity 
and  they  were  bathed  in  creamy  pus.  Temperature 
ran  up  as  high  as  99.6°,  not  going  higher  for  several 
days,  with  pulse  up  to  102  and  never  below  80. 

As  he  gradually  got  weaker  I  advised  his  going  into 
the  hospital  again,  when  I  hoped  to  overcome  the 
granulations  and  pus  by  silver  nitrate  and  bichloride 
and  alcohol.  His  throat  also  received  attention.  It 
was  difficult  to  obtain  a  good  view  of  the  larynx,  but 
an  occasional  view  would  show  paralysis  of  both  the 
abductor  and  adductor  nniscles  of  the  left  vocal  cord, 
likewise  a  paralysis  of  the  left  soft  palate.  A  piece  of 
granulation  tissue  from  the  middle  ear  was  submitted 
to  Dr.  Wright  for  examination,  upon  which  he  re- 
ported as  follows:  "This  is  granulation  tissue  in  which 
there  are  a  large  number  of  single  walled  blood  vessels. 
Considerable  effusion  of  blood  cells  in  the  stroma,  and 
a  great  deal  of  proliferation  of  the  endothelium  in  the 
form  of  epitheloid  cells.  From  the  excessive  amount 
of  nucleus  fragmentation  I  judge  the  case  is  one  of 
syphilis." 

Prior  to  this  examination,  however,  I  had  had  a 
neurologist,  Dr.  Zabriskic,  see  the  case  with  me,  and 
he  had  pronounced  the  glossopharyngeal  paralysis  the 
result  of  a  specific  lesion  of  the  dura  of  the  bulb.  He 
advised  deep  injections  of  bichloride  of  mercury,  be- 
ginning on  /,5  grain,  with  daily  increasing  doses.  .Mso 
increasing  doses  of  saturated  solution  of  potassium 
iodide.  This  was  kept  up  for  a  few  days,  but  the  pain 
of  injection  was  so  intense  that  the  patient  refused  to 
have  further  treatments.  I  then  substituted  twice  the 
quantity  by  mouth  of  the  bichloride.  His  glossopha- 
ryngeal sympoms  improved  perceptibly.  The  bichloride 
was  continued  until  the  patient  was  nearly  salivated, 
when  I  discontinued  mercurial  treatment  and  tried 
tonics.  The  fundi  still  showed  choked  discs  with 
hscmorrhages  in  both  retinae  and  some  strabismus. 
This  continued  until  November  loth,  when  I  decided 
upon  another  operation.  The  incision  was  made  in  the 
former  line,  and  all  the  granulation  tissue  removed. 
Dead  bone  was  found  over  the  roof  and  the  floor  of 
the  tympanum.  I  opened  into  the  labyrinth  and  fol- 
lowed the  dead  bone  on  through  the  semicircular 
canals  and  cochlea  to  the  tip  of  the  petrous  bone,  expos- 
ing the  dura  at  the  location  of  the  tegnion,  which  was 
freely  uncovered  and  found  healthy.  I  also  followed 
the  unhealthy  dura  down  over  the  cerebellum,  never 
reaching  a  point  where  it  looked  healthy  but  believing 
I  had  gone  sufticicntly  far  for  it  to  regain  its  normal 
condition,  discontinued  further  removal. 

The  sinus  was  not  disturbed,  as  there  had  been  no 
symptoms  of  involvement.  I  left  the  wound  open  be- 
hind the  ear  and  began  another  siege  of  dressing,  at 
this  time  believing  I  had  every  reason  to  expect  a 
favorable  result. 

The  glossopharyngeal  symptoms  cleared  up  to  a 
great  extent.  The  patient's  gait  was  stronger  and 
more  decided.  The  dizziness  disappeared  and  he  could 
stand  with  his  eyes  shut.  The  temperature  ranged 
from  normal  to  100.6°,  no  chills,  sweats  or  spike  tem- 
perature. There  was  some  strabismus  during  this 
period. 

Not  until  December  6th.  nearly  a  month  after  the 
second  operation,  was  there  a  suspicious  rise  of  tem- 
perature. It  then  reached  102°  with  pulse  of  100. 
The  temperature  remained  between  99  and  loi  until 
December  it6h,  when  it  again  went  to  102  and  showed  a 


marked  drop  afterwards  to  normal.  There  was  at  this 
time  an  area  of  granulation  tissue  over  the  dura,  the 
size  of  a  half  dollar,  which  was  bathed  in  pus,  and  a 
bent  probe  would  sink  into  this  mass  J4  inch  before 
meeting  any  resistance.  The  patient  felt  well  all  this 
time  and  not  until  December  21st,  when  his  temper- 
ature went  to  104°,  pulse  118,  were  there  any  symp- 
toms of  sepsis.  At  this  juncture  he  was  dull  and  in- 
coherent, and  I  operated  for  the  third  time  on  Decem- 
ber 22nd.  Again  after  removing  a  mass  of  granulation 
tissue  I  followed  the  unhealthy  dura  of  the  cerebellum 
downwards,  and  evacuated  a  small  cervical  abscess, 
probably  a  Betzolds,  but  not  believing  this  to  be  the 
occasion  of  such  a  temperature,  I  continued  towards 
the  foramen  magnum  and  evacuated  an  epidural  ab- 
scess, at  the  base  of  the  brain,  containing  about  an 
ounce  of  creamy  pus,  without  odor.  Believing  I  had 
at  last  reached  the  end  of  my  difficulties  I  put  in 
packing,  continued  the  lower  angle  of  the  wound  to 
the  bottom  of  the  cervical  abscess,  and  put  on  wet 
dressings. 

His  temperature  dropped  by  4  a.  m.  to  98°  in  the 
axilla;  pulse  96.  His  mental  symptoms  cleared  slightly 
so  that  he  knew  his  son  and  myself  and  talked  some- 
what rationally.  The  temperature  at  12  o'clock  next 
day  went  to  101°,  pulse  100.  It  remained  below  100° 
for  twelve  hours  when  it  started  on  its  upward  course 
until  it  reached  104°  on  December  28th,  six  days  after 
operation,  when  he  died.  In  the  meantime  he  had 
lost  control  over  sphincters  first  and  later  was  unable 
to  pass  his  urine.  There  was  nervous  twitching  of 
both  hands,  legs,  and  feet.  Hiccoughs,  but  no  vomiting 
and  considerable  mental  irritation.  He  was  uncon- 
scious for  two  days  before  death. 

Autopsy  Notes. — December  28,  1905,  made  two  hours 
after  death  by  Dr.  'Zabriskie,  pathologist  of  the  Man- 
hattan Eye,  Ear,  and  Throat  Hospital. 

Body  well  nourished;  rigor  mortis  imperfectly  de- 
veloped. No  external  evidence  of  violence.  Permis- 
sion was  given  only  to  examine  the  brain.  Large 
wound  behind  the  left  ear  the  result  of  a  previous  mas- 
toid operation,  the  walls  of  which  are  covered  with 
dry  clean  granulations.  On  removal  of  calyarium,  the 
dura  is  tense,  injected,  and  over  the  wound  thickened, 
rough  and  dry.  Tlie  anteroinferior  portion  of  the  left 
tentorium  is  a  quarter  of  an  inch  thick  and  contains  an 
evacuated  abscess  cavity,  the  inner  walls  of  which  show 
two  perforating  erosions.  Otherwise  the  dura  is  as 
stated.  The  cranial  cavity  contains  four  ounces  of 
cloudy,  sanguinolent  fluid.  On  removing  the  brain  the 
lower  edge  of  the  bony  wound  is  seen  to  be  the  seat  of 
extensive  necrosis,  w'hich  extends  half  way  around  the 
foramen  magnum.  It  was  not  permitted  to  examine 
the  atlas  and  axis.  The  upper  end  of  the  sternomas- 
toid  nmscle  is  dark  greenish  red  in  color,  soft,  friable, 
and  the  seat  of  purulent  infiltration. 

Brain. — On  opening  the  ventricles  about  six  ounces 
of  a  sanguinolent  purulent  fluid  escaped.  The  superior 
surfaces  of  the  hemispheres,  together  with  the  pia,  are 
injected  and  ocdematous.  Many  of  the  sulci,  especially 
both  Rolandic  fissures,  are  filled  with  serum.  The 
Sylvian  fissures  show  purulent  exudate  extending  about 
as  far  as  the  junction  with  the  rolandic  fissures.  The 
brain  surface  and  that  of  the  cerebellum  is  adherent 
to  the  dura  covering  the  wound.  The  base  of  the  brain 
shows  extensive  purulent  exudate  with  accompanying 
thickening  of  the  leptomeninges,  especially  that  cover- 
ing the  bulb,  medulla,  and  crura.  The  right  auditorv'. 
facial  and  glossopharyngeal  nerves  are  imbedded  in  a 
purulent  exudate  which  fills  almost  completely  the  right 
pontocerebellar  angle.  The  basilar  surface  of  the  optic 
chiasm  is  covered  with  markedly  thickened  oia  arach- 
noid upon  which  a  free  purulent  exudate  can  be  seen. 

Microscopically  there  is  marked  infiltration  of  the  pia 
arachnoid  w-herever  we  find  the  purulent  exudate,  which 
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contains,  however,  very  few  evidences  of  bacteria,  only 
a  few  isolated  diplococci.  In  many  places,  especially 
along  the  ventral  fissure  of  medulla,  the  pia  arachnoid 
is  enormously  thickened  and  shows  very  evidently  a 
previous  condition  upon  which  a  fresh  purulent  infiltra- 
tion has  been  engrafted.  The  vessels  of  the  meninges 
are  more  or  less  thickened  with  considerable  hyaline 
degeneration  and  marked  endarteritis.  The  vessels  of 
the  bulb,  pons,  and  brain  itself  are  all  enormously  en- 
gorged with  blood,  but  show  very  little  perivascular 
round  cell  infiltration.  Stained  sections  of  the  Nissl 
bodies  show  considerable  degeneration  of  the  left 
facial  nucleus.  The  nuclei  of  the  ninth  and  tenth 
nerves  show  only  such  chromolytic  changes  as  we 
might  expect  from  the  toxasmia.  The  ependyma  and 
choroid  plexus  show  intense  round  cell  infiltration. 

CONCLUSIONS. 

First. — This  was  a  case  unquestionably  of  spe- 
cific nature,  the  bony  necrosis  extending  to  the 
foramen  magnum,  and  how  much  further  we  are 
unable  to  say.  To  have  gained  anything  sur- 
gically without  the  aid  of  antisyphilitic  treatment 
was  hardly  possible. 

Second. — The  internal  ear  involvement  prob- 
ably existed  at  the  first  operation,  as  the  symp- 
toms pointed  to  this,  though  there  was  no  erosion 
of  the  inner  tympanic  wall  present  to  indicate 
this  involvement. 

Third. — The  microscopical  examination  re- 
vealed only  a  diplococcal  infection.  However, 
this  is  based  alone  upon  sections,  and  the  com- 
parative nonvirulence  of  these  organisms  may 
have  accounted  for  his  tenacity  of  life  after  infec- 
tion of  the  meninges. 

Fourth. — It  demonstrated  the  advisability  of 
removing  the  bony  covering  of  unhealthy  dura, 
until  the  limits  are  reached.  Had  this  been  done 
at  the  second  operation  I  believe  a  better  chance 
of  recovery  would  have  been  accorded  the  pa- 
tient. 

Fifth. — Careful  examination  should  be  made 
of  the  inner  tympanic  wall  for  necrotic  areas, 
when  performing  a  radical  operation,  as  I  have 
had  my  attention  called  to  the  existence  of  this 
condition  in  several  cases,  and  believe  that  it  may 
obtain  in  more  cases  than  we  at  present  suspect. 

44  West  Forty-ninth  Street. 


THE   EARLY   AND   PREVENTIVE   TREAT- 
MENT OF  ACUTE  OTITIS  MEDIA. 
By  OSCAR  WILKINSON,  A.  M.,  M.  D., 

WASHINGTON,   D.    C. 

This  is  the  age  of  preventive  medicine  and  the 
early  and  preventive  treatment  of  acute  otitis  media 
has  not  received  the  attention  that  its  gravity  de- 
mands. I  have  two  excuses  for  bringing  this  trite 
subject  before  the  readers  to-day.  First,  it  is  one 
of  the  most  common  diseases  of  childhood  and  one 
which  is  most  neglected  by  the  general  practitioner. 
Second,  because  the  general  practitioner  is  first  to 
see  these  cases  and  can  do  more  for  them  than  any 
one  else. 

I  know  of  no  disease  that  is  more  amenable  to 
early  treatment  than  acute  inflammation  of  the  mid- 
dle ear,  or  ear  ache,  in  children.  It  ought  to  be  the 
exception  that  these  cases  should  come  to  suppura- 
tion, instead  of  the  rule,  as  I  fear  it  is  to-dav.    The 


general  practitioner  feels  that  his  patient  will  be  all 
right  as  soon  as  the  ear  begins  to  discharge,  while 
that  is  the  very  thing  he  ought  to  prevent.  Instead 
of  taking  hold  of  the  case  as  if  it  were  of  serious 
consequence,  he  passes  it  on  as  a  trivial  affair,  and 
the  child,  as  soon  as  the  pain  leaves  him,  is  permitted 
to  run  out  barefooted,  to  play  in  the  rain,  to  go  with 
head  uncovered,  to  play  in  the  water,  to  sit  on  damp 
ground,  a  course  which  is  followed  at  night  by  a 
renewal  of  the  attack,  ending  in  suppuration.  This 
may  ultimately  result  in  the  loss  of  hearing,  in  a  few 
cases  in  mastoid  inflammation,  and  fortunately  less 
frequently,  in  brain  abscess  or  meningitis.  I  am  not 
making  these  statements  to  frighten  any  one,  but 
as  one  who  sees  daily  the  harmful  effect  of  neglected 
cases. 

In  order  that  I  might  impress  upon  vou  the  grfiv- 
ity  of  chronic  nonsuppurative  and  suppurative  dis- 
eases of  the  middle  ear  and  thus  show  you  the  im- 
portance of  preventive  treatment  of  the  disease  of 
this  organ,  I  beg  tQ  call  your  attention  to  a  few  facts. 
Most  life  insurance  companies  refuse  to  insure 
chronic  suppurative  cases.  They  consider  a  dis- 
charging ear  such  a  menace  to  life  that  they  are 
unwilling  to  take  the  risk.  Dench  (Washington 
Medical  Annals,  1905)  found  out  of  19,323  cases 
of  purulent  otitis  media  treated  in  the  New  York 
Eye  and  Ear  Infirmary,  218  of  brain  abscess,  menin- 
gitis, or  some  intracranial  lesion.  Geppert  found  a 
latent  otitis  media  in  75  per  cent,  of  all  inmates  in  a 
children's  hospital.  Biirkner  (Archiv  fiir  Ohren-  m 
hcilknnde  xx,  p.  81)  reports  104  deaths  from  the  9 
effect  of  aural  suppuration  in  a  series  of  33,017 
cases  of  ear  diseases  of  various  kinds.  Halisher 
found  out  of  225  children  excluded  from  school  on 
account  of  some  trouble  which  prevented  them  from 
advancing,  that  eighty  had  then,  or  had  had,  otitis 
media. 

Symptoms. — Kerley  (New  York  Medical  Jour- 
nal, July  8th,  1895),  says  that  acute  otitis  in  the 
young  is  more  frequently  overlooked  by  the  general 
practitioner  than  any  other  disease.  He  thinks  that 
it  is  no  fault  of  the  physician,  but  is  due  to  its 
varied  symptomatolog}'.  Out  of  seventy  cases  ob- 
served by  Kerley,  there  was  only  one  symptom  pres- 
ent in  every  case,  and  that  an  elevation  of  tempera- 
ture above  the  normal ;  every  child  had  fever.  Pyn- 
chon  (Columbus  Medical  Journal,  March,  1905) 
thinks  that  pain  is  the  most  important  symptom,  but 
Kerley  (1.  c.)  found  only  twenty-two  out  of  his  sev- 
enty patients  that  complained  severely  of  pain  and 
he  says :  "  If  it  had  been  left  to  the  usual  sign  of 
pain  or  tenderness  of  the  parts,  in  fifty  of  the  cases 
a  diagnosis  would  not  have  been  made  when  it  was." 
Nine  had  been  seen  by  other  men  who  had  failed  to 
discover  the  cause  of  the  fever.  Besides  pain  and 
fever,  the  other  symptoms  of  acute  otitis  media  are 
a  decrease  in  the  acuteness  of  hearing,  restlessness, 
sleeplessness,  and  a  sense  of  general  discomfort 
shown  by  rolling  and  tossing  upon  the  bed  or  com- 
plaining generally.  These  attacks  are  usuallv 
brought  on  bv  the  exanthemata,  diphtheria,  gripoe 
and  coryza.  Fridenberg  {American  Journal  of  Sur- 
gery, 1904)  says  that  acute  otitis  media  except  from 
diphtheria,  scarlet  fever,  etc.,  is  due  to  nasopharyn- 
geal diseases.  Kerley  found  that  coryza  had  been 
the  exciting  cause  of  otitis  media  in  eighty-one  per 
cent,  of  his  cases.     The  acute  inflammation  set  up 
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in  the  nasal  mucosa  bya  cold  extends  to  the  Eustach- 
ian tulie  and  then  to  the  middle  ear. 

Bacteria  are  always  present  in  these  membranes 
(Dencli,  Pierce)  and  the  result  of  an  acute  inflam- 
mation in  these  parts  depends  largely  upon  the  viru- 
lent type  of  the  invading  host,  the  soil  which  they 
find  and  the  natural  resistance  of  the  patient.  The 
short  and  open  Eustachian  tube  in  children  permits 
of  easy  access  to  the  middle  ear  and  that  together 
with  the  fact  that  children  suffer  more  from  coryza, 
etc.,  accounts  for  the  frequency  of  otitis  media  in 
children. 

Treatment  of  the  Acute  Attack. — Before  a  judi- 
cial treatment  can  be  instituted,  it  is  necessary  to 
know  the  condition  of  the  tympanum  and  middle 
ear.  In  order  to  get  this  knowledge  it  will  be  neces- 
sary Xo  make  an  ocular  inspection  of  the  drum  mem- 
brane. This  is  usually  not  difficult  to  obtain  when 
the  physician  will  use  a  little  tact  unless  we  are  deal- 
ing with  a  very  unruly  child.  The  treatment  of 
acute  otitis  media  should  be  both  local  and  consti- 
tutional. The  child  should  be  put  to  bed  with  the 
head  and  shoulders  elevated,  not  allowing  the  child's 
head  only  to  be  placed  on  the  pillow,  thus  cramping 
the  neck  and  preventing  a  return  of  the  venous  cir- 
culation from  the  head.  Calomel  should  be  given, 
followed  by  the  good  old  family  remedy,  castor  oil, 
or  a  saline  purge.  If  the  attack  is  followed  by,  or 
associated  with  acute  cor\-za,  I  am  persuaded  that 
castor  oil  is  the  preferable  remedy,  as  I  am  inclined 
to  think  it  has  a  specific  action  in  reducing  inflam- 
mation of  the  mucosa  of  the  head.  The  child  should 
be  given  a  liquid  diet,  and  stimulants  should  be 
avoided.  The  ear  should  be  covered  with  a  flannel 
cloth  securely  tied  so  as  not  to  be  removed  when  the 
child  turns  over  in  its  sleep.  This  is  a  point  I  wish 
to  emphasize,  as  I  am  sure  harm  is  often  done  by 
using. moist  heat  and  afterwards  permitting  the  ear 
to  go  uncovered.  In  families  where  the  children  are 
subject  to  earache,  such  a  bandage  should  be  kept 
on  hand.  The  ear  should  be  protected  at  all  times 
with  a  flannel  cloth.  External  to  this,  dry  heat,  as 
hot  as  can  be  borne,  should  be  constantly  applied  un- 
til relief  from  pain  is  secured.  I  am  in  the  habit 
of  ordering  warmed  drops  of  five  to  ten  per  cent,  of 
carbolizcd  glycerin,  containing  atropine,  cocaine, 
and  adrenalin  instilled  in  the  ear  every  hour  or  everj' 
two  hours.  If  the  child  is  seen  early  I  am  a  warm 
advocate  of  Politzerization.  Usually  the  primary 
pain  of  acute  otitis  media  is  due  to  rarefaction  in 
the  middle  ear  from  tubal  inflammation,  and  by 
using  the  Politzer's  bag  at  this  time  we  can  often 
give  immediate  relief.  It  is  at  this  stage  we  can 
do  the  greatest  good.  This,  if  done  before  any  se- 
cretion is  present  in  the  middle  ear,  relieves  the  rare- 
faction which  has  produced  the  initial  pain  and  se- 
cures drainage  when  secretion  takes  place. 

If  there  is  no  relief  from  these  methods  within 
a  few  hours  the  use  of  the  leech  will  often  give  relief. 
This  is  a  remedy  that  is  not  usually  employed,  but 
which  often  gives  remarkable  relief. 

If  there  is  fever  present  it  should  be  combated 
with  aconite  or  eelsemium.  Where  the  pain  is  se- 
vere an  analgesic  should  be  given.  Phenacetin  sup- 
ported by  caffeine,  given  with  care,  is  often  found 
to  be  ver^'  effective  in  relieving  pain  and  reducing 
the  temperature.  If  within  twenty-four  hours  there 
is  still  no  relief  secured  and  there  is  anv  evidence  of 


pus  or  mucus  in  the  middle  ear  as  shown  by  bulg- 
ing drum,  the  best  remedy  is  the  incision  of  the 
drum  membrane.  This  should  be  done  under  a  gen- 
eral anaesthetic,  as  a  rule,  and  should  be  done  thor- 
oughly. Nitrous  oxide  gas  is  an  admirable  anaes- 
thetic in  these  cases.  Dench  {Archives  of  Otology, 
April,  1905),  with  whom  I  heartily  agree,  says  that 
the  "  incision  should  extend  from  the  lower  pole 
of  the  membrana  tympani  upwards  and  backwards 
following  the  posterior  peripheral  attachment 
through  the  posterior  folds  and  well  upward  into 
the  tympanic  vault."  He  says  that  the  "  early  and 
free  myringotomy  in  all  cases  of  acute  otitis  in  chil 
dren  is  urgently  called  for."  Although  we  feel  that 
this  statement  is  rather  radical,  there  is  no  doubt 
that  the  early  and  free  incision  of  the  drum  often 
cuts  short  the  attack  and  prevents  serious  after  com- 
plications. Where  there  is  pus  or  secretion  in  the 
middle  ear  there  is  but  one  rational  method  of  treat- 
ment, and  that  operative. 

The  Prez'cntive  Treatment  of  Otitis  Media. — This 
consists  in  the  removal  of  the  cause  which  has  pro- 
duced the  catarrhal  process  in  the  nose  and  naso- 
pharynx, combined  with  proper  constitutional 
regime.  In  most  cases  of  patients  who  suffer  with 
recurrent  attacks  of  otitis  media  which  either  do  01* 
do  not  suppurate,  you  will  find  either  adenoids  or 
enlarged  tonsils,  or  both.  The  removal  of  these 
growths  is  most  urgently  called  for.  There  is  prob- 
ably no  operation  attended  with  as  little  danger  as 
adenotomy,  wdiich  gives  such  beneficial  results. 
These  growths  from  the  nature  of  their  position, 
being  in  close  proximity  to  the  Eustachian  orifices, 
are  necessarily  oflfending  bodies,  and  their  early  re- 
moval becomes  a  matter  of  necessity.  Diseased  ton- 
sils in  children,  especially  those  who  are  subject  to 
earaches,  should  always  be  removed.  The  general 
health  of  the  nose  and  nasopharyn.x  can  never  be 
considered  in  a  normal  condition  when  these  offend- 
ing bodies  are  left.  Chronic  nasal  catarrh  should 
be  treated  by  douches  or  sprays,  using  Dobell's  solu- 
tion, Seller's  tablets  or  any  of  the  various  alkaline 
nasal  washes.  When  the  douche  is  used,  and  it  is 
usually  best  in  children,  the  containing  vessel  should 
be  held  very  slightly  above  the  child's  nose,  as  a 
verv  gentle  flow  of  the  douche  is  desired. 

Hypertrophy  of  the  turbinates  should  be  touched 
with  silver  nitrate,  10-20  grains  to  the  ounce,  ren- 
dered anaesthetic  by  means  of  cocaine.  These  hyper- 
trophies usually  reduce  rapidly  after  the  adenoids  are 
removed,  and  a  better  circulation  is  permitted  in  the 
postnasal  space.  Where  there  is  a  deflection  of  the 
sasptum  or  an  exostosis  which  obstructs  the  nasal 
passage,  it  should  be  operated  upon.  After  any  of 
these  operations  it  is  necessary  to  see  that  the  nose 
and  throat  are  properly  cared  for  until  they  are 
healed  and  the  membranes  assume  a  normal  appear- 
ance. The  neglect  of  this  often  leaves  a  chronic 
nasal  discharge,  the  nature  of  which  prevents  the 
membranes  from  healing.  The  catarrhal  process 
in  the  nasopharynx  is  apt  to  extend  to  the  middle 
ear  with  each  attack  of  cold  :  this  explains  the  high 
proportion  of  cases  of  acute  otitis  media  following 
conza  as  found  by  Kerlcy. 

The  constitutional  treatment  consists  in  meeting 
the  indications  as  presented  in  each  individual  case. 
These  little  patients,  as  a  rule,  thrive  on  some 
preparation  of  iron ;  the  syrup  of  the  iron  iodide 
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being  the  one  which  I  am  accustomed  to  use.  Ii) 
cases  in  which  there  are  large  lymphatic  glands,  or 
where  there  is  marked  anaemia,  this  treatment  should 
be  combined  with  that  of  cod  liver  oil,  generous  diet, 
proper  clothing  and  plenty  of  fresh  air.  By  com- 
plying with  these  simple  rules,  you  will  confer  on 
these  little  sufferers  a  great  boon  and  deprive  the 
specialist  of  certain  thankless  and  tedious  jobs, 
which  often  bring  no  comfort  to  the  sufferer  or 
credit  to  the  profession.  There  is  nothing  more 
pathetic  to  the  aurist  than  to  have  brought  to  him 
a  young  child  with  both  membranse  tympani  entirely 
destroyed,  accompanied  with  a  profuse,  offensive 
discharge.  In  most  of  these  cases  we  can  but 
ameliorate  the  symptoms  and  such  children  are  apt 
to  be  more  or  less  permanently  deaf,  with  danger 
at  any  time  of  an  extension  to  the  mastoid  cells  or 
abscess  of  the  brain.  These  cases  are  grave.  Dench 
considers  that  all  chronic  suppurative  conditions  of 
the  middle  ear  should.be  subjected  to  a  radical  oper- 
ation if  the  discharge  is  not  relieved  after  judicious 
treatment. 

It  is  the  general  practitioner  who  owes  these 
cases  much ;  it  is  ^le  who  can  do  more  to  prevent 
these  conditions  than  any  one  else,  and  if  you  will 
give  these  cases  your  attention,  the  number  of  deaf 
children  and  the  number  of  mastoid  operations  and 
brain  abscesses  will  be  reduced  fifty  per  cent. 
Chronic  otitis  media  non  suppurata  is  a  result  of 
these  recurrent  attacks  and  this,  condition  is  the 
cause  of  probably  fifty  per  cent,  of  all  deafness.  If 
these  children  could  have  early  and  proper  treat- 
ment there  is  no  disease  to  which  childhood  is  sub- 
jected that  vields  more  gratifying  results.  Jacobi 
{Archives  of  Otology,  1905)  says:  "After  all.  the 
treatment  of  nonsuppurative  diseases  of  the  middle 
ear  is  rather  ineffective."  In  support  of  this  view 
he  refers  to  eminent  British  and  American  author- 
ities; unfortunately,  however,  he  refers  to  their  arti- 
cles in  regard  to  sclerosis  of  the  middle  ear,  that 
opprobrium  of  otology.  It  is  exceedingly  unfortu- 
nate that  so  great  an  authority  as  Jacobi  has  made 
such  a  statement  without  fixing  its  proper  limita- 
tions. 

There  is  a  vague  idea  amongst  general  practi- 
tioners that  the  treatment  of  defective  hearing  in 
general  is  usually  ineffective,  but  the  sooner  the 
general  practitioner  learns  that  the  diseases  of  the 
ear  are  just  as  amenable  to  treatment  as  the  dis- 
eases of  any  other  organ,  when  they  are  treated 
early,  the  better  it  will  be  for  all  concerned.  There 
is  probably  no  branch  of  medicine  that  has  been  so 
much  neglected  as  that  of  diseases  of  the  ear  until 
the  last  two  decades.  Since  that  time,  however, 
otology  has  been  making  rapid  advances,  and  to-day 
we  feel  as  confident  of  success  in  the  treatment  of 
the  diseases  of  the  ear,  when  we  can  see  the  cases 
early,  as  we  are  in  the  treatment  of  diseases  of  any 
other  part  of  the  body.  The  idea  that  the  treatment 
of  the  ear  is  more  difficult  and  less  satisfactory 
comes  from  a  lack  of  knowledge  of  its  present  ra- 
tional application. 

All  middle  ear  catarrhal  conditions  in  children 
when  taken  in  their  incipiency  are  amenable  to 
treatment.  This  consists,  as  has  been  before  stated, 
in  removing  any  offending  condition  of  the  nose  or 
nasopharynx  and  keeping  these  organs  in  a  healthy 
condition. 


Since  we  know  more  of  the  pathology  of  these 
organs,  by  combining  constitutional  with  local  treat- 
ment, in  accordance  with  their  pathology,  it  becomes 
an  easy  matter  to  produce  for  these  sufferers  per- 
manent relief,  and  that  in  a  short  time.  Practically 
all  conditions  of  the  middle  ear,  excepting  suppura- 
tive conditions  in  which  the  tissues  have  been  de- 
stroyed and  sclerosis  in  the  old,  yield  most  readily 
to  judicious  treatment.  When  the  general  practi- 
tioner is  convinced  of  these  facts  there  will  be  fewer 
cases  of  chronic  suppuration  of  the  middle  ear^ 
chronic  deafness,  brain  abscesses,  and  deaths  from 
diseases  of  the  ear. 
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Literature:  In  a  careful  search  through  thirty- 
five  works  on  otology  under  the  heads  of  aneurysm, 
angiomata  and  tumors  of  the  middle  ear  only  two 
works  were  found  that  referred  to  such  vascular 
growths  of  the  middle  ear  with  the  drum  membrane 
intact.  Among  the  works  examined  were  those  by 
the  following  writers :  Buck,  Bacon,  Politzer,  de 
Schweinitz-Randall,  Love,  Politzer-Bruhl,  Cra- 
dle, Lamb,  Nottingham,  Pomeroy,  Troeltsch,  Dalby, 
Field,  Cooper,  Hinton,  Jones,  Saissy,  Gruber,  Barr, 
Pilcher,  Wilde,  Toynbee,  Hovell,  Bishop,  Burnett, 
McBride,  and  Roosa.  In  several  instances  there 
were  two  or  three  works  by  the  same  author.  Of 
the  above  writers  only  two  referred  to  the  subject 
under  consideration,  viz. :  Dr.  Buck  in  his  Diagnosis 
and  Treatment  of  Ear  Diseases  and  Dr.  St.  John- 
Roosa  in  his  Treatise  on  the  Diseases  of  the  Ear. 
Dr.  Buck  reports  three  of  the  four  cases  that  he 
mentions  as  being  on  record.  He  says :  "  Intra- 
tympanic  vascular  growths  are  probably  encoun- 
tered more  rarely  than  those  of  a  bony  nature.  So 
far  as  I  can  learn  there  are  but  four  instances  on 
record  in  which  a  vascular  tumor  developed  in  a 
middle  ear  whose  drum  membrane  was  still  intact, 
viz.,  one  reported  by  Dr.  Schwartze,  two  by  Weir, 
and  one  by  myself."  Dr.  Buck  says  further  in  speak- 
ing of  the  case  of  Schwartze's :  "  From  the  meagre- 
ness  of  the  details  given,  it  is  not  quite  clear  that 
the  case  belongs  in  the  present  category."  Dr. 
Roosa  in  discussing  this  subject  mentions  the  three 
cases  that  Dr.  Buck  speaks  of  as  belonging  in  this 
class,  quoting  the  work  that  I  have  just  referred  to. 
In  addition  Dr.  Roosa  reports  a  case  of  his  own  and 
makes  mention  of  a  case  of  Dr.  Todd's,  in  this  lat- 
ter case,  however,  there  had  been  previous  suppura- 
tion. 

By  courtesy  of  my  father.  Dr.  H.  N.  Spencer,  I 
am  allowed  to  report  the  following  most  interesting 
case  in  the  treatment  of  which  I  assisted : 

Patient,  Miss  H.,  a  young  unmarried  woman,  aged 
twenty-two,  called  at  the  office  early  in  Tune,  1905.  com- 
plaining of  deafness  of  the  right  ear  accompanied  with 
a  pulsation,  very  regular  but  forcible  and  disagreeable. 
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The  following  history  was  elicited:  Family  history 
good,  all  members  living  excepting  one  brother  who 
had  died  of  typhoid  fever.  No  history  of  any  serious 
illness  or  family  taint.  Health  of  all  members  good. 
The  i)atient's  personal  history  was  equally  good,  she 
had  been  free  from  serious  illnesses,  but  had  had  an 
attack  of  the  grippe  two  years  ago.  She  had  never  had 
any  affection  of  the  ear  prior  to  this.  The  present  at- 
tack began  three  months  before  the  first  visit  to  the 
office.  She  first  noticed  a  slight  pain  in  the  right  ear, 
acconipanied  by  a  dull  headache,  neither  marked  at  all, 
nor  in  any  way  alarming.  Following  the  slight  pain 
in  the  ear  deafness  appeared  gradually  and  became 
more  and  more  pronounced,  at  first  having  been  scarce- 
ly noticeable.  With  the  deafness  came  a  pulsation 
which  also  became  gradually  more  and  more  marked. 
There  was  at  no  time  any  vertigo  and  the  pain  itself 
was  never  so  serious  or  constant  as  to  cause  her  to 
consult  a  physician. 

After  obtaining  the  above  history  the  examination 
was  made.  Both  ears  were  examined,  but  the  condi- 
tion of  the  left  being  normal,  the  entire  attention  was 
given  to  the  right  ear.  Examination  of  the  external 
ear  without  the  speculum  revealed  nothing  abnormal. 
The  deeper  canal  and  the  membrana  tympani  were  ex- 
posed to  view  through  the  speculum  with  a  strong  re- 
flected light.  The  condition  of  these  parts  was  far 
from  normal.  There  was  a  marked  bulging  of  the  mem- 
brana tympani  which  seemed  to  merge  into  the  canal 
wall  below.  The  aspect  of  this  bulging  was  unusual 
and  peculiar ;  all  of  the  ordinary  landmarks  of  the  nor- 
mal drum  membrane  were  entirely  obliterated.  The 
color  of  the  membrane  was  a  dull  dark  red.  We  were 
unable  to  make  out  any  pulsation,  though  the  patient 
laid  particular  stress  on  the  throbbing.  The  hearing 
was  tested  and  found  very  much  impaired  on  the  right 
side.  The  whispered  voice  could  only  be  heard  at  a 
distance  of  two  or  three  inches,  and  the  watch  could 
not  be  heard  on  contact.  W'eber's  test  showed  that  the 
sound  was  transferred  to  the  affected  ear  by  bone  con- 
duction, and  Rinne's  test  was  negative.  The  bone  con- 
duction was  good  and  everything  indicated  that  the 
source  of  deafness  was  limited  to  the  middle  ear. 
Though  the  patient  was  complaining  of  no  pain,  my 
father  and  I  thought  that  it  would  be  best  to  perform 
a  paracentisis,  believing  that  we  had  to  deal  with  a 
serosanguinous  effusion  into  the  middle  ear.  My  father 
performed  the  paracentesis.  Following  the  incision  a 
most  alarming  hsemorrhage  occurred  which  was  stopped 
with  difficulty.  The  amount  of  blood  lost  was  enough 
to  fairly  saturate  three  small  napkins,  and  must  have 
amounted  to  considerably  more  than  two  ounces,  though 
we  did  not  accurately  measure  the  amount  and  could 
only  estimate  it.  After  syringing  with  very  hot  water 
and  applying  adrenalin  chloride  the  haemorrhage  was 
controlled,  there  being  then  but  a  slight  oozing.  A  tam- 
pon or  plug  of  sterile  gauze  was  placed  in  the  canal 
pressing  on  the  drumhead.  This  was  packed  in  very 
firmly.  Six  hours  later  the  patient  called,  alarmed  at 
the  blood  which  was  trickling  down  the  face  from  the 
ear.  On  the  removal  of  the  dressing  at  this  time  it 
was  found  saturated  with  blood  and  the  alarming  haem- 
orrhage was  renewed  with  almost  as  much  vigor  as 
had  marked  its  character  in  the  morning.  The  haemor- 
rhage was  checked  in  the  same  way  as  the  former  one 
had  been.  On  the  morning  of  the  next  day  the  same 
experience  was  repeated,  and  again  on  the  evening  of 
the  second  day  the  patient  noticed  blood  trickling  down 
her  face  from  the  affected  ear,  and  fearing  a  haemor- 
rhage she  called  at  the  office  to  have  it  checked.  On 
removing  the  drain  at  this  time  it  was  found  again 
saturated,  but  the  profuse  haemorrhage  that  had  fol- 
lowed the  incision  and  had  accompanied  the  subsequent 
removals  of  the  dressings  did  not  recuc.  The  ear 
was  again  cleansed  and  a  new  packing  placed  in  the 


canal.  From  that  time  on  there  was  no  repetition  of 
the  profuse  h.-emorrhage.  In  fact,  the  gauze  next 
day  was  found  comparatively  dry  and  the  opening 
made  by  the  incision  was  entirely  closed. 

From  the  time  of  the  first  alarming  hajmorrhage, 
following  the  incision  in  the  membrane,  my  father  and 
I  realized  that  we  had  to  deal  with  a  very  rare  and 
unusual  case.  In  my  father's  experience,  and  in  my 
very  limited  one  in  comparison  to  his,  no  case  of  hem- 
orrhage of  such  force  and  magnitude  had  ever  been 
encountered.  The  first  thought  that  occurred  to  us  as 
an  explanation  was  a  probable  anomalous  course  of  the 
internal  carotid  or  of  the  jugular  bulb,  but  these  we 
could  exclude  because  of  the  history  of  the  case  and 
the  appearance  of  the  membrane,  besides  the  fact  that 
we  could  feel  very  certain  that  there  had  been  no 
bleedmg  into  the  middle  ear  itself,  for  by  ausculting 
with  the  tube  and  the  Eustachian  catheter  we  could 
obtain  a  dry  sound  very  clearly.  There  had  also  never 
been  any  bleeding  into  the  mouth  or  nose  through  the 
Eustachian  tube  which  would  probably  have  occurred 
to  some  extent  had  the  middle  ear  been  full  of  blood, 
which  could  not  find  any  other  escape,  or  whose  escape 
vyas  retarded  by  a  plug  in  the  canal.  These  considera- 
tions led  us  to  conclude  that  the  tumor  must  be  either 
an  angeioma  or  an  aneurysm  of  the  tympanic  branch 
of  the  middle  meningeal  artery.  The  character  of  the 
bleeding,  spurting  forth  as  from  a  single  artery,  and  the 
character  of  the  pulsation,  together  with  the  history 
and  the  appearance  of  the  tumor,  led  us  to  make  a  diag- 
nosis of  aneurysm. 

The  treatment  we  employed  was  as  follows:  Inter- 
nally potassium  iodide,  in  increasing  doses,  and  er- 
got. Locally  we  used  a  solution  of  adrenalin  chlor- 
ide and  ergot  aa  drachm  i,  and  alcohol  drachm  ss. 
This  was  injected  into  the  tumor  by  means  of  a  small 
hypodermic  syringe  used  with  an  aspirating  needle. 
Several  drops  of  this  fluid  were  injected  every  other 
day.  This  method  of  treatment  was  kept  up  for  about 
eight  days,  but  not  seeming  to  have  much,  if  any,  effect 
on  the  tumor,  it  was  discontinued  and  the  chromic  acid 
cautery  resorted  to.  The  patient  stopped  coming  be- 
fore the  effects  of  this  treatment  could  be  observed; 
she  had  become  discouraged  and  especially  so,  as  we 
could  not  promise  to  fully  restore  her  hearing  in  the 
affected  ear. 

I   regret  not  having  been  able  to  follow  this 
case  to  a  favorable  termination,  but  I  think  that 
even  this  much  of  it  is  well  worth  reporting. 
2723  Washington  Avenue. 
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When  debating  as  to  a  fitting  subject  for  this  pa- 
per, it  was  borne  in  mind  that  anything  which  might 
be  selected  would  have  to  be  treated  from  a  student's 
standpoint,  leaving  the  practical  applications  to  the 
discussion  of  the  paper.  A  subject  was  selected 
which  can  be  expected  to  furnish  some  of  the  most 
brilliant  victories  which  the  medical  man  of  the 
future  will  gain  over  "  The  Grim  Reaper." 

Much  has  already  been  done  in  the  realm  of  se- 
rum therapy  and  even  now  one  of  the  most  dreaded 
diseases,  diphtheria,  has  been  robbed  of  many  of 
its  terrors,  to  the  professional  world  at  least,  just 

♦  Paper  read  hefore  Cabell  Countv,  W.  Va.,  Medical  Society. 
December  14.  1905. 
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as  Jenner  with  his  work  of  vaccination  did  away 
with  the  scourge  of  the  middle  ages. 

It  possibly  would  not  be  amiss  to  deal  for  a  mo- 
ment with  the  theories  which  have  formed  the  work- 
ing basis  for  experimentation,  the  one  which  seems 
most  nearly  to  account  for  and  explain  immunity, 
the  development  of  antitoxines  and  lay  the  founda- 
tion for  the  rational  treatment  of  disease  with  sera 
prepared  in  accordance  with  the  views  advanced. 

Serum  therapy  is  founded  upon  the  development 
of  immunity,  the  precise  definition  of  which  term  is 
a  difficult  one  to  give  in  the  present  state  of  our 
knowledge,  as  to  what  the  condition  really  is. 
Stated  as  plainly  as  possible,  "  Immunity  is  that 
state  of  the  system  in  which  it  has  the  power  to 
resist  the  entrance  of  pathogenic  bacteria,  to  prevent 
their  propagation  after  entrance  has  been  secured, 
or  to  overcome  the  results  of  their  vital  activity  " 
(French). 

The  term  is  a  relative  one,  and  while  absolute 
immunity  is  rare,  we  find  that  instances  of  partial 
or  temporary  immunity  are  very  common ;  for  con- 
venience we  may  divide  the  subject  into  two  great 
classes:  Natural  and  acquired  immunity. 

Natural  immunity  is  probably  possessed  by  every 
individual  to  a  greater  or  less  extent  against  almost 
every  form  of  infection.  He  has  at  least  some 
power  of  preventing  the  entrance  of  infections,  and 
it  is  a  well  established  experimental  fact  that  a 
large  number  of  bacteria  are  destroyed  after  their 
entrance  into  the  body,  and  it  is  only  after  this 
natural  resistance  is  overcome  that  infection  occurs. 
Each  of  us  probably  has  in  mind  some  family,  the 
children  of  which  are  very  resistant  to  the  common 
ills  of  childhood,  while  the  offspring  of  parents  even 
more  healthy,  have  every  children's  disease  from 
rubeola  and  varicella  up.  Then,  again,  natural  im- 
munity may  be  a  racial  characteristic  as  is  shown  by 
the  Japanese  towards  scarlatina  and  in  the  almost 
complete  immunity  of  the  negro  to  yellow  fever  and 
malaria.  Another  form  of  natural  immunity  is  that 
styled  individual  which  resembles  personal  idiosyn- 
crasy or  the  unaccountable  quality  which  some  peo- 
ple seem  to  possess  against  the  poison  ivy  poisoning 
or  towards  snake  venom. 

But  for  us  and  in  connection  with  this  paper,  the 
greatest  interest  centres  in  acquired  immunity, 
which  may  again  be  subdivided  into  naturally  and 
artificially  acquired  immunity. 

Naturally  acquired  immunity  is  due  to  a  previous 
infection  and  is  lasting,  it  is  seen  in  yellow  fever, 
the  exanthemata,  and  generally  in  typhoid  fever 
when  the  patient  is  over  18  years  old.  In  this  case, 
however,  it  probably  does  not  develop  until  some- 
time after  complete  convalescence,  as  relapses  oc- 
cur several  weeks  after  convalescence  has  begun. 

Artificially  acquired  immunity  may  be  either 
active  or  passive : 

Active  artificial  immunity  is  much  more  slowly 
developed  in  the  organism  to  be  rendered  immune, 
but  much  more  lasting  in  its  results  than  the  passive 
form;  it  is  brought  about  by  the  injection  of  at- 
tenuated living  cultures  of  the  bacterium  against 
which  immunity  is  desired,  by  the  introduction  into 
the  organism  of  cultures  which  have  been  killed,  or 
by  the  introduction  of  cultures  from  which  the 
bacteria  have  been  filtered.  These  set  up  a  re- 
action on  the  part  of  the  body  cells  which  results 


in  their  stimulation  to  the  formation  of  substances 
which  either  destroy  the  bacteria  introduced,  or 
neutralize  the  toxines  of  these  bacteria,  or  do  both. 

Passive  artificial  immunity  is  developed  by  the  in- 
troduction into  the  organism  of  sera  obtained  from 
other  animals  which  have  been  rendered  immune  to 
the  disease  by  active,  artificial  immunity ;  it  is  very 
rapidly  developed  but  its  duration  is  transient. 

Now  to  go 'on  a  step  further  to  the  theory  of 
immunity,  or  the  mechanism  of  immunity  as  it  is 
called.  In  the  very  beginning  let  us  say  that  there 
is  no  universally  applicable  theory.  The  old  reten- 
tion and  exhaustive  theories  are  of  interest  merely 
from  an  historical  standpoint,  so  we  pass  over  them. 
Then  comes  the  theory  of  Chauveu,  that  the  cells 
of  the  body  become  accustomed  to  the  poison,  which 
theory  is  still  recognized  by  many  as  a  factor  in 
general  immunity.  Metchnikoff  and  his  pupils  hold 
that  the  destruction  of  invading  bacteria  and  their 
products  is  due  purely  to  cellular  activity  of  the 
body,  chiefly  of  the  wandering  cells  or  leucocytes, 
and  the  fixed  macrophages,  including  the  vascular 
endothelial  cells,  cells  of  the  bone  marrow  and 
spleen,  certain  cells  of  the  connective  tissue  and  even 
those  of  the  nervous  and  muscular  tissue.  Accord- 
ing to  this  theory,  when  bacteria  enter  the  body,  they 
attract  the  leucocytes  (this  attraction  is  called  posi- 
tive chemotaxis)  which  incorporate  and  destroy 
them.  This  relation  is  a  quantitive  one,  however, 
for  if  the  bacteria  are  in  too  great  dilution  they  will 
fail  to  attract,  while  if  in  too  great  concentration 
they  will  repel  the  leucocytes  (this  is  negative 
chemotaxis). 

Whether  or  not  this  phagocytosis  is  an  essential 
element  in  immunity,  many  points  have  been  cor- 
roborated by  experimental  investigation,  while  it  is 
quite  generally  agreed  among  authors  that  bacte- 
ricidal substances  are  derived  from  the  leucocytes, 
some  maintain  that  this  phagocytosis  is  but  a  sec- 
ondary and  infrequent  phenomenon,  others  contend 
it  to  be  the  fundamental  principle  of  immunity.  Let 
this  be  as  it  may,  it  is  certain  that  phagocytosis  does 
occur  after  subcutaneous  injection  and  that  it  is 
much  more  marked  in  animals  which  are  immune 
and  resistant  than  in  susceptible  ones ;  bacteria  so 
incorporated  in  the  leucocytes  are  still  living  and 
virulent  in  the  early  stages  of  the  process.  Metchni- 
koff has  also  tried  to  prove  that  this  same  reaction 
may  be  exhibited  toward  fluid  poisons  and  particular 
substances ;  these  claims  have,  however,  been  prac- 
ticallv  disproved.  Other  investigators  have  also 
proven  conclusively  that  bacteria  can  be  destroyed 
by  the  blood  serum  and  other  body  fluids  even  in 
the  absence  of  leucocytes. 

Working  along  this  line  a  group  of  substances 
known  as  "  Antibodies  "  have  been  found  in  the 
blood  which  divide  honors  with  the  phagocytes; 
these  may  be  divided  into : 

1.  Alexines,  which  are  bactericidal  substances 
apparently  arising  from  the  leucocytes.  Some  of 
these  alexines  are  normally  present,  constituting  a 
natural  nonspecific  defense. 

2.  Lysogenic  substances-  (or  bacteriolysins)  in 
the  serum  of  immunized  animals  which  will  disin- 
tegrate and  dissolve  the  bacteria  toward  which  they 
have  been  rendered  immune. 

3.  Agglutinating  substances  which  will  cause  the 


March  17,  1006.] 


BLOSS:  SERUM  THERAPY. 


549 


bacteria  of  the  disease  to  which  the  animal  is  im- 
mune, to  become  immobile  and  adhere  together. 

4.  Antitoxic  substances  or  antitoxines  proper, 
which  are  formed  as  the  result  of  recent  or  remote 
infection  and  are  produced  from  the  tissues  to 
specifically  antagonize  the  to.xines  of  the  bacteria. 
These  substances  may  be  present  in  widely  varying 
proportions  in  different  cases  and  as  a  result  we 
may  have  a  serum  which  is  highly  antibactericidal 
and  feebly  antitoxic  or  vice  versa,  so  there  is  a 
toxine  immunity  and  a  germ  immunity. 

To  explain  this  mechanism  of  immunity,  as  it  is 
called,  Ehrlich  has  claljorated  a  very  ingenious 
theory,  which  is  styled  "  The  siclc  chain  theory  of 
Ehrlich,"  and  it  does  explain  the  phenomena  of  im- 
munity better  than  any  other  so  far  proposed.  To 
begin  with,  according  to  this  theory,  the  toxine  has 
a  twofold  nature  and  composition,  one  element 
represents  the  poisonous  action,  while  the  other 
represents  the  combining  power,  the  former  he 
styles  the  toxophore  group,  while  the  other  is  desig- 
nated the  haptophore  group.  These  two  are  entirely 
independent  of  the  central  core,  or  group,  of  the 
cell,  which  is  concerned  with  the  proper  function  of 
nutrition.  When  a  poison  of  any  sort  is  introduced 
into  the  body  it  fixes  itself  to  the  cells  of  the  body 
in  general,  through  the  junction  of  the  haptophore 
group  with  somewhat  similar  groups  of  the  fixed 
cells  of  the  body.  The  poisons  thus  anchored  to  the 
body  cells  are  in  position  to  attack  the  cells  through 
the  activity  of  the  toxophore  group,  a  destruction  of 
the  side  chains  ensues  and  if  the  toxophore  group 
is  active,  a  greater  or  less  destruction  of  the  cell. 
Following  this,  and  just  as  a  proliferation  of  a  fixed 
tissue  follows  destruction  of  the  parenchyma  of  an 
organ,  there  occurs  a  formation  of  new  side  chains ; 
this  production  of  side  chains  is  apt  to  be  excessive, 
like  the  production  of  connective  tissue  mentioned 
before.  These  newly  developed  side  chains  are 
broken  from  the  parent  body  cell  and  are  carried 
into  the  circulation  where  they  constitute  antitoxine  ; 
they  exist  in  the  serum  in  solution  and  it  is  probable 
that  the  lysogenic  power  of  the  serum  is  concerned 
in  this. 

At  first  glance  it  is  difficult  to  understand  how 
these  cast  off  side  chains  can  form  the  antitoxic 
property  of  the  serum,  since  the  original  side  chains 
of  the  parent  body  cell  are  not  antitoxic,  they  are 
in  fact  rather  the  reverse  since  they  ser^'e  to  bind 
the  toxine  to  the  cells  and  in  this  manner  expose 
the  body  cells  to  the  poisonous  or  the  toxophore 
group  of  the  toxine,  but  when  this  side  chain  is 
liberated  and  dissolved  in  the  blood  plasma  it  is  an 
antitoxine  for  it  then  fixes  the  toxine  and  in  this 
way  prevents  it  from  reaching  the  vulnerable  body 
cells.  Since  the  antitoxine  is  a  derivative  of  the 
normal  cells,  it  has  been  abstracted  from  them  in 
other  ways  than  through  the  action  of  toxines,  for 
example,  experimental  investigation  has  discovered 
that  emulsions  of  the  normal  nerve  tissues  of  the 
brain  and  chord  have  antitoxic  properties  -in  tetanus. 

Ehrlich  explains  both  natural  and  acquired  im- 
munity by  his  theory.  He  contends  that  in  the  first 
instance  the  cells  of  the  body  do  not  furnish  side 
chains  capable  of  uniting  with  the  haptophore  group 
and  in  this  way  the  toxophore  group  is  prevented 
from  reaching  the  cell.  In  the  second  case  of  ac- 
quired immunity,  there  is  an  excessive  production 


of  receptors  by  the  body  cells,  and  those  produced 
in  excess  of  the  requirements  of  meeting  and 
counteracting  the  toxine  present  are  thrown  off  into 
the  circulation  and  remain  ready  to  combine  with 
any  toxine  having  the  same  affinity,  or  valence  to 
use  a  chemical  expression,  which  may  thereafter 
be  found  in  or  gain  entrance  to  the  body.  Fu'-ther- 
more,  the  antitoxine  may  disappear  from  the  blood 
and  immunity  still  persist.  On  the  other  hand, 
death  may  occur  while  the  blood  is  saturated  with 
antitoxine,  doubtless,  as  a  result  of  extreme  sus- 
ceptibility. It  should  be  borne  in  mind  that  an  anti- 
toxine is  merely  an  antagonistic  or  neutralizmg 
agent  and  in  no  sense  one  possessing  powers  of 
regeneration,  that  while  it  may  help  the  body  to 
repel  or  overcome  infection,  it  does  not  directly 
assist  in  the  processes  of  repair  which  are  necessary 
for  the  complete  restoration  of  health. 

Having  in  a  brief  manner  dealt  with  the  theories 
upon  which  serum  therapy  has  been  built,  we  will 
now  pass  to  the  practical  side  of  the  matter.  As  a 
result  of  the  studies  of  immunity  antitoxines  have 
been  produced  with  more  or  less  success  the  best 
known  of  which  are  those  of  diphtheria,  tetanus, 
l)ubonic  plague  and  streptococus  infection. 

The  preparation  of  the  various  sera  is  very  similar 
in  each  case,  and  since  it  is  the  most  familiar  and 
efficacious  one  of  all,  a  short  review  of  the  prepara- 
tion of  the  diphtheria  serum  will  be  given. 

The  diphtheria  antitoxine  is  prepared  by  the  in- 
jection of  toxine  in  increasing  doses  into  horses  at 
regular  intervals  and  then  withdrawing  the  blood. 
The  horse  is  selected  because  he  can  furnish  a  large 
amount  of  scrum  and  also  because  he  naturally  has 
a  small  amount  of  diphtheria  antitoxine.  The  ani- 
mals are  first  tested  for  tuberculosis  and  glanders, 
then  receive  a  small  dose  of  diphtheria  and  tetanus 
antitoxines.  The  toxine  for  injection  into  the  horse 
is  obtained  by  cultivating  virulent  diphtheria  germs 
in  alkaline  boullion  for  fiVe  to  seven  days  at  37° 
Centigrade  ;  then  4  per  cent,  tricresol  is  added  to  kill 
the  germs  and  the  whole  is  filtered  through  porcelain 
with  special  precautions.  This  filtrate  should  be 
sufficiently  virulent  in  doses  of  .01  gramme  to  kill  a 
guinea  pig  of  250  grammes  weight  in  four  days, 
which  dose  is  called  the  toxine  unit.  First  the  horse 
gets  I  cubic  centimetre  of  toxine  to  determine  his 
individual  susceptibility :  this  is  followed  at  intervals 
of  six  to  ten  days,  to  allow  time  for  recovery  from 
incidental  reaction  with  increasing  doses  until  500 
cubic  centimetres  can  be  injected  intravenously  at 
a  time.  Inunediately  after  this,  the  antitoxic  value 
of  the  blood  diminishes  for  two  days,  then  gradually 
increases  to  a  maximum  on  the  ninth  day,  when  the 
horse  has  obtained  a  high  degree  of  immunity  and 
a  small  quantity  of  blood  has  been  satisfactorily 
tested  for  its  antitoxic  value.  Ten  days  after  the 
last  injection  the  animal  is  bled  from  the  jugular 
vein  about  seven  and  one  half  litres  under  strict 
asepsis  into  sterile  vessels.  After  coagulation  and 
maintenance  on  ice  for  a  few  days  the  serum  is 
pipetted  off  through  a  filter,  if  turbid,  and  this 
serum  contains  the  antitoxine.  In  the  United 
States  some  antiseptic  is  employed  to  preserve  the 
serum  as  4  per  cent,  tricresol,  5  per  cent,  carbolic 
acid,  camphor,  or  i  to  1,000  formalin.  The  strength 
of  the  serum  is  expressed  in  immunizing  units,  each 
of  wiiich  neutralizes   100  toxine  units;  this  is  de- 
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termined  in  eacli  sample  by  a  number  of  careful  ex- 
periments upon  guinea  pigs.  It  has  been  found  that 
the  best  working  strength  is  about  750  units  per 
cubic  centimetre,  if  too  dilute  the  dosage  is  too 
large,  which,  if  more  concentrated,  is  more  unstable 
and  expensive. 

The  Uses:  Diphtheria  heads  the  list  for  successful 
results  in  serum  treatment.  Both  as  a  prophylactic 
and  curative  agent;  when  properly  employed,  its  re- 
sults are  little  short  of  marvelous,  but  it  is  important 
to  observe  that  success  is  directly  proportional  to 
the  shortness  of  the  period  between  infection  and 
the  first  serum  administration,  as  is  well  shown  by 
the  report  of  the  Health  Department  of  Chicago, 
covering  the  period  from  October  5,  1895,  to  Febru- 
ary 28,  1899,  which  report  includes  4,071  cases  with 
an  average  death  rate  of  6.7  per  cent. 

Among  those,  injected  on  the  first  day,  305;  there  was 
a  mortaUty  of  .27  per  cent. 

Among  those,  injected  on  the  second  day,  1,018;  there 
was  a  mortahty  of  1.67  per  cent. 

Among  those,  injected  on  the  third  day,  1,509;  there  was 
a  mortality  of  3.77  per  cent. 

Among  those,  injected  on  the  fourth  day,  720;  there  was 
a  mortahty  of  11.39  per  cent. 

Among  those,  injected  later  than  the  fourth  day,  469; 
there  was  a  mortality  of  25.37  per  cent. 

Thus,  while  no  case  is  too  serious  or  far  advanced 
to  ju.stify  withholding  the  remedy,  the  chances  of  its 
proving  beneficial  diminish  with  each  succeeding 
day,  and  in  attempting  to  counteract  this  delay  the 
dosage  must  be  proportionately  increased.  Tyson 
says  that  immediately  after  infection  we  should 
give  twice  as  much  antito.xine  as  is  given  for  the 
purpose  of  immunization ;  after  eight  hours  three 
times  as  much,  after  24  hours  eight  times.  There- 
fore, bear  in  mind  that  the  serum  must  be  given 
earlv  to  avoid  irreparable  damage,  which  may  occur 
in  one  dav  or  be  deferred  for  four  days.  The  most 
susceptible  tissues  to  the  diphtheria  to.xine  are  those 
of  the  nervous  system,  heart  and  kidneys. 

Dosage  and  method  of  administration  for  immu- 
nization.— The  dose  is  100  units  for  an  infant  one 
month  old,  500  units  from  two  to  ten  years.  600 
units  from  ten  to  fifteen  years :  while  a  nurse  should 
receive  from  600  to  800  units.  For  cure:  2.000  to 
3,000  units  should  be  given  in  the  mildest  cases  in 
children,  who  require  proportionately  larger  doses 
than  adults,  as  they  are  more  susceptible  arid  have 
less  resisting  power  ;  this  should  be  repeated  in  eight 
to  twelve  hours  if  necessary ;  since  the  mortality  is 
very  high  in  children  under  one  year,  a  bacteriolog- 
ical diagnosis  should  not  be  awaited  in  any  severe 
or  infantile  clinical  case.  In  severe  late  larjngeal, 
nasal,  and  ophthalmic  cases  begin  with  5,000  to 
8,000  units  and  repeat  at  proper  intervals  as  long 
as  life  lasts.  Always  bear  in  mind  that  one  large 
dose  is  better  than  repeated  small  ones,  and  that 
a  sufficient  quantity  must  be  given  even  if  it  is 
100,000  units. 

The  injection  had  best  be  made  in  the  subcu- 
taneous tissue  of  the  flank,  where  possible  soreness 
will  not  interfere  with  dorsal  decubitus.  Inject 
slowly,  just  under  the  skin,  just  fast  enough  to  avoid 
the  umbilication  or  dimpling  of  the  rising  dome  of 
skin,  which  is  due  to  tension  on  the  subcutaneous 
trabeculae  and  the  chief  cause  of  pain  at  this  time. 
Do  not  rub  or  compress  the  swelling,  but  cover 
this  site  with  sterile  cotton  ;  if  necessary,  repeat  the 


injection.  Use  serum  from  a  different  source  in 
order  to  avoid  the  danger  of  cutaneous  rashes  due 
to  the  production  of  percipitins ;  it  also  helps  to 
dispose  of  the  possibility  of  the  deterioration  or 
inefficacy  of  the  first  serum  used.  Of  course  the  site 
of  injection  must  be  changed  each  time.  There  has 
recently  been  announced  a  bactericidal  diphtheria 
serum  administered  in  the  form  of  pastilles  to  be  dis- 
solved in  the  mouth,  which  if  confirmed  in  practice 
will  be  invaluable  in  destroying,  when  locally  ap- 
plied, the  germs  in  the  mouths  of  convalescents  and 
also  may  prove  of  use  from  a  prophylactic  point 
of  view. 

The  limitations  to  the  serum  treatment  are :  It 
must  be  given  early  to  forestall  irreparable  damage; 
only  a  fresh,  reliable  serum  should  be  employed; 
sufficient  doses  must  be  given,  for  there  is  more 
danger  of  under  than  over  dosage ;  and  finally,  the 
infection  must  be  pure  diphtheria. 

While  there  is  no  serious  danger  from  antito.xine 
treatment,  yet  some  accidents  must  be  laid  at  its 
door,  as  these  accidents  do  occur  in  healthy  persons 
receiving  immunizing  doses  as  well  as  those  already 
infected ;  they  are  due,  however,  not  to  the  anti- 
toxine,  but  to  the  serum  acting  as  a  necessary 
vehicle.  Not  taking  time  to  dwell  on  them,  but 
leaving  the  citation  of  cases  to  the  discussion,  we 
just  mention  some  of  the  untoward  symptoms  which 
may  result  from  the  use  of  antitoxine.  ist:  Erup- 
tions and  abscesses  of  the  skin ;  2d :  joint  symp- 
toms ;  3d  :  fever ;  4th  :  changes  in  the  urine.  Blood 
changes,  hsemorrhage,  nephritis,  purpura,  epistaxis, 
uterine  haemorrhages  have  been  reported,  though 
the  serum  has  no  effect  on  existing  pregnancy. 
Other  accidents  are  vomiting,  profuse  diarrhoea, 
adenitis  and  cardiac  disorders ;  these  are  fortunately 
very  rare.  A  case  of  hysteria  has  been  reported. 
The  overwhelming  majority  of  these  disturbances 
are  trivial  and  transient. 

Now,  one  more  word  about  the  use  of  antitoxine 
in  diphtheria.  "  Some  of  the  discredit  cast  upon 
this  incomparable  remedy  is  due  to  its  exclusive 
adoption  by  too  enthusiastic  advocates.  Remem- 
ber, it  does  not  do  away  with'  other  and  local 
methods,  but  supplements  them.  So,  use  antitoxine 
first,  last  and  always,  but  do  not  neglect  trust- 
worthy, local  and  general  methods." 

Tet.\nus. — The  agent  is  prepared  in  the  same 
general  way  as  in  diphtheria,  but  presents  some 
peculiar  difficulties  in  its  preparation  because  of 
the  anaerobic  nature  of  the  germs.  This  serum 
has  not  been  standardized  as  has  diphtheria,  though 
in  Japan  a  serum  of  10  cubits  per  cubic  centi- 
metre and  one  of  100  units  per  gramme  solid  are 
spoken  of. 

Uses:  As  a  prophylactic  the  claims  of  serum 
treatment  for  tetanus  are  not  to  be  disputed,  and 
it  is  urged  by  many  to  immediately  employ  the  agent 
in  all  cases  where  the  wotmds  are  of  a  suspicious 
character,  without  waiting  for  the  development  of 
any  symptoms,  that  is,  in  wounds  such  as  are  re- 
ceived on  holidays  from  firecrackers  or  toy  pistols,  or 
received  in  barnyard  stables,  etc.  Where  the  dis- 
ease has  developed  the  outlook  is  not  so  encourag- 
ing, yet  even  here  the  earlier  it  is  used  the  better, 
for  we  always  have  a  forlorn  hope,  and  the  new 
intraneural  method  of  administration  seems  to 
promise  much  in  this  quarter. 
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Dosage  and  method  of  administration:  As  a 
propliylactic  close,  give  10  cubic  centimetres  hypo- 
dermicaliy,  at  the  same  time  cleansing  the  wound 
both  meclianically  and  chemically.  This  dose  is  re- 
peated in  ID  days  to  catch  the  germs  longest  in  in- 
cubating. Recently  it  has  been  recommended  to 
sprinkle  the  powdered  form  of  the  antitoxine  over 
the  lacerated  surface,  regardless  of  the  age  or 
weight  of  the  patient.  As  a  curative  agent,  the 
most  rational  and  deserving  method  for  using  the 
serum  is  the  intraneural.  In  brief,  this  is  to  be 
administered  under  a  general  anesthetic,  cleanse 
the  wound  by  surgical  procedure,  inject  the  motor 
nerves  from  the  affected  part  with  10  or  15  cubic 
centimetres  of  antitoxine,  after  bruising  them  to 
facilitate  the  entrance  and  passage  of  the  agent 
along  their  substance ;  now  by  lumbar  puncture 
withdraw  150  drops  of  cerebrospinal  lluid  and  inject 
10  to  15  cubic  centimetres  of  antitoxine  througii  the 
same  puncture,  and  lastlv  administer  the  same 
amount  near  the  wound.  The  whole  procedure 
should  be  repeated  in  24  hours  and  the  subcuta- 
neous and  intraneural  administrations  kept  up  as 
long  as  indicated  by  persistence  of  symptoms  or  as 
life  lasts,  for  a  case  is  reported  when  recovery 
occurred  after  the  use  of  3,400  cubic  centimetres 
of  antitoxine. 

The  limitations  are  virtually  those  of  diphtheria, 
for  success,  early  administration,  adequacy  of  dos- 
age and  purity  of  antitoxine  should  be  combined. 
It  is  the  most  valuable  agent  we  have  for  the  treat- 
ment of  tetanus,  specific  as  a  prophylactic,  and  the 
only  hope  where  the  disease  has  developed. 

Of  the  practical  sera  there  yet  remains  undis- 
cussed those  of  bubonic  plague  and  the  streptococ- 
cal infections,  but  reports  are  very  conflicting  as 
to  their  efficiency,  and  as  this  paper  has  already 
reached  a  length  which  was  not  anticipated,  we 
shall  leave  them  with  this  mere  mention. 

Naturally  it  has  been  impossible  in  such  a  short  pa- 
per to  go  much  into  detail,  yet  we  hope  that  the  little 
which  has  been  given  will  be  the  means  of  stimulat- 
ing others  to  a  greater  interest  in  an  all  important 
field  of  therapeutics,  upon  whose  development  so 
much  of  the  future  success  in  the  preventative  and 
curative  treatment  of  disease  depends.  A  great  deal 
has  already  been  done,  yet  far  more  remains  for 
future  investigation.  New  theories  will  come  to 
the  front  which  will  replace  many  of  the  older  ones, 
but  it  is  upon  these  older  theories  that  the  newer 
and  truer  ones  will  be  based,  until  finally  we  shall 
really  know  how  Nature  prevents  and  cures  disease. 
Then  it  is  that  we.  humbly  following  in  her  steps, 
shall  be  able  to  use  truly  scientific  treatment.  Such 
a  field,  gentlemen,  lies  before  us ;  may  we  all  live 
to  see  the   ripening  of  the  golden   harvest  yet   to 

come. 

♦-•-♦ 

The  Theory  of  Fever. — Giuffri  maintains  that  the 
heat  regulating  function  acts  differently  in  healthy  in- 
dividuals than  in  persons  with  fever,  and  also  differ- 
ently in  various  types  of  fever,  according  to  the  cause 
of  the  rise  of  temperature.  (Bacteria,  protozoa,  etc.) 
This  heat  regulating  function  does  not  depend  upon 
the  reaction  of  thermic  nerve  centres,  as  is  usually 
claimed,  but  upon  the  action  of  the  ordinary  nerves 
and  nerve  centres  belonging  to  the  motor,  secretory 
vasomotor,  and  trophic  groups. — Riforma  incdica. 


MASSAGE  IN   DYSMENORRHCEA,  ETC. 
By   GUSTAV  NORSTROM,  M.  D.    (Stockholm), 

NEW   YORK. 

In  the  last  article  about  Chronic  Metriti.s 
{Neiv^  York  Medical  Journal,  January  27,  1906)  I 
described  in  the"  main  part  the  objective  symp- 
toms of  this  disease,  how  massage  acted  upon 
them,  as  well  as  the  malpositions  and  the  preva- 
lent views  regarding  these.  The  most  promi- 
nent subjective  symptom,  and  at  the  same  time 
the  one  which  often  alone  leads  the  patient  to 
consult. the  gynaecologist,  is  dysmenorrhcea.  It 
is  this  we  are  going  to  speak  of  now. 

Dysmcnorrha'a,  which  was  formerly  regarded 
as  an  affection  sui  generis,  is  nowadays  held,  and 
properly  so,  as  only  a  symptom  of  different  dis- 
eases of  the  uterus  and  its  annexa.  Its  nature 
and  cause  have  been  much  discussed,  although 
not  yet  agreed  upon.  Two  principal  varieties 
have  been  described,  an  ovarian  and  an  uterine. 
It  is,  however,  often  difficult  to  distinguish  one 
from  the  other.  Pains  due  to  the  metritis  are 
often  referred  to  the  neighborhood  of  the  ovar- 
ies, and  as  uterine  massage  relieves  them,  it 
proves  that  they  were  merely  secondary.  Pri- 
niary-  ovarian  dysmenorrhcea  is  rare.  It  is  seen 
in  chronic  ovaritis,  but  is  then  probablv  due  to  the 
complicating  periovaritis.  Massage  of  the  ovary 
usually  exerts  a  beneficial  influence  on  this  dys- 
menorrlicea,  because  the  perioophoritis  is  improved 
by  it.  We  shall  not  here  discuss  those  cases  in 
which  the  dysmenorrhcea  is  due  to  changes  in  the 
tubes,  perimetrium  or  parametrium,  especially 
as  these  often  coexist  with  changes  in  the  uterus. 

Now,  then,  if  we  are  dealing  with  uterine  dys- 
menorrhcea, in  order  to  determine  its  cause  a'nd 
explain  its  etiological  factors,  we  must  discuss 
several  theories.  It  has  been  stated  that  this 
symptom  was  of  congestive  or  mechanical  origin. 
The  supporters  of  the  mechanical  doctrine  assert 
that  the  cervical  canal  is  too  narrow  and  retracted 
to  permit  free  discharge  of  the  menstrual  blood. 
These  views  are  entirely  erroneous.  Owing  to 
the  influence  of  Marion  Sims,  the  mechanical  dys- 
incnorrhoea  has  for  many  years  been  very  popu- 
lar among  physicians.  Discission  does  not  al- 
ways give  the  desired  result,  except  that  tempo- 
rary relief  experienced  for  three  or  four  periods, 
which  is  due  to  relief  of  the  venous  congestion 
brought  about  by  the  haemorrhage  of  the  opera- 
tion. The  uterine  pains  continue  to  trouble  the 
patients  just  as  before.  It  is  only  necessary  to 
consider  these  cases  to  learn  that  the  mechanical 
theory  is  unsatisfactory  and  its  applicability  very 
limited.  Frequently  we  see  patients  in  whom  the 
external  os  is  so  small  that  it  is  impossible  to  pass 
the  smallest  uterine  sound,  and  yet  these  patients 
have  not  suffered  from  dysmenorrhcea.  There 
are  some  atresias  which  do  require  operation,  but 
they  are  due  to  repeated  cauterizations,  as  we 
have  seen  in  some  of  our  cases.  It  is  inadvisable 
to  take  the  exception.s  for  the  rule  and  base  our 
therapeutics  on  a  rare  accident.  "  The  differ- 
ence," says  M.  Gallard,  "  between  mechanical  and 
congestive  or  inflammatory  dysmenorrhcea  is  not 
very  distinct,   from   the   clinical   standpoint :   the 
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symptoms  of  the  one  pass  insensibly  into  the 
other."  ^ 

It  is  difficult  to  understand  how  these  two  the- 
ories can  be  in  accord  with  one  another.  How 
can  cervical  atresia  gfive  rise  to  hypersemia  of  the 
mucous  membrane?  How  can  its  congestion 
produce  cervical  stenosis,  unless  it  is  followed  by 
inflammatory  exudation? 

Scanzoni's  experiment,  undertaken  to  disprove 
Marion  Sims's  mechanical  theory  of  dysmenor- 
rhoea,  appears  to  me  most  instructive  and  con- 
vincing. In  order  to  demonstrate  that  no  me- 
chanical obstacle  existed  to  account  for  the  dys- 
menorrhcea,  he  introduced  an  ordinary  uterine 
sound,  at  the  time  when  the' pain  was  most  se- 
vere, just  before  menstruation.  Instead  of  meet- 
ing with  resistance  he  was  able  to  move  it  freely 
about  in  the  uterine  cavity,  and  on  withdrawing 
the  sound,  not  a  drop  of  blood  exuded.  The 
sound  was  not  even  stained.  Consequently,  at 
that  moment  no  blood  could  have  accumulated  in 
the  uterine  cavity. 

Besides,  every  gynaecologist  has  noticed  that 
frequently,  when  the  pains  are  very  violent  at 
the  premenstrual  period,  patients  are  obliged  to 
remain  in  bed  from  twenty-four  to  forty-eight 
hours,  and  then  when  the  eagerly  expected  mo- 
ment arrives  and  the  first  drops  of  blood  appear, 
the  pain  disappears. 

Dysmenorrhcea,  according  to  man}-  authors, 
may  be  produced  b}'  simple  mechanical  causes 
such  as  anteflexion  or  retroflexion  as  well  as  by 
narrowing  of  the  internal  os,  arguing  that  the 
former  may  produce  by  kinking  as  much  obstruc- 
tion to  the  menstrual  discharge  as  a  narrowing 
of  the  cervical  canal  from  a  real  anatomical  cause. 
On  closer  inspection,  however,  this  theor}^  does 
not  hold.  How  often  do  we  notice  that  there  is 
a  most  pronounced  flexion  forward  or  backwards 
without  the  patient  complaining  of  any  concomi- 
tant menstrual  pain?  Besides,  in  the  absence  of 
fixed  malpositions  due  to  inflammatory  processes, 
the  uterine  contractions,  which  always  more  or 
less  accompany  every  menstrual  period,  are  gen- 
erally able  to  overcome  the  apparent  obstruc- 
tion due  to  kinking  of  the  cer\dx. 

Congestive  and  mechanical  dysmenorrhcea 
vary  greatly  in  their  frequency,  the  former  be- 
ing quite  common,  while  the  latter  is  much  more 
rare.  D3'smenorrhcEa,  sterility,  and  leucorrhoea, 
are  due  to  the  same  cause,  chronic  uterine  inflam- 
mation. If  we  desire  a  more  precise  explana- 
tion for  the  congestive  variety,  the  anatomical 
researches  of  Patenko  furnish  it.  We  know  that 
the  terminations  of  the  nerves  end  in  the  cul  de 
sacs  of  the  glands,  and  it  is  at  the  surface  of  the 
mucous  membrane  that  the  last  part  of  the  men- 
struation takes  place.  The  expulsion  of  the 
blood  and  the  return  of  the  mucosa  to  its  nor- 
mal state  are  phenomena  of  organic  restoration. 
It  is  hard  to  imagine  that  all  this  will  be  regular, 
and  that  the  nerve  endings  are  not  in  some  way 
or  other  aflfected.  when  there  are  alternative  areas 
of  passive  uterine  congestion  and  exudation. 
Then  the  same  conditions  are  gone  through  again 
with  the  same  phenomena,  for  we  have  to  deal 

^  LeQons  sur  menstruation,  p.  278,  Paris,  1885. 


with  a  process  of  great  simplicity  and  whose  re- 
sults alone  vary. 

Besides  the  just  named  forms  of  dysmenor- 
rhcea, I  also  admit  with  Theilhaber  and  others 
the  existence  of  dysmenorrhcea  of  nervous  origin. 
How  could  one  otherwise  explain  the  complete 
relief  from  menstrual  pain  after  a  change  to  bet- 
ter hygienic  surroundings,  even  though  the  ana- 
tomical conditions  remain  unchanged.  These 
cases  are  particularly  frequent  among  those  of 
neurotic  tendency.  It  is  possible  that  spasm  of 
the  internal  os,  due  to  increased  nervous  irritabil- 
ity, may  be  the  cause  of  the  trouble,  just  as  we 
see  it  in  nervous  spasm  of  the  oesophagus,  the 
stomach,  the  bowels,  etc.,  to  say  nothing  of  uter- 
ine troubles  deriving  from  neurasthenia  and  par- 
ticularly hysteria,  which  may  entirely  simulate 
any  of  organic  origin. - 

C.\SE  I. — Mrs.  S.,  twenty-eight  years  of  age,  native 
of  Sweden,  consulted  me  in  Paris  in  the  month  of  De- 
cember, 1878,  on  account  of  violent  pains  in  the  men- 
strual periods.  In  1874  she  had  had  a  miscarriage  in 
the  early  months  of  pregnancy.  This  accident  did  not 
produce  any  immediate  consequences.  It  was  only  four 
or  five  months  after  this  that  she  began  to  complain 
of  pain  at  the  approach  of  her  menstruation.  In  the 
interval  she  was  tormented  by  a  dull,  bearing  down 
pain  in  the  back,  with  a  dragging  sensation  in  the  loins. 
The  pains  gradually  increased  in  intensity,  and  the 
menses  got  so  painful  that  the  patient  was  obliged  to 
remain  on  her  back  for  two  or  three  .days.  As  soon  as 
the  menstrual  flow  came  on,  the  pain  ceased.  Her  gen- 
eral state  of  health  has  suffered  very  little.  The  patient 
always  presented  the  appearance  of  perfect  health. 

The  digestive  tract  was  not  deranged  until  the  spring 
of  1877.  After  this  the  menses  were  nearly  always  ac- 
companied by  a  diarrhoea,  which  persisted  until  after 
the  cessation  of  menstruation.  No  tenesmus,  no  colics. 
The  patient  was  exhausted  after  each  one  of  these  at- 
tacks, but  she  picked  up  very  quickly,  and  to  such  an 
extent  that  after  a  few  days  no  one  would  surmise  that 
anything  was  the  matter  with  her.  This  patient  had 
been  treated  with  cauterization  of  the  neck  of  the 
uterus:  sitzbaths,  iron  and  saline  baths  (Kreuznach)  ; 
enemata  of  opium;  suppositories  of  belladonna.  The 
intestinal  trouble  had  been  treated  by  another  physi- 
cian, but  he  had  never  succeeded  in  stopping  the  diar- 
rhoea for  more  than  twenty-four  hours. 

When  I  saw  this  patient  for  the  first  time,  she  had 
not  followed  any  treatment  for  over  eighteen  months. 
She  had  a  leucorrhoea,  quite  insignificant ;  but  the  diar- 
rhoea and  the  dysmenorrhcea  were  as  severe  as  ever ; 
the  latter  obliged  her  to  stay  in  bed  for  forty-eight 
hours  if  she  desired  any  relief  at  the  time  of  menstrua- 
tion. This  always  came  at  the  moment  when  the  blood 
appeared. 

Upon  examination  the  uterus  was  found  to  be  en- 
larged in  anteflexion,  and  exerted  a  great  deal  of  pres- 
sure on  the  bladder.  The  former  frequent  micturition 
no  longer  existed.  The  consistence  of  the  organ  was 
softer  than  usually,  and  it  was  quite  movable.  Nothing 
was  to  be  detected  in  the  cul  de  sacs.  The  sound  en- 
tered for  more  than  7  centimetres. 

In  the  beginning,  massage  was  painful,  especially  on 
a  level  with  the  fundus  uteri ;  but  the  pain  decreased 
a  great  deal  after  a  fortnight.  The  treatment  was  be- 
gun immediately  after  a  menstrual  period.  At  the  next 
period  the  patient  was  quite  surprised  at  the  painless 
menstrual  flow.  The  mere  thought  of  the  more  or  less 
painful  seance  which  she  was  about  to  submit  herself 

'See  Wlndschei,  KeuropathoJogie  und  Oimakologie;  Lomer, 
Die  BeurtftHIung  /ies  Schmerze^  in  der  Oi/nal-olnffie :  and  partic- 
ularly Kr<'ni2.  Ufber  die  Bedeutung  der  funktioucUen  Xerren- 
kranklieiien  fiir  die  DiagnosHk  und  Therapie  in  der  Oj/nSkologie. 
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to,  had  probably  produced  sufficient  mental  shock  to 
cause  a  rupture  of  the  capillaries  of  the  mucous  mem- 
brane. The  pain  did  not  return  during  the  five  days  of 
her  menstruation;  and,  what  was  queer,  it  did  not  set 
in  during  the  entire  duration  of  the  treatment,  eight 
weeks  (forty-two  seances).  Diarrhoea  accompanied 
the  first  and  second  period,  but  the  stools  were  less 
liquid.  Subsequently  the  diarrhoea  stopped  entirely. 
The  patient  felt  much  better.  There  was  no  longer  any 
sensation  of  heaviness  in  the  abdomen  or  pains  in  the 
loins ;  the  consistency  of  the  uterus  was  increased,  it 
being  always  in  anteflexion. 

I  saw  the  patient  again  after  the  menstruation  that 
followed  massage.  There  was  no  dysmenorrhaa,  prop- 
erly so  called,  but  the  patient  did  not  feel  as  well  as 
during  the  preceding  epoch.  She  complained  of  a  sen- 
sation of  uneasiness  in  the  abdomen.  Ten  more  seances 
were  sufficient  to  cause  its  disappearance.  Twenty- 
two  months  after  the  cessation  of  treatment  I  received 
a  letter  from  this  patient,  who  had  returned  to  Sweden, 
in  which  she  stated  that  she  had  had  no  more  menstrual 
trouble  or  diarrhoea. 

Case  II. — Mrs.  M.,  thirty-six  years  of  age.  came  to 
my  office  in  Paris,  in  the  month  of  April,  i88o.  She 
was  the  mother  of  two  children.  Her  menstruation 
commenced  at  the  age  of  thirteen  without  any  compli- 
cation, and  have  been  always  regular.  But  since  her 
last  confinement  she  has  been  treated  by  different  spe- 
cialists for  uterine  catarrh  with  extensive  ulceration 
of  the  cervix.  Hydrotherapy  gave  amelioration,  but 
only  of  a  temporary  nature.  From  time  to  time,  espe- 
cially at  the  time  of  the  menses,  she  complained  of 
pains  in  the  region  of  the  loins,  radiating  into  the 
thighs,  moreover,  of  dull  pains  over  both  ovaries. 
These  pains  sometimes  assumed  an  acute,  paroxysmal 
character.  The  leucorrhcca,  formerly  profuse,  was  then 
insignificant,  only  a  slight  mucopurulent  discharge. 
The  duration  of  the  menstruation  was  four  to  five  days. 
The  dysmenorrhoea  only  had  increased.  For  more  than 
two  years  the  patient  was  obliged  to  stay  in  bed  forty- 
eight  hours  before  the  onset  of  the  menses.  The  pains 
ceased  as  soon  as  the  sanguineous  flow  was  established; 
they  reappeared,  but  very  slight,  the  following  day  and 
lasted  to  the  end. 

Upon  examination  I  found  a  voluminous  uterus,  mov- 
able in  all  directions,  with  marked  anteflexion;  tena- 
cious and  thick  mucoid  fluid  escaping  the  cervical  ori- 
fice, although  only  in  small  quantity.  Intestinal  mete- 
orism  rendered  massage  very  difficult.  The  uterus  was 
a  little  sensitive  on  pressure.  The  manipulations  pro- 
voked a  sensation  of  pressure  as  though  traction  was 
being  exerted  in  the  region  of  the  heart.  These  remote 
pains  were  more  painful  than  the  local  ones.  They 
ceased  entirely  after  a  fortnight.  The  treatment  was 
begun  immediately  after  a  menstrual  period,  the  next 
menstruation,  as  with  patient  of  Case  I,  came  on  quite 
suddenly  and  so  to  say  by  surprise,  as  it  was  not  pre- 
ceded by  any  prodromata.  During  the  entire  duration 
of  the  menstrual  period  she  had  no  more  pain.  The 
patient  no  longer  complained  of  pains  in  the  region  of 
the  ovaries  or  the  loins.  There  was  no  more  leucor- 
rhoeal  discharge,  no  constipation,  and  the  meteorism, 
too,  was  almost  gone.  The  treatment  lasted  from  seven 
to  eight  weeks ;  there  had  been  forty-four  seances.  The 
patient  gained  flesh  and  strength  and  looked  quite 
healthy.  I  saw  her  several  times  during  the  following 
years.    She  was  always  enjoying  good  health. 

And  now  having  briefly  described  the  most 
important  symptoms  of  chronic  metritis,  the 
question  arises :  How  does  massage  act  in  these 
cases?  It  seems  first  that  the  manipulations 
could  not  act  in  a  proper  manner  upon  the  paren- 
chyma through  its  entire  thickness,  especially  on 
the  deeper  parts,  situated  in  the  neighborhood 


of  the  uterine  cavity.  The  treatment  seems  also 
less  efficacious  on  these  than  on  the  superficial 
parts,  where  the  manipulating  is  more  directly 
applied.  Where  the  uterus  is  more  than  ordi- 
narily hard,  or  where  it  feels  as  if  there  were 
some  deep  foci  of  induration  which,  some  rrtight 
say,  are  not  capable  of  being  influenced  by  the 
manipulations,  the  consistency  of  the  uterus  is 
somewhat  favorably  influenced  by  massage  and 
becomes  a  little  softer.  If  the  uterus  is  soft, 
which  is  more  common,  and  which  is  fortunately 
more  favorable  to  our  treatment,  massage  makes 
it  firmer  and  more  resistant.  It  is  somewhat 
curious  to  see  how  in  the  latter  condition  the 
uterus,  as  it  increases  in  consistence  and  dimin- 
ishes in  size  often  becomes  firm  and  globular  like 
a  billiard  ball,  with  a  tendency  to  slip  away  from 
the  hand  at  each  movement.^  Only  in  rare  cases, 
and  these  generally  in  multiparce,  are  the  abdom- 
inal walls  sufficiently  thin  and  flabby  to  enable  one 
to  grasp  the  cervix  from  above.  This,  however, 
although  desirable  is  not  essential,  for  the  rela- 
tion between  the  cervix  and  the  body  of  the  uterus 
is  so  intimate  that  massage  of  the  latter  is  suffi- 
cient to  act  favorably  on  the  former.  I  have 
seen  numerous  cases  of  obstinate  cervical  catarrh 
and  cervical  ulcerations  cured  after  the  venous 
stasis  of  the  organ  was  removed  by  this  pro- 
cedure.'' 

It  must  be  understood  that  massage  is  useless 
in  the  final  stage  of  chronic  metritis,  that  of 
sclerosis,  where  there  is  more  or  less  complete 
degeneration  of  all  the  uterine  elements  except 
the  connective  tissue,  which  seems  to  be  inr 
creased  in  quantity  at  the  expense  of  the  others. 
No  matter  how  long  the  uterus  is  massaged,  the 
degenerated  elements  cannot  be  restored  to  their 
normal  condition. 

The  procedure  causes  its  ordinary  eflfects,  and 
it  seems  useless  to  describe  in  detail  here.  It 
diminishes  the  stasis  and  accelerates  the  circu- 
lation perhaps  in  the  uterus  more  than  in  any 
organ  on  account  of  the  importance  of  the  mus- 
cular element  of  which  it  is  composed.  It  pro- 
vokes contractions  of  the  latter.  Some  patients 
feel  that  these  contractions  continue  for  a  while 
even  after  every  seance  of  massage.  Massage  is 
doubly  indicated  in  chronic  uterine  inflamma- 
tions because  it  regulates  the  circulation,  in- 
creases the  muscular  tone,  and  causes  a  complete 
change  in  the  nutrition  of  the  organ,  three  very 
important  elements  in  this  process. 

We  arrive  now  at  a  certain  number  of  affec- 
tions in  which  massage  is  useful.  It  is  impos- 
sible to  place  them  in  the  same  category  as  those 
we  have  already  discussed.  In  the  former  our 
position  was  a  correct  one  to  take ;  massage  was 
ef^cacious ;  the  patient's  health  returned,  and  the 
uterus  resumed  its  former  functions.  The  results 
have  been  less  striking  in  cases  we  are  about  to 
describe.     If  you  except  subinvolution  which  is 

'  I  recall  an  Instance  In  this  connection  where  a  surgeon  at 
one  of  the  hosnitols  In  Paris,  when  taking  hold  of  the  fundus 
uteri,  at  first  thoucht  a  woman  a  virgin  because  her  uterus  was 
so  small  and  globular,  when  as  a  matter  of  fact  she  had  been 
the  mother  of  two  children  and  had  been  sufTerlng  from  chronic 
metritis,  with  a  very  large  uterus,  and  whom  I  had  scarcely 
finished  massaging. 

*  Similar  bcneflclal  results  have  been  seen  In  various  diseases 
of  the  stomach,  where  only  a  portion  of  that  organ  could  be 
acted  upon  by  massage. 
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cured  entirely  by  massage,  you  may  be  able  to 
say  that  even  in  these  massage  is  an  excellent 
palliative,  holding  its  own  with  the  best  recog- 
nized conservative  measures. 

One  thing  which  is  almost  neglected  in  prac- 
tice is  to  observe  whether  involution  of  the  womb 
occurs  regularly  and  without  delay.  Sometimes 
at  the  proper  time  this  process  of  involution 
ought  to  be  hastened.  Frequently  it  may  be  pos- 
sible to  predict  the  development  of  a  chronic 
metritis  with  its  consequences,  as  well  as  poste- 
rior displacement,  which  constitute  nearly  all  of 
the  complaints  of  women  that  have  borne  chil- 
dren. Most  of  these  are  indeed  the  result  of  de- 
layed involutions  after  confinement,  and  more 
frequently  after  miscarriages.  The  enlarged 
uterus  of  its  own  weight  has  a  tendency  to  sink, 
and  at  the  same  time  the  suspensory  ligaments 
are  softened  and  relaxed.  Massage,  at  first  with 
light  friction  and  after  a  few  days  with  heavier 
pressure,  will  increase  the  venous  and  lymphatic 
circulation,  produce  contractions  of  the  uterus 
and  consequently  act  favorably  on  its  nutrition. 
Organic  changes  occur  very  quickly,  not  only  in 
the  uterus  itself,  but  also  in  the  surrounding  tis- 
sues. Under  the  influence  of  massage  the  sus- 
pensory ligaments  regain  their  tonicity  and  elas- 
ticity, and  thus  give  proper  support  to  the  uterus. 

Prolapse  of  the  Uterus. — Brandt  and  others  have 
employed  massage  in  these  conditions.  It  was 
one  of  the  measures  of  a  method  used,  compris- 
ing I,  elevation  of  the  uterus,  and,  2,  gymnastic 
exercises  of  the  thigh  muscles,  etc. 

The  results  not  having  been  very  encouraging 
even  in  the  hands  of  Brandt  himself  as  regards 
the  permanent  effect  of  the  treatment,  the  method 
is  at  this  moment  almost  abandoned.  This  is 
particularly  due  to  the  circumstance  that  in  re- 
cent years,  the  operative  treatment  for  prolapse 
has  yielded  most  brilliant  results,  as  the  tech- 
nique has  improved.  They  are  very  satisfactory 
in  regard  not  only  to  the  immediate  effects  of 
the  operation,  but  also  in  the  majority  of  cases 
to  the  permanent  results. °  Yet  Dr.  Prochownik, 
of  Hamburg,  one  of  the  few  who  still  adhere  to 
this  method  of  treating  prolapse,  in  his  work  on 
pelvic  massage,"  discusses  this  subject  at  great 
length,  and  reports  many  cases  where  he  obtained 
good  results  without  operation. 

Fibroids. — The  principal  symptoms  of  uterine 
fibroids,  the  menorrhagia  and  metrorrhagia,  are 
due  to  metritis  arising  from  the  irritation  of  the 
myoma  upon  the  uterine  parenchyma,  and  not 
from  alterations  of  the  endometrium,  as  has  al- 
ways been  the  prevailing  doctrine. 

Dr.  Theilhaber,  as  well  as  his  assistant.  Dr. 
Hollinger,  have  undertaken  to  examine  macro- 
scopically  and  microscopically  eighteen  uteri 
some  hours  after  they  had  been  removed,'  in  or- 
der to  determine  the  real  origin  of  the  haemorrhage 

'  I  here  take  occasion  to  assert  that  although  the  subject  of 
these  articles  Is  the  nonoperatlve  treatment  of  gynsecologlcal 
affections.  I  Intend  by  no  means  to  underrate  the  value  of  oper- 
ative interference,  Inasmuch  as  I  have  often  employed  this  meth- 
od myself  tn  proper  cases  during  my  early  days  of  gynaecological 
practice.  But  I  have  noticed  that  In  many  cases,  and  particu- 
larly in  parametritis  and  perimetritis,  the  operative  procedure  is, 
even  In  this  country,  often  resorted  to  where  gynsecologlcal  mas- 
sage would  be  entirely  sufficient  to  bring  about  a  cure. 

'  Massage  In  den  Frauenkrankhelten.  Archiv  fur  Qynakologie, 
zxzi. 

'  Theilhaber  und  Hollinger,  Die  Ursachen  der  Bhttungen  iei 
TJ  tcrusmyomcn. 


in  uterine  fibroids.  They  had  been  able  to  show 
that  the  menorrhagia  here  as  concerns  their 
origin  are  quite  similar  to  those  in  chronic  metri- 
tis. The  same  insufficiency  of  the  venous  sys- 
tem leading  to  dilatation  of  the  veins  with  the 
consequent  stagnation  of  blood  was  found,  while 
the  endometrium  was  not  thickened  nor  sufii- 
ciently  altered  to  explain  the  htemorrhage. 

It  is,  then,  the  mesometrium  and  not  the  endo- 
metrium that  has  to  be  the  chief  object  of  our 
treatment.  It  is  evident  that  the  result  of  mas- 
sage could  not  prove  the  same  as  in  idiopathic 
metritis,  the  effect  being  here  only  of  a  more  or 
less  transitory  nature  as  long  as  the  provoking 
cause,  the  tumor,  remains. 

I  have  often  employed  massage  in  the  treat- 
ment of  small  and  medium  sized  fibroids,  and 
obtained  some  improvement.  It  is  a  palliative 
measure  often  applicable,  and  at  all  events  harm- 
less. The  diminution  in  size  of  the  tumor  some- 
times noticed  after  massage,  just  as  after  elec- 
tricity, is  only  apparent  and  due  to  the  disappear- 
ance of  the  oedema  surrounding  the  fibroid.  It 
gives  one  the  impression  as  though  the  fibroid 
itself  had  diminished  in  size ;  but  in  reality  the 
tumor  itself  is  by  no  means  influenced  by  the 
treatment.     For  example : 

Case  III. — A  girl,  eighteen  years  of  age,  had  become 
so  anaemic  on  account  of  the  incessant  metrorrhagia 
that  her  restoration  to  health  seemed  doubtful.  She 
had  several  fibroids.  Under  the  application  of  mas- 
sage her  metrorrhagia  stopped  entirely,  but  the  fibroids 
remained  the  same  as  before. 

It  has  seemed  to  me  that  in  the  interstitial 
variety  the  procedure  is  equally  applicable.  Be- 
sides, acting  upon  the  even  here  not  unfrequent 
menorrhagia,  it  causes  the  tumors  to  become 
more  superficial,  at  the  same  time,  however,  the 
surface  of  the  uterus  often  becomes  uneven.  It 
is  advantageous  for  them  to  become  superficial. 
Subperitoneal  fibroids  grow  more  rapidly,  but 
are  better  tolerated.  Submucous  fibroids  be- 
come more  accessible  and  capable  of  complete  re- 
moval. Freudenberg,  Ziegenspeck,  and  Brandt  re- 
port cases  where  small  fibromata  had  disappeared 
under  massage.  I  have  not  had  the  same  experience. 
I  also  apply  massage  in  large  myomata,  if  the  pain 
does  not  contraindicate  it.  Their  growth,  espe- 
cially if  rapid,  causes  tension  and  irritation  of  the 
serosa,  which  invests  it,  from  which  various  kinds 
of  abdominal  pains  arise.  These  pains  are  not 
all  due  to  the  friction  of  the  serous  surface,  but 
as  Ziegenspeck  has  shown,  to  the  adhesions  of 
the  tumor  to  the  surrounding  pelvic  organs.  Ac- 
cording to  him,  the  growth  of  the  tumor  is  not 
arrested  at  the  menopause,  although  the  uterus 
at  this  time  becomes  more  anaemic.  The  nutri- 
tion of  the  tumor  is  increased  by  the  increased 
quantity  of  blood  going  to  the  growth  through 
the  adhesions. 

In  all  cases  where  there  is  more  or  less  con- 
stant pain  in  the  region  of  the  tumor,  with  ten- 
derness on  pressure,  it  is  necessary  to  apply  mas- 
sage very  gently.  When  massage  is  applied  in 
this  way  for  several  weeks  not  only  the  slight 
adhesions  due  to  the  perimetritis  will  disappear, 
but  the  thicker  adhesions  will  also  become  atten- 
uated to  a  marked  degree. 
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Case  IV. — Miss  L.,  eighteen  years  of  age,  came  to 
consult  me  in  the  month  of  March,  1878.  She  men- 
struated the  first  time  at  fourteen  years  of  age.  The 
duration  of  the  period  was  five  to  six  days;  nothing 
abnormal  about  them.  She  went  six  months  without 
any  sign,  when  the  periods  returned  suddenly.  The 
duration  of  the  subsequent  menstrual  periods  became 
longer,  and  they  were  at  the  same  time  accompanied 
by  acute  pains  in  the  back  and  in  the  loins,  sometimes 
on  the  left,  sometimes  on  the  right  side.  Violent  at 
the  approach  of  the  menses,  they  gradually  diminished 
as  the  menstruation  progressed.  Since  about  a  year 
the  duration  of  the  menses  had  increased  so  that  finally 
the  flow  became  almost  constant,  and  it  was  almost  im- 
possible to  make  out  the  precise  moment  of  the  men- 
strual period.  She  had  frequent  desire  to  urinate,  suf- 
fered from  obstinate  constipation,  oedema  of  the  feet 
and  the  malleolar  region. 

Astringent  vaginal  injections  and  disinfectants  were 
administered,  when  the  discharge  assumed  a  bad  odor. 
Iron,  cinchona,  ergot  were  given  without  any  ameliora- 
tion. For  the  last  four  months  the  patient  had  been 
obliged  to  remain  in  bed  for  the  greater  part  of  the 
time.  The  blood  had  daily  grown  paler,  without  any 
tendency  to  coagulate.  She  had  become  thin  and  weak- 
ened to  such  an  extent  that  she  could  scarcely  walk. 
Cephalalgia  and  palpitation  were  permanent;  while  the 
least  effort  provoked  giddiness. 

The  uterus  was  found  to  be  slightly  displaced  back- 
wards, and  presented  to  the  touch  the  sensation  of  an 
irregular  mass,  because  it  was  the  seat  of  several 
fibromata,  most  of  them  the  size  of  a  walnut,  more  or 
less  prominent  on  the  external  uterine  surface.  The 
hysterometer  was  introduced  with  quite  some  difficulty. 

Two  weeks  after  the  beginning  of  massage  the  young 
girl  declared  that  she  was  losing  less  blood.  After 
six  weeks  there  was  a  marked  amelioration.  The  met- 
rorrhagias became  less  abundant,  and  the  other  symp- 
toms also  diminished.  Her  appetite  came  back.  Under 
the  influence  of  the  same  treatment,  prolonged  for  sev- 
eral weeks,  the  hremorrhagias  ceased  completely.  The 
fibroid  tumors  did  not  decrease  in  size,  they  seemed 
to  be  even  more  prominent  than  before. 

I  saw  this  girl  four  months  later  at  her  home.  She 
had  grown  stout,  and  could  walk  and  make  extensive 
tours  on  foot.  The  menstruation  was  reestablished, 
but  the  duration  was  always  long,  lasting  nine  days. 
Her  parents  asked  me  how  I  was  disposed  toward  her 
idea  of  entering  matrimony.  I  gave  an  unfavorable 
advice,  telling  them  of  the  possibility  of  the  return  of 
the  affection.  My  advice,  however,  was  disregarded, 
and  she  married  toward  the  end  of  the  same  year.  I 
have  seen  her  several  times  since.  Her  general  state 
of  health  remained  excellent.  Fortunately  she  did  not 
become  pregnant. 

Massage  in  Affections  of  the  Neighborhood  of  tlie 
Utcnts. — Most  of  the  observations  which  were 
published  by  me  under  this  title  in  my  mono- 
graphic work  about  the  matter,''  were  recorded 
at  Dr.  Pean's  clinic,  in  the  Hospital  Saint-Louis, 
in  Paris.  The  state  of  the  patient  was  carefully 
examined  into  at  the  beginning  of  the  treatment. 
Massage  alone  was  used,  and  after  the  treatment 
her  condition  was  again  examined.  Consequent- 
ly, if  there  was  any  cure  or  amelioration,  it  could 
only  be  attributed  to  the  last  form  of  treatment. 

The  same  as  in  cases  of  chronic  metritis,  I  had 
the  patient  come  back  at  epochs  varying  from 
six  months  to  two  years ;  unfortunately  I  have 
not  been  able  to  obtain  in  all  cases  what  I  desired 
in  this  respect.  Some  of  the  patients,  who  Hved 
in  the  country,  were  poor,  and  it  would  have  been 

'file  iluniittl  Treatment  of  Diseases  of  Women,  G.  E.  Stccli- 
ert.  ]D03,  230  pajtes. 


unreasonable  to  ask  them  to  make  a  long  and 
expensive  trip  for  the  sake  of  a  simple  examina- 
tion. Others  who  lived  in  Paris  promised  to  re- 
turn at  a  certain  date,  but  I  never  saw  them.  In 
spite  of  all  this,  future  examinations  were  made 
in  many  cases.  I  especially  insisted  on  these 
examinations  when  I  had  to  deal  with  uterine 
deviations,  versions,  or  flexions.  My  results  have 
been  rather  satisfactory. 

The  precautions  we  are  to  take  at  every  seance 
of  massage  are  the  same  as  those  in  regard  to 
massage  of  the  uterus,  already  spoken  of.  The 
patient  has  to  breathe  freely,  and  we  have  to  at- 
tract her  attention  as  much  as  possible  in  order 
to  cause  more  readily  a  relaxation  of  the  muscles 
of  the  abdominal  wall." 

Let  us  now  suppose  that  we  massage  in  the 
most  usual  manner,  that  is,  by  the  combined 
method,  abdominal  and  vaginal.  V^e  proceed  as 
follows:  Two  fingers  are  introduced  into  one  of 
the  vaginal  cul  de  sacs,  support  the  exudate  and, 
if  possible,  push  it  toward  the  other  hand  which 
works  through  the  abdominal  wall.  Thanks  to 
this  manoeuvre  we  may  sometimes  get  at  the 
exudate  without  any  difficulty  and  without  the 
patient  suffering  too  much. 

We  may  massage  in  situ  the  fixed  portions 
through  the  abdominal  wall;  the  nearer  the  af- 
fections are  to  the  posterior  wall  of  the  pelvis, 
the  greater  is  the  distance  the  fingers  have  to  pass 
over  and  the  more  powerfully  we  have  to  press, 
the  more  deadened  becomes  the  tactile  sensibil- 
ity. It  is  in  these  conditions  that  the  rectal 
route  is  particularly  indicated. 

Generally  when  the  vaginal  examination  is 
made  with  the  forefinger  and  the  middle  finger, 
the  ring  and  little  finger  are  closed  into  the  palm 
of  the  hand.  The  pressure  of  the  articular  os- 
seous extremities  of  the  first  and  second  pha- 
langes on  the  perinaeum  is  painful  to  the  patient. 
I  prefer  on  this  account  to  hold,  in  cases  that  are 
the  object  of  our  treatment  here,  the  fingers 
straiglit,  like  Brandt,  and  in  pressing  down  and 
back  on  the  perinaeum.  We  are  thus  enabled  to 
reach  higher  up  and  we  do  not  hurt  so  much. 

In  most  cases  it  is  well  to  have  the  patients 
a.ssumc  the  same  position  as  in  massage  of  the 
digestive  organs.  They  will  be  placed  in  the 
dorsal  position,  the  legs  flexed  on  the  thighs  and 
these  on  the  pelvis.'"  Marked  curvature  of  the 
vertebral  column,  especially  of  the  lumbar  re- 
gion, must  be  avoided,  because,  as  I  have  already 
mentioned  in  the  treatment  of  constipation,  it 
will  produce  a  sort  of  bulging  forward  of  the 
abdominal  viscera,  and  an  increase  of  tension  in 
the  abdominal  wall. 

In  a  few  rare  cases  it  is  better  to  have  the 
woman  stand  up  during  the  massage.  We  can 
easilv  find  out  with  the  patient  in  this  position 
whether  the  pelvic  organs  have  or  have  not  a 
tendency  to  sink  and  to  get  nearer  the  fingers 
placed  in  the  vagina.  The  high  seated  exudates 
in  the  pelvis  are  more  easily  reached,  than  if  the 

»  Some  persons  leani  this  very  quickly,  others  find  It  more 
difficult,  and  some  will  never  learn  It. 

'» 1  repeat  that  It  seems  useless  to  allude  to  the  necessity  of 
taking  all  possible  precautions  to  save  the  modesty  of  the  pa- 
tient It  Is  malnlv  on  this  account  that  the  treatment  has  al- 
ways to  be  performed  underneath  the  garments,  which  are  only 
loosened  at  the  wnlst. 
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patient  is  in  a  dorsal  position.  The  intravaginal 
fingers  play  an  almost  passive  part  in  the  act  of 
massage  properly  so  called.  They  support  the 
organs  or  the  inflammatory  products  on  which 
the  other  hand  is  working  through  the  abdom- 
inal wall ;  that  is  to  say,  these  intravaginal  fingers 
must  remain  quite  fixed  and  may  only  be  dis- 
placed a  little,  when  we  desire  to  support  a  dif- 
ferent part  of  the  exudate.  Brandt  advises  pre- 
liminary circular  frictions  of  the  abdomen.  The 
integument  will  then  get  accustomed  to  the  con- 
tact of  the  hand.  Its  sensibility  and  that  of  the 
subjacent  muscles  is  diminished.  The  wall  can 
be  more  readily  pressed  down  and  the  intestinal 
mass  be  better  repelled.  The  object  of  prelimi- 
nary centripetal  frictions,  in  which  the  palm  of 
the  hand  is  turned  towards  the  sacrum,  is  to  pro- 
duce depletion  of  the  lymphatic  vessels  of  the 
region  and  render  them  more  fit  for  absorption. 
These  frictions  are  of  an  at  least  doubtful  util- 
ity. 

In  order  to  get  a  good  and  proper  hold  of  the 
mass  of  the  exudate,  the  abdominal  wall  is  slow- 
ly and  gently  pressed  down.  All  shocks,  which 
might  be  able  to  awaken  or  increase  the  sensi- 
bility, are  to  be  avoided  :  in  difficult  cases  we  have 
here,  as  well  as  we  did  in  the  treatment  of  uterine 
afl^ections,  to  profit  by  the  period  of  expiration, 
to  introduce  then  our  hand  as  far  as  possible  in 
pressing  down  into  the  abdominal  wall ;  at  the 
next  expiration  we  push  it  still  deeper. 

Vulliet  was  right  in  .  advising  to  touch  the 
abdominal  wall  with  the  last  phalanges  of  the 
fingers  and  not  with  their  extremities.  The  sen- 
sation produced  in  this  way  is  less  disagreeable. 
When  we  have  arrived  atthe  exudate,  we  must 
give  the  patient  time  to  recover  from  the  dis- 
agreeable sensation  she  experiences.  Then  the 
physician  grasps  the  tissues,  which  he  desires  to 
subject  to  manipulation. 

If  the  walls  are  too  thick,  too  rigid  or  too  sen- 
sitive so  that  the  exudate  cannot  be  reached  with- 
out experiencing  great  difiiculties.  then  it  is  a 
case  for  separate  and  preliminary  massage  of  the 
abdominal  wall  for  some  time,  as  is  advised  in 
uterine  massage.  This  procedure  renders  the 
integuments  more  supple,  less  sensitive,  and  the 
abdominal  muscles  less  irritable.  The  meteorism 
which  is  of  great  inconvenience  in  the  manipula- 
tions is  likewise  diminished  by  this  manoeuvre. 

]\Tassage  must  alwaT,-s  be  performed  in  the  di- 
rection of  the  ascending  venous  and  lymphatic 
currents,  that  is  to  say,  from  the  neighborhood 
of  the  uterus  tOAvards  the  pelvic  wall,  the  sacral 
and  sacroiliac  regions. 

Before  the  first  seance  the  patients  complained 
of  only  one  kind  of  pain  :  now  another  is  added  to 
the  former.  They  experience  pain  in  certain 
parts  of  the  abdominal  wall  which  they  cannot 
quite  locate.  This  is  the  result  of  traumatism 
necessarily  produced  by  the  procedure ;  it  is  of 
no  importance  and  lasts  but  a  few  da3fs. 

_We  must  proceed  gently  and  cautiously,  other- 
wise we  shall  cause  derangements  which  nearly 
alwaj-s  prevent  us  from  obtaining  the  expected 
results.  Slight  pressure  and  short  sittings  are 
the  invariable  rules  at  the  beginning. 

Great  attention  must  always  be  paid  that  noth- 


ing sudden  or  unexpected  happens  during  the 
seance.  \Nc  must  take  care  to  retain  with  a  firm 
hold  what  we  have  seized,  because  the  slipping 
of  the  tissue  through  the  fingers  produces  a  sud- 
den traction  on  the  nerves  in  the  neighborhood 
and  a  very  painful  sensation.  After  we  have  ac- 
quired more  confidence  and  dexterity ;  after  we 
have  gradually  made  the  patients  accustomed  to 
the  manipulations,  we  may  work  longer  and  more 
energetically ;  the  seances  may  even  last  up  to 
ten  minutes. 

It  is  well  to  allow  short  intermissions  several 
times  during  the  sitting.  No  one  can  imagine 
how  beneficial  these  interruptions  are  to  the  pa- 
tient ;  the  physician  himself  finds  an  advantage 
in  them  ;  it  is  a  means  of  sparing  his  strength. 
By  rest  I  mean  a  momentary  stopping  of  the 
manipulations.     It  is  not  necessary  to  loosen  one's 

grip- 

Another  very  useful  precaution  to  counteract 
fatigue  is  to  massage  with  the  hand  of  the  side 
opposite  to  the  exudate  ;  if  this  is  at  the  left,  the 
right  hand  has  to  work  on  the  abdominal  wall 
and  the  forefinger  and  middle  finger  of  the  left 
hand  are  introduced  into  the  vagina  and  support 
the  exudate.  I  employ  two  manipulations :  pet- 
rissage and  distention. 

(i)  Petrissage  is  the  most  useful  manipulation 
and  the  one  which  is  most  often  employed.  The 
diseased  part  is  slowly  and  gently  rubbed  or 
rather  kneaded,  as  indicated  by  the  word,  with 
the  fingers  of  the  right  hand  on  the  abdominal 
wall ;  the  two  fingers  in  the  vaginal  cul  de  sac 
serve  as  a  guide  and  support.  Petrissage  is  espe- 
cially useful  when  there  is  a  chronic  infiltration 
of  any  part  of  the  pelvic  cellular  tissue,  or  when 
old  inflammatory  remains  in  the  broad  ligaments 
exist.  The  force  to  be  employed  must  be  grad- 
uated according  to  the  sensibility  and  the  con- 
sistenc}-.  We  always  begin  at  the  periphery  of 
the  inflamed  area  or  inflammatory  deposit,  and 
proceed  towards  the  centre. 

(2)  Tension  is  a  manipulation  which  is  not 
much  used  except  in  gynjecology.  It  always  in- 
cludes tension  and  pressure,  to  which  friction  is 
often  advantageously  added.  The  object  is  to 
seize  between  the  fingers  placed  in  the  vagina 
and  on  the  abdominal  wall  those  parts  of  the 
tissue  which  are  to  be  distended.  This  is  diffi- 
cult, if  they  are  of  small  size.  The  intravaginal 
or  intrarectal  fingers  exert  a  slow,  gentle  progres- 
sing tension  on  the  exudate  directed  towards  the 
right  hand. 

After  a  few  moments  these  fingers  are  slow- 
ing withdrawn,  while  the  right  hand  follows  the 
movements  downwards,  always  with  a  great  deal 
of  care  not  to  let  anything  slip.  I  always  try  to 
act  in  opposite  directions  with  both  hands  at  the 
same  time.  At  every  sitting  the  procedure  is  re- 
peated eight  or  ten  times :  later  on  it  may  be  re- 
peated without  any  inconvenience  ten  to  twenty 
times. 

Tension  is  indicated  every  time  we  have  to 
deal  with  adhesions  of  all  kinds  or  consistency ; 
it  is  also  advantageously  made  use  of  when  more 
or  less  retracted  inflammatory  products  exist  in 
the  thickness  of  the  broad  ligaments.  Applied 
in  the  first  cases  it  is  of  all  the  manipulations  the 
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one  which  requires  most  care  and  prudence,  the 
most  tactile  acutencss  and  exact  appreciation  of 
the  strength  that  has  to  be  displayed.  All  un- 
skillfulness  might  produce  accidents.  Our  pur- 
pose is  to  render  the  organized  tissues  more  sup- 
ple and  elastic,  without  causing  them  to  disap- 
pear. Sometimes  we  are  even  obliged,  in  order 
to  succeed,  especially  in  old  cases,  to  employ  a 
certain  amount  of  strength.  I  have  never  ob- 
served any  bad  results  from  this.  In  some  cases 
it  is  well  to  add  petrissage. 

Displacements  of  the  pelvic  organs  are  natural 
and  frequent  consequences  of  the  presence  of 
exudates.  The  uterus  is  then  very  often  used  as 
a  lever  for  exerting  the  tension ;  this  is  not  pos- 
sible with  other  organs. 

We  have  proceeded  under  the  most  favorable 
hypothesis ;  we  have  supposed  that  the  sensitive- 
ness of  the  patients  was  such  as  to  render  a  com- 
plete examination  possible  and  permit  us  to  reach 
the  exudate  through  the  abdominal  route. 

But  the  examinations  are  sometimes  so  painful 
that  it  is  impossible  to  form  an  exact  idea  of  the 
state  of  the  uterus  and  its  vicinity,  and  yet  there 
is  perhaps  no  procedure  that  requires  such  defi- 
nite and  exact  diagnosis  as  the  massage  in  ques- 
tion. In  some  ver}^  rare  cases  one  is  obliged  to 
resort  to  chloroform  narcosis;  this  is,  however, 
an  extreme  measure  only  to  be  thought  of  if  noth- 
ing else  can  be  done. 

After  having  overcome  all  these  obstacles,  can 
we  say  that  we  have  now  the  means  of  making 
as  near  as  possible  methodical  examinations? 
This  is  not  the  case.  The  determination  of  the 
objective  symptoms,  however  interesting  and  in- 
dispensable they  may  be,  are  not  always  suffi- 
cient. The  local  modifications  of  the  sensibility 
present  an  interest  of  the  highest  order;  very 
often  these  modifications  alone  give  us  informa- 
tion of  the  age  of  the  exudate  and  the  disappear- 
ance of  the  acute  phenomena. 

For  lack  of  information  on  this  subject  we  may 
very  easil}'  not  be  able  to  recognize  the  small 
deposits  of  chronic  peritonitis,  which  it  is.  how- 
ever, indispensable  to  consider  during  the  treat- 
ment. 

All  authors  do  not  adopt  this  operative  pro- 
cedure which  I  have  described,  to  its  full  extent. 
We  are  also  obliged  to  modify  it  in  certain  con- 
ditions. Brandt  introduces  only  one  finger  into 
the  vagina.  I  do  not  see  the  advantage  of  doing 
this.  We  cannot  possibly  get  so  high  up  as  with 
two,  unless  we  have  an  exceptionally  long  fore- 
finger. As  Ziegenspeck  has  properly  remarked, 
the  sensations  perceived  with  one  finger  are  less 
precise  than  those  which  we  obtain  with  two ;  we 
might  well  enough  suspect  the  inequalities  of  a 
surface,  but  it  is  impossible  to  get  an  exact  notion 
of  the  extent  and  thickness  of  what  has  to  be 
massaged :  with  two  fingers,  on  the  contrary,  we 
obtain  stereometric  information.^^ 

Formerly  I  maintained  that  I  saw  no  advan- 
tage in  massaging  by  the  rectal  route.  This  time 
I  do  not  wish  to  make  such  an  assertion  ;  I  am 
rather  inclined  to  the  opposite  belief. 

In  many  cases  this  is  preferable  to  the  vaginal 
route,  in  some  it  is  the  only  that  can  be  chosen. 

"  Volkmano's  KMiif«c?ie  VortrSge,  Nos.  253-57. 


In  virgins  it  is  impossible  to  perform  pelvic  mas- 
sage, except  by  the  rectal  route.  Moreover, 
through  experience  very  precise  notions  on  the 
conditions  of  the  accessible  organs  are  acquired. 
The  rectal  route  is  also  the  one  to  be  preferred 
when  we  are  acting  on  an  exudate  in  Douglas's 
pouch,  or  on  those  placed  very  high  up  on  the 
side  of  the  iliac  fossa  or  on  the  ovaries,  which 
are  adhering  either  to  the  posterior  pelvic  wall 
or  which  have  fallen  downwards  into  the  lower 
nelvic  floor  and  have  become  fixed  in  this  posi- 
tion by  adhesions.  The  rectal  route  does  not 
present  any  more  difficulties  to  massage  than  the 
vaginal  one ;  the  extremity  of  the  forefinger  is 
introduced  and  directed  towards  the  anterior  rec- 
tal wall.  Exploration  and  massage  are  per- 
formed in  the  same  way  as  by  the  vaginal  route ; 
that  is  to  say,  the  rectal  finger  is  used  as  a  sup- 
port, and  also  to  bring  the  exudate  up  to  the 
fingers  that  are  working  through  the  abdominal 
wall,  or  vice  versa.  It  thus  plays  an  active  and 
passive  part  in  the  frictions  and  the  tension. 

Maalning. — A  manoeuvre  which  Brandt  con- 
siders as  of  great  importance,  and  which  can  only 
be  applied  through  the  rectum,  he  calls  maalning." 
The  patient  is  placed  in  the  dorsal  position,  the 
legs  are  flexed  on  the  thighs,  and  the  thighs  on 
the  pelvis ;  in  some  cases  patients  have  to  stand 
up.  The  physician  introduces  the  forefinger  into 
the  rectum  and  with  the  last  phalanx  performs 
gentle  and  graduated  frictions  on  the  surface  of 
the  exudate.  Maalning  is.  then,  in  reality  only 
mediate  cffleurage,  inasmuch  as  between  the 
working  finger  and  the  tissue,  whose  absorption 
we  wish  to  provoke,  there  is  only  the  rectal  wall. 
When  the  sensibility  is  diminished,  which  gen- 
erally happens  after  a  few  seances,  one  may  press 
harder ;  the  maalning  then  becomes  similar  to 
friction. 

The  patients  sometimes  complain  during  this 
manoeuvre  of  a  rather  violent  pain  in  the  back 
and  in  the  thighs.  This  proves  that  we  are  rela- 
tively near  the  sacral  plexus  or  that  some  of  its 
filaments  have  been  touched.  When  our  atten- 
tion has  been  drawn  to  this,  it  is  easy  to  spare 
the  patient  these  pains  by  avoiding  the  region 
whose  irritation  produces  these  pains. 

The  menstrual  period  exerts  a  favorable  in- 
fluence on  the  absorption  of  the  exudate,  the 
same  as  we  saw  it  do  in  chronic  metritis.  We 
are  fortunate  enough  to  find,  in  resuming  our 
treatment  after  the  interruption,  that  there  is  a 
spontaneous  amelioration  of  the  local  condition. 
Brandt  and  Niessen,  of  Christiania,  thought  that 
advantage  might  be  taken  of  this  physiological 
process  and  that  the  manipulations  ought  to  be 
continued  during  the  menstrual  periods.  They 
claimed  that  the  manipulations  would  not  be  any 
more  dangerous  at  this  moment  than  at  any 
other.  By  making  the  seances  a  little  shorter 
and  by  proceeding  very  gently,  they  followed 
up  the  treatment  without  any  interruption  and 
thus  profited  not  only  by  the  proper  advantages,- 
which  it  possesses,  but  also  by  those  of  the  men- 
strual periods." 

'=  ThiT  word  maalning  comes  from  the  Swedish  word  maala. 
which  mcins  painl.  ^  ^         . 

"  Br-indt  has  carried  out  these  Ideas  In  a  great  number  or 
cases  without  ever  having  to  repent  for  them,  and  profesaea 
never  to  have  had  an  accident. 
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.  Not  to  speak  of  the  disagreeable  features  at- 
tending the  giving  of  massage  under  such  con- 
ditions— alike  disagreeable  to  the  physician  and 
to  the  patient — which  is  more  painful  during 
menses  than  at  any  other  time,  we  must  be  pretty 
sure  that  a  continuation  of  the  treatment  during 
this  period  will  render  it  more  efficacious  and 
shorten  its  duration.  I,  for  my  part,  am  not  as 
much  convinced  of  this  fact  as  Brandt.  Fol- 
lowing his  assertions,  I  have  tried  massage  with- 
out any  interruption  in  some  cases,  that  is,  when 
the  rectal  route  was  the  only  possible  one  to  take, 
and  this  for  certain  reasons.  I  did  not  notice 
that  the  absorption  was,  at  least,  not  in  any  no- 
table way,  more  rapid  than  under  other  more 
favorable  conditions. 

It  is  necessary  to  warn  the  patients  that  the 
sensibility  of  the  massaged  parts  is  always  in- 
creased after  the  first  few  seances.  This  disap- 
pears, however,  very  soon,  and  after  a  week  or 
fourteen  days  at  the  utmost,  the  sensitiveness  is 
by  far  less. 

In  rather  difficult  cases,  which  require  a  great 
deal  of  strength,  the  masseur  will  do  well,  in- 
stead of  sitting  at  the  left  side  of  the  patient,  to 
stand  up  with  his  body  half  inclined.  In  this 
position  he  can  display  the  greatest  amount  of 
strength  with  the  least  fatigue.  This  considera- 
tion deserves  mention,  because  it  is  sometimes 
necessary  to  use  a  great  deal  of  force,  especially 
when  the  exudates  are  old  and  hard  and  the 
physical  conditions  not  favorable. 

Besides  local  pain,  the  manipulations  some- 
times cause,  as  they  do  in  uterine  massage,  more 
or  less  painful  sensations  in  the  neighboring  or 
even  distant  organs.  These  pains  may  sometimes, 
fortunately  only  rarely,  be  so  acute  as  to  cause  a 
great  deal  of  complaint  on  the  part  of  the  pa- 
tient. I  have  had  to  deal  with  cystalgia,  with 
vesical  tenesmus  and  sensation  of  pain  near  the 
rectum.  Some  persons  felt  pain  in  the  region  of 
the  left  ovary  when  the  right  side  was  being  mas- 
saged. Others  experienced  very  painful,  lanci- 
nating pain  in  the  epigastric  region.  These  sen- 
sations are  ver}'  capricious,  they  are  not  felt  at 
all  during  some  seances,  and  may  be  very  pro- 
nounced during  others. 

Generally  I  have  one  seance  a  day.  Two  or 
three  would  be  desirable  if  we  had  to  deal  with 
old,  hard  and  almost  insensitive  exudates  or  with 
remnants  of  exudates.  The  treatment  lasts  from 
about  a  fortnight  to  ninety  days,  or  even  longer. 
The  average  duration  is  from  three  to  six  weeks. 
The  results  obtained  in  parametritis  are  at  least 
as  good  as,  and  very  often  even  better,  than  in 
metritis. 

The  large  exudates,  particularly  if  they  are  at 
the  same  time  very  hard,  are  the  most  obstinate 
ones.  Perhaps  it  is  possible  to  remove  them  in 
some  cases  by  means  of  massage  with  one  hand 
or  both  through  the  abdominal  wall.  But  it  is 
very  rare,  when  the  size  of  the  exudate  is  to  a 
certain  degree  diminished,  that  we  are  not  obliged 
to  place  one  or  two  fingers  into  the  rectum  or  the 
vagina  as  support  and  to  control  the  strength 
displayed  by  the  hand  massaging  through  the 
abdominal  wall. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  dcfiartincnt  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  %t[>on.  the  further  questions  are  as  folloxvs: 

XLVII. — Hoiv  do  you  treat  whooping  cough?  (Closed 
February  75,  i<)06.) 

XLVIII. — Hoiv  do  you  treat  pruritus  ani?  (Closed 
McTrch  13,  igo6.) 

XLIX. — Hozu  do  you  treat  lumbago f  (Ansicers  ducnot 
later  than  April  16,  1906.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prise  of  $25.  No  importance  whatever  zvill  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  required)  that  the  answers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  si.v  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prize  will 
not  ke  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  zvhich  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  prise  of  $23  for  the  best  essay  submitted  in  answer 
to  question  XLVI  has  been  awarded  to  Dr.  James  Porter 
Fiske,  of  New  York,  whose  article  appeared  on  page  401. 

PRIZE  QUESTION   NO.  XLVI. 

THE     TREATMENT     OF     SPRAINED 

ANKLE. 

(Continued  from  page  508.) 

Dr.  Merrill  A.  Szviney,  of  Bayonne,  N.  J.,  remarks: 

It  is  convenient  in  treating  sprained  ankles  to 
divide  them  into  three  classes : 

(i)  Those  cases  in  which  the  patient  comes 
into  one's  office  complaining  of  pain  and  sore- 
ness, with  a  history  of  just  having  turned  on  his 
ankle.  He  can  walk  with  a  limp,  and  the  ankle 
is  slightly  swollen  and  tender. 

In  such  cases  I  have  an  assistant  firmly  hold 
the  foot  at  right  angles  with  the  leg.  Having 
cut  adhesive  plaster  strips  one  inch  wide,  and  of 
sufficient  length  to  extend  from  under  the  foot  to 
one  and  one  half  inches  above  the  malleoli  (zinc 
oxide  plaster  is  the  best,  as  it  does,  not  irritate 
the  skin).  I  strap  the  ankle  in  the  following 
manner:  I  place  the  centre  of  a  strip  of  plaster 
on  the  inferior  aspect  of  the  heel  as  far  poste- 
riorly as  possible,  and  firmly  bring  it  up  on  each 
side  posterior  to  the  malleoli.  Then  I  place  a  sec- 
ond strip  similarly  on  the  posterior  aspect  of  the 
heel,  and  bring  it  forward  on  the  sides  of  the  foot. 
These  two  strips  are  at  right  angles  with  each 
other.  I  alternate,  each  strip  overlapping  half 
the  previous  one  until  the  strips  extend  one  inch 
above  the  malleoli.  If  the  first  two  are  properly 
and  firmly  placed,  the  rest  of  the  strapping  is  eas- 
ily done.  I  leave  a  space  of  a  half  inch  in  front 
so  as  not  to  obstruct  the  venous  circulation. 
After  the  patient  puts  on  his  stocking  and  shoe,, 
he  is  able  to  walk.  I  instruct  him  as  soon  as  he 
reaches  his  home  to  elevate  his  foot  and  place 
an  ice  bag  on  each  side  of  his  ankle  (best  done  in 
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bed)  until  the  next  day.  Unless  his  occupation 
necessitates  his  standing  on  his  feet,  he  will  prob- 
ably be  able  to  go  to  work  the  following  or  sec- 
ond day.  Aside  from  an  occasional  slight  pain 
and  a  little  stiffness,  his  ankle  will  be  well.  In 
a  week  or  ten  days  I  remove  the  straps. 

(2)  In  this  class  I  include  those  cases  in  which 
the  ankle  is  considerably  swollen  and  the  patient 
is  suffering  a  great  deal  of  pain,  and  those  in 
which  the  patient  is  past  middle  life  and  the  cir- 
culation is  poor. 

In  such  cases  I  order  the  patient  to  bed,  ele- 
vate the  foot,  and  surround  the  ankle  with  ice 
bags  to  remain  on  for  two  hours,  and  then  to  be 
removed  for  one  hour,  until  the  swelling  has  dis- 
appeared, which  is  usually  in  four  or  five  days. 
After  this  I  strap  as  in  cases  of  the  first  class ;  the 
result  is  likewise  good,  but  more  prolonged. 

(3)  In  this  class  I  include  those  cases  in  which 
the  injury  is  severe,  the  laceration  of  tissues  con- 
siderable, the  swelling  very  much,  and  perhaps 
splinters  of  bones  are  torn  off. 

In  these  I  elevate  the  leg  and  apply  ice  bags  to 
reduce  the  swelling  and  pain.  (In  rare  cases  it  is 
necessary  to  give  morphine  hypodermically,  one 
fourth  grain  with  atropine,  Vi.io  grain.)  In  four 
or  five  days  the  swelling  is  reduced.  I  then  apply 
a  plaster  cast,  taking  care  to  have  the  foot  in  its 
proper  relation  to  the  leg,  as  in  these  cases  a 
fracture  is  often  overlooked.  I  then  examine 
the  ankle  with  the  x  ray,  and  finding  everything 
in  position,  leave  Lt  in  the  cast  for  about  two 
weeks.  I  then  strap  and  allow  the  use  of  the  foot 
as  in  preceding. 

In  all  injuries  of  this  nature  massage  for  fifteen 
or  twenty  minutes  twice  a  day  for  a  month  or 
two  is  always  of  great  advantage.  If,  as  is  often 
the  case,  in  the  second  and  third  class  of  injuries, 
the  ankle  remains  weak,  and  wearing  of  a  silk 
stocking  or  anklet  is  a  great  protection.  If  the 
tissues  remain  thickened,  and  the  joint  stifif, 
painting  with  iodine  will  give  relief. 

No  class  of  injuries  has  given  me  greater  satis- 
faction than  sprained  ankles  treated  according  to 
the  above  principles. 

Dr.  Frances  C.  Turley,  of  Chicago,  says: 

The  ankle  is  usually  sprained  by  inverting  the 
foot,  stretching  the  capsular  and  external  liga- 
ments even  to  the  point  of  rupture  of  one  or  both. 
The  rupture  usually  occurs  at  the  point  of  attach- 
ment of  the  ligament  to  the  bone.  The  capsular 
ligament  on  the  inner  side  of  the  ankle  joint  may 
be  pinched,  between  the  articular  surfaces,  giv- 
ing rise  to  tenderness  at  this  point. 

The  best  method  of  treatment  is  by  properly 
applied  adhesive  plaster  strips,  at  once,  if  the 
case  is  seen  immediately,  or  after  twenty-four 
hours  of  preliminary  treatment  if  the  case  is  not 
seen  until  there  is  considerable  swelling.  The 
preliminary  treatment  consists  in  rest  in  bed  with 
elevation  of  the  foot  and  cool  moist  dressings. 
Adhesive  plaster  of  the  zinc  oxide  variety'  is  the 
best.  The  strips  should  be  three  quarters  of  an 
inch  wide  and  twelve  and  fifteen  inches  long  for 
an  averaged  sized  adult  foot.  The  leg  should  be 
shaved  to  be  free  from  hair. 

Beginning  with  a  fifteen  inch  strip,  place  one 


end  half  way  between  the  knee  and  plantar  sur- 
face of  the  heel  in  sucli  a  position  that  the  outer 
border  will  follow  the  tendo  .Achillis.  Fix  about 
four  inches  firmly.  Evert  the  foot  strongly.  Keep 
the  plantar  surface  at  a  right  angle  to  the  leg. 
An  assistant  is  useful  here.  Now  fix  the  plaster 
firmly  along  the  tendo  Achillis,  under  the  heel, 
and  upon  the  inner  surface  of  the  ankle,  allowing 
it  to  fall  smoothly.  Next  take  a  twelve  inch 
strip,  fix  one  end  at  the  base  of  the  little  toe, 
allow  the  outer  edge  of  the  plaster  to  follow  the 
junction  of  the  dorsal  and  plantar  surfaces  of  the 
foot,  backward  around  the  heel  to  the  inner  side 
of  the  ankle.  Take  a  second  fifteen  inch  strip, 
start  the  end  even  with  the  first,  allowing  this 
strip  to  overlap  the  first  about  one  sixth  of  an 
inch,  keep  the  foot  in  position  and  fix  the  plaster 
around  to  the  inner  ankle  as  before.  Take  a  sec- 
ond twelve  inch  strip,  start  even  with  the  first, 
using  a  one  sixth  inch  overlap  and  apply  as  be- 
fore. Continue  this  alternate  application  until 
the  ankle  is  covered  to  or  almost  to  the  median 
line  in  front.  Bandage  with  a  two  inch  gauze 
bandage.  The  patient  can  walk  with  this  dress- 
ing. 

Reapply  the  dressing  as  often  as  retention  and 
h3'giene  require,  continuing  the  application  until 
soreness  and  weakness  are  gone,  which  will  take 
usually  from  four  to  six  weeks. 

This  dressing  can  be  applied  to  the  inner  side 
of  the  akle  after  the  same  manner.  The  principle 
is  support  of  the  stretched  or  ruptured  ligaments. 

Dr.  Edzi'in  Reissman,  of  East  Orange,  N.  J.,  says: 

A  true  sprain  is  always  attended  with  more 
or  less  laceration  of  the  ligaments  which  causes 
effusion  of  serum  and  blood.  The  treatment  ap- 
plied, must  therefore,  have  the  following  objects 
in  view:  First,  the  arrangement  of  the  joint,  in- 
hibiting unnecessary  and  incautious  movements, 
thus  preventing  greater  injury.  Second,  limita- 
tion of  the  effusion  and  swelling. 

The  Gibney  dressing,  applied  at  once,  is  most 
satisfactory  in  accomplishing  these  results  and 
has  the  further  advantage  of  permitting  imme- 
diate use  of  the  foot.  This  dressing  is  prepared 
of  one  inch  adhesive  plaster  straps  eighteen 
inches  long,  one  and  one  half  inches  wide.  The- 
first  strap  is  started  four  inches  above  the  mal- 
leolus on  the  affected  side,  runs  down  by  the  edge 
of  the  tendo  Achillis,  passes  across  the  sole  ob- 
liquely to  the  base  of  the  big  toe,  if  sprain  is 
external,  or  if  it  is  internal,  to  the  base  of  the 
little  toe.  A  number  of  such  straps,  each  over- 
lapping the  other,  are  applied  until  the  whole  af- 
fected side  of  the  ankle  is  covered.  Then,  the 
other  series,  the  heel  straps  are  applied ;  the  mid- 
dle of  the  strap  is  placed  at  the  point  of  the  heel 
and  the  ends  carried  to  a  point  at  the  junction  of 
the  tarsal  and  metatarsal  bones.  A  number  of 
such  straps  overlapping  one  another  are  applied 
above  this  until  the  ankle  joint  is  covered.  The 
straps  should  not  meet  in  front  to  prevent  con- 
striction of  the  foot.  The  patient  is  then  advised 
to  walk  on  his  foot,  but  moderately. 

Gentle  massage  and  passive  motion  must  not 
be  neglected  and  for  that  and  the  reduction  of 
the  efTusion  renewal  of  the  dressing  is  indicated. 
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The  above  properly  done  tends  to  an  early  cure 
and  chronic  sprain  is  avoided. 

If  for  any  reason  a  Gibney  dressing  cannot  be 
applied  at  once,  hot  applications  or  a  wet  dress- 
ing will  give  temporary  relief.  As  soon  as  prac- 
ticable a  Gibney  dressing  should  be  applied. 

Dr.  James  A.  Randall,  Assistant  Surgeon,  United 
States  Navy,  states: 

In  sprains  of  the  ankle  the  indications  to  be 
met  are,  relief  of  pain,  reduction  of  swelling,  and 
absolute  rest  of  the  injured  tissues.  In  many 
cases  all  of  these  indications  may  be  met  by  the 
immediate  application  of  a  light  plaster  of  Paris 
cast.  There  may  be,  however,  too  much  swelling 
present  to  allow  the  application  of  a  cast,  in 
which  case  I  envelop  the  joint  in  cloths  saturated 
with  ice  cold  lead  and  opium  solution,  keeping 
the  foot  elevated  and  supported. 

Sometimes  heat  is  more  grateful  to  the  patient 
than  the  cold  applications,  and  I  have  him  immerse 
his  foot  in  a  tub  of  hot  water  for  at  least  half  an 
hour,  maintaining  the  temperature  as  high  as 
can  be  borne,  then  the  foot  is  taken  out  and  the 
joint  surrounded  with  hot  fomentations  of  lead 
and  opium,  and  bandaged  for  support. 

When  the  primary  swelling  has  been  some- 
what reduced,  and  the  pain  lessened,  I  apply  a 
plaster  cast,  and  the  joint  is  allowed  to  remain 
in  this  from  three  days  to  a  week,  according  to 
the  severity  of  the  injury.  At  the  end  of  this 
time  I  cut  the  cast  down  in  front,  remove  it,  and 
examine  the  joint,  at  the  same  time  giving  it 
passive  movements  and  massage.  Then  the  cast 
is  reapplied  and  strapped  into  place  with  adhesive 
plaster.  The  cast  can  then  be  easily  removed 
daily  for  examination  and  massage  of  the  joint, 
after  which  it  is  replaced. 

When  the  ligaments  have  had  time  for  repair, 
I  take  off  the  splint  and  strap  the  ankle  with  one 
quarter  inch  adhesive  strips  to  support  the  in- 
jured tissues.  I  then  allow  the  patient  to  wear 
a  comfortable  shoe  and  begin  to  use  the  foot. 

In  case  there  is  stiffness  of  the  joint  after  the 
removal  of  the  cast  I  give  passive  motion  and 
massage  to  the  joint  daily. 

The  swelling  of  the  joint,  under  use,  maj'  per- 
sist for  some  time,  but  will  disappear  under  daily 
friction  with  some  stimulating  liniment  and  the 
use  of  a  shoe  which  properly  supports  the  ankle. 

Dr.  Shirley  Wilmotte  Wynne,  of  New  York,  writes: 
The  treatment  of  sprained  akle  may  well  be 
divided  into  the  immediate  and  the  subsequent. 
The  former  resolves  itself  into  the  general  and 
local  and  has  a  fourfold  object :  First,  the  elimi- 
nation of  the  inflammation.  Second,  the  re- 
moval of  the  inflammatory  products.  Third,  the 
prevention  of  deformity ;  and,  fourth,  the  perfect 
restoration  of  function. 

The  inflammation  is  to  be  limited  by  rest  and 
proper  position.  Park  claims  this  alone  is  often 
sufficient  to  cut  short  an  attack.  The  affected 
foot  should  be  raised  from  the  floor ;  the  patient 
either  being  put  to  bed  or  placed  in  an  easy  chair 
and  the  foot  supported  upon  a  stool  or  another 
chair. 

A  tight  flannel  or  elastic  bandage  should  be  ap- 


plied over  a  thick  la3er  of  cotton  and  the  foot 
held  fixed  by  a  splint,  preferably  of  a  removable 
character,  to  allow  of  inspection  and  further  treat- 
ment. Cold  may  be  applied  by  means  of  ice  bags. 
When  the  pain  will  not  permit  of  such  pressure, 
a  gauze  bandage  may  be  applied  as  snugly  as  can 
be  borne  over  a  layer  of  absorbent  cotton  and 
the  dressing  kept  saturated  with  lead  and  opium 
wash,  aluminum  acetate,  ammonium  chloride,  etc. 
Increase  the  pressure  as  the  acute  symptoms  sub- 
side. If  after  two  or  three  days  the  acute  symp- 
toms continue  or  increase,  change  to  hot  applica- 
tions:  hot  water  bag,  Leiter's  coil,  etc.,  may  be 
used. 

Pressure  is  all  important,  as  it  supports  the 
joint,  limits  the  amount  of  fluid,  prevents  over- 
distention,  which  is  the  most  salient  cause  of  per- 
sistent swelling.  A  splint  should  be  applied  as 
soon  as  the  case  is  seen ;  it  affords  the  patient  a 
great  deal  of  relief,  as  it  prevents  painful  move- 
ments of  the  limb  ;  and,  as  will  be  seen  later, 
guards  against  deformity.  Should  the  joint  con- 
tain much  exudate,  this  should  be  removed  by 
aspiration  which,  needless  to  say,  must  be  done 
under  most  aseptic  conditions. 

As  the  acute  symptoms  subside  stimulating 
measures  are  called  for:  iodine  painted  on  twice  a 
day ;  ichthyol  fifty  per  cent.,  or  blue  ointment,  ap- 
plied with  gentle  massage  from  periphery  to- 
wards body ;  the  rubbing  to  be  more  vigorous 
each  day ;  if  it  increases  the  swelling,  stop  for 
a  day  or  two,  then  begin  again. 

If  these  fail  to  reduce  swelling,  repeated  blis- 
ters or  Paquelin  cautery  often  causes  a  rapid  and 
permanent  reduction.  Should  these  measures, 
however,  meet  with  no  better  results,  aspirate, 
making  an  oblique  puncture  through  the  soft 
parts ;  while,  of  course,  we  cannot  hope  to  re- 
move all  the  fluid,  we  can  remove  sufficient  to  les- 
sen the  interarticular  pressure  to  a  degree  com- 
patible with  absorption  by  the  synovial  mem- 
branes. The  injection  of  a  carbolic  acid  solution 
of  five  per  cent,  to  the  distention  of  the  joint  and 
allowing  one  or  one  half  drachm  to  remain  in  the 
cavity  is  rarely  necessary. 

Deformity  is  to  be  prevented  by  giving  the  foot 
a  proper  position  from  the  first :  that  is,  one  of 
dorsal  flexion  and  adduction.  This  is  especially 
important  as  there  may  be  a  fracture  hidden  by 
swelling,  etc.  Probably  the  best  splint  is  made 
of  plaster  of  Paris ;  cut  down  the  median  line  an- 
teriorly to  permit  of  removal  for  inspection  and 
further  treatment.  But  this  should  never  remain 
on  longer  than  a  week  or  ten  days,  even  in  mild- 
est cases,  for  fear  of  ankylosis.  Tin  or  papier 
mache  splints  may  be  used  instead. 

Restoration  of  function :  As  soon  as  the  height 
of  the  inflammation  has  been  thoroughly  passed, 
we  begin  passive  motion.  If  the  joint  be  stiff,  it 
should  be  moved  forcibly,  under  an  anaesthetic,  if 
necessary. 

Hot  air  ovens  are  valuable,  when  attainable, 
in  both  recent  sprains  and  the  swelling,  pain,  and 
stiffness  following.  The  part  is  subjected  to  the 
heat  one  hour  daily.  The  pain  often  disappears 
after  the  first  or  second  treatment.  Between 
treatments,  the  foot  is  kept  in  a  splint  and  mas- 
sage and  ointments  may  be  employed. 
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In  mild  sprains  the  immediate  application  of 
splint  and  firm  pressure  by  means  of  flannel,  or 
elastic  bandage  over  la\cr  of  cotton,  or  Dr.  Gib- 
ne3''s  adhesive  plaster  strips  is  often  all  that  is 
required. 

After  treatment  consists  of  exercise  and  mas- 
sage to  strengthen  the  muscles  and  ligaments 
about  the  joint.  The  use  of  elastic  or  leather 
supporters  for  a  shorter  or  longer  time  are,  at 
times,  helpful  and  even  imperative,  but  it  certain- 
ly seems  more  sensible  to  endeavor  to  strengthen 
the  parts  themselves  than  to  rely  upon  these  arti- 
ficial measures. 

Dr.  JVilliant  J.  Chandler,  of  South  Orange,  N.  J., 
remarks: 

For  convenience  of  consideration  sprains  of 
the  ankle  may  be  divided  into  two  classes:  (i) 
Recent ;  (2)  old  or'  chronic.  The  recent  cases 
may  be  subdivided  into  (a)  slight,  (b)  severe. 

The  keynote  to  the  treatment  of  recent  sprains 
is  rest,  absolute  rest  for  the  joint  and  for  the  soft 
parts  connected  therewith. 

Ca)  Slight  sprains  are  those  in  which  the  liga- 
ments and  soft  parts  are  not  materially  ruptured, 
but  only  stretched,  hyperdistended.  If  such  a  case 
is  seen  immediately  after  the  accident  a  gauze 
bandage  should  be  at  once  applied  to  the  foot, 
ankle,  and  lower  third  of  the  leg.  Several  turns 
of  a  figure  of  eight  bandage  around  the  ankle  will 
sufficiently  immobilize  the  joint.  The  patient 
should  then  be  put  to  bed  and  kept  there  for 
from  one  to  three  days.  If  there  is  pain,  the 
bandage  should  be  thoroughly  wet  and  kept 
moist.  After  three  days  the  bandage  is  removed. 
If  the  pain  and  swelling  have  gone,  a  basket  dress- 
ing of  adhesive  plaster  is  substituted  for  the 
bandage  and  the  patient  is  allowed  to  bear  weight 
on  the  foot.  If  after  a  few  days  no  pain  has  fol- 
lowed the  slight  use  of  the  foot  the  patient  is  al- 
lowed to  resume  his  usual  vocation,  provided  it 
does  not  involve  immoderate  use  of  the  joint. 

(b)  Severe  sprains  are  those  in  which  the  liga- 
ments are  partially  or  completely  ruptured  and 
the  soft  parts  more  or  less  lacerated.  In  these 
cases  the  primary  rest  is  prolonged,  according  to 
the  time  required  to  subdue  the  pain  and  swell- 
ing. It  is  my  rule  not  to  allow  the  patient  to  bear 
the  weight  on  the  foot,  until  the  pain  and  swelling 
have  entirely  disappeared.  Then  with  the  sup- 
port of  a  basket  dressing  he  can  begin  to  rest  the 
foot  on  the  floor  and  to  go  about  with  the  aid  of 
crutches,  swinging  the  injured  foot  clear  of  the 
floor.  Gradually  the  crutches  are  laid  aside  and 
the  whole  weight  borne  on  the  foot.  The  time 
required  cannot  be  determined  beforehand.  The 
rule  is  to  use  the  foot  gradually  more  and  more, 
but  never  sufficiently  to  produce  pain  or  aching. 
Under  this  treatment  most  cases  will  make  steady 
progress  and  complete  recovery.  Patients  often 
rebel  at  the  duration  of  the  enforced  rest,  but  any 
other  plan  will  require  more  time  in  the  end  and 
give  less  perfect  results. 

Unfortunately  all  patients  do  not  immediately 
present  themselves  for  proper  medical  attention. 
They  try  to  treat  themselves.  They  limp  about 
as  best  they  can  for  a  few  days  or  a  few  weeks 
until  their  unsatisfactory  progress  compels  them 


to  seek  advice.  These  cases  generally  require  a 
few  days  of  rest.  Then  the  whole  extremity  be- 
low the  knee  should  be  put  up  in  a  firm  dressing, 
such  as  plaster  of  Paris  or  sodium  silicate.  When 
this  cast  has  set  it  should  be  cut  longitudinally 
into  two  halves,  which  can  be  removed  and  re- 
placed. This  permits  bathing,  application  of  tinc- 
ture of  iodine,  and  other  local  treatments.  With 
this  dressing  the  patient  can  go  about  with 
crutches.  A  thick  sole  and  heel  should  be  put 
on  the  shoe  of  the  well  foot,  so  that  the  toe  of  the 
splinted  limb  may  not  touch  the  ground.  This 
splint  should  be  worn  for  a  month  or  six  weeks. 
When  it  is  finally  removed,  if  there  is  any  stiff- 
ness about  the  joint  passive  motion,  showering 
with  water,  gentle  frictions,  etc..  will  complete 
the  cure.  A  silk  anklet  worn  during  the  day 
gives  great  comfort,  and  support  to  the  joint. 

(2)  Chronic  sprains. — Sprains  improperly 
treated  or  neglected  for  months  or  years  consti- 
tute the  class  called  chronic  sprains.  They  re- 
quire treatment  diametrically  opposite  to  that 
appropriate  for  recent  cases.  Exercise,  and  not 
rest,  is  the  basis  of  treatment.  Motion,  both  ac- 
tive and  passive,  massage,  friction,  stimulating 
applications,  electricity,  etc.,  will  restore  motion 
and  strength  to  the  ankyloscd  joint,  unless  too 
great  a  degree  of  atrophy  has  taken  place.  Fre- 
quently the  general  health  in  these  cases  de-  . 
mands  careful  attention. 

Dr.  W.  L.  Conklin,  of  Rochester,  K.  Y.,  zvrites: 

1  was  led  to  adopt  the  following  method  by 
reading  a  description  and  commendation  of  it  in 
one  of  our  medical  journals,  about  ten  years  ago. 
Results  secured  have  been  very  satisfactory,  even 
in  severe  cases : 

The  ankle  and  foot  are  first  bathed  with  alco- 
hol and  thoroughly  dried.  Strips  of  zinc  oxide 
adhesive  plaster  one  inch  in  width  are  then  cut  in 
proper  lengths  and  applied  as  follows:  Beginning 
on  the  dorsum  of  the  foot  just  back  of  the  great 
toe  the  first  strip  is  carried  along  the  junction  of 
the  dorsal  and  plantar  surfaces,  around  the  heel, 
and  to  a  point  about  one  inch  to  the  outer  side 
of  the  starting  point.  The  remaining  strips  are 
applied  with  a  one  half  inch  lap,  as  clapboards  are 
used  in  constructing  a  frame  house.  If  the  upper 
border  of  each  strip  is  cut  with  the  scissors  when 
applied  around  the  heel  a  perfect  adaptation  to 
the  surface  is  secured.  As  the  ends  of  the  strips 
do  not  come  together  on  the  dorsum  of  the  foot 
there  remains  a  surface  one  inch  wide  uncovered, 
and  possible  interference  with  the  circulation  is 
thus  avoided.  The  strips  surrounding  the  ankle 
are  reinforced  on  both  sides  by  several  short  per- 
pendicular pieces,  and  a  roller  bandage  of  cotton 
flannel  is  applied  to  the  foot  and  ankle. 

After  the  application  of  this  dressing  I  advise 
the  patient  to  keep  quiet  for  two  or  three  days, 
with  the  foot  elevated,  and  then  to  walk  about 
the  room  at  first,  and  a  greater  distance  as  les- 
sened pain  permits. 

After  three  or  four  days  the  adhesive  plaster 
cast  is  removed  and  fresh  strips  applied  as  be- 
fore. It  is  seldom  necessary  to  repeat  the  pro- 
cess more  than  three  times. 

(To  be  concluded.) 
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Successful  Treatment  of  Tetanus  Following  a 
Wound  of  the  Head. — Minet  and  Gaehlinger  {Le 
Nord  medical,  Februarj'  15,  1906)  report  a  case  of 
a  man,  who  fell  upon  a  harrow  and  cut  his  head 
at  a  point  2  centimetres  behind  the  right  eye- 
brow. The  wound  was  neglected  and  sup- 
purated. At  the  end  of  eighteen  or  twenty  days 
the  discharge  of  pus  suddenly  ceased.  At  the 
same  time  trismus  appeared.  Admitted  into  the 
hospital,  it  was  found  that,  at  the  site  of  the  in- 
jury, there  was  a  tumefaction,  the  size  of  a  large 
nut,  in  which  there  was  a  small  opening  which 
discharged  foetid  pus.  Examination  showed  the 
presence  of  tetanus  bacilli,  both  free  and  in  the 
polymorphonuclear  leucocytes.  The  trismus  was 
verj'  marked ;  there  was  intense  dysphagia  and 
right  sided  facial  paralysis,  superior  and  inferior. 
The  wound  was  opened,  cleansed,  and  disinfected. 
A  mixture  containing  chloral  hydrate  12  grammes 
and  morphine  hydrochloride  0.04  gramme  was 
given.  At  the  same  time  two  injections  of  anti- 
tetanic  serum  were  made.  On  the  second  day,  in 
addition  to  the  right  facial  paralysis,  there  was 
also  paralysis  of  the  upper  eyelid  (ptosis).  The 
condition  of  the  patient  gradually  ameliorated 
from  this  time  onward.  The  ptosis  went  away 
three  weeks  after  its  first  appearance.  The  facial 
palsy  and  the  trismus  also  diminished,  little  by 
little,  and  had  almost  completely  disappeared 
when  the  patient  left  the  hospital  at  the  end  of 
four  weeks.  [The  report  fails  to  mention  any 
treatment  after  the  first  day,  and  whether  or  not 
the  antitetanic  injections  were  repeated.] 

The  Autoinoculability  of  the  Syphilitic  Chan- 
cre.— At  the  January  meeting  of  the  Societe  de 
dermatologie  et  de  syphiligraphie,  Queyrat  pre- 
sented a  patient  who  had  two  chancres,  one  of 
fifteen,  the  other  of  twelve  days'  duration.  From 
the  latter,  Queyrat  had  made  inoculations  upon 
the  patient's  arm,  and  at  the  same  time  had  made 
sterile  punctures  on  the  other  arm  for  compari- 
son. The  latter  produced  no  effect,  whereas  the 
chancreous  inoculations  were  followed  by  the 
appearance  of  three  little  chancres,  accompanied 
by  a  slight  adenopath}-.  Chancre,  therefore,  he 
claims,  is  inoculcable  upon  the  syphilitic  subject 
himself,  but  it  is  necessary  in  order  that  the  inoc- 
ulation may  succeed,  that  the  first  chancre  shall 
have  less  than  twelve  days'  duration  and  that 
the  patient  shall  not  have  had  any  treatment,  local 
or  general.  Under  these  circumstances  a  posi- 
tive result  can  be  obtained  twice  out  of  three 
times.  Roux  and  Metchnikoff,  from  experiments 
upon  monkeys,  at  first  thought  that  immunity 
was  complete  within  forty-eight  hours.  Quey- 
rat has  always  claimed  that  it  was  progressive 
and  came  on  slowly,  as  shown  in  the  present  case. 
In  this  opinion,  Metchnikoff  and  Roux  now  con- 
cur. It  having  been  observed  that  the  lesions 
provoked  by  inoculation  presented  neither  ulcer- 
ation, induration,  or  notable  adenopathy ;  the  au- 
thor points  out  the  fact  that  this  is  to  be  ex- 
pected, and  is  always  the  case  when  a  chancre  is 
modified  bj'  its  development  in  an  organism  al- 
readv  infected.     The  same  has  been  observed  in 


vaccination,  where  reinoculations  become  more 
attenuated  in  proportion  as  they  are  later.  At 
all  events,  if  the  arm  lesions  were  not  real  chan- 
cres, it  must  be  admitted  that  reinoculation  from 
a  recent  chancre  may  give  rise  to.  specific  lesions, 
a  fact  which  hitherto  has  been  doubted.— /oHnia/ 
dc  mcdcciiic  interne,  February  i,  if)o6. 

Fatal  Intoxication  from  Mercurial  Injection.. — 
Le  Noir  and  Camus  reported  to  the  Societe  medi- 
cale  des  hopitaux  {Le  Progres  medical,  January 
20,  1906)  the  case  of  an  adult  who  received  seven 
drops  of  gra)'  oil  by  subcutaneous  injection,  four 
times  during  the  course  of  a  month.  Three  days 
after  the  fourth  injection  a  stomatitis  -developed 
which  one  month  later  became  ulcerogangrenous, 
with  albuminuria,  diarrhoea,  fever,  wasting,  and 
cachexia,  and  finally  death  followed.  At  the  au- 
topsy were  found  lesions  of  severe  enteritis  and 
of  acute  toxic  nephritis.  The  unfortunate  patient 
appeared  to  have  an  idiosyncrasy  for  mercury, 
but  the  case  illustrates  the  possible  danger  of 
injecting  insoluble  preparations  of  mercury.  In 
the  discussion,  Queyrat  declared  that  he  treats 
from  six  to  seven  thousand  syphilitics  annually 
with  gray  oil,  and  has  never  met  with  a  serious 
accident.  Brocq  said  that  the  kidneys  should  be 
watched,  and  in  cases  of  secondary  nephritis  he 
substitutes  soluble  salts  and  refrains  from  giving 
the  insoluble  preparations.  Faisant  suggested 
that  the  latter  should  be  reserved  for  tertiary 
manifestations ;  whilst,  in  the  secondary  period, 
he  believed  that  the  soluble  salts  are  sufficient. 
Antony  made  the  objection  to  the  insoluble  salts 
that  they  did  not  admit  of  dosage  sufficient,  and 
that  they  are  often  followed  bj-  abscess  and  neu- 
ritis. The  latter  complications  were  attributed 
by  others  to  faulty  technique.  Calomel,  in  the 
opinion  of  Thieberge,  often  gives  rise  to  abscess 
when  injected.  Sicard  (at  the  following  meet- 
ing) also  reported  a  case  of  a  young  man  in  which 
very  serious  symptoms  of  intoxication  super- 
vened after  four  injections  of  gray  oil.  These 
injections  had  been  made  at  intervals  of  one  week, 
and  the  total  quantity  of  mercury  injected  was 
not  more  than  thirty-five  to  forty  centigrammes. 
Examination  of  the  buttock  showed  a  voluminous 
nodosity,  and  the  exposure  to  the  x  rays  demon- 
strated the  existence  of  a  collection  of  metallic 
mercury.  After  the  removal  of  this  nodosity  and 
its  contents  all  the  toxic  phenomena  disappeared. 

The  Laxative  or  Purgative  Action  of  Alpha- 
naphtholphtalein. — Lemoine  and  Caudron  have 
ascertained  that  the  alphanaphtholphtalein  is 
purgative  in  its  action  on  man.  Vamoss)',  in  1902 
{Tlierapie  der  Gegcnwart) ,  had  shown  that  phenol- 
phtalein  is  purgative  in  doses  of  from  0.15  to  0.20 
gramme.  Brissemoret  pointed  out  that  when 
the  phtaleins  are  swallowed  and  taken  into  the 
digestive  tract,  they  combine  with  alkaline  salts, 
particularly  in  the  intestine,  and  becoming  sub- 
jected to  repeated  modifications  in  their  mole- 
cular constitution,  produce  a  salt  having  a  ketone 
quinonic  function,  which  confers  upon  the  drug 
purgative  properties.  Lemoine  and  Caudron. 
from  their  experiments  with  alphanaphtholphta- 
lein, have  found  that  this  compoimd  also  pos- 
sesses purgative  properties.     They  claim  that  it 
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is  entirely  free  from  toxicity.  (Doses  not  fjiven.) 
The  alphanaphtholphtalein  is  obtained  by  the  ac- 
tion of  phtalyl  chloric!  upon  alphanaphthol.  It 
is  a  grayish  green  powder,  insoluble  in  water,  but 
soluble  in  alcohol.  It  is  free  from  odor  and  taste. 
Experiments  upon  the  human  subject  with  this 
agent  were  made,  commencing  with  very  small 
doses,  and  gradually  increasing  until  the  purga- 
tive dose  was  reached.  In  cases  of  chronic  con- 
stipation' in  neurasthenia,  and  in  women  espe- 
cially, the  agent  produced  comparatively  rapid 
results.  Jn  the  laxative  dose  the  action  of  the 
bowels  usually  takes  place  in  three  or  four  hours 
in  men ;  in  from  two  to  three  hours  in  Avomen. 
The  stools  are  semiliquid,  with  little  odor.  The 
remedy  was  also  given  to  infants  and,  although 
the  dose  was  very  small,  there  was  always  ob- 
tained, within  an  hour  or  an  hour  and  a  half,  a 
stool  of  almost  normal  appearance,  without  spe- 
cial odor  or  color;  the  movement  being  obtained 
without  evidences  of  pain,  or  of  colic  as  mani- 
fested by  the  child.  A  double  dose  caused  two, 
three,  or  four  movements,  slightly  liquid,  with 
mucus,  blood,  or  false  membranes.  The  dis- 
charges never  smelt  ofTensively.  The  clinical  ex- 
periments upon  thirty  cases  of  all  ages  demon- 
strated that  alphanaphtholphtalein  possesses  lax- 
ative and  purgative  properties;  that  its  laxative 
action  is  shown  quickly,  that  it  is  free  from  dan- 
ger, since  its  repeated  administration  for  several 
days  in  succession  did  not  produce  any  disturb- 
ance of  the  organism.  The  purgative  effects  in 
certain  cases  comes  on  more  slowly  and  produces 
several  discharges  from  the  bowel,  which  are 
free  from  foetidit)' ;  in  other  cases,  it  is  more  rapid 
and  produces  only  one  or  two  motions  of  the 
bowels,  the  discharges  likewise  being  free  from 
their  usual  fcEtidity.  It,  therefore,  acts  at  the 
same  time  as  a  purgative  of  moderate  activity, 
and  also  as  an  intestinal  antiseptic ;  but  without 
causing  colic  or  pain. — Le  Nord  medical,  February 
m,  1006. 

Sodium  lodate  in  Cerebrospinal  Meningitis. — 

Professor  G.  Edlefsen  (in  Berliner  klinische 
Wochenschrifi,  January  29,  1906),  from  clinical 
investigation  and  an  experience  of  several  years, 
speaks  very  highly  of  the  sodium  iodate  in  cere- 
brospinal meningitis,  thus  confirming  the  favor- 
able opinion  of  this  agent  expressed  by  Ruhe- 
niann  in  1894.  Edlefsen  reports  several  cases  il- 
lustrating the  remarkable  influence  of  sodium 
iodate  in  cerebrospinal  fever.  He  gave  it  in  doses 
of  from  0.1  gramme  every  two  hours  in  a  child, 
two  years  old,  to  1.5  gramme  a  day  in  an  adult. 
It  was  usually  given  to  the  latter  in  tablespoon- 
ful  doses  of  a  two  per  cent,  solution,  three  times 
a  day.  Although  he  has  thus  far  only  used  it  by 
the  mouth,  he  considers  it  advisable  to  supple- 
ment this  method  by  subcutaneous  injection  of 
the  remedy,  especially  where  the  patient  suffers 
with  persistent  vomiting.  For  the  latter  symp- 
tom in  preference  to  opium  or  morphine,  he  rec- 
ommends the  potassium  bromide.  He  also  uses 
ice  bags  to  the  frontal  region  and  to  the  hack 
of  the  neck  for  relief  of  the  headache,  and  highly 
commends  this  expedient,  finding  it  rarely  neces- 
sarv  to  give  opiates  for  the  relief  of  pain.      He 


considers  it  a  great  advantage  in  the  treatment  of 
this  disease,  especially  in  children,  if  the  use  of 
opiates  can  be  avoided.  In  some  cases  the  pa- 
tients were  given  the  potassium  bromides  or  so- 
dium bromides  for  a  short  time,  exclusively,  be- 
fore commencing  the  sodium  iodate  treatment. 
As  the  vomiting  is  an  early  symptom  and  yields 
very  promptly  to  the  bromide,  it  is  not,  as  the 
rule,  necessary  to  continue  it  beyond  the  first  few 
days.  The  above  treatment  does  not  exclude 
lumbar  puncture  for  the  relief  of  those  severe 
cases  in  which  it  is  now  practised ;  but  it  is  be- 
lieved that  it  will  reduce  the  necessity  for  the  fre- 
quent repetition  of  this  operation.  He  agrees 
with  Ruhemann  that  the  subcutaneous  injection 
of  the  remedy  is  better  than  the  administration 
by  the  mouth,  especially  where  the  patient  ob- 
jects to  being  disturbed,  or  where  there  is  great 
irritability  of  the  stomach.  It  is  advisable  to  get 
the  treatment  started  as  soon  as  the  diagnosis  is 
made.  "  The  earlier  that  the  patient  is  made  to 
experience  the  very  remarkable  bactericidal 
power  of  iodic  acid,  just  so  much  more  may  we 
confidently  expect  to  render  the  entire  course  of 
the  disease  milder  and  to  render  it  shorter;  and 
so  much  the  more  may  we  hope  to  avoid  the 
notable  sequelae  of  meningitis,  especially  the  deaf- 
ness and  persistent  brain  disorders."  It  cannot 
be  a  mere  coincidence,  declares  Edlefsen,  that 
out  of  twenty-three  cases,  the  most  of  which  were 
treated  with  sodium  or  potassium  iodide,  and  a 
few  with  sodium  iodate,  there  were  only  two  that 
presented  disturbances  of  this  character;  one  was 
a  girl  of  nine  years  of  age,  who  had  persistent 
weakness  of  mind  ;  the  second  was  a  female  infant 
of  eighteen  months,  who  became  deaf  in  both 
ears. 

Sodium  lodate  in  Enlargement  of  the  Glands. 
— In  the  article  referred  to  in  the  paragraph  pre- 
ceding this,  Edlefsen  also  reports  a  case  illus- 
trating the  influence  of  sodium  iodate  in  reducing 
enlarged  lymphatic  glands  of  the  neck.  It  was 
believed  that  they  were  not  tuberculous,  but  the 
.etiology  and  pathology  of  the  enlargement  were 
not  clear.  The  case  was  that  of  a  woman,  twen- 
ty-six years  old.  Before  coming  under  treat- 
ment, applications  of  iodoform  salve  had  been 
made  for  a  long  time  and  potassium  iodide  taken 
internally ;  but  without  effect  in  reducing  the 
swelling.  A  five  per  cent,  solution  of  sodium 
iodate  was  ordered,  of  which  a  tablespoonful  was 
taken  three  times  a  day.  In  a  fortnight  a  marked 
improvement  was  noticed,  and  the  remedy  was 
directed  to  be  continued,  as  it  caused  no  disturb- 
ance of  digestion.  At  the  expiration  of  a  month 
the  diminution  was  so  evident  that  the  remedy 
was  continued  in  smaller  doses.  The  general 
health  had  also  improved.  In  the  course  of  a 
couple  of  months,  all  trace  of  the  swollen  glands 
had  disappeared.  As  a  result  of  exposure  to 
cold,  the  glands,  some  months  later  again  became 
enlarged,  but  a  repetition  of  the  treatment  caused 
them  to  again  disappear.  The  author  recom- 
mends sodium  iodate  highly  for  all  cases  in  which 
it  is  desired  to  bring  into  service  promptly  the 
greatest  possible  and  most  energetic  action  of 
iodine. 
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A  POINT  ABOUT  TUBERCULOUS  DISEASE. 

The  struggle  with  tuberculous  disease  grows 
more  and  more  acute,  and  every  advance  step  is 
worthy  of  record.  That  Robert  Koch  has  lost 
none  of  his  interest  in  the  campaign  begun  with 
his  discovery  of  the  microscopic  foe  is  shown  by 
a  recent  discussion  by  him  {Deutsche  medizinische 
Wochenschrift,  February  3rd),  which  in  no  uncer- 
tain manner  strikes  a  note  worthy  of  attention, 
not  onl}'  for  Germany,  but  for  our  own  country 
as  well.  Send  the  early  cases  to  sanatoria  and 
cure  them,  he  says ;  send  the  advanced  cases  to 
hospitals  and  cure  them  if  possible,  but  at  all 
events  keep  the  patients  from  infecting  others, 
and  do  not  let  them  die  in  their  own  homes  at 
any  cost. 

It  is  true  all  of  this  is  being  done  more  and 
more  ever}-  year ;  cases  are  being  diagnosticated 
earlier,  sanatoria  to  treat  them  are  multiplying 
all  over  the  country,  and  States,  cities,  and  towns 
are  building  hospitals  for  the  hopelessly  advanced 
cases.  These  measures  will  dispose  of  two 
classes  of  consumptives.  There  remains,  how- 
ever a  very  large  number  who  do  not  fall  into 
either  of  these  divisions,  incipient  or  advanced. 
These  patients  are  denied  admission  to  sanatoria, 
but  are  not  so  far  advanced  as  to  be  candidates 
for  a  hospital  for  incurables ;  those  who  for  some 
reason  or  other  cannot  leave  their  homes,  but 
could  be  cured  or  at  least  temporarily  relieved 
if  they  only  knew  how  to  live  at  home.  How  to 
handle  this  group  is  the  subject  on  which  Koch 
speaks  so  strongly. 

After  all,  entirely  aside  from  the  clinical  aspect 


of  the  question  of  how  to  cure  tuberculous  dis- 
ease, and  regarding  consumptives  solely  as  a 
menace  to  the  community  by  spreading  the  dis- 
ease, if  we  are  to  stamp  out  this  scourge  we  must 
get  rid  of  the  foci  of  infection,  and  make  pa- 
tients who  are  at  present  a  danger  to  the  com- 
munity no  longer  so.  How  is  this  to  be  done? 
Koch  tells  how  they  deal  in  Europe  with  the 
great  mass  of  consumptives  who  do  not  fall  into 
either  of  his  categories. 

Calmette  first  suggested  free  dispensaries  for 
poor  consumptives,  where  food  and  medicine 
could  be  obtained  and  advice  be  given ;  Van  Piit- 
ter  and  Kayserling  in  Germany  went  further  and 
proposed  forming  so  called  "  Fiirsorgestellen," 
dispensaries,  not  so  much  for  medicine  and  food 
as  for  purposes  of  education  and  advice.  They 
were  to  be  literally  "  advice  and  precaution  sta- 
tions." These  are  being  formed  throughout  the 
country.  The  consumptives  are  followed  into 
their  own  homes,  and  they  and  their  families  are 
given  instruction  as  to  what  the  disease  is  and 
what  they  must  do  to  get  rid  of  it. 

At  present  in  this  country  there  is  much  to  be 
done  along  this  line.  Boards  of  health  do  or  in 
some  cases  do  not  do  good  work ;  societies  and 
leagues  do  more,  and  their  value  is  great,  but  as 
a  general  thing  their  work  does  not  come  close 
enough  to  the  home  and  too  little  attention  is  paid 
to  details  and  to  individual  training. 

Recently  in  Boston  an  attempt  has  been  made, 
quite  independent  of  the  same  sort  of  work  that 
Koch  describes  in  Germany,  to  establish  real 
"  care  and  advice  stations,"  or,  as  they  are  called, 
"  tuberculosis  classes."  Last  July,  under  the 
auspices  of  one  of  the  large  churches,  a  class  was 
formed  with  one  or  two  members  which  has  since 
so  grown  that  a  waiting  list  is  necessary  and  the 
number  of  applicants  is  constantly  on  the  in- 
crease. There  are  weekly  meetings  at  which,  by 
means  of  careful  home  records,  every  detail  of 
the  past  seven  days  is  thoroughly  reviewed  and 
the  patients  are  kept  under  strict  supervision  by 
frequent  visits  of  an  intelligent  nurse.  Already 
this  class  has  over  thirty  consumptives  of  the 
kind  of  which  Koch  speaks.  Whether  or  not 
the  patients  are  cured  or  only  relieved,  is  of  small 
moment  compared  with  the  fact  that  each  one  is 
a  centre  of  education  among  his  friends  and 
neighbors ;  results  are  beginning  to  show  and 
five  or  six  new  classes  are  being  formed  along 
the  same  lines  as  this  first  one,  each  of  which 
will  carry  the  details  of  right  living  into  the 
homes  of  the  people.  These  patients  are  not  in 
the  early  stages,  carefully  selected,  and  the  per- 
centage of  cures  will  be  small,  but  the  results  in 
an    educational   way  will   be    permanent.      New 
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York,  under  the  various  charity  organizations, 
has  gone  even  further  in  this  class  of  work,  but 
the  needs  for  extension  throughout  the  coun- 
try are  great. 

THE  POLLUTION  OF  NEW  YORK  BAY. 

Though  we  may  reflect  with  pride  that  the 
grimyness  of  the  waters  adjacent  to  New  York 
is  largely  the  result  of  the  city's  magnificent 
commerce  and  transportation,  we  can  hardly 
wonder  that  the  denizen  of  Bermuda,  for  exam- 
ple, is  inclined  to  revile  us  openly  on  account  of 
it  when  he  remembers  the  beautifully  limpid 
water  that  bathes  his  native  island.  We  sup- 
pose it  is  impracticable  to  preserve  the  pristine 
purity  of  metropolitan  waters,  but  we  should  not 
on  that  account  neglect  an}'  reasonable  measure 
to  reduce  the  effects  of  pollution  to  the  minimum. 
We  are  glad  to  learn,  therefore,  of  the  extended 
existence  of  the  New  York  Bay  Pollution  Com- 
mission, which  has  been  continued  to  April  30th 
of  the  present  year. 

The  present  commission  spent  two  years  in 
investigating  the  questions  at  issue,  at  the  same 
time  using  its  influence  to  discourage  new  pro- 
jects involving  further  unnecessary  contamina- 
tion, and  made  a  report  to  the  governor  of  the 
State  in  April,  1905,  at  which  time  it  also  pre- 
sented a  scheme  of  legislation  in  the  form  of  a 
bill,  but  this  was  not  introduced  into  the  legis- 
lature, because  the  session  of  that  body  was  too 
near  its  close.  Considerable  additional  infor- 
mation has  convinced  the  commission  that  its 
bill  ought  to  be  passed  by  the  present  legislature. 
In  the  mean  time  it  recommends  the  formation 
of  a  new  commission,  to  act  in  conjunction  with 
a  similar  body  that  the  State  of  New  Jersey 
would  be  asked  to  appoint,  the  joint  commission 
to  spend  two  or  three  years  in  laying  out  an  out- 
line plan  for  the  formation  and  government  of  a 
permanent  metropolitan  commission  represent- 
ing the  two  States  and  having  power  to  plan  for 
the  future  disposal  of  sewage  and  other  polluting 
material  that  now  find  their  way  into  the  waters 
of  the  harbor. 

The  commission's  purpose  is  certainly  laud- 
able, and  we  believe  that  its  scheme  of  a  perma- 
nent body  is  one  that  ought  to  be  adopted  by  the 
legislature.  We  learn  that  its  bill,  a  copy  of 
which  we  have  had  the  opportunity  of  examin- 
ing, has  not  yet  been  introduced  into  the  legis- 
lature, but  we  hope  that  it  will  soon  be  presented 
and  passed.  The  matter  is  not  merely  one  of 
resthetics.  Such  pollution  as  now  exists  in  the 
waters  adjacent  to  New  York,  and  has  existed  for 
years,  can  hardly  fail  to  count  for  something  in 
the  conveyance  of  disease.     Observation  shows 


that  the  contaminating  material  is  not  corrected 
by  the  water  so  thoroughly  or  so  promptly  as 
to  render  it  innocuous,  and  pathogenic  elements 
contained  in  it  are  almost  surely  carried  to  great 
distances  without  having  appreciably  lost  their 
virulence.  They  are  doubtless  carried  as  far 
north  as  Poughkeepsie,  and  the  gross  evidences 
of  their  presence  have  long  been  plain  to  cursory 
observation  on  the  shores  of  Long  Island.  Staten 
Island,  New  Jersey,  and  Connecticut. 


THE  SUPERVISION  OF  EMIGRANTS  AT 
HAVRE. 

.It  should  be  a  matter  of  congratulation  among 
ourselves  that  the  precautions  carried  out  in 
European  ports  at  the  instigation  of  our  govern- 
ment are  in  at  least  one  port,  Havre,  so  thor- 
ough as  compared  with  the  supervision  of  emi- 
grants practised  in  the  interest  of  France  herself 
as  to  have  led  some  of  our  professional  brethren 
in  that  country  to  call  attention  publicly  to  the 
need  of  protecting  the  French  people  against  the 
spread  of  contagious  and  infectious  diseases  by 
persons  who  go  to  Havre  for  the  purpose  of  em- 
barking for  America. 

At  a  recent  meeting  of  the  French  Academy 
of  Medicine  (Progres  medical,  February  17th) 
M.  Chantemesse  and  M.  Borel  remarked  that 
England  and  the  United  States  were  the  two 
countries  that  most  insisted  on  the  necessary 
precautions.  Armed  with  his  ordinance,  they 
said,  the  United  States  consul  at  Havre  obliged 
the  navigation  companies  to  detain  in  port  for  a 
period  of  at  least  five  days  all  emigrants  from  a 
region  in  which  there  was  cholera.  Naturally  it 
is  the  suspects — and  the  queston  is  not  alone  one 
of  cholera— that  give  the  greatest  amount  of 
trouble  to  the  French.  It  seems  that  at  Havre 
the  isolation  facilities  are  very  defective,  amount- 
ing, one  might  say,  to  none  at  all.  Detained 
emigrants  therefore  are  practically  free  to  go  and 
come  according  to  their  pleasure  during  the  pe- 
riod of  their  detention ;  they  are  simply  debarred 
from  sailing.  True,  there  is  a  dispensary  service 
for  the  treatment  of  emigrants  actually  afl^ected 
with  some  contagious  disease,  but  such  of  them 
as  are  able  to  be  about  are  merely  required  to 
report  daily  for  examination  and  for  such  con- 
tinued treatment  as  may  be  thought  necessary. 

It  is  evident  that  the  resident  population  of 
Havre  runs  great  risk  of  widespread  contagion 
from  these  emigrants,  and  Chantemesse  and 
Borel  say  with  quite  justifiable  irony :  "  Is  it  not 
admirable  that  we  take  such  care  for  the  public 
health  of  the  United  States  and  are  so  careless 
for  our  own?"  Surely  the  mere  statement  of 
the  case  ought  to  be  enough  to  induce  the  muni- 
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cipality  of  Havre  to  look  out  adequately  for  the 
protection  of  the  residents  against  the  spread  of 
disease  from  emigrants.  However,  it  seems  to 
be  difficult  to  identify  them  on  their  arrival,  for 
they  generally  go  to  Havre  by  land,  so  that  it  is 
not  until  the  American  authorities  intervene  that 
measures  suitable  to  the  situation  can  be  taken. 
But  probably  only  a  short  time  elapses  as  a  rule 
between  the  arrival  of  an  emigrant  in  Havre  and 
his  examination  by  the  American  officials.  If 
as  a  result  of  that  scrutiny  he  is  denied  transpor- 
tation, French  supervision  of  a  rigid  character 
ouoht  to  be  exercised  at  once. 


THE  BACTERIOLOGY  OF  COW'S  MILK. 

Several  papers  of  medical  interest  were  read  at 
the  meeting  of  the  Society  of  American  Bac- 
teriologists held  on  December  28th  and  29th 
upon  the  subjects  of  the  bacteriology  of  milk  and 
cheese  {Science,  February  9th).  Dr.  Francis  H. 
Slack,  first  assistant  bacteriologist  to  the  Boston 
Board  of  Health  laboratory,  contributed  a  paper 
on  the  estimate  of  bacteria  in  milk  by  microscop- 
ical examination  of  sediment  obtained  by  means 
of  the  centrifugal  apparatus.  By  a  rough  esti- 
mate he  has  found  that  each  coccus,  diplococcus, 
or  chain,  in  a  one  twelfth  oil  immersion  field,  rep- 
resents 10,000  bacteria  in  a  cubic  centimetre  in 
the  sample  of  milk  examined.  Dr.  Slack  believes 
the  method  can,  in  experienced  hands,  safely  be 
used  for  certifying  milk,  especially  in  certifying 
those  samples  in  which  no  bacteria  are  found, 
the  large  number  of  samples  which  could  be  ex- 
amined, and  the  increased  efficiency  of  the  super- 
vision, more  than  compensating  for  a  slightly 
greater  accuracy  in  plate  counts.  The  recogni- 
tion and  quantitative  determination  of  leucocytes 
in  milk  and  the  prompt  detection  of  producers 
marketing  milk  from  cows  with  inflamed  udders 
would  seem  to  be  incidental  to  the  method. 

W.  M.  Esten,  of  the  Wesleyan  University,  re- 
ported on  the  lactic  acid  bacteria.  As  a  result  of 
recent  investigations,  it  has  been  determined  that 
there  are  two  distinct  groups  of  lactic  acidbacteria, 
those  that  form  gas  and  those  that  do  not.  The 
first  and  relatively  unimportant  group  consists  of 
the  Bacillus  coli  communis,  which  is  not  very  gen- 
erally found  in  milk,  and  the  Bacterium  lactis 
acrogcnes  with  all  its  varieties  {Bacillus  acidi  lactici 
of  Hueppe).  The  second  group  is  that  of  the  fac- 
ultative aerobic  bacteria.  Their  function  seems 
to  be  principally  the  production  of  lactic  acid. 
The  Bacterium  lactis  acidi  of  Leishman,  with  its 
varieties,  in  the  opinion  of  Esten,  is  the  only  spe- 
cies belonging  to  this  group,  though  there  pos- 
sibly may  be  others.  We  consider  this  organ- 
ism in  reality  as  highly  beneficial.     Milk  which 


does  not  contain  it  becomes  a  dangerous  product 
if  kept  for  any  length  of  time.  Bacillus  lactis  acidi 
in  the  course  of  its  growth  destroys  all  kinds  of 
putrefactive  bacteria  and  disease  germs.  In  fact, 
"  every  properly  ripened  cream  with  the  most 
desirable  flavor,  and  every  normally  ripening 
cheese,  has  from  90  to  99  per  cent,  of  this  organ- 
ism present." 

P.  G.  Heineman,  of  the  University  of  Chicago, 
takes  somewhat  different  ground,  and  assigns  to 
the  streptococcus  group  the  most  important  place 
in  the  souring  of  milk.  He  maintains  that  all  so 
called  lactic  acid  bacteria  belong  to  two  groups, 
the  colon  aerogenes  group  and  the  streptococcus 
group,  and  asserts  that  the  Bacillus  acidi  lactici  is 
a  myth.  The  ordinary  bacteria  producing  lactic 
fermentation,  in  his  opinion,  are  Bacillus  aerogenes 
laeficus  and  Streptococcus  lacticus.  The  possibility 
of  Bacterium  coli  participating  in  lactic  fermenta- 
tion, however,  is  not  excluded.  The  Streptococcus 
lacticus  of  Kruse  agrees  in  morphological,  cul- 
tural, and  coagulative  properties  with  pathog- 
enic, faecal,  and  sew'age  streptococci.  The  phys- 
ical process  of  souring  of  milk  is  caused  by  co- 
operation of  both  groups  of  bacteria,  and  is  also 
participated  in  by  peptonizing  bacteria,  which  are 
always  present  in  milk.  Gas  is  produced  by 
Bacillus  aerogenes  lacticus,  but  this  as  a  rule  is 
held  in  check  and  ultimately  stopped  by  the  pres- 
ence and  final  ascendancy  of  Streptococcus  lacticus 
(Kruse).  As  regards  the  origin  of  lactic  acid 
bacteria,  it  has  been  shown  that  they  gain  access 
to  the  milk  with  particles  of  cow's  faeces.  Arti- 
ficial lactic  acid  fermentation  in  sterilized  milk 
can  be  produced  by  the  inoculation  of  pure  cul- 
tures of  bacteria  of  either  group  or,  better,  by 
the  two  groups  combined.  The  Bacillus  aerogenes 
being  the  more  sensitive  to  the  presence  of  acid 
than  Streptococcus  lacticus  (Kruse),  the  former  is 
present  in  large  numbers  in  the  initial  stages  of 
fermentation,  and  the  latter  becomes  master  of 
the  field  in  the  terminal  stages.  It  is  evident 
that,  if  it  is  true,  as  alleged  by  Heineman,  that 
Streptococcus  lacticus  (Kruse)  is  invariably  pres- 
ent even  in  fresh  milk  collected  with  proper  pre- 
cautions, the  sanitary  significance  of  streptococci 
in  market  milk  needs  further  investigation.  Their 
medical  interest  consists  chiefly  in  their  direct 
nstiological  relation  to  intestinal  disorders,  espe- 
cially in  milk  fed  infants. 


FOREIGN     BODIES     AND     IRREDUCIBLE 
HERNIA. 

In  the  December  number  of  the  Medical  Chron- 
icle Mr.  E.  D.  Telford  records  a  case  of  large  ir- 
reducible and  inflamed  umbilical  hernia  in  which 
an   operation    disclosed    ulcerations   through   the 
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intestinal  wall  that  appeared  to  have  been  the 
results  of  perforations  by  a  piece  of  bone,  ap- 
parently a  portion  of  a  rabbit's  rib,  which  was 
found.  "  Considering  the  variety  of  ingested 
foreign  bodies  and  the  labyrinthine  nature  of  the 
channel  through  old  irreducible  herniae,"  says 
Mr.  Telford,  "  it  is  remarkable  that  accidents  of 
this  kind  are  not  of  more  frequent  occurrence." 
♦-•-• 

(Dbituiirn. 


CHARLES  AUGUSTUS  LINDSLEY,  M.  D., 

OF    NEW    HAVEN,    CONN. 

Dr.  Lindsley  died  at  his  home  on  i\Iarch  9th 
in  his  eightieth  year.  He  was  born  in  Orange, 
N.  J-.  August  19,  1826.  He  received  the  bache- 
lor's degree  from  Trinity  College  in  1849,  ^'ic' 
the  A.  M.  degree  from  the  same  college  in  1852. 
While  beginning  the  study  of  medicine  in  the 
office  of  Dr.  A.  J.  Driggs,  he  was  assistant  to  the 
principal  of  the  Cheshire  Academy  (i840-'5o). 
He  then  matriculated  with  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  and  finally 
completed  his  medical  studies  at  the  Yale  I\Iedi- 
cal  School,  receiving  the  degree  of  M.  D.  in  1852. 
He  was  made  professor  of  materia  medica  and 
therapeutics  in  the  Yale  Medical  School  in  i860, 
and  held  this  position  until  1883,  when  he  was 
made  professor  of  the  theory  and  practice  of 
medicine,  which  chair  he  occupied  until  1897.  At 
this  time,  at  his  own  desire,  he  was  retired  from 
active  teaching  and  was  made  professor  emeritus 
of  medicine.  Besides  occupying  these  chairs  in 
the  medical  faculty,  he  was  dean  of  that  faculty 
for  nearly  twenty  years.  He  was  an  assistant  sur- 
geon in  the  United  States  army  during  the  civil 
war,  serving  at  the  Knight  Hospital  in  New 
Haven  and  at  the  Lincoln  Hospital  in  Washing- 
ton. 

Dr.  Lindsley  has  always  been  connected  in 
one  capacity  or  another,  first  as  attending  and 
then  as  consulting  physician,  with  the  Connecti- 
cut State  Hospital  at  New  Haven,  and  was  sec- 
retary of  the  General  Hospital  Society  from  1865 
to  1877.  He  was  health  officer  of  New  Haven 
from  1874  to  1888,  was  a  member  of  the  Con- 
necticut Stale  Board  of  Health,  which  he  helped 
to  organize,  in  1878,  and  was  secretary  and  execu- 
tive officer  of  that  board  and  superintendent  of 
registration  and  vital  statistics  in  Connecticut 
from  1884  until  the  time  of  his  death.  That 
office  he  had  just  resigned,  to  go  into  effect  April 
I.  1Q06. 

He  has  been  president  of  the  Connecticut  State 
Medical  Society,  of  the  New  Haven  Dispensary 
Staff,  of  the  New  Haven  County  Medical  Asso- 
ciation, of  the  International  Conference  of  State 
and  Provincial  boards  of  health,  and  of  the 
American  Public  Health  Association.  It  is  need- 
less to  say  that  a  man  appointed  to  so  many 
offices  of  responsibility  and  trust,  many  of  which 
he  held  for  years,  must  have  been  eminently  fit- 
ted for  such  responsibilities.  He  did  splendid 
work  for  the  Yale  Medical  School,  and  even  up  to 


the  time  of  his  final  illness  was  giving  the  school 
the  advantages  of  his  most  efficient  work  in  pub- 
lic hygiene,  his  later  lectures  being  confined  to 
that  subject. 

He  was  one  of  the  pioneers  in  promoting  the 
establishment  of  State  boards  of  health  and  the 
accurate  report  of  vital  statistics,  and  by  his 
energies  caused  to  be  put  upon  the  statutes  of 
Connecticut  the  efficient  laws  that  give  the  Con- 
necticut Board  of  Health  its  power  to  do  splendid 
work.  He  was  untiring  in  tracing  the  cause  of 
epidemics  in  whatever  part  of  the  State  they 
might  occur,  and  by  his  energetic  measures  had 
caused  such  epidemics  to  be  confined  to  the  locali- 
ties in  which  they  started.  In  a  word,  his  serv- 
ices to  the  Connecticut  public  cannot  be  over- 
estimated. 

Personally  he  was  one  of  the  most  genial  of 
men  and  beloved  by  his  patients  and  fellow  prac- 
titioners. He  was  an  able  debater  and  lecturer, 
and  a  speech  or  talk  from  him  was  always  wel- 
comed by  his  hearers,  whether  students,  practi- 
tioners, public  officials,  or  legislators.  He  had 
always  enjoyed  fine  health,  and  was  rarely  off 
duty  from  any  cause.  His  last  illness  was  of  but 
a  few  weeks,  and  the  cause  of  his  death  w-as  a 
gradually  failing  heart  from  senile  degeneration. 

Dr.  Lindsley  was  married  April  13,  1852,  to 
Lydia  L.  Harrison,  of  Orange,  N.  J.,  who  sur- 
vives him  with  a  daughter  and  a  son,  Dr.  C. 
Purdy  Lindsley,  of  New  Haven. 


ELIZABETH  NEELY  BRADLEY-BYSTROM, 
M.  D., 

OF  nOBBS   FERRY,   N.  Y. 

Dr.  Bradlcy-Bystrom.  a  daughter  of  the  late 
Judge  Bra'dley.  obtained  her  professional  educa- 
tion in  Paris,  where  she  graduated  in  1887.  Her 
career  in  Paris  was  looked  upon  as  highly  credit- 
able :  in  particular,  her  graduation  thesis,  which 
was  on  the  subject  of  iodism,  received  consider- 
able attention.  Soon  after  her  graduation  she 
came  to  New  York  and  joined  the  staff  of  this 
journal,  of  which  she  continued  a  valued  mem- 
ber until  circumstances  led  her  to  change  her 
residence  to  Dobbs  Ferry.  She  was  a  general 
practitioner,  but  for  some  years  previous  to  her 
decease  her  health  was  not  such  as  to  warrant 
very  active  professional  work.  The  deceased 
lady  was  of  a  most  amiable  disposition,  and  she 
was  highly  esteemed  by  those  who  knew  her. 


DAVID  DORRINGTON  RICHARDSON,   M.   D., 

OF   NORRISTOWN,    PA. 

Dr.  Richardson,  for  many  years  chief  resident 
physician  of  the  men's  department  of  the  State 
Hospital  for  the  Insane  at  Norristo\vn,  died  sud- 
denly of  heart  disease  on  Tuesday,  March  6th. 
He  graduated  from  the  Medical  Department  of 
the  I'niversity  of  Pennsylvania  in  1871.  For 
several  years  lie  was  a  physician  to  the  insane 
department  of  the  Philadelphia  Hospital.  He 
established  the  Delaware  Hospital  for  the  In- 
sane in  Farnhur.st,  and  in  1893  was  appointed  to 
the  Norristown  Hospital. 


sf.s 


NE^VS  ITEMS. 


[New  Yokk 
Mruical  Jouunal. 


Httos  Ittms. 


NEW  YORK  CITY  AND  STATE. 
The  Harvey  Society — The  thirteenth  lecture  in  the  Har- 
vey society  course  will  be  delivered  by  Professor  VV.  H. 
Howell,  of  Johns  Hopkins  University,  at  the  New  York 
Academy  of  Medicine,  on  Saturday  evening,  March  17th, 
at  8:30  p.  m.  Subject :  The  Cause  of  the  Heart  Beat.  This 
is  the  last  lecture  of  the  series  given  during  the  past  year. 

The  Manhattan  State  Hospital,  West — It  is  stated  that 
Dr.  William  Mabon,  president  of  the  State  lunacy  com- 
mission, is  soon  to  resif^n  his  position  in  order  to  accept 
the  superintendency  of  the  Manhattan  State  Hospital  on 
Ward's  Island,  made  vacant  by  the  death  of  Dr.  E.  C. 
Dent. 

The  Medical  Society  of  the  County  of  Herkimer,  N.  Y, — 
The  centennial  meeting  of  this  society  was  held  at  Her- 
kimer, on  Tuesday,  March  6th.  The  programme  included 
an  address  by  the  president  entitled.  Historical  Notes  of 
Interest  to  the  Medical  Profession  of  Herkimer  County, 
and  a  paper  entitled.  A  Comparative  Study  of  Nephritis, 
by  Dr.  L.  L.  Brainard,  of  Little  Falls. 

The  Rochester  (K.  Y.)  Academy  of  Medicine — The  fol- 
lowing symposium  on  Diseases  of  the  Ear  was  provided  for 
a  meeting  held  on  Wednesday,  March  14th :  Suppurative 
Diseases  of  the  Ear,  by  Dr.  J.  M.  IngersoU ;  Nonsuppura- 
tive Diseases  of  the  Ear,  by  Dr.  P.  F.  Sondern  (by  invi- 
tation) ;  Conditions  of  the  Nose  and  Throat  which  Cause 
Ear  Diseases,  by  Dr.  F.  W.  Bock. 

The  Buffalo  Academy  of  Medicine At  a  meeting  of  the 

Section  in  Surgery,  held  on  Tuesday,  March  13th,  the  fol- 
lowing programme  was  presented :  A  Consideration  of 
Acute  Hematogenous  Infection  of  the  Kidney,  by  Dr. 
George  E.  Brewer,  of  New  York;  Complications  with 
Fracture  of  the  Long  Bones  of  the  Wrist  and  Ankle,  by 
Dr.  Vertner  Kenerson. 

Tuberculosis   Wards    in    Bellevue   Hospital An    order 

has  been  issued  by  Dr.  Brannan,  president  of  the  board  of 
trustees  of  Bellevue  Hospital,  that  hereafter  two  of  the 
wards  in  the  medical  division  of  Bellevue  are  to  be  used 
for  tuberculosis  patients.  This  order  was  issued  in  conse- 
quence of  the  crowded  condition  of  the  hospital  on  Black- 
well's  Island,  where  no  more  consumptives  can  be  received 
for  the  present. 

The    New   York   Pathological    Society The    following 

programme  was  arranged  for  a  meeting  held  on  Wednes- 
day. March  14th :  A  Case  of  Congenital  Heart  Disease,  by 
Dr.  E.  P.  Bernstein ;  Slides  from  a  Case  of  Adenomyoma 
of  the  Uterus,  by  Dr.  D.  S.  D.  Jessup ;  Specimens  of  Brain 
Tumors,  by  Dr.  F.  C.  Wood;  Intracellular  Digestion  by 
Phagocytic  Cells,  by  Dr.  E.  L.  Opie  (by  invitation)  ;  Isola- 
tion of  Gramnegative  Diplococci  in  Three  Cases  of  Arth- 
ritis Accompanying  Urethritis ;  in  a  Fourth  Case  Without 
Urethritis,  by  Dr.  Thomas  Flournoy. 

The  Medical  Society  of  the  Cotmty  of  Rensselaer,  N.  Y. 
— The  following  programme  was  presented  at  a  meeting 
held  at  Troy,  on  Tuesday,  February  13th :  Demonstration 
of  a  Case  of  Progressive  Hemiplegia  or  Unilateral  Paraly- 
sis Agitans,  by  Dr.  William  Kirk;  The  Japanese  Medical 
Corps  at  Home  and  Abroad,  by  Dr.  D.  W.  Houston.  The 
programme  for  a  meeting  held  on  Tuesday,  March  13th, 
was :  A  paper  on  Intermittent  Claudication  Due  to  Angeio- 
sclerosis  of  the  Extremities,  by  Dr.  R.  H.  Irish;  a  dis- 
cussion on  the  Etiology  of  Mastoiditis,  by  Dr.  F.  M.  Salz- 
man,  and  on  Hernia  of  the  Bladder,  by  Dr.  C.  F.  Kivlin. 

The  Proposed  Nurses'   Commission Some  of  the  most 

eminent  meddlers  with  other  people's  business  now  active 
in  public  life  hail,  says  the  Sun  for  March  14th.  from 
Brooklyn.  There  resides  the  genius  who  would  make  it  a 
misdemeanor  to  follow  the  trade  of  washerwoman  without 
a  license.  Brooklyn  boasts,  too.  the  statesman  who  would 
license  real  estate  dealers.  And  in  the  same  borough  re- 
sides Senator  Cooper,  author  of  the  bill  to  create  a  State 
commission  to  regulate  nursing.  The  merits  of  the  Cooper 
bill  are  found  in  the  provisions  which  fix  the  salary  of  the 
Nurses'  Commissioner  at  $7,500  a  year,  that  of  his  deputy 
at  $4,500.  and  that  of  his  secretary  at  $4,000.  Three  new, 
good,  well  paid  jobs!  What  further  arguments  are  neces- 
sary to  convince  the  citizens  of  New  York  that  a  Nurses' 
Commission  is  the  thing  they  need?  True,  such  a  commis- 
sion is  not  wanted  by  nurses,  physicians,  or  the  public ; 
true,  it  could  do  no  good,  could  accomplish  nothing,  and 


would  probably  open  new  opportunities  for  political  op- 
pression and  financial  graft;  but  are  such  small  matters 
to  be  allowed  to  interfere  with  the  creation  of  fat  jobs  for 
the  faithful?  The  end  and  aim  of  legislation  is  the  estab- 
lishment of  easy  berths  for  the  politically  inclined  sons  of 
rest,  and  we  breed  a  race  of  statesmen  who  understand 
their  duties  completely. 

The  New  York  Academy  of  Medicine — The  following 
was  the  order  for  a  meeting  held  on  Thursday,  March  15th : 
Nominations  for  vice-president  to  fill  the  unexpired  term 
of  the  late  Dr.  George  Ryerson  Fowler;  Paper:  A  Study 
of  the  Spirochaeta  Pallida,  with  Demonstrations,  by  Dr. 
L.  B.  Goldhorn;  discussion  by  Dr.  Simon  Flexner,  Dr. 
Harlow  Brooks,  and  others ;  The  Condition  of  the  Air  of 
the  Rapid  Transit  Subway,  by  George  A.  Soper,  Ph.  D. ; 
discussion  by  Dr.  Thomas  Darlington,  Health  Commis- 
sioner; Dr.  W.  Gilman  Thompson,  Dr.  William  P.  North- 
rup.  Dr.  S.  A.  Knopf,  and  others. 

TIic  Section  in  Orthopcedic  Surgery  presented  the  fol- 
lowing programme  at  a  meeting  held  on  Friday  evening, 
March  i6th:  Presentation  of  patients:  (o)  A  Case  of  Dis- 
ability of  the  Shoulder  Joint  for  Diagnosis,  by  Dr.  Wisner 
R.  Townsend ;  (&)  End  Result  in  a  Case  of  Congenital 
Dislocation  of  the  Hip,  by  Dr.  Wisner  R.  Townsend;  (c) 
Congenital  Torticollis,  by  Dr.  Reginald  H.  Sayre ;  (d) 
Result  in  a  Case  of  Acute  Torticollis  Presented  at  Decem- 
ber Meeting,  by  Dr.  Reginald  H.  Sayre;  Paper:  The  Ocular 
Factors  in  the  /Etiology  of  Spinal  Curvatures,  by  invita- 
tion, Dr.  H.  Augustus  Wilson,  of  Philadelphia ;  discussion 
by  Dr.  W.  F.  Mittendorf.  Dr.  T.  R.  Pooley,  Dr.  Frank  Van 
Fleet,  Dr.  T.  H.  Myers,  and  others. 

The  Section  in  Ophthalmology  will  meet  on  Monday 
evening,  March  19th,  with  the  following  order :  Presenta- 
tion of  specimens :  Carcinoma  of  the  Chorioid,  by  Dr.  Ed- 
gar S.  Thompson ;  Paper :  Some  Observations  on  Worth's 
Treatment  of  Congenital  Strabismus  in  Young  Children. 
with  Presentation  of  Cases,  by  Dr.  Linn  Emerson;  dis- 
cussion by  Dr.  Frank  N.  Lewis,  Dr.  Alexander  Duane,  and 
others. 

The  Section  in  Medicine  will  hold  a  meeting  on  Tuesday 
evening.  March  20th.  The  following  is  the  programme : 
Presentation  of  specimens :  Congenital  Defect  of  the  Inter- 
auricular  Sjeptum  of  the  Heart,  by  Dr.  A.  M.  Pappen- 
heimer ;  Clinical  Reports :  A  Case  of  Yellow  Fever,  by  Dr. 
Harlow  Brooks;  Papers:  (a)  On  the  Absorption  of  the 
Typhoid  Bacillus  from  the  Peritoneum,  by  Dr.  B.  H.  Bux- 
ton ;  discussion  bj'  Dr.  James  Ewing,  Dr.  W.  H.  Park,  and 
others;  (&)  The  Albumin  Bodies  in  the  Urine;  the  Recog- 
nition of  Serumalbumin  and  Serumglobulin,  by  Dr.  Thomas 
W.  Hastings ;  discussion  by  Dr.  E.  E.  Smith,  Dr.  Harlow 
Brooks,  and  others;  (c)  Organic  Heart  Disease  and  Im- 
munity from  Phthisis  Pulmonalis,  by  Dr.  Bond  Stow ;  dis- 
cussion by  Dr.  Egbert,  Dr.  Le  Fevre,  Dr.  C.  N.  B.  Camac. 
and  others. 

The  Section  in  Genitourinary  Diseases  will  oflFer  the  fol- 
lowing programme  at  a  meeting  to  be  held  on  Wednesday 
evening,  March  21st:  Presentation  of  patients:  (a)  A  Case 
of  Calculus  of  the  Pelvic  Ureter,  by  Dr.  Howard  Lilien- 
thal ;  (b)  A  Case  of  Nephrectomy  for  Nephrolithiasis 
Combined  with  Renal  Papilloma,  by  Dr.  Willy  Meyer ; 
(c)  A  Case  of  Hypernephroma  with  Metastasis  Fol- 
lowing Operation,  by  Dr.  Albert  A.  Berg;  Pres- 
entation of  specimens;  (a)  Multiple  Renal  Calculi. 
Secondary  Nephrectomy  for  Renal  Fistula,  by  Dr.  Charles 
H.  Chetwood;  (b)  Hypernephroma,  by  Dr.  Albert  A.  Berg; 
(c)  Two  Specimens  of  Hypertrophied  Prostates,  by  Dr. 
Willy  Meyer;  (d)  Nephrectomy  for  Congenital  Hydro- 
nephrosis. A  Case  of  Endothelioma  of  the  Testicle,  by 
Dr.  Martin  Ware ;  Presentation  of  instruments :  An  In- 
strument for  the  Inspection  and  Treatment  of  the  Male 
Bladder,  by  Dr.  Follen  Cabot ;  Reports  of  cases :  An  Inter- 
esting Case  of  Atroohy  of  the  Testicle,  by  Dr.  L.  Bolton 
Bangs ;  Paper :  Perinephritis,  by  Dr.  Albert  A.  Berg. 

The  Section  in  Obstetrics  and  Gyncccology  will  meet  on 
Thursday  evening.  March  22nd,  with  the  following  pro- 
gramme :  Presentation  of  patients ;  Presentation  of  speci- 
mens ;  Paper :  Uterine  Haemorrhages  at  the  Menopause,  by 
Dr.  Grace  Peckham  Murray ;  Paper :  Gigli's  Operation 
(Pubiotomy)  in  Private  Practice,  with  Report  of  a  Case,  by 
Dr.  J.  Schmidt ;  Paper :  Vaginal  Caesarean  Section,  by  Dr. 
J.  Riddle  Goffe;  General  discussion  on  the  management  of 
Occipitoposterior  Positions,  introduced  by  Dr.  G.  L.  Brod- 
head.  Discussed  by  Dr.  F.  A.  Dorman,'Dr.  W.  S.  Stone, 
Dr.  R.  A.  Murray.  Dr.  G.  Seeligman   and  others. 
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Infectious  Diseases  In  New  York: 

lyc  arc  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  foUoiving  statement  of  new  cases  and 
deaths  reported  for  the  two  tvecks  ending  March  lo,  1906: 

, Mnich  10. ,     , Marrh  3.—^ 

Cases.    Uciitlis.       Cases.    Ueatns. 

Measles   2,;i84  ^>T>  1,903  4r. 

Dlpbtberln   and  croup 4S6  iVl  405  61 

Scarlet  fever 250  13  222  5 

Smallpox •  •  •  • 

Clil('k<'nitox   1 '  1  ■  •  1"0 

TubiMcXAs :;:... 414     is?       475     225 

Typhoid  fever 17  3  37  7 

Cerebrosplniil   meningitis 30  2a  29       21 

3.702  345  3.251  364 

Society  Meetings  for  the  Coming  Week: 

MoND.xY,  March  lolh.—'New  York  Academy  of  Medicine 
(Section  in  OplithalmoloRy)  ;  Now  York  County  Medi- 
cal Association;  Hartford,  Conn..  Medical  Society; 
Chicago  Medical   Society. 

TuESD.w.  March  20th. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburgh.  N.  Y., 
Medical  Association;  Syracuse.  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings,  N. 
Y. ;  Baltimore  Academy  of  Medicine. 

Wednesd.\v.  March  2ist. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases);  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery 
(private)  ;  Woman's  Medical  Association  (New  York 
Academy  of  Medicine)  ;  Medicolegal  Society,  New 
York ;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  I^Iedi- 
cine   (Newark). 

Thursd.w,  March  22nd. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynascology)  ;  New 
York  Orthopsedic  Society ;  New  York  Celtic  Medical 
Society ;  Brooklyn  Pathological  Society ;  Brooklyn  So- 
ciety for  Neurology ;  Roxbury,  Mass.,  Society  for 
Medical  Improvement  (private)  ;  Pathological  Society 
of  Philadelphia;  Church  Hill  Medical  Society  of  Rich- 
mond, Va. 

Frid.w.  March  ssrd. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians; 
Yorkville  Medical  Association,  New  York  (private)  ; 
Philadelphia  Clinical  Society;  Philadelphia  Laryn- 
gological   Society. 

Saturd.w,  March  24th. — New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society,  New 
York   (private). 

PHILADELPHIA  AND  THE  MIDDLE  STATES. 

Medical   Inspection   of   the   Pittsburgh   Public   Schools 

will  be  begun  at  once.  The  bureau  of  health  promulgated 
rules  on  March  1st. 

St.  Francis  Hospital  of  Pittsburgh  has  just  dedicated  a 
new  building  containing  a  ward,  si.Kteen  private  rooms,  and 
a  chapel. 

The  Gloucester  County   (N.  J.)   Medical  Society. — The 

prot;rammc  for  a  meeting  held  at  Woodbury,  on  Thurs- 
day, March  15th,  included  a  paper  on  Points  in  Gynae- 
cological Diagnosis,  by  Dr.  Wilmer  Kriisen. 

Polyclinic  Hospital,  Philadelphia — During  the  month  of 
February  the  following  patients  were  treated  at  the  Poly- 
clinic Hospital :  Patients  admitted  to  house,  103 ;  patients 
discharged,  93;  new  patients  treated  in  dispensary,  1,598; 
total  visits  to  dispensary,  7,791 ;  accident  ward,  580. 

PhUadelphia  Personals_Dr.  Charles  H.  Muschlitz  has 
been  appointed  assistant  physician  to  the  insane  depart- 
ment of  the  Philadelphia  Hospital,  male  wards.  Dr.  Eliza- 
beth B.  Bricker  has  been  appointed  to  a  similar  position  in 
the  women's  wards.  Both  appointments  follow  civil  serv- 
ice examinations.  , 

American  Nurses  for  St.  Thomas's  Hospital,  Panama 

Sister  Raphael  and  Sister  Martha,  of  St.  Joseph's  Hospital, 
Philadelphia,  are  to  go  to  Panama,  where  they  will  under- 
take to  reorganize  St.  Thomas's  Hospital.  Sister  Joseph, 
of  the  Maryland  General  Hospital,  Baltimore,  is  another 
American  sister  who  will  have  a  share  in  converting  the 
French  hospital  into  an  American  institution. 


Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  March  24,  1906_Tuesday,  March  20th,  Section  in 
(Ophthalmology,  College  of  Physicians;  Dermatological  So- 
ciety; Academy  of  Natural  Sciences;  North  Branch,  Phila- 
delphia County  Medical  Society.  VVedncsday,  March  21st, 
American  Society  of  Tropical  Medicine;  Section  in  Otology 
and  Laryngology,  College  of  Physicians;  Association  of 
Clinical  Assistants  of  Wills  Hospital ;  Franklin  Institute. 
Thursday,  March  22nd,  Pathological  Society ;  Entomologi- 
cal Section,  Academy  of  Natural  Sciences;  Section  Meet- 
ing, Franklin  Institute,  Friday,  March  23rd,  Northern 
Medical   Association. 

The  American  Society  of  Tropical  Medicine, — The  third 
annual  meeting  of  the  American  Society  of  Tropical  Medi- 
cine will  be  held  at  the  College  of  Physicians,  Philadelphia, 
on  Wednesday,  March  21st,  at  8:15  p,  m.  The  following 
papers  will  be  read,  either  by  pro.xy  or  by  title :  A  New 
Species  of  Parasite  in  Man,  by  Ur.  Charles  Wardell  Stiles, 
of  Washington,  D.  C. ;  Malaria  in  the  Tropics,  1^  Dr.  W. 
C.  Gorgas  Ancon,  Canal  Zone;  Clinical  Notes  Upon  a 
Recent  Epidemic  of  Dengue  Fever,  by  Dr.  Aristides  Agra- 
monte,  Havana,  Cuba ;  Tropical  Neurasthenia,  by  Dr.  W. 
W.  King,  Jr,,  U.  S.  Public  Health  and  Marine  Hospital 
Service ;  The  Probable  Transmission  of  the  Germs  of  Yel- 
low Fever  from  the  .\<\\\\i  Stegomyia  fasciata  to  Its  Larvae, 
by  Dr.  Carlos  Finlav,  Havana,  Cuba. 

The  Annual  Meeting  of  the  Philadelphia  Visiting  Nurse 
Society  was  held  on  March  8th.  During  the  past  year 
38,282  visits  were  paid  to  2,432  patients,  an  average  of  11.6 
visits  to  each  patient.  The  following  officers  were  elected : 
Mrs.  Henry  C.  Lea,  president;  Miss  Lucy  Davis,  cor- 
responding secretary;  Mrs.  Morris  Jastrow,  Jr.,  recording 
secretary;  Mrs.  Albert  P.  Brubaker,  treasurer;  board  of 
managers,  Mrs.  Henry  C.  Lea,  Miss  Lucy  Davis.  Mrs.  Mor- 
ris Jastrow,  Jr.,  Mrs.  A.  P.  Brubaker,  Mrs.  William  F. 
^enks.  Miss  Susan  Stevenson,  Miss  Mary  S.  Buckley,  Mrs. 
Charles  Francis  Gummey.  Miss  Helen  E.  Williams,  Miss 
Cornelia  Frothingham,  Mrs.  William  S.  Grant,  Jr.,  Mrs. 
C.  Stuart  Patterson,  Miss  Mar>'  S.  Febiger,  Mrs.  William 
H.  Glasgow,  Mrs.  J.  Dundas  Lippincott. 

Charitable  Bequests_By  the  will  of  Rev.  Benjamin  H. 
Sanderlin.  the  Methodist  Episcopal  Hospital  receives  $5,000 
for  the  endowment  of  the  Memorial  Methodist  Episcopal 
Church  Bed. 

By  the  will  of  Mary  Kelly  St.  Vincent's  Home  receives 
$200. 

In  adjudicating  the  estate  of  J.  Alfred  Kay  the  Orphans' 
Court  awarded-$i,520.87  to  each  of  the  following  hospitals: 
Pennsylvania,  Germantown,  University  of  Pennsylvania, 
Jefferson,  Philadelphia  Orthopaedic,  and  Polyclinic. 

By  the  will  of  George  V.  Wallace,  of  Easton,  Pa.,  the 
Easton  Hospital  receives  $300. 

Dr.  Thomas  E.  Parke,  of  Downington,  Pa.,  has  given 
the  Chester  County  Hospital,  at  West  Chester,  $2,500,  to 
endow  a  bed  in  memory  of  his  son,  William  Bacon  Parke. 

Mr.  James  Moses,  of  Trenton,  N.  J.,  has  endowed  a  free 
bed  in  the  McKinley  Hospital,  Trenton,  in  memory  of  Wil- 
liam B.  Allen. 

The  Health  of  Philadelphia — During  the  week  ending 
March  3,  1906.  the  following  cases  of  transmissible  diseases 
were  reported  to  the  Bureau  of  Health : 

„     ,  Cases.  Dcatlis. 

T.vphoid  fever 352  43 

Searlet     fever 44  r; 

Cbiikenpox    55  II 

Dlpblberia    73  II 

('iMobrospinal    meningitis 11  1 

Measles    633  16 

Wbor.pinK    cough 48  10 

Tubeiculosls  of  the  lungs 114  6{> 

Pneumonia    222  9,1 

Kryslpelas    18  2 

I'nerperal    fever 1  ,'", 

ilumps    1(1  (I 

Sppilc:emla    3  1 

Cancer    30  32 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs,  9;  diarrhoea  and  enteritis,  under  two  years  of  age, 
19.  The  total  deaths  were  670,  in  an  estimated  population 
of  1,469,126,  corresponding  to  an  annual  death  rate  of  23,72 
in  1,000  population.  The  total  infant  mortality  was  166; 
under  i  year  of  age,  123 ;  between  i  and  2  years  of  age, 
43.  There  were  32  still  births,  17  male  and  15  females. 
The  temperatures  were  moderate.  There  was  a  total  rain- 
fall of  1.47  inch. 
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BOSTON  AND  NEW   ENGLAND. 

The  Health  of  Fall  Elver,  Mass — The  annual  report  of 
the  board  of  heahh  for  the  year  1905  shows  114  cases  of 
typhoid  fever,  with  9  deaths.  This  a  remarkable  record 
for  a  city  of  110,000  inhabitants,  and  is  attributed  largely 
to  the  purity  of  the  water  supplied  to  the  city,  and  to  the 
thorough  regulation  of  milk  farms.  No  milk  can  be  sold 
in  the  city  e.xcept  from  a  licensed  dairy,  and  each  dairy 
furnishing  milk  to  the  city  is  inspected  four  times  a  year, 
whether  within  or  outside  the  State. 

The  Winnepesaukee  (N.  H.)  Academy  of  Medicine — 
The  ninety-sixth  annual  meeting  of  this  academy  was  held 
at  Laconia,  N.  H.,  on  Monday,  March  5th,  under  the 
presidency  of  Dr.  J.  G.  Quimby.  Dr.  F.  L.  Hawkms,  of 
Meredith,  presented  a  case  of  Congenital  Cervical  Spma 
Bifida  occurring  in  a  well  nourished  child  aged  six  months 
and  a  half.  Dr.  Easton  presented  cases  of  Arthritis,  one 
with  destruction  of  tissue,  and  one  chronic  case  with  in- 
crease of  tissue.  Dr.  A.  H.  Harriman,  of  Laconia,  read  a 
paper  on  Eye  Syphilis. 

The  New  Haven  (Conn.)  Medical  Association — At  a 
meeting  held  on  Wednesday,  February  21st,  the  committee 
on  patent  medicines  introduced  a  resolution  that  the  secre- 
tary of  the  association  be  requested  to  write  to  certain  firms 
asking  them  to  officially  notify  the  association  when  they 
have  withdrawn  from  the  Proprietary  Association  of 
America.  It  was  also  resolved  that  the  committee  appoint 
a  chemist  to  analyze  such  secret  and  patent  remedies  as  the 
committee  may  consider  advisable ;  provided  such  appoint- 
ment and  analyses  can  be  made  without  expense  to  the  as- 
sociation. 

The  Springfield  (Mass.)  Medical  Library  Association 
held  its  first  regular  meeting  on  Friday.  March  9th.  Papers 
were  read  by  Dr.  Dudley  Carleton  and  Dr.  J.  L.  Butler. 
The  association  is  composed  of  the  younger  practitioners 
of  Springfield,  and  has  for  its  object  the  promoting  of  the 
social  and  scientific  interests  of  its  members.  The  officers 
are:  President.  Dr.  Dudley  Carleton;  vice-president,  Dr. 
E.  M.  Brown;  secretary  and  treasurer.  Dr.  P.  M.  Cort ; 
librarian.  Dr.  J.  L.  Butler;  executive  committee.  Dr.  C.  F. 
Lvnch,  Dr.  J.  M.  Tracy,  and  Dr.  S.  A.  Lewis.  A  meeting 
of  the  association  will  be  held  each  month. 

The  Bowditch  Medical  Club,  of  Boston — Dr.  Henry  P. 
Bowditch,  professor  of  physiology  at  Harvard  medical 
school,  was  the  guest  of  honor  at  the  recent  annual  dinner 
of  the  Bowditch  club,  composed  of  Boston  physicians,  and 
named  after  Dr.  Bowditch.  At  the  close  of  the  dinner  Dr. 
Bowditch  was  presented  a  solid  silver  loving  cup  by  the 
members  of  the  club,  the  presentation  speech  being  made 
by  the  president.  Dr.  Cleghorn.  Dr.  Reginald  H.  Fitz,  pro- 
fessor of  theory  and  practice  of  physics  at  Harvard  medical 
school,  was  the  principal  speaker  of  the  evening,  and 
talked  interestingly  on  Persona!  Experiences  in  the  Study 
of  Appendicitis. 

The  Franklin  County  (Mass.)  Hospital  at  Greenfield — 
The  annual  meeting  of  the  medical  board  was  held  on 
Wednesday,  March  7th.  The  following  officers  were 
elected:  President,  Dr.  A.  C.  Walker;  vice-president.  Dr. 
E.  G.  Best;  secretary.  Dr.  C.  F.  Canedy.  This  assignment 
of  physicians  in  attendance  and  alternates  was  made  for 
the  coming  year:  April.  Dr.  E.  G.  Best,  Dr.  H.  G.  Stetson; 
May,  Dr.  H.  G.  Stetson,  Dr.  C.  F.  Canedv :  June,  Dr.  C.  F. 
Canedy.  Dr.  G.  A.  Cooke ;  July,  Dr.  G.  A.  Cooke.  Dr.  L.  A. 
Newton  ;  August,  Dr.  L.  A.  Newton,  Dr.  C.  M.  Greenough ; 
September,  Dr.  C.  M.  Greenough,  Dr.  H.  N.  Howe;  Octo- 
ber, Dr.  H.  N.  Howe,  Dr.  H.  G.  Stetson;  November,  Dr. 
H.  G.  Stetson,  Dr.  E.  G.  Best;  December,  Dr.  E.  G.  Best, 
Dr.  C.  F.  Canedy;  January,  Dr.  C.  F.  Canedy.  Dr.  L.  A. 
Newton;  February,  Dr.  L.  A.  Newton,  Dr.  C.  M.  Green- 
ough ;  March,  Dr.  C.  M.  Greenough,  Dr.  H.  N.  Howe ; 
representative  on  the  board  of  managers.  Dr.  H.  N.  Howe; 
in  charge  of  training  school.  Miss  Anna  M.  Sweeney; 
superintendent,  Dr.  H.  N.  Howe,  Dr.  C.  M.  Greenough, 
and  Dr.  C.  F.  Canedy. 

BALTIMORE   AND    THE  SOUTH 

The  CabeU  Coimty  (W.  Va.)  Medical  Society A  meet- 
ing was  held  at  Huntington,  West  Virginia,  on  the  evening 
of  Thursday,  March  8th.  A  paper  entitled  Ulcer  of  the 
Bowels  as  a  Cause  of  Intestinal  Disorders  in  Children  was 
read  bv  Dr.  Vinson. 


The    Chatham    County    (Ga.)    Medical    Society — At    a 

meeting  held  at  Savannah  on  Wednesday,  February  28th, 
the  following  programme  was  presented :  Dr.  W.  B.  Craw- 
ford read  a  paper  on  Hernia,  and  Dr.  A.  B.  Simmons  one 
on  Points  in  Life  Insurance  Examinations. 

The  Richmond  (Va.)  Academy  of  Medicine  and  Surgery. 
— At  a  meeting  of  this  academy  held  on  Tuesday,  i^Iarch 
13th,  the  subject  for  discussion  was  Examination  for  Life 
Insurance,  with  Dr.  R.  D.  Garcin  as  leader,  followed  by 
Dr.  M.  D.  Hoge. 

The  Memphis  and  Shelby  County  (Tenn.)  Medical  So- 
ciety held  its  annual  meeting  at  Memphis,  on  Tuesday, 
March  6th.  The  election  of  officers  resulted  as  follows ; 
President.  Dr.  James  L.  Barton ;  vice-president,  Dr.  Cum- 
mings  Harris ;  secretary.  Dr.  J.  W.  Price. 

The  Johns  Hopkins  Hospital  Medical  Society — The 
regular  monthly  meeting  was  held  at  the  hospital  on  Mon- 
day, March  5th.  Dr.  Royal  Whitman,  of  New  York,  pre- 
sented a  paper  on  The  Treatment  of  Fracture  of  the  Neck 
of  the  Femur,  and  Dr.  J.  C.  Bloodgood  presented  a  paper 
entitled  Some  Observations  on  Coxa  Vara. 

The  Virginia  State  License  Tax  on  Physicians — By  the 
provisions  of  a  bill  passed  by  the  House  of  Representatives 
on  March  8th,  the  physicians  of  Virginia  are  exempted 
from  the  tax  of  $10  per  annum  heretofore  imposed.  A 
similar  tax,  levied  by  the  city  of  Richmond,  was  repealed 
by  an  ordinance  adopted  by  the  board  of  aldermen  on  Feb- 
ruary  13,   1906. 

The  Obion  County  (Tenn.)  Medical  Society  held  a  meet- 
ing at  Union  City  on  Tuesday,  February  27th.  The  sub- 
ject for  discussion  was  Diseases  of  the  Throat.  Dr.  D.  M. 
Pearce.  Dr.  J.  B.  Hibbits,  Dr.  J.  F.  Roper,  Dr.  J.  M.  Rip- 
pey.  Dr.  W.  P.  Richards,  Dr.  S  T  Butler,  and  Dr  M.  A. 
Blanton  took  part  in  the  discussion.  At  the  next  meeting 
the  subject  for  discussion  will  be  Asthma,  Emphysema,  and 
Tuberculosis. 

A  Bonus  Offered  for  the  Capture  of  Specimens  of  Stego- 
myia — The  city  board  of  health  of  New  Orleans  has 
given  out  the  following  announcement:  Five  cents  will  be 
paid  for  each  stegomyia  mosquito,  male  or  female,  dead  or 
alive,  found  in  any  house  in  New  Orleans  and  delivered  to 
the  office  of  the  board  of  health  during  the  month  of  March. 
A  reward  of  $5  will  be  paid  for  the  first  live  female  stego- 
myia mosquito  found  in  any  house  in  New  Orleans  and 
delivered  to  the  office  of  the  board  of  health,  together  with 
the  address  where  found,  and  the  hour  and  date  when  de- 
livered. A  reward  of  $3  will  be  paid  for  the  second,  and  $2 
for  the  third  live  female  stegomyia  mosquito  found  and  de-  . 
livered  under  like  conditions. 

Medical  Organization  in  Georgia — .\  nieeting  of  all  the 
physicians  of  De  Kalb,  Rockdale,  Newton,  and  Walton, 
Georgia,  Counties,  will  be  held  in  Covington.  Ga..  on  March 
20th.  Dr.  E.  C.  Davis,  councilor  of  the  fifth  district,  will 
make  an  address  on  Medical  Organization.  Dr.  W.  Z.  Hol- 
liday.  of  Augusta,  president  of  the  Medical  Association  of 
Georgia,  will  also  deliver  an  address.  Papers  will  be  read 
by  the  following:  (i)  Brain  Functions,  by  Dr.  E.  Bates 
Block,  Atlanta:  (2)  Is  There  an  Epidemic  of  Scabies  in 
the  State?  by  Dr.  Bernard  Wolff,  Atlanta;  (3")  When  to 
Operate  Successfully,  with  Report  of  a  Case  of  Hip  Joint 
Amputation,  by  Dr.  Thomas  H.  Hancock,  Atlanta ;  (4) 
Loss  of  Confidence  in  X  Ray  Treatment,  by  Dr.  M.  B. 
Hutchins,  Atlanta;  (s)  Bronchopneumonia,  by  Dr.  S.  A. 
Visanska,  Atlanta ;  (6)  Perineorrhaphy,  by  Dr.  George  H. 
Noble,  Atlanta:  (7)  Acetozones,  by  Dr.  R.  L.  Hollis.  Hay- 
stone;  (8)  Subject  to  be  announced.  Dr.  J.  M.  Crawford, 
Atlanta ;  (9)  Some  Remarks  on  Diphtheria,  by  Dr.  Claude 
A.  Smith.  Atlanta. 

The  Medical  Society  of  the  Missouri  Valley  will  hold  its 
semi  annual  meeting  at  St.  Joseph,  Mo.,  on  Thursday  and 
Friday,  March  22nd  and  23rd.  The  preliminary  programme 
is  announced  as  follows :  Dr.  N.  S.  Davis.  Jr.,  Chicago, 
Oration  in  Medicine;  Dr.  L.  L.  McArthur.  Chicago,  Oration 
in  Surgery — Surgery  of  Intestinal  Tuberculosis ;  Dr.  C.  H. 
Mayo  (President  of  Minnesota  State  Medical  Association), 
Rochester,  Minn..  Sur.gical  Treatment  of  Goitre ;  Dr.  Wil- 
liam Jepson  (President  Iowa  State  Medical  Association), 
Sioux  City.  la..  Prostatism  and  Its  Management;  Dr.  D.  C. 
Gore  (President  Missouri  State  Medical  Association), 
Marshall,  Mo.,  State  Medicine ;  Dr.  Fenton  B.  Turck,  Chi- 
cago. Medical  and  Surgical  Treatment  of  Gastric  Diseases ; 
Dr.  A.  F.  Jonas  (President  Nebraska  State  Medical  Asso- 
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ciatioii),  Omaha,  Neb.,  subject  not  announced;  Dr.  S. 
Grovcr  Burnett,  Kansas  City,  Some  Pathology  of  the  Mor- 
phine Habit,  anj  My  Preferred  Method  of  Treatment ;  Dr. 
Prince  E.  Sawyer,  Sioux  City,  la..  Curettage  of  the  Uterus ; 
Its  Dangers;  Dr.  Bernard  A.  McDcrmott,  Omalia,  Some 
Principles  in  the  Treatment  of  Rupture  of  tlie  Male  Urethra  ; 
Dr.  C.  O.  Thienhaus,  Milwaukee,  Wis.,  Review  of  My 
Operations  for  I'otal  Prolapse  of  the  Uterus;  Dr.  William 
!•".  Waugh,  Chicago,  Cardiants ;  Dr.  Palmer  Findley,  Chi- 
cago, Limitations  in  the  Indications  for  Vaginal  Ca;sarean 
Section;  Dr.  Charles  E.  Bowers  (President  Kansas  State 
Medical  Association),  Topeka,  Kas.,  Treatment  of  Pqticnts 
Desperately  111  in  Consequence  of  Accident;  Dr.  A.  E. 
King.  Blockton,  la.,  Rhachitis ;  Dr.  William  Frick,  Kansas 
City,  Blastomycelic  Dermatitis,  with  reports  of  cases ;  Dr. 
F.  E.  Coulter,  Omaha,  Tumors  of  the  Cerebellum,  with  re- 
port of  a  case;  Dr.  D.  W.  Basham,  Wichita,  Kan.,  Simul- 
taneous Existence  of  Extra  and  Intrauterine  Pregnancy ; 
Dr.  J.  C.  Waterman,  Council  Bluffs,  Functional  Disorders 
of  the  Stomach,  Accompanied  by  Hypersecretion ;  Dr.  M. 
M.  Edmonson,  Kansas  City,  Club  Foot,  with  Special  Refer- 
ence to  Postoperative  Treatment;  Dr.  Marc  Ray  Hughes, 
St.  Louis,  Some  Notes  on  Pathology  of  Epilepsy ;  Dr.  W. 
F.  Milroy,  Omaha,  Indirect  Effects  of  Valvular  Lesions; 
Dr.  Frank  Parsons  Norbury,  Jacksonville,  111.,  Individual 
Treatment  of  Borderline  Cases  of  Mental  Disease ;  Dr.  T. 
C.  WitluTspoon,  St,  Louis,  Removal  of  tlie  Uterus  in  Cer- 
tain Inflannnatory  Conditions;  Dr.  R.  D.  Mason.  Omaha, 
Some  Advances  in  the  Office  Treatment  of  Recta!  Diseases ; 
Dr.  R.  C.  Moore.  Omaha,  The  County  Sanatorium  for  Pul- 
monary Tuberculosis ;  Dr.  L.  J.  Dandurant,  St.  Joseph, 
Ligation  of  Common  Femora!  Artery  for  Large  Aneurysm 
in  Scarpa  s  Triangle ;  Recovery ;  Presentation  of  Patient ; 
Dr.  E.  T,  Slielly,  Atchison,  Kan.,  The  Expectant  Mother; 
Dr.  John  P.  Lord,  Omaha,  The  Surgery  of  the  Paralyses ; 
Dr.  A.  H.  Cordier,  Kansas  City.  Exhibition  of  an  Interest- 
ing Specimen ;  Dr.  Herman  E.  Pearse,  Kansas  City,  Cathe- 
terization of  the  Ureter  in  the  Female.  The  officers  of  the 
association  are  as  follows :  President,  Dr.  J.  E.  Summers, 
Jr.,  Omaha ;  first  vice-president.  Dr.  C.  H.  DeWitt.  Glen- 
wood,  la. ;  second  vice-president,  Dr.  C.  B.  Hardin,  Kansas 
City ;  treasurer.  Dr.  Donald  Macrae.  Council  Bluffs ;  secre- 
tary. Dr.  Charles  Wood  Fassett,  St.  Joseph ;  arrangement 
committee.  Dr.  Jacob  Geiger,  Dr.  O.  B.  Campbell,  Dr.  C.  R. 
Woodson,  St.  Joseph. 

CHICAGO    AND    THE    WEST. 

The  Colorado  Medical  Journal The  following  changes 

in  the  editorial  staff  of  tliis  journal  are  announced:  Dr. 
William  M.  Beggs,  for  several  years  editor-in-chief,  has 
retired,  and  Dr.  T.  Mitchell  Burns,  president  of  the  Den- 
ver County  Medical  Society,  has  been  appointed  to  fill  the 
vacancy.     Dr.  Burns  will  be  assisted  by  Dr.  J.  N.  Hall. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
March  3,  1906,  compared  with  the  preceding  w-eek  and  with 
the  corresponding  week  of  1905.  Deatli  rates  computed 
on  United  States  Census  Bureau's  midyear  population — 
2.049.185  for  1906,  1,990,000  for  1905: 

Mar.  3,     Feb.  24,     Mar.  4, 

1906.  1006.  100.-. 

Total  deaths,  nil  causes b>Mi  ,504  627 

Annual  death  rate  in  1,000 14.32  15.10  15.04 

Soxes- 
Males    318  326  360 

Femalos    245  268  258 

Agp.s — • 

Tnder  1  year  of  age 100  136  120 

Retween  1  and  5  years  of  age 40  41  60 

Between  5  and  20  years  of  age 51  41  44 

Between  LO  ami  60  years  of  age 2.34  252  240 

Over  00  years  of  age 120  124  145 

Important  causes  of  death — 

Apoplexy     15  13  16 

Hilghfs    disease 43  49  33 

Bronchitis    15  10  35 

•  iinsiiinption    63  52  7,3 

•'ancer     21  31  25 

Convulsions    0  12  16 

Diphtheria    10  0  17 

Heart   diseases 32  44  43 

Inflnenza   3  3  11 

Intestinal  diseases,  acute 27  30  24 

Measles    2  4  1 

Kervous    diseases 17  31  28 

Pneumonia    Ill  108  117 

Scarlet    fever 11  5  3 

»      Smallpox    0  0  3 

Suicide    9  .')  10 

Typlioid    fever 8  1  3 

Violence   (other  than  suicide) 27  30  26 

Whooping  cough 3  1  7 

Ail  other  causes 137  138  144 
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AMERICAN  MEDICINE. 
March  10,  igo6. 
r.     Experimental  Method  in  Sanitary  Science  and  Sanitary 
Administration,  By  William  T.  Sedgwick. 

2.  A  Review  of  Recent  Observations  on  Treponema  Pal- 

lidum  of  Syphilis,  By  Charles  A.  Pfender. 

3.  Litholapaxy  versus  Lithotomy, 

By  George  Knowles  Swinburne. 
4-     The  Outlook  for  the  Chronic  Dyspeptic, 

By  Mark  I.  Knapp. 

5.  Appendicitis:  When  to  Operate, 

By  S.  Edward  Sanderson. 

6.  Life  Insurance  Companies  and  the  Prevention  of  Tu- 

berculosis. 

2.  A  Review  of  Recent  Observations  on  Treponema 
Pallidum  of  Syphilis.— I'fcnder  gives  a  review  on  the 
recent  observation  of  the  bacillus  which  may  be  the 
aetioiogical  factor  in  the  production  of  syphils.  Siegel 
discovered  the  cytorrhyctes  luis,  while  Schaudinn  fol- 
lowing the  methods  of  Siegel  found  the  spirochata  pal- 
lida, now  classified,  says  the  authors,  as  the  treponema 
pallidum,  a  bacillus  which  is  present  in  every  case  of 
uncomplicated  syphilitic  disease.  Schaudinn  and  Hoff- 
mann found  another  organism  in  their  researches, 
which  they  called  spirochxta  refringcns.  Following 
this  short  introduction  the  author,  after  describing  the 
treponema  pallidum,  gives  an  exhaustive  review  of  the 
opinions  of  bacteriologists  and  a  detailed  description 
of  the  modes  of  staining. 

3.  Litholapaxy  versus  Lithotomy. — Swinburne  is  in 
favor  of  litholapaxy  as  compared  with  lithotomy. 
There  is  no  comparison  in  the  after  effects  between 
the  two  operations;  in  the  one,  the  patient  is  able  to 
go  about  his  business  in  forty-eight  hours,  while  in 
the  other  it  takes  practically  six  weeks  for  the  wound 
to  heal  and  another  six  weeks  before  he  has  gained 
strength  enough  to  pursue  his  vocation.  The  reason 
that  the  American  surgeons  seem  to  prefer  lithotomy 
is  their  not  being  acquainted  with  the  crushing  method, 
which  is  an  entirely  safe  procedure  in  skillful  hands. 
The  author  usually  operates  under  general  anaesthesia, 
using  a  medium  sized  Keyes  lithotrite  and  a  Chismore 
evacuator.  The  operation  generally  lasts  one  half  to 
three  quarters  of  an  hour,  though  the  actual  crushing 
may  often  last  only  ten  minutes. 

4.  The  Outlook  for  the  Chronic  Dyspeptic. — Knapp 
states  that  the  outlook  for  the  chronic  dvspeptic  is  of 
the  very  brightest,  but  that  if  not  correctly  understood 
and  not  properly  treated  diseases  of  other  organs  are 
bound  to  follow  as  the  direct  result  of  improper  diges- 
tion. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 
March  8,  i<)o6. 

1.  The  Value  of  Laboratory  Methods  to  the  Country  Prac- 

titioner, By  J.  R.  Cowan. 

Massachusetts   General   Hospital's   Clinical   Meeting: 

2.  The  Value  of  Virchow's  Smooth  Atrophy  of  the  Base 

of  the  Tongue  in  the  Diagnosis  of  Syphilis, 

By  Nathaniel  Bowditch  Potter. 

3.  A  Demonstration  of  the  Spirochaeta  Pallida  of  Syphilis, 

with  the  Rapid  Method  of  Staining, 
,    _  ,  „  By  T.  J.  Manaha.n. 

4.  A  Case  of  Congenital  Occlusion  of  the  Small  Intestine; 

Operation;  Autopsy,  By  Lincoln  Davis. 

5.  I.  Resection  of  Colon  for  Obstruction  by  a  Malignant 

Adenoma.  II.  Epithelioma  of  the  CEsophagus;  Ex- 
cision. HI.  Shoulder  Girdle  Amputation  for  Car- 
cinoma of  the  Axilla.  IV.  Traumatic  Cyst  of  the 
Pancreas.  By  F.  B.  Harrington. 

6.  A  Case  of  Hypernephroma,  By  F.  C.  Shattuck. 

7.  A   Case  of  .Amputation  at  the  Shoulder  Joint  for  In- 

fection with  Welch's  Gas  Producing  Bacillus;  Re- 
covcry.  By  E.  A.  Codman. 

8.  A  Metastatic  Hypernephroma, 

By  Charles  L.  Scudder. 
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1.  The  Value  of  Laboratory  Methods  to  the  Country 
Practitioner. — Cowan  is  of  the  opinion  that  the  coun- 
trj'  physician  should  make  himself  thoroughly  ac- 
quainted with  laboratory  work.  If  he  is  engaged  in 
the  application  of  laboratory  methods  he  is  very  apt 
to  keep  himself  posted  and  keep  in  touch  with  his  pro- 
fession. It  will  improve  his  knowledge  and  ability, 
and  will,  therefore,  be  appreciated  by  his  patients.  The 
patients  of  the  country  physician  are  as  much  isolated 
as  he.  and  must  depend  w-hoUy  upon  him ;  he  is,  there- 
fore, in  duty  bound  to  give  them  a  compensation  for 
his  absolute  dependence. 

2.  The  Value  of  Virchow's  Smooth  Atrophy  of  the 
Base  of  the  Tongue  in  the  Diagnosis  of  Syphilis. — Pot- 
ter states  that  a  normal  base  of  the  tongue  is  probably 
of  considerable  value  in  excluding  an  old  syphilitic  in- 
fection, while  a  moderate  or  slightly  marked  atrophy 
of  the  base  is  of  little  value.  A  typical  atrophy  of  the 
base  in  an  individual  below  fifty  years  points  to  syph- 
ilis. 

3.  A  Demonstration  of  the  Spirochseta  Pallida  of 
Syphilis,  with  Description  of  Rapid  Method  of  Stain- 
ing.— Manahan  draws  from  his  observations  the  fol- 
lowing conclusions:  The  constant  occurrence  of  the 
spirochKta  pallida  in  typical  syphilitic  lesions  indi- 
cates :  ( I )  That  it  is  the  organism  which  causes  syph- 
ilis. (2)  An  early  diagnosis  can  be  made  without  wait- 
ing for  the  appearance  of  secondary  symptoms;  this  is 
a  great  advantage,  because  the  treatment  can  be  com- 
menced before  a  general  systemic  infection  has  taken 
place.  The  material  from  ulcers  of  the  penis  are  best 
stained  with  Dr.  Wright's  blood  stain,  which  will  take 
only  five  minutes.  Wright  describes  his  method  in  his 
Pathological  Technique,  page  371.  (3)  The  presence 
of  large  numbers  of  spirochjetae  pallidae  (in  one  case 
fifteen  in  one  field)  in  mucous  patches  bears  out  well 
the  known  clinical  fact  as  to  the  fnfectiousness  of  mu- 
cous patches. 

THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
March  JO,  1906. 

1.  Immediate  Examination  of  Uterine  Mucosa  and   My- 

omatous Nodules  After  Hysteromyomectomy  to  Ex- 
clude Malignant  Diseases,      By  Thom.^s  S.  Cullen. 

2.  Note  on  the  Morphology  of  Blood  Plates, 

By  Mary  W.  Bowley. 

3.  The  Early  Diagnosis  and  Medical  Care  of  Carcinoma 

of  the  Prostate.  A  Study  of  Fifty  Cases  and  Pres- 
entation of  a  Radical  Operation,  By  H.  Young. 

4.  The   Treatment   of  Aneurj'sm   by   Direct  Gradual   Ar- 

terial Closure.  Report  on  the  Application  of  the 
Method  to  a  Case  of  Aneurj'sm  of  the  Abdominal 
Aorta.  By  Robert  J.  Stratton. 

S-     Cases  of  Foecal  Impaction  of  the  Rectum. 

By  Thomas  Ch-\rles  M.\rtix. 

6.  The  Broad  Tapeworm  in  Minnesota,  with  a  Report  of 

a  Case  of  Infection  Acquired  in  the  State, 

By  W.    S.    NiCKERSON. 

7.  Insanitv  as   a   Result  of  Hysterotomy  and   Oophorec- 

tomy, By  M.  Hammond. 

8.  The  Nauheim  Baths  and  Treatment  of  Heart  Diseases, 

By   G.    W.\CHENFELD. 

9.  The  Medical  Profession  and  the  Medical  Journals  in 

Relation  to  Nostrums,  By  Frank  Billings. 

3.  The  Early  Diagnosis  and  Radical  Cure  of  Car- 
cinoma of  the  Prostate.  A  Study  of  Fifty  Cases  and 
Presentation  of  a  Radical  Operation. — Young  adds  to 
his  report  in  the  October  number  of  Johns  Hopkins 
Hospital  Bulletin  of  forty  cases  of  carcinoma  of  the 
prostate  ten  more.  After  speaking  of  the  diagnosis 
and  clinical  findings,  he  describes  his  radical  operation 
which  he  performed  on  six  patients  with  one  operative 
death.  Cancer  of  the  prostate  is  quite  a  common  dis- 
ease, about  one  case  in  seven  of  prostatic  enlargements 
in  men  past  fifty  being  cancerous.  It  is  characterized 
by  induration,  often  of  stony  hardness,  and  pain  is  fre- 
quently present.  The^  early  diagnosis  may  be  made 
when  there  is  marked  induration,  and  the  absence  of 


the  usual  intravesically  projecting  lobes,  as  shown  by 
the  cystoscope.  The  disease  is  often  of  slow  growth, 
and  remains  for  a  long  time  confined  within  the  limits 
of  the  firm  prostatic  capsule.  The  operation  is  not 
difficult  of  performance,  and  furnishes  remarkably  sat- 
isfactory functional  results.  With  early  diagnosis  the 
mortality  should  be  nil  and  the  percentage  of  cures 
large.  T'he  general  practitioner  should  suspect  every 
indurated  enlarged  prostate  and  the  patient  should  be 
urged  to  submit  to  a  perineal  operation,  when,  if  the 
disease  is  proved  to  be  malignant,  the  operation  can  be 
done. 

i.  The  Treatment  of  Aneurysm  by  Direct  Gradual 
Arterial  Closure. — Stratton  suggests  gradual  arterial 
closure  as  a  probable  means  of  relief  for  certain  cases 
of  aneurj'sm.  The  main  basis  for  his  procedure  lies  in 
facts  observed  in  human  pathologj-  and  surgical  experi- 
ence. The  author  reports  in  detail  a  case  of  an  aortic 
aneurysm  treated  by  a  constrictor  applied  above  the 
sac  and  gradually  tightened.  The  patient  did  well  for 
nearly  two  days,  but  then  rapidly  failed,  with  sensory 
and  motor  paralysis  of  the  lower  limbs,  and  died  on  the 
same  day.  Death  w-as  attributed  to  inhibition  of  the 
functions  of  the  abdominal  viscera  by  the  final  with- 
drawal of  the  blood  supply.  Stratton  thinks  that  not- 
withstanding the  fact  that  this  patient  died,  the  case  as 
a  whole  warrants  a  hopeful  future  as  to  the  outlook 
for  his  method. 

5.  Cases  of  Faecal  Impaction  of  the  Rectum. — Mar- 
tin calls  the  attention  to  the  advantages  offered  by  the 
proctoscope  as  a  means  for  the  relief  of  fscal  impaction 
in  the  rectum.  The  treatment  consists  in  the  eleva- 
tion of  the  patient's  hips,  introduction  of  the  anascope 
or  proctoscope,  and  subsequently  the  withdrawal  of 
the  obturator  and  illumination  of  the  rectum,  for  which 
purpose  he  has  devised  a  special  candlestick,  which  he 
describes.  Through  the  proctoscope,  by  means  of  for- 
ceps and  spoon,  the  impacted  masses  are  easily  removed 
without  manual  contact  and  without  anaesthesia.  Re- 
currence is  to  be  prevented  largely  by  the  removal  of 
the  mechanical  cause  by  division  of  the  obstruct- 
ing valve,  by  hysterectomy,  etc.  Besides  the  pa- 
tient's diet  should  be  limited  to  meat,  fruits,  and  those 
vegetables  which  contain  but  little  starch.  Albolin 
should  be  given  daily,  the  patient  should  be  required 
to  drink  quantities  of  w-ater  and  to  employ  the  enema 
frequently,  but  cathartics,  are  to  be  condemned.  Proper 
bathing,  massage,  and  open  air  exercises  should  be  in- 
sisted on. 

6.  The  Broad  Tapeworm  in  Minnesota. — Nickerson 
describes  three  cases  of  broad  tapeworm  found  in  Min- 
nesota. Two  of  the  patients  were  Finlanders,  while 
the  third  was  a  child,  born  of  Finnish  parents  in  Min- 
nesota. Osier,  in  his  textbook,  says  that  the  broad 
tapeworm  of  man  (dibothriocephalus  latus),  as  far 
as  he  knows,  has  not  been  found  in  the  United  States 
except  in  a  few  imported  cases.  The  case  of  the  child 
is  of  exceeding  interest,  since  there  can  be  no  question 
that  the  infection  occurred  in  Minnesota,  and  it  there- 
fore demonstrates  the  fact  that  the  broad  tapeworm 
has  now  a  foothold,  at  least  locally,  in  this  country. 
Larvae  of  dibothriocephalus  occur  in  American  fishes, 
caught  in  the  Great  Lakes,  but  without  feeding  experi- 
ments to  rear  the  adult  worm  from  the  larva,  it  is  im- 
possible to  determine  its  species,  and  the  probability  is 
in  favor  of  such  larv£e  being  of  some  species  other  than 
latus.  the  parasite  of  man.  The  author  thinks  it  more 
probable  that  the  infection  in  the  cases  reported  is 
due  to  sewage  from  a  region  largely  inhabited  by  Finns 
and  others  among  whom  the  parasite  is  common.  But 
now  that  it  is  shown  that  infection  of  American  fish 
by  the  larvae  is  possible  and  has  occurred  locally,  it  is 
important  that  all  possible  measures  should  be  taken 
to  prevent  the  infection  from  becoming  widespread 


March  17.  I'JOG.] 


PITH  OF  CURRENT  LITERATURE. 


573 


8.  The  Nauheim  Baths  and  Treatment  of  Heart  Dis- 
eases.— W'achenfeld,  of  Bad-Nauheim,  wishes  to  cor- 
rect statements  made  by  Dr.  Anders,  of  Philadelphia, 
referring  to  practice  at  Nauheim  in  treating  heart  dis- 
ease with  gj'mnastic  exercises.  This  is  not  the  case. 
Out  of  fifty  physicians  practising  in  Nauheim,  the  gym- 
nastic treatment  is  solely  applied  by  Professor  Schott, 
and  only  a  few  physicians  use  the  exercise  with  the 
so  called  Zander's  apparatus,  but  not  until  the  mus- 
cles of  the  heart  have  been  sufficiently  strengthened  by 
the  bath  treatment.  The  good  results  are  entirely  due 
to  the  baths  and  the  number  of  physicians  who  reject 
the  gymnastic  treatment  is  considerable.  They  rely 
mainly  on  the  baths,  prescribe  all  the  rest  possible  and 
try  with  the  aid  of  additional  means,  such  as  massage, 
diet,  etc.,  to  unburden  the  heart. 

MEDICAL  RECOffD. 
March  lo,  igo6. 

1.  Intracranial   Lesions  as   Sequela;   of   Chronic   Purulent 

Otitis  Media.  By  M.  Allen  St.^rr. 

2.  Mastoiditis  in  Infants.  By  Seymour  Oppenheimer. 

3.  Literary  Gems  from  the  Medical  Essays  of  Oliver  Wen- 

dell Holmes,  By  Louis  E.  Bl.\ir. 

4.  The  Serum  Treatment  of  Hay  Fever, 

By  Charles  H.  Knight. 
5     Human  Blood  Pressure  and  Pulse  as  Affected  by  .Mti- 
tude. 
By  Ch.^kles  Fox  G.\rdin-er  and  Henry  W.  Hoacland. 

6.  Inebriety  Often  a  Form  of  Moral  Insanity. 

By  T.  D.  Crothers. 

7.  Vacinal  Section  in.  Relation  to  Puerperal  Sepsis, 

By  J.  S.  Price. 

5.  Korsakoff's  Disease:  .■\  Report  of  Four  Cases, 

By  Fnw.vRD  Livingston  Hunt. 

9.     Open   Safety   Pin   Swallowed  by  an   Infant   Six   Weeks 

Old,   and   Successfully    Passed   by    Bowel    Six    Days 

Later,  By  B.  Van  D.  Hedges. 

1.  Intracranial  Lesions  as  Sequelae  of  Chronic 
Purulent  Otitis  Media. — Starr  speaks  in  this  paper  of 

( 1 )  the  possible  ceretiral  complications  of  otitis  media  ; 

(2)  the  symptoms  which  are  an  aid  in  their  diagnosis; 

(3)  the  proper  methods  of  surgical  treatment;  and  (4) 
the  results  of  surgical  operations  for  these  complica- 
tions: (i)  The  ordinary  cerebral  complications  are 
abscess  of  the  brain,  meningitis,  and  sinus  thrombosis. 
(2)  The  complications  of  otitis  media  seem  most  easy 
to  be  detected  from  the  typical  variability  of  the  tem- 
perature curves,  the  congestion  of  the  jugular  vein  and 
the  enormous  Icucocytosis  usually  present.  Indeed,  the 
examination  of  the  blood  may  afford  important  data  in 
determining  if  cerebral  complication  is  present,  and  if 
so  to  its  exact  nature.  (3)  It  is  imperative  to  open 
the  skull  as  soon  as  the  diagnosis  is  made,  and  have 
the  opening  large  enough  for  evacuation  and  drainage 
of  the  abscess.  (4)  The  author  found  in  the  literature, 
from  1900  to  1906,  that  out  of  eighty-one  abscesses  of 
the  brain,  secondary  to  otitis,  on  which  an  operation 
was  performed.  42  patients  recovered. 

2.  Mastoiditis  in  Infants. — Oppenheimer  says  that 
the  general  symptoms  of  mastoiditis  vary  in  almost 
every  case,  and  are  of  value  only  in  occasionally  direct- 
ing suspicion  to  the  affected  ear.  Often  the  sole  evi- 
dences of  the  car  affections  must  be  gained  from  a 
careful  study  of  the  child  for  several  days.  The  com- 
plications are  many.  The  author  concludes :  "  I  would 
call  attention  to  the  absolute  necessity  of  a  careful  ex- 
amination under  proper  illumination  of  the  membrana 
tympani  of  all  ill  infants  independent  of  whatever  be 
the  nature  of  the  affection  present." 

4.  The  Serum  Treatment  of  Hay  Fever. — Knight 
thinks  that  a  final  decision  as  to  the  value  of  serum 
treatment  in  hay  fever  does  not  as  yet  seem  warranted. 
From  the  mass  of  experience  and  literature  being  ac- 
cumulated we  may  hope  soon  to  arrive  at  a  conclusion. 

5.  Human  Blood  Pressure  and  Pulse  as  Affected  by 
Altitude. — Gardiner  and  Hoagland  have  made  a  series 


of  investigations  on  blood  pressure  in  Colorado.  The 
work  was  divided  in  five  groups:  Group  No.  I. — Aver- 
age pulse  and  blood  presssure  in  men  and  women  of 
all  ages,  resident  at  6,000  feet  altitude  for  over  one 
year.  Group  No.  2. — Average  pulse  and  blood  pres- 
sure in  men  who  had  lived  at  6,000  feet  altitude  for 
over  twenty-five  years.  Group  No.  3. — Effect  of 
muscular  exertion  upon  college  men.  Group  No.  4. — 
Effect  upon  blood  pressure  and  pulse  upon  twenty-two 
men  and  women  taken  from  6,000  to  14.000  feet. 
Group  No.  5. — Effect  upon  pulse  and  blood  pressure 
in  twenty-two  college  men  taken  from  6,000  to  14,000 
feet,  and  the  effect  of  three  and  a  half  hours  at  over 
14,000  feet.  From  this  work  upon  the  pulse  and  blood 
pressure  the  authors  feel  justified  in  offering  the  fol- 
lowing suggestions :  .Mthough  they  found  the  average 
pressure  of  the  blood  was  not  lowered  more  than  from 
8  to  10  mm.  of  Hg.  in  a  diminished  atmospheric  pres- 
sure of  8,000  feet  altitude,  and  that  this  change  in 
pressure  in  the  blood  is  a  small  one  in  healthy  young 
adults,  it  can  easily  be  seen  that  such  a  change  from 
the  normal,  continued  for  a  considerable  time,  espe- 
cially in  many  diseased  conditions,  would  be  a  positive 
and  possibly  a  serious  interference  with  the  mechanism 
of  the  human  circulation,  an  interference  that  under 
given  conditions  mght  be  a  strong  influence  either  for 
good  or  ill. 

6.  Inebriety  Often  a  Form  of  Moral  Insanity.— 
Crothers  wishes  to  emphasize  the  fact  that  moral 
insanity  follows  the  use  of  alcohol,  and  is  present  in 
all  inebriates  to  a  greater  or  less  degree.  This  condi- 
tion is  inherited  and  acquired,  and  exists  to  a  far 
greater  extent  than  would  be  supposed.  There  are 
many  excellent  men  who  use  spirits,  not  to  a  great 
excess,  who  are  sufferers  from  the  disease.  The  con- 
stant beer  and  spirit  drinker  will  be  found  to  present 
the  most  numerous  examples. 

8.  Korsakoff's  Disease;  a  Report  of  Four  Cases. — 
Hunt  writes  that  it  is  well  established  that  Korsakoff's 
disease  is  a  polyncurotic  psychosis  which  may,  how- 
ever, manifest  itself  without  neurotic  symptoms.  Its 
character  is  that  of  an  amnesia.  The  .-etiology  in  the 
large  majority  of  cases  is  alcoholic,  although  other  con- 
ditions may  have  to  be  taken  into  consideration,  such 
as  typhoid  fever,  pysemia,  jaundice,  and  tuberculosis. 
The  mental  phenomena,  according  to  Jolly,  are  disturb- 
ances of  memory  and  pseudo  reminiscences.  The  au- 
thor represents  four  cases  which  he  summarizes  as 
follows:  The  first  was  alcoholic  plus  drugs,  the  sec- 
ond and  third  were  both  uncomplicated  alcoholic,  the 
fourth  was  posttyphoidal,  and  may  have  been  compli- 
cated with  alcohol.  Only  one — the  first — showed  dis- 
tinct neuritic  symptoms,  although  both  the  second  and 
fourth  were  weak  on  their  legs,  and  probably  in  both 
the  knee  jerk  was  diminished.  All  except  the  typhoid 
ca.se  showed  a  tremor.  All  four  displaj'ed  character- 
istic and  identical  mental  symptoms — loss  of  memory 
for  recent  events,  disorientation  as  regards  time  and 
place,  confusion  followed  by  violence  and  motor  rest- 
lessness. Two  out  of  the  four  patients  recovered ;  none 
died ;  two  returned  to  their  excesses,  and  their  cases 
mav  practically  be  considered  as  chronic. 
BRITISH  MEDICAL  JOURNAL. 
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1.  The  Complications  of  Scarlet  Fever,      By  W.  Hunter. 

2.  Whitlow  and  Its  Treatment.  By  G.  B.  M.  White. 

3.  Plumbism    from    the    Ingestion    of    Diachylon    as    an 

Abortifacient,  By  A.  Hall  and  W.  B.  Ransom. 

4.  On  the  Indications  and  Contraindications  for  the  Re- 

moval of  the  Gallbladder;  with  a  Description  of  the 
"Technics  and  an  .\nalvsis  of  Fifty-seven  Cases. 

By  A.  W.  M.  RoBSON. 

5.  Case  of  Intrahepatic  Calculi, 

By  H.  R.  Vachell  and  W.  M.  Ste\xns. 

6.  Observations  on  Pancreatic  Necrosis,  with  a  Report  of 

Two  Cases,  By  G.  Barling  and  C.  L.  Evans. 
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7.     Note  on  a  Paracolon  Bacillus  Found  in  the  Urine, 

By  W.  Mair. 

1.  Scarlet  Fever. — Hunter  briefly  defines  scarlet 
fever  and  its  features  as  follows :  It  is  a  fever  charac- 
terized by  sore  throat,  more  or  less  adenitis,  a  specific 
rash,  a  specific  desquamation,  and  a  specific  course 
lasting  usually  for  six  weeks.  The  mode  of  onset  is 
usually  with  sore  throat,  headache,  and  vomiting,  those 
occurring  in  about  eighty-five  per  cent,  of  the  cases. 
Sore  throat  is  the  commonest  of  these  symptoms,  head- 
ache the  next.  In  addition  to  these  specific  symptoms 
some  cases  present  rigors  and  diarrhoea,  a  few  have 
pain  in  the  limbs,  and  a  few  present  epistaxis.  The 
rash  appears  in  half  the  cases  on  the  second  day,  and 
lasts  about  six  days.  Desquamation  usually  begins  dur- 
ing the  first  week  at  the  root  of  the  neck.  On  the  toes 
and  feet  it  may  appear  very  late.  The  complications 
are  as  follcnvs:  Adenitis,  19  per  cent.;  albuminuria,  21 
per  cent.,  and  actual  nephritis,  2.8  per  cent. ;  atorrhcea 
and  otitis,  6.4  per  cent. ;  rhinitis  and  rhinorrhoea,  6.4 
per  cent.;  rheumatism,  4.3  per  cent.;  and  secondary 
tonsilitis,  3.5  per  cent.  Mastoiditis,  meningitis,  optic 
neuritis,  and  ocular  palsies  also  occur.  The  degree  of 
the  rash  has  some  little  influence  on  the  height  of  the 
initial  fever,  and  slightly  more  on  the  duration  of  the 
pyrexia,  but  it  is  not  related  to  the  subsequent  severity 
of  the  case.  A  case  with  a  severe  rash  may  pursue  a 
mild  course,  and  vice  versa.  On  the  whole,  however, 
a  severe  rash  is  more  likely  to  be  followed  by  compli- 
cations than  a  mild  one.  There  is  some  relation  be- 
tween the  severity  of  the  initial  angina  and  the  tendency 
to  the  occurrence  of  secondary  adenitis,  but  this  is  not 
so  close  or  so  general  as  to  account  for  the  occurrence 
of  the  secondary  adenitis.  There  is  no  actual  definite 
relation  between  the  height  of  the  temperature  and  the 
occurrence  of  complications.  The  author  has  studied 
the  relation  of  oral  sepsis  and  scarlet  fever,  and  he  con- 
cludes that  the  severity  of  the  disease,  that  is,  of  the 
septic  complications  of  it,  is  greatly  influenced  liy  the 
degree  of  oral  sepsis  in  the  patient  before  admission. 
This  is  not  surprising,  considering  that  the  actual  le- 
sion in  scarlet  fever  is  in  the  throat,  and  the  simple  ad- 
dition to  this  of  a  staphylococcal  infection  may  be  a 
very  serious  matter.  Of  cases  without  oral  sepsis,  only 
thirty-five  per  cent,  had  complications  of  moderate  or 
severe  degree ;  whereas  of  cases  with  oral  sepsis,  sixty- 
five  per  cent,  showed  such  complications.  The  phy- 
sician's first  duty,  therefore,  is  to  eliminate  this  factor 
if  it  be  present,  just  as  he  would  remove  any  other 
possible  source  of  trouble.  It  is  no  less  important  in 
typhoid  fever,  in  which  disease  the  septic  factor  is  an 
important  cause  of  the  chief  intestinal  complications, 
perforation,  and  hemorrhage. 

4.  Removal  of  the  Gallbladder. — Robson  protests 
against  the  indiscriminate  removal  of  the  gallbladder 
in  all  cases  in  which  an  operation  on  the  bile  passages 
is  called  for.  In  ordinary  cases  of  cholelithiases,  chole- 
cystotomy  with  drainage  of  the  gallbladder  is  a  very 
safe  and  efficient  operation,  and  if  the  ducts  are  cleared 
there  need  be  no  fear  of  fistula  or  of  recurrence  of  gall- 
stones. Cholecystectomy  is  indicated  in  the  following 
conditions:  I.  In  cancer  or  other  new  growth  where 
the  disease  is  local  and  limited.  2.  In  contracted  and 
useless  gallbladder,  the  result  of  repeated  attacks  of 
cholecystitis.  3.  In  dilated  or  hypertrophied  gallblad- 
der resitlting  from  obstruction  in  the  cystic  duct.  4.  In 
phlegmonous  or  gangrenous  cholecystitis.  5.  In  em- 
pyema, calcareous  degeneration,  or  mucous  fistula  of 
the  gallbladder.  6.  In  gunshot  or  other  serious  in- 
juries of  the  gallbladder  or  cystic  duct.  It  is  unneces- 
sary in  ordinary  cholelithiasis.  The  author  holds  that 
there  is  an  undoubted  relationship  between  cholelithia- 
sis and  cancer  of  the  gallbladder  and  ducts ;  and  as  gall- 
stones produce  characteristic  symptoms,  and  are  there- 
fore as  a  rule  easily  diagnosticated,  and  as  they  can  be 


removed  in  the  early  stages  before  serious  complica- 
tions have  supervened  with  very  little  risk,  the  pre- 
ventive treatment  for  cancer  of  the  gallbladder  is  ob- 
viously removal  of  the  source  of  irritation. 

LANCET, 
February  24,  igo6. 

1.  Gastric  Surgery.     (Hunterian  Lectures  I  and  11), 

By  H.  J.  Patersom.         ^ 

2.  Tlie   Physical  Anthropology  and   Ethnology  of  British         T 

New  Guinea.     (Hunterian  Lectures  III), 

By  C.  G.  Seligmann. 

3.  Orx  Sepsis,  By  S.  Spokes. 

4.  Plumbism    from    the    Ingestion    of    Diachylon    as    an 

Abortifacient,  By  A.  Hall  and  W.  B.  Ransom. 

5.  Recurrent  Herpes  Gestationis,  By  C.  A.  D.  Bryan. 

6.  Acute    Haemorrhage   Into   a    Gallbladder,   the    Seat   of         & 

Infective  Cholecystitis,  and  Hundreds  of  Gallstones,         T' 
By  J.  A.  W.  Pereira  and  J.  D.  Harris. 

7.  A  Case  of  Double  Vaginal  Cysts, 

By  H.  Macnaughton-Jones.         ij 

8.  An  Attempt  to  Simplify  the  Diagnosis  of  Ocular  Pa-         91 

ralysis,  By  W.  H.  Haw. 

9.  Volunteer  Quartering  and  Equipment, 

By  F.  Churchill. 

1.  Gastric  Surgery. — Paterson,  in  the  first  two  of 
his  Hunterian  lectures,  considers  some  of  the  results 
of  gastric  surgery.  He  draws  the  following  conclu- 
sions as  to  the  after  results  of  the  operation  of  gastro- 
jejunostomy: I.  That  the  use  of  mechanical  appliances 
is  attended  with  uncertain  results.  2.  That  a  small 
opening  is  apt  to  be  unsatisfactory.  3.  That  if  the 
mucous  membranes  of  the  stomach  and  jejunum  are 
not  brought  into  apposition  undue  contraction  or  even 
complete  closure  of  the  opening  may  ensue.  4.  That 
about  eighty-five  per  cent,  of  the  patients  suffering  from 
simple  pyloric  stenosis  or  gastric  ulcer  are  completely 
relieved,  while  in  about  seven  per  cent,  of  the  cases 
relief  is  almost  complete.  •  Eliminating  the  cases  in 
which  a  mechanical  appliance  has  been  used  or  in  which 
a  small  opening  has  been  made,  the  proportion  of  cases 
completely  relieved  is  about  ninety-two  per  cent.  5. 
That  the  risk  of  subsequent  perforation  of  a  peptic 
jejunal  ulcer  is  under  two  per  cent.  6.  That  as  pa- 
tients have  regained  and  maintained  their  normal 
weight  and  have  lived  for  nearly  twenty  years  in  per- 
fect health,  there  can  be  no  reason  to  suppose  that  the 
operation  of  gastrojejunostomy  tends  to  shorten  life. 
As  regards  the  effect  of  the  operation  on  the  metab- 
olism of  the  human  body,  the  writer  concludes  that  the 
additional  opening  between  the  stomach  and  jejunum 
does  not  interfere  with  metabolism  to  any  extent.  After 
the  operation  most  of  the  food  passes  through  the 
larger  and  less  resistant  artificial  opening.  When  all 
the  food  does  pass  through  the  short  circuit,  this  cut- 
ting off  of  the  duodenal  loop  is  attended  by  no  ill  ef- 
fects. The  methods  of  performing  gastrojejunostomy 
have  practically  been  reduced  to  two,  the  anterior  and 
posterior  methods,  respectively.  Although  most  au- 
thorities prefer  the  posterior  operation,  yet  the  author 
holds  the  anterior  to  be  the  better  of  the  two,  there 
being  less  risk  of  subsequent  complications.  In  haemor- 
rhage from  an  acute  ulcer,  erosion,  or  exulceratio  sim- 
plex (sudden  bleeding  without  historv'  of  ulcer),  first 
give  a  thorough  trial  to  absolute  rest  in  bed,  Trippier's 
hot  water  injections  by  the  rectum,  and  avoidance  of 
food  by  the  mouth  for  at  least  four  or  five  days.  If  a 
second  profuse  hemorrhage  occurs  perform  gastro- 
jejunostomy. It  is  advisable  to  delay  Operation  until 
the  collapse  from  the  haemorrhage  has  passed  ofif.  In 
haemorrhage  from  a  chronic  ulcer,  perform  gastro- 
jejunostomy after  one  severe  attack  or  after  several 
slighter  attacks  of  hsematemesis  if  the  loss  of  blood  is 
causing  severe  anaemia.  For  hourglass  contraction, 
gastroplasty  is  the  simplest  operation,  but  relapse  oc- 
curs with  great  frequency.     It  is  advisable  when  either 
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gastroplasty  or  gastrogastrostomy  is  clone  to  perform 
gastrojejunostomy  at  the  same  time. 

3.  Oral  Sepsis. — Spokes  urges  more  careful  con- 
sideration of  the  cavity  of  the  mouth  as  a  possible 
source  of  infection  to  the  rest  of  the  body.  It  has 
long  been  known  that  patients  who  have  their  mouths 
cleared  of  septic  teeth  and  stumps  rapidly  improve  in 
health.  Surgeons  who  undertake  abdominal  operations 
prefer,  if  time  permits,  to  have  the  mouth  put  in  good 
order  first.  In  a  healthy  mouth  septic  organisms  may 
die,  whereas  in  the  diseased  mouth  propagation  is  pro- 
vided for  and  a  larger  dose  prepared  for  entrance  to 
the  body  by  the  lungs,  the  stomach,  or  the  lymphatics. 
Such  a  septic  condition  of  the  mouth  may  be  due  to: 
I.  Neglect  to  clean  the  teeth.  2.  Cavities  in  teeth 
caused  by  dental  caries.  3.  Alveolar  abscess.  4.  The 
difficult  eruption  of  a  lower  wisdom  tooth.  5.  Deposi- 
tion of  tartar  from  the  saliva,  separation  of  the  gum, 
and  the  establishment  of  the  condition  known  as  pyor- 
rhoea alvenlaris.  Treatment  consists  in  removal  of 
stumps,  and  of  decayed  teeth  that  cannot  be  saved ;  fill- 
ing of  cavities ;  treatment  of  pockets  with  hydrogen 
peroxide,  and  removal  of  the  redundant  gum  with  the 
electric  cautery ;  the  use  of  alkaline  antiseptic  mouth 
washes ;  and  last,  but  not  least,  the  thorough  and  proper 
use  of  the  tooth  brush. 

4.  Plumbism  Due  to  Diachylon. — Ilall  and  Ransom 
state  that  during  the  last  few  years  outbreaks  of  lead 
poisoning  of  varying  extent  and  severity  have  occurred 
in  different  parts  of  England,  which  could  not  be  traced 
to  the  ordinary  sources  of  plumbisni,  such  as  water 
contamination  or  dangerous  occupations.  The  cases 
were  always  limited  to  women  of  child-bearing  age, 
and  eventually  the  source  of  the  poisoning  was  traced 
to  the  custom  of  taking  diachylon  as  an  abortifacient. 
From  answers  to  letters  sent  out  to  about  two  hundred 
physicians,  the  following  information  was  obtained : 
Diachylon  usually  does  produce  abortion  :  all  are  agreed 
as  to  its  damaging  effects  to  health  and  serious  ri.sk  to 
life.  The  symptoms  fall  into  three  groups:  i.  Those 
of  acute  lead  poisoning,  such  as  colic,  vomiting,  or 
encephalopathy.  2.  Those  attending  abortion,  such  as 
metrorrhagia  and  metritis.  3.  Those  of  chronic  lead 
poisoning,  such  as  anjemia.  headache,  and  occasionally 
wrist  drop.  Insanity  and  blindness  from  optic  atrophy 
have  been  enduring  after  effects.  The  diachylon  is 
usually  bought  in  the  lump  and  made  into  pills. 
Among  the  various  practical  suggestions  made  as  to 
the  best  method  of  dealing  w-ith  the  matter  are  the  fol- 
lowing: I.  To  compel  the  publication  of  its  ingredients 
on  the  cover  of  every  patent  remed)'.  2.  To  prosecute 
and  punish  the  makers  and  vendors  of  diachylon  pills. 
3.  To  seek  the  support  of  the  lay  press  and  invite  them 
to  abstain  from  publishing  advertisements  of  "  Female 
Irregularity  "  remedies.  4.  To  circularize  or  otherwise 
inform  all  medical  practitioners  in  the  country  of  the 
possibility  of  such  a  cause  in  obscure  cases  of  plumbism, 
so  that  they  may  recognize  it  and  warn  their  patients. 
5.  Compulsory  notification  of  all  cases  of  abortion.  6. 
To  make  lead  poisoning  in  women  a  notifiable  disease. 
7.  To  control  or  prohibit  the  sale  of  diachylon. 

5.  Herpes  Gestationis. — Brj'an  reports  a  case  of  this 
rare  disease  occurring  in  a  woman,  aged  thirty-six 
years,  five  months  pregnant.  She  complained  of  a 
rash  on  her  arms  which,  on  examination,  proved  to 
consist  of  erythema,  papules,  and  vesicles  of  about  the 
size  of  small  peas;  it  was  irritating  and  painful,  and 
was  for  the  most  part  limited  to  the  forearms.  The 
rash  gradually  extended  over  the  rest  of  the  body,  leav- 
ing only  the  palms  and  soles  free.  The  forearms  be- 
came hot  and  swollen,  and  the  vesicles  were  contin- 
ually bursting,  and  fresh  crops  appearing.  The  symp- 
toms caused  considerable  insomnia.  Arsenic  was  given 
internally  and  various  external  remedies  tried,  but  they 
gave  no  result.    After  six  weeks,  the  foetal  movements 


ceased,  and  ten  days  later  the  patient  was  delivered 
of  a  still  born  child.  About  a  year  later  the  patient 
again  became  pregnant,  and  after  two  months  the  erup- 
tion again  appeared.  Once  more  all  forms  of  treatment 
failed,  and  finally  premature  labor  was  induced.  The 
author  considers  the  condition  to  be  due  to  the  genera- 
tion of  some  peculiar  toxine,  which  acts  upon  the  nerv- 
ous system,  thus  giving  rise  to  the  disease.  The  tox- 
ine is  probably  developed  by  some  morbid  change  tak- 
ing place  in  the  ovaries  during  pregnancy.  The  only 
rational  treatment  is  the  induction  of  premature  labor 
as  soon  as  the  patient's  health  begins  to  be  affected  by 
the  insomnia. 

PRESSE  MEDICALE. 
February  14,  1906. 

1.  Albumin  in  the  Alimentation  of  Tuberculous  Patients, 

By  H.  LABBfe  and  G.  Vitry. 

2.  Lead  Poisoning  and  the  Treatment  of  Lead  Colic, 

By  Delearde  and  E.  Dubois. 

3.  Recent  Tuberculosis  Lesions  in  the  Kidney  of  a  Woman, 

By  C.  Jarvis. 

4.  The  Method  of  Bier  and  Massage  in  Sprains  and  Con- 

tusions, By  Rene  de  Gaulejac. 

<,.     Curettage  of  the  Mesenteric  Glands  and   Palpation  of 

the  Bronchial  Glands,  By  R.   Rom  me. 

1.  Albumin  in  the  Alimentation  of  Tuberculous 
Patients. — Labbe  and  Vitry  state  that  in  general  the 
power  to  assimilate  albumenoid  material  is  subnormal 
in  tuberculous  subjects,  that  it  is  very  variable  and 
that  it  is  of  importance  to  be  able  to  recognize  in  the 
diet  of  these  patients  the  utilizable.  and  therefore  bene- 
ficial, quantity  of  such  food  in  each  particular  case. 

2.  Lead  Poisoning  and  the  Treatment  of  Lead  Colic. 
— Delearde  and  Dubois  advocate  epidural  injections  of 
cocaine  in  attacks  of  lead  colic,  and  claim  the  follow- 
ing advantages  are  to  be  obtained  from  this  form  of 
treatment,  rapid  subsidence  of  the  pain,  almost  imme- 
diate cessation  of  the  vomiting  and  constipation,  and 
a  certain  cure  in  one  or  two  days.  The  dose  to  be  in- 
jected varies  in  proportion  to  the  intensity  of  the  pain, 
from  one  to  three  centigrammes  of  cocaine  dissolved 
in  from  tw-o  to  four  cubic  centimetres  of  sterile  water. 
The  average  dose  is  two  centigrammes. 

3.  Recent  Tuberculous  Lesions  in  the  Kidney  of  a 
Woman. — Jarvis  reproduces  the  plates  which  illus- 
trated an  article  on  this  subject  by  Mr.  Harry  Fenwick 
in  the  British  Medical  Journal  of  January  26,  1906. 

4.  Method  of  Bier  and  Massage  in  Sprains  and 
Contusions. — De  Gaulejac  favors  the  application  of  a 
rubber  band  above  the  seat  of  injury,  as  suggested  by 
Bier,  and  the  employment  of  massage  in  cases  of 
sprains  and  bruises  of  moderate  severity  in  order  to 
obtain  a  rapid  cure. 

5.  Curettage  of  the  Mesenteric  Glands  and  Palpa- 
tion of  the  Bronchial  Glands. — Romme  reports  a  case 
of  mesenteric  and  subhepatic  adenopathy  of  indeter- 
minate nature  which  was  discovered  in  the  course  of 
an  exploratory  laparotomy,  and  using  it  as  a  text,  he 
discusses  the  recent  papers  of  Corner  on  Curettage  of 
the  Mesenteric  Glands,  Lancet,  December  23,  1905, 
and  of  Neisser  on  Palpation  of  the  Bronchial  Glands, 
Deutsches  Archiv  fiir  klinisclie  Medizin,  1906,  page  28, 
but  adds  little  if  anything  that  is  new. 

SEMAINE  MEDICALE. 
February  21,  igo6. 
Subphrenic  Abscess,  By  Paul  Carnot. 

Subphrenic  Abscess. — Carnot  reports  two  cases,  one 
from  an  anatomical,  the  other  from  a  clinical  point  of 
view,  of  subphrenic  abscess.  A  subphrenic  abscess 
may  be  of  hepatic,  biliary,  gastric,  or  duodenal  origin, 
or  it  may  be  caused  by  appendicitis.  It  may  be  due 
to  extension  of  a  intrahepatic  abscess,  to  the  rupture 
of  a  hydatid  cyst  of  the  liver,  to  a  purulent  cholecystitis, 
to  a  cancer,  to  an  ulcer  of  the  stomach,  or  of  the  duo- 
denum.   When  it  is  of  gastric  or  duodenal  origin  the 
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pus  is  apt  to  be  mingled  with  gas  and  to  form  a  sub- 
phrenic pyopneumothorax.  The  symptomatology 
varies  with  the  pathogeny  of  the  abscess.  If  it  is  of 
ihepatic  origin,  it  will  be  preceded  by  symptoms  of 
lithiasis,  colic,  icterus,  or  of  the  growth  of  a  hydatid 
cyst,  if  of  gastric  origin  by  those  of  cancer,  or  ulcer 
of  that  organ,  if  due  to  appendicitis  by  the  symptoms 
of  that  disease. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
February  5,  1906. 

1.  Huntington's  Chorea  in  Youth,  By  F.  Lange. 

2.  Metabolism  of  Various  Sugars  by  Diabetics. 

By  V.  Petitti. 

3.  Picker's  Method  in  the  Diagnosis  of  Typhoid  Fever, 

By  M.  Me\'Erhoff. 

4.  Physical  Treatment  of  Chronic  Constipation. 

By  E.  Tobias. 

5.  Endoscopy  of  the  Urethra,  By  H.  Goldschmidt. 

6.  The  Indications  for  Treatement  by  the  Rontgen  Rays 

in  Skin  Diseases,  By  C.  Bruhns. 

1.  Huntington's  Chorea. — Lange  reports  a  case  of 
this  character  in  a  young  man  of  twenty-six  years  of 
age.  Curious  forms  of  involuntary  movements  and 
defects  of  intelligence  were  noted.  An  add  tional  fea- 
ture of  interest  in  the  case  lay  in  the  fact  iliat  the  pa- 
tient's father,  previously  a  perfectly  healthy  man,  de- 
veloped a  chronic  progressive  chorea  after  an  acci- 
dent, from  which  he  died  after  a  lapse  of  thirteen 
years.  This  lends  plausibility  to  the  theory  that  chorea 
tends  to  develop  at  an  earlier  age  in  succeeding  genera- 
tions. The  psychosis  in  the  case  described  may  be 
regarded,  the  author  thinks,  as  a  specific  choreatic 
dementia. 

2.  Diabetic  Metabolism. — Petitti  examined  a  num- 
ber of  diabetics  as  to  their  metabolism  with  different 
kinds  of  sugar.  He  found  that  whatever  kind  was 
used,  if  administered  by  rectum,  it  was  absorbed  as 
such.  It  could  not  be  proved,  however,  that  the  sugar 
was  more  thoroughly  destroyed  in  the  organism  than 
when  given  by  mouth.  No  matter  how  it  was  given, 
more  sugar  was  always  secreted  than  usual,  and  always 
of  a  variety  which  turned  the  polariscopic  light  to  the 
right.  The  author  says  that  milk  sugar  may  be  used 
to  advantage  by  the  diabetic.  He  believes  that  part 
of  the  sugar  given  in  enemata  goes  directly  into  the 
vena  cava  inferior,  a  greater  part  into  the  liver. 

5.  Endoscopy  of  the  Urethra. — Goldschmidt  first 
dilates  the  urethra  with  air  or  with  water.  With  a 
tube  about  four  and  a  half  inches  in  length  he  is  then 
enabled  to  inspect  almost  the  entire  urethra.  The 
crypts  and  openings  of  the  glands  are  especially  easily 
visible. 

6.  Roentgen  Rays  in  Dermatology. — Bruhns  has  had 
favorable  results  from  the  use  the  Rontgen  rays  in 
cases  of  chronic  dry  eczema,  chronic  circumscribed 
neuroderniitis.  local  pruritus,  verrucous  lichen  ruber, 
favus,  parasitic  and  nonparastic  sycosis,  chronic  furun- 
culosis  of  the  neck,  psoriasis,  hypertrichosis,  and  warts. 
His  results  have  been  fair  in  some  cases  of  malignant 
growths,  in  mycosis,  fungoides,  and  rhinoscleroma. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 

February  17,  igo6. 

1.  Garrulitas  Vulvae,  By  J.  Veit. 

2.  An  Improved  Speculum  for  the  Abdominal  Wound, 

By  Stoeckel. 

3.  Operative  Correction  of  Deviations  of  the  Uterus, 

By  M.  Sperling. 

4.  Fibroma  of  the  Ovary-.  By  C.  Rindfleisch. 

5.  The  First  Menstruation  After  an  Abortion, 

By  B.  Englander. 

1.  Garrulitas  Vulvae. — Veit  is  convinced  that  there 
are  two  varieties  of  this  remarkable  condition,  one  due 
to  gas  forming  bacteria  in  the  vagina,  the  other  to 
undue  or  unusual  pressure  of  the  abdominal  muscles. 
The  treatment  of  the   former  variety,  in  one  of  his 


cases,  with  glycerin  tampons,  promptly  cured  the  com- 
plaint. 

5.  Menstruation  After  Abortion. — Engliinder  has 
followed  up  fifty-seven  cases  of  abortion  to  ascertain 
the  period  of  their  first  subsequent  menstruation.  In 
64.9  per  cent,  the  menses  reappeared  in  four  weeks, 
in  five  weeks  in  14  per  cent.,  and  the  remainder  varied, 
one  patient  going  as  long  as  six  weeks  after  the  abor- 
tion before  menstruating.  After  labor,  it  is  usually  six 
to  eight  weeks  before  patients  menstruate. 

ZENTRALBLATT  FUER  INNERE  MEDIZIN. 
February  17,  1006. 

I.     The  Nutritious  Value  of  Fish  Meat, 

By  G.  Rosenfeld. 
1.     Fish  Meat. — Rosenfeld  concludes  from  his  stud- 
ies that  the  meat  of  fish  makes  as  much  muscular  work 
possible  as  beef.     It  contains  a  greater  percentage  of 
proteids  than  beef  and  causes  as  long  a  feeling  of  satis- 
faction as  the  latter.     It  causes  as  much  or  less,  but 
not  more,  urea  as  half.     It  is,  therefore,  to  be  recom- 
mended as  a  food,  as  well  as  beef,  to  peasants,  athletes, 
and  persons  in  the  armv  and  navy. 
RIFORMA  MEDICA. 
February  4,  1906. 

1.  A  Case  of  Gallstones  in  the  Biliary  Ducts,  and  of  Ab- 

sence of  the  Gallbladder.  By  VirroRio  Perego. 

2.  Clinical  and  Bacteriological  Researches  on  Some  Rare 

Forms  of  Typhoid  Fever,  By  Agostino  Bruno. 

3.  Contribution  to  the  Surgery  of  the  Stomach.     (To  be 

continued).  By  N.  Gianettasio. 

1.     Case  of  Gallstones,  and  Absence  of  Gallbladder. 

— Ferego's  case  occurred  in  a  woman,  aged  fifty-eight 
years,  who  had  suffered  from  increasingly  severe  at- 
tacks of  biliary  colic,  to  which  later  were  added  per- 
sistent jaundice  and  other  signs  of  biliary  obstruction. 
On  laparotomy  the  gallbladder  was  found  to  be  com- 
pletely absent  and  a  calculus  to  be  impacted  in  the  com- 
mon duct.  This  stone  was  removed  after  incising  the 
duct,  and  no  further  obstructions  were  found  on  prob- 
ing in  the  rest  of  the  biliary  passages.  The  wound  in 
the  duct  was  sutured  and  a  drain  inserted  down  to  the 
deep  wound.  The  patient  made  an  excellent  recovery. 
GAZZETTA  DEGLl  OSPEDALI  E  DELLE  CLINICHE. 
February  4,  igo6. 

1.  Some  Points  on  the  Prognosis  of  Typhoid  Fever, 

By  CuRLo  and  Goggia, 

2.  The  So  Called  Methylene  Blue  Reaction, 

By  Mario  Carletti. 

3.  Contribution  to  the  Study  of  Severe  Jaundice  in  Gesta- 

tion, By  PiETRO  Gioielli. 

4.  An  Epidemic  of  Measles   (Six  Hundred  Cases), 

By  E.  Leonardi. 

1.  Criteria  in  the  Prognosis  of  Typhoid  Fever. — 

Curlo  and  Goggia  contribute  an  interesting  clinical  and 
experimental  study  of  the  prognosis  of  typhoid  fever. 
As  early  as  1873  Louis  wrote  that  a  moderately  acceler- 
ated pulse  rate  was  indicative  of  a  favorable  prognosis 
and  a  brief  duration  of  the  disease.  The  authors  are 
at  present  engaged  in  studying  statistically  the  relation 
of  pulse  and  temperature  ratios  to  the  prognosis  of 
typhoid  fever,  but  in  the  present  article  give  the  re- 
sults of  their  studies  as  to  the  arterial  pressure  and 
the  agglutinating  power  of  the  blood  in  their  relation 
to  the  prognosis  of  the  disease.  They  found  that  a 
relative  slowness  of  the  pulse  goes  hand  in  hand  with 
a  high  proportion  in  which  the  serum  agglutinates  cul- 
tures of  the  typhoid  bacillus.  A  good  prognosis  may 
be  made,  therefore,  when  the  pulse  is  relatively  slow 
and  the  agglutinating  power  high,  while  a  bad  prog- 
nosis may  be  made  when  the  pulse  is  rapid  and  the 
agglutinating  power  of  the  serum  is  low.  The  two 
factors  must,  however,  be  observed  simultaneously. 

2.  The  So  Called  Methylene  Blue  Reaction  in  the 
Urine. — Carletto  discusses  the  clinical  value  of  a  re- 
action known  as  the  methylene  blue   reaction,  which 
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was  described  by  Russo.  The  procedure  consists  in 
adding  to  four  or  five  c.c.  o£  urine  four  drops  of  a 
solution  of  chemically  pure  methylene  blue  to  one  part 
in  a  thousand  of  water.  The  mixture  is  then  shaken 
until  it  becomes  uniformly  colored.  If  the  color  be 
green  or  emerald,  the  reaction  is  positive,  while  if  the 
color  is  blue  the  reaction  is  negative.  Russo  claimed 
that  it  was  a  practical  substitute  for  the  diazo  reac- 
tion, and  was  easy  of  execution  as  well  as  accurate  in 
results,  that  this  reaction  was  constantly  present  in 
typhoid  fever,  and  that  one  could  tell  the  stage  of  the 
disease  by  the  color  of  the  urine  after  the  addition  of 
the  methylene  blue.  Experiments  conducted  by  Car- 
letto,  however,  showed  that  the  methylene  blue  reac- 
tion did  not  possess  any  clinical  value,  and  that  the 
test  did  not  correspond  to  the  diazo  test. 
ROUSSKY  VRATCH 
January  14,  IQ06. 

1.  A  Rare  Relation  of  the  Median  Nerve  to  the  Brachial 

Artery,  By  I.  V.  Georgievski. 

2.  A  Case  of  Extensive  Resection  of  the  Small  Intestines, 

By  N.  I.  Spassokukotskaya. 

3  The  ^Etiology  of  Paratyphus.  The  Bacillus  Paraty- 
phoid B  in  Dogs,  and  Its  Relation  to  the  Typhoid 
Bacillus,  By  V.  N.  Klimenko. 

4.  Modem  Methods  of  Examining  the  Acuteness  of  Hear- 
ing with  the  Aid  of  the  Voice,     By  V.  I.  Vovatchek. 

1.  Abnormal  Relations  of  Median  Nerve.  — 
Georgievski  descrilics  an  anatomical  preparation  of 
the  forearm  of  a  woman,  in  which  the  median  nerve 
remained  at  the  outer  side  of  the  brachial  arterj'  and 
did  not,  as  it  does  normally,  cross  this  artery  in  order 
to  be  situated  at  the  inner  aspect  of  the  vessel  at  the 
lower  part  of  the  forearm.  Such  cases  are  extremely 
rare. 

2.  Eesection  of  Large  Portion  of  Small  Intestine. — 
Spassokukotskaya  reports  a  case  of  strangulated  in- 
guinal hernia  in  which  a  resection  of  318  centimetres 
of  small  intestine  was  performed  on  account  of  the 
gangrenous  condition  of  the  gut.  The  intestines  were 
reunited  by  means  of  a  Murphy  button.  The  patient 
made  a  good  recover^-.  The  resection  of  such  large 
portions  of  gut  is  not  frequently  recorded,  the  longest 
resected  portion  on  record  being  probably  365  centi- 
metres in  length,  in  a  case  reported  by  Obalinski.  A 
striking  feature  in  the  convalescence  of  the  patient 
whose  history  is  reported  in  the  present  article  was 
that  in  spite  of  strict  diet  he  continued  to  void  fluid 
stools,  the  frequency  of  which  was  reduced  from  three 
daily  to  one  in  twenty-four  hours  by  means  of  re- 
peated doses  of  bismuth  subnitrate.  Liquid  diet  was 
maintained  for  nineteen  days,  then  semisolid  diet  was 
given  and  the  stools  gradually  became  more  firm,  until 
they  were  practically  normal  on  the  fort\'-second  daj'. 

3.  Paratyphoid  Bacillus. — In  1903  Klimenko  iso- 
lated from  the  liver  of  a  puppy  a  bacillus  which  cor- 
responded to  the  paratyphoid  B  bacillus.  He  then  im- 
munized a  rabbit  and  a  dog  against  this  germ  and  ob- 
tained the  serum  of  the  dog.  This  serum  agglutinated 
the  bacillus  in  question,  as  well  as  the  paratyphoid  B 
bacillus,  the  former  in  a  dilution  of  i  to  1,600,  the  lat- 
ter in  a  dilution  of  I  to  800.  Klimenko,  therefore,  con- 
cluded that  the  bacillus  which  he  discovered  in  dogs 
was  the  type  B  of  the  paratyphoid  bacillus  and  named 
it  Bacillus  paratyphosus  B  e  cane.  Dogs  which  were 
fed  with  this  germ  remained  perfectly  well  and  voided 
the  germ  in  their  excreta.  This  may  account  for  the 
sporadic  appearance  of  parat\'phoid  fever,  as  well  as 
the  occurrence  of  epidemics  of  the  disease. 

4.  Examination  of  Hearing  with  the  Aid  of  Voice. 
— Voyatchck  formulates  sets  of  rules  and  standards  for 
the  purpose  of  making  more  accurate  the  testing  of 
hearing  with  the  aid  of  spoken  or  whispered  words. 
The  author  has  compiled  tables  of  words  which  are  to 
be  spoken  or  whispered  at  a  standard  distance  from 
the  patient's  ear,  and  a  failure  to  hear  these  at  this 


distance  indicates  a  defect  in  hearing.  As  the  words 
used  are  in  Russian,  it  is  impossible  to  give  an  analy- 
sis of  the  classes  of  phonic  combinations  recommended. 
The  author  enters  a  strong  plea  for  the  more  scien- 
tific application  of  these  comparatively  simple  tests  for 
hearing. 

SURGERY,    GYN/tCOLOGY   AND   OBSTETRICS. 
February    1906. 

1.  Adenoma  of  the  Thyreoid  Gland ;  a  Clinical  and  Patho- 

logical Study,  By  Joseph  C.  Bloodgood. 

2.  My  Procedure  for  Retrodisplacement  of  the  Uterus, 

By  Th.  Tuffieh. 

3.  Has  Experience  Sustained  the  More  Radical  Operation 

for  Cancer  of  Uterus,  By  John  G.  Clark. 

4.  Ihe   Gonococcus   in   the   Puerperium,   with    Report   of 

Seventeen  Cases, 

By  W.  S.  Stone  and  Ellice  McDonald. 
.S.     Three  Years'  Experience  with  Pyroloplasty, 

By  John  M.  T.  Finney. 

6.  Foreign  Bodies  in  the  CEsophagus, 

By  Stewart  McGuire. 

7.  Scopolamine-Morphine-Ethyl-Chloride- Ether      .^naethe- 

sia.  By  H.  A.  Roystek. 

8.  Gonorrhceal  Exostosis  of  the  Os  Calcis. 

By  \Vn.LL\M  S.  Baer. 

9.  Two  Cases  of  Aneurysm,  By  F.  W.  Parham. 

10.  Starvation  and  Locking  the  Bowels  for  From  Ten  Days 

to  Ten  Weeks,  By  Howard  A.  Relley. 

li.  Postoperative  Cystitis  in  Women;  Its  Cause  and  Pre- 
vention, with  Special  Reference  to  the  Form  Appear- 
ing After  the  Radical  Abdominal  Operations  for 
Uterine  Cancer,  By  Fred  J   Taussig. 

1.  Adenoma  of  the  Thyreoid  Gland.  A  Clinical  and 
Pathological  Study. — Bloodgood  reports  twenty-one 
cases  of  adenoma  of  the  thyreoid  gland.  The  age  of  the 
patients  at  the  onset  was  from  two  to  forty-two  years, 
in  two  instances  the  tumor  was  congenital,  and  in  one 
the  age  was  four  years;  every  patient  was  a  female. 
There  seems  to  be  some  relation  between  the  onset  of 
adenoma  and  puberty  and  pregnancy.  One  patient  de- 
veloped an  adenoma  after  pneumonia,  while  one  had 
a  family  history  of  goitre ;  and  in  only  four  did  the 
age  of  the  onset  suggest  the  possibility  of  a  malignant 
tumor.  The  duration  of  the  tumor  has  varied  from 
two  to  twenty-nine  years.  In  three  cases  of  adenoma 
the  tumor  was  outside  the  thyreoid  gland.  The  author 
divides  his  twenty-one  cases  into  the  following  groups : 
Multiple  foetal  adenoma  (3),  single  foetal  adenoma  (6), 
single  colloid  adenoma  (5),  and  mixed  single  adenoma 
(7).    The  article  is  splendidly  illustrated. 

4.  The  Gonococcus  in  the  Puerperium,  with  Report 
of  Seventeen  Cases. — Stone  and  McDonald,  from  ob- 
servations in  seventeen  cases,  think  that  gonococcus 
infection  is  present  in  a  much  larger  proportion  of 
patients  than  is  usually  supposed.  The  temperature 
curves  of  those  patients  having  fever  were  so  varied, 
and  differed  so  much  one  from  another,  that  no  re- 
liance could  be  placed  upon  this  as  an  aid  to  diagnosis. 
The  puerperal  state  has  a  direct  influence  upon  the 
course  of  the  disease.  Gonorrhoea,  which  has  been 
latent  before  labor,  commonly  spreads  upward  with 
rapidity  during  the  puerperium.  Furthermore,  gonor- 
rhreal  infection  is  a  frequent  cause  of  abortion,  and  in 
all  cases  of  late  abortion  this  should  be  considered. 

7.  Scopolamine-Morphine-Ethyl-Chloride-Ether  An- 
aesthesia.— Royster  draws  from  his  observations  the 
conclusions  that  (i)  ether  is  the  safest  general  anjes- 
thetic;  (2)  ethyl  chloride  secures  the  pleasantest  pri- 
mary narcosis;  and,  (3)  the  preliminary  use  of  scopo- 
lamine with  morphine  increases  the  patient's  mental 
resisting  power  and  lessens  the  quantity  of  ether.  But 
a  note  of  warning  should  be  sounded  in  regard  to  scopo- 
lamine. A  few  deaths  have  followed  its  use,  even  of  a 
single  dose,  and  whether  or  not  attributable  to  scopo- 
lamine, it  is  enough  to  show  that  it  is  not  harmless. 
Moreover,  the  appearance  of  the  patients  under  its  in- 
fluence associated  with  morphine  has  been  such  as  to 
alarm  the  operator. 
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9.  Two  Cases  of  Aneurysm. — I'arhain,  judging  from 
two  operations,  is  of  the  opinion  that  the  Alataz  pro- 
cedure of  reconstructing  is  indicated  in  the  practicabil- 
ity of  laying  open  and  inspecting  the  sac,  and  the  pos- 
sibility of  applying  a  constrictor,  clamp,  or  temporary 
ligature  to  the  proximal  side  of  the  tumor ;  the  tem- 
porary continuance  of  the  main  stream  will  be  a  great 
advantage  until  the  subsidence  of  cedema  consequent 
upon  the  evacuation  of  the  sac  shall  have  somewhat 
relieved  the  stress  upon  the  collateral  vessels,  besides 
it  is  feasible  at  a  secondary  operation  again  to  open 
the  sac  and  close  the  arterial  openings.  The  operation 
of  suture  within  the  sac  is  to  be  preferred  to  ligature, 
because  every  possible  part  of  artery  is  saved,  except 
that  actually  forming  the  sac  of  the  aneurysm.  Suture 
accomplishes  simple  approximation  of  the  intima,  and 
does  not  cut  through,  as  may  happen  with  ligature  of 
an  atheromatous  artery,  besides  all  collateral  bleeding 
in  the  sac  is  stopped  by  direct  suture. 
♦-•-♦ 

llrotMbincjs  of  Sonttits. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  December  7,  1905. 

The  President,  Dr.  Richard  C.  Norris,  in  the  chair. 

The  Uterus  and  Ovary  of  Neurasthenia.— Dr.  Robert 
L.  Dickinson,  of  New  York,  presented  this  study, 
which  was  restricted  to  the  chronic  and  aggravated 
type  of  neurasthenia,  and  was  based  upon  full  histories 
of  a  hundred  cases.  The  subject  was  considered  under 
various  subdivisions.  The  majority  of  observers,  the 
author  said,  were  on  one  side  and  agreed  with  Bin- 
swanger  that  if  a  woman,  not  an  hereditary  neuropath, 
had  a  chronic  pelvic  affection,  and  some  local  nervous 
manifestation  occurred  secondarily,  treatment  of  the 
pelvic  lesion  often  produced  an  astonishing  degree  of 
improvement  in  the  consecutive  disorders.  But  when 
a  woman's  nervous  system  was  entirely  compromised, 
local  treatment  was  almost  impotent  to  secure  improve- 
ment, and  the  neurasthenia  might  be  aggravated. 

The  author  excluded  from  his  list  the  congenitally 
delicate,  the  hysterical,  the  melancholic,  and  all  not 
subject  to  long  observation.  All  complained  of  sacral 
pain,  forty-six  of  cramps  at  the  menstrual  periods, 
forty-three  of  irritable  bladder,  and  twenty-four  of  leu- 
corrhcea,  while  ten  were  entirely  free  from  anv  pelvic 
disturbance  except  backache.  The  averages  of  ante- 
flexion and  retroversion  usual  in  gynaecological  office 
practice  were  found.  Among  twenty-one  retroversions, 
there  were  ten  operations,  all  resulting  in  anatomical 
cures,  but  producing  only  partial  relief.  All  were  glad 
for  a  short  time  after  an  operation,  but  only  two  were 
entirely  happy  about  it  two  years  after.  The  frequent 
endometritis  furnished  no  material  to  the  curette. 
Chronic  oophoritis,  present  in  gynaecological  practice  in 
some  fifteen  per  cent,  of  cases,  was  seen  with  surprising 
frequency.  Of  twenty  confirmed  neurasthenics  (some 
outside  this  series)  whose  ovaries  were  studied  at 
coeliotomies),  twenty  had  distinct  microcystic  oophori- 
tis. Long  continued  tenson  resulting  in  alterations  in 
the  walls  of  the  vessels  of  the  endometrium  and  uterine 
walls  was  emphasized  in  this  class  of  cases.  In  four 
cases  intractable  menorrhagia  called  for  hysterectomy. 
The  holding  up  of  varicosities  of  the  broad  ligament 
and  bladder  wall  on  a  pessary  explained  some  improve- 
ments. Endometrium,  uterine  wall,  ovary,  bladder 
base,  rectal  mucosa — all  suffered  from  disturbed  vaso- 
motor balance,  persistent  venous  engorgement,  some- 
times arterial  spasm  and  thickening. 

Masturbation,  shown  by  pronounced  corrugated  hy- 
pertrophies of  the  labia  minora,  prepuce,  and  fourchette. 
and  an  enlarged  and  tabbed  meatus  (found  in  one  third 
of  the  ordinary  office  gynaecological  patients)  was  de- 
tected in  two  thirds  of  the  pronounced  neurasthenics. 


While  hysteria  and  insanity  and  the  neuroses  in  gen- 
eral in  their  clinical  connection  with  diseases  of  women 
were  studied,  it  was  stated  that  what  was  new  in  this 
small  series  of  cases  was  the  analysis,  from  the  stand- 
point of  the  gynaecologist,  of  the  relations  of  pelvic  dis- 
ease to  long  standing  neurasthenia,  the  allegation  of 
the  frequency  of  chronic  ovarian  changes,  of  chronic 
congestions  of  the  trigonum  and  lower  bowel,  and  of 
vulvar  hypertrophies;  the  statement  that  laterocession 
and  thickening  of  -the  left  uterosacral  ligament  and 
•broad  ligament,  with  left  sided  oophoritis,  in  the  absence 
of  adhesion,  was  always  due  to  chronic  proctitis,  and 
figures  bearing  on  the  small  percentage  of  cures  after 
operation.  In  conclusion,  the  author  laid  great  stress 
on  regulation  of  activities,  on  training  in  outdoor  life 
initiated  in  wisely  conducted  sanatoria. 

Dr.  F.  X.  Dercum  agreed  with  Dr.  Dickinson  that 
in  the  great  majority  of  cases  pelvic  disease  and  neu- 
rasthenia, when  coexistent,  were  coincident,  and 
thought  that  there  was  no  causal  relation  whatever  be- 
tween them.  One  factor,  however,  to  be  considered 
was  that  neurasthenia,  pure  and  simple,  was  synony- 
mous with  chronic  nervous  fatigue.  The  symptoms 
were  characteristic  and  definite,  and  the  affection  con- 
stituted a  well  defined  fatigue  neurosis.  The  cardinal 
features  were  mentioned,  all  indicative  of  a  ready  ex- 
haustion upon  slight  exertion.  Associated  with  this 
exhaustion  there  was  irritability.  In  consequence  there 
was  in  neurasthenia  an  undue  reaction  of  the  nervous 
system  to  either  peripheral  or  somatic  impressions.  For 
this  reason  local  pathological  conditions  might  bring 
about  undue  reaction  in  neurasthenia,  while  in  a  state 
of  nervous  health  such  conditions  might  attract  no  at- 
tention. Illustrative  of  this,  he  remarked  that  an  eye 
defect  might  remain  undiscovered  for  years  until  for 
some  cause  neurasthenia  was  established.  Such  a  per- 
son might  find  that  headache  resulted  from  the  use  of 
his  eyes,  showing  that  his  resistance  to  fatigue  had 
been  diminished.  This  fact  applied  to  all  visceral  affec- 
tions, among  which  were,  of  course,  pelvic  disorders. 
He  entirely  agreed  with  Dr.  Dickinson  that  in  the 
chronic  and  aggravated  type  of  neurasthenia  in  women 
pelvic  symptoms  were  prominent.  He  formulated  his 
conclusions  upon  the  subject  of  neurasthenia  in  women 
as  follows:  l.  Neurasthenia  may  exist  independently  of 
any  pelvic  disease.  2.  Neurasthenia  and  pelvic  disease 
may  exist  independently  in  the  same  patient.  3.  When 
pelvic  disease  and  neurasthenia  coexist,  the  pelvic 
symptoms  may  be  more  readily  recognized  by  the  pa- 
tient and  therefore  become  more  prominent,  because 
in  neurasthenia  the  reaction  of  the  nervous  system  to 
pathological  impressions  is  exaggerated. 

He  was  much  pleased  with  the  position  taken  by  Dr. 
Dickinson  regarding  the  entire  question  of  pelvic  dis- 
ease and  neurasthenia.  Pelvic  disease,  he  said,  never 
caused  true  neurasthenia.  It  might,  of  course,  produce 
general  ill  health,  but  the  nervous  symptoms  were  never 
the  symptoms  of  neurasthenia.  That  various  signs  of 
nervous  weakness  should  be  present  in  serious,  local  or 
general  disease  weakening  the  entire  organism  and 
with  it  the  nervous  system,  was  not  surprising.  To  this 
state  he  applied  the  term  spurious  neurasthenia,  or  neu- 
rasthenia symptomatica.  This  was  seen  in  chlorosis, 
phthisis,  syphilis,  various  diseases  of  the  blood,  malig- 
nant disease,  the  toxemias,  and  other  grave  disturbances 
of  nutrition.  The  nervous  symptoms  directly  due  to  pel- 
vic disorders  were  exceedingly  limited.  While  it  was 
true  that  there  were  present  pelvic  pain  and  pain  re- 
ferred to  the  back,  to  the  hips,  to  the  thighs,  with  indi- 
cations of  general  ill  health,  these  symptoms  could  not 
be  grouped  as  a  separate  nervous  disorder,  but  were 
part  of  the  pelvic  disease  itself.  The  doctrine  of  re- 
flex nervous  disorders  had  been  entirely  dissipated  by 
an  increasing  knowledge  of  the  various  functional  dis- 
eases to  which  the  nervous  svstem  was  liable.     A  dis- 
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passionate  consideration  of  the  subject  led  to  no  other 
conclusion  than  that  the  surgeon  should  operate  on 
surgical  indications  only.  The  minor  pelvic  troubles 
would  be  found  to  disappear  upon  the  institution  of 
rest,  full  feeding,  massage,  and  the  like,  and  when  the 
general  health  of  the  patient  had  been  brought  to  a 
physiological  level. 

In  answer  to  a  question  by  Dr.  Dickinson,  he  said 
that  neurasthenia  had  nothing  to  do  with  arteriosclero- 
sis ;  such  nervous  symptoms  as  might  be  present  in  ar- 
teriosclerosis belonged  to  the  symptom  group  of  arterio- 
sclerosis and  not  to  neurasthenia,  and  could  only  con- 
stitute a  spurious,  or  symptomatic,  neurasthenia. 

Dr.  Bakton  Cooke  Hirst  said  that  in  his  service  of 
some  fifteen  years  at  the  Orthopedic  Hospital  he  had 
had  an  opportunity  every  year  to  examine  many  nerv- 
ous patients,  and  this  experience  had  taught  him  that 
the  gynecologist  would  do  better  if  he  forgot  that  the 
patient  under  examination  was  a  neurasthenic,  or  if 
he  did  not  know  it.  In  his  opinion  the  function  of  the 
specialist  in  pelvic  disorders  was  to  examine  and  report 
upon  the  pelvic  organs,  and  if  disease  was  found,  to 
give  the  appropriate  advice  without  necessarily  taking 
into  account  the  ])atient's  general  condition,  except  as  a 
contraindication  to  operation.  If  pelvic  disease  coin- 
cident with  neurasthenia  was  discovered,  it  should  be 
remedied,  if  possible,  in  order,  by  the  cure  of  the  pel- 
vic disorder,  to  put  the  patient  in  a  better  condition 
for  being  cured  of  her  neurasthenia,  but  without  ex- 
pecting that  the  g>'na:cological  treatment  would  directly 
benefit  the  neurasthenia.  A  further  lesson  was,  if  pos- 
sible, to  avoid  long  continued  local  treatment  for  minor 
pelvic  conditions,  which  might  fasten  the  treatment 
habit  on  the  woman.  This  particularly  applied  to  diffi- 
culties with  the  bladder. 

Dr.  Hirst  regretted  the  absence  of  expressions  of 
opinion  regarding  the  only  characteristic  pelvic  lesion 
of  neurasthenia — the  ill  development  of  the  pelvic  or- 
gans. In  his  e.xamination  of  numbers  of  nervous  pa- 
tients the  large  proportion  of  such  cases  had  been 
marked.  Whether  the  condition  was  coincident  with 
the  neurasthenia,  or  whether  it  preceded  it  and  was 
congenital,  he  thought  a  question  of  interest.  He  re- 
garded it  as  probably  congenital  and  as  simply  mark- 
ing an  ill  development  of  the  whole  organism.  He 
thought  that  everybody  was  in  accord  with  Dr.  Dickin- 
son's views  relative  to  the  gj'nscological  treatment  of 
neurasthenic  patients.  The  time  had  passed  when  the 
neurologist  would  recommend  the  treatment  of  pelvic 
disease  with  the  idea  of  curing  nervous  disorders ;  also 
the  gynaecologist  of  to-day  was  not  open  to  the  accusa- 
tion of  unnecessarily  operating  upon  neurasthenic  pa- 
tients. 

Dr.  Chari.es  K.  Mills  expressed  as  being  of  almost 
the  reverse  way  of  thinking  of  that  voiced  by  Dr.  Hirst, 
that  the  neurasthenic  condition  should  be  lost  sight  of 
and  attention  and  treatment  concentrated  ujion  the  pel- 
vic disorder.  He  thought  the  whole  question  returned 
to  a  discussion  of  the  fundamental  nature  of  the  cases 
observed.  His  large  experience  with  neurogynsecolog- 
ical  cases  had  taught  him  that  in  many  of  the  cases 
the  conditions  presented  to  the  neurologist  and  gynae- 
cologist were  dependent  on  neurotic  or  neuropathic 
tendencies  in  the  individual.  In  the  study  of  aggra- 
vated nervous  symptoms  apparently  dependent  upon 
disorders  of  the  pelvic  organs,  the  e.xact  cause  should 
be  determined,  whether  it  lay  in  the  pelvic  condition 
or  in  the  nervous  constitution.  In  a  large  majority 
of  cases  the  explanation  was  to  be  found  in  a  study  of 
hereditary  predispositions.  Attention  should  be  di- 
rected to  tlje  presence  of  any  real  disorders  of  the  pel- 
vic organs,  in  connection  with  other  treatment.  Neu- 
rasthenia, like  hysteria,  was  not  a  disease  of  the  uterus 
or  its  appendages,  but  was  primarily  a  disease  of  the 
nervous  svstem.     Attention  should  be  directed  to  the 


relief  of  an  inherited,  or  of  an  inherited  plus  an  ac- 
quired, condition  of  the  nervous  system.  He  was  large- 
ly in  accord  with  the  views  of  Dr.  Dickinson. 

Dr.  J.  M.  Baldy  stated  that  few  competent  prynas- 
cologists  of  to-day  operated  in  aggravated  cases  of  neu- 
rasthenia. Unlike  Dr.  Hirst,  he  thought  that,  if,  when 
these  cases  came  to  the  gynaecologist,  he  could  forget 
that  they  had  pelvic  symptoms,  both  the  patients  and 
the  gyna;cologists  would  be  fortunate.  He  personally 
was  not  greatly  impressed  with  the  large  percentage  of 
pelvic  disorders  found  by  Dr.  Dickinson,  and  thought 
that  an  examination  of  as  many  nonncurasthenic  women 
would  disclose  much  the  same  condition.  By  way  of 
illustration,  he  said  that  an  observation  of  the  noses 
of  several  present  would  show  a  great  variety,  but 
all  were  noses,  all  healthy  and  all  normal,  in  spite  of 
the  fact  that  they  had  at  times  been  afflicted  with  in- 
flammations and  catarrhs.  So  with  the  pelvic  organs 
there  was  a  wide  range  of  difference  in  health  from 
what  the  books  were  pleased  to  write  down  as  normal. 
The  pathologist,  he  thought,  was  prone  to  take  too  lit- 
tle note  of  this  fact.  Most  of  these  minor  conditions, 
he  believed,  if  not  giving  undue  symptoms,  might  be 
looked  upon  as  normal.  With  Dr.  Mills  and  Dr.  Der- 
cum,  he  did  not  believe  that  neurasthenia  was  caused 
by  pelvic  lesions,  although  it  might  be  aggravated  in 
some  few  cases.  An  operation,  except  in  a  ver>'  few 
well  selected  cases,  could  only  do  harm.  Beyond  falling 
into  the  hands  of  an  operating  gynaecologist,  he  knew 
of  but  one  equal  misfortune  for  these  much  afflicted 
individuals,  and  that  was  to  fall  into  the  hands  of  a 
rest  cure  neurologist.  He  feared  that  his  emphatic 
views  concerning  the  treatment  of  neurasthenia  would 
not  accord  with  those  of  the  majority  of  either  the 
neurologists  or  the  gynaecologists.  The  element  of 
fatigue  was  purely  a  nerve  fatigue  and  not  muscular. 
Rest  was  needed,  but  only  as  applied  to  the  nerves,  and 
the  rest  needed  was  rest  from  the  irritating  elements 
which  were  wrecking  those  organs.  Let  no  man,  how- 
ever, who  wished  to  cure  his  patient  make  the  mistake 
of  assuming  that  rest  meant  rest  of  the  muscles  and 
general  physique.  W'hat  was  needed  in  these  cases 
was,  metaphorically  speaking,  a  strong,  determined  man 
with  a  horsewhip  who  would,  as  soon  as  breakfast  was 
over,  drive  the  patient  out  of  doors  and  keep  her  there 
until  dark.  This  would  carry  with  it  everything  im- 
plied in  an  outdoor  life,  exercise  and  muscular  fatigue 
up  to  the  point  of  experiencing  the  delight  of  real  re- 
freshing rest  after  real  fatigue.  This  could  not  be 
brought  about  abruptly  or  in  the  same  manner  in  all 
classes  of  patients,  but  the  principle  could  be  applied 
in  all,  which  was,  to  a  large  extent,  to  igriore  the 
symptoms  and  force  the  patient,  in  spite  of  all  pre- 
texts, protests,  or  sympathies,  to  an  active  outdoor  life, 
with  proper  hours  of  rest  and  regulated  diet,  milk  and 
eggs  constituting  a  large  element  in  the  latter.  The 
rest  cure  in  any  of  its  phases  was  pernicious,  and  sana- 
toria were  the  last  places  in  the  world  for  these  pa- 
tients. 

Dr.  William  G.  Spiller  did  not  believe  that  neu- 
rasthenia in  most  cases  could  be  cured  by  treatment  of 
the  generative  organs.  He  was  in  accord  with  the  view 
that  in  the  presence  of  mild  disorders  of  the  reproduc- 
tive organs  it  was  better  not  to  give  any  treatment  to 
these  organs,  because  attention  directed  to  them  aggra- 
vated the  neurasthenic  symptoms.  If,  however,  the 
symptoms  of  disease  o^  the  generative  organs  were 
severe,  he  advised  treatment  of  the  lesions,  because  un- 
til they  were  treated  there  was  little  hope  of  improving 
the  neurasthenia.  He  quoted  Krafft-Ebing's  statement 
that,  out  of  250  neurasthenic  females,  he  had  been  able 
in  only  nine  to  find  a  relation  between  the  reproductive 
organs  and  the  neurasthenia.  Dr.  Spiller  believed  that 
removal  of  the  ovaries  was  one  of  the  most  serious 
operations  that  could  be  performed  on  a  neurasthenic 


58o 


PROCEEDINGS  OF  SOCIETIES. 


I  New  York 
Medical  Jodbnal. 


woman ;  not  from  a  surgical  point  of  view,  but  the 
neurasthenic  women  who  had  had  ovaries  removed 
were  often  hysterical  and  were  among  the  most  diffi- 
cult patients  to  treat.  He  believed  that  the  ovaries 
must  have  some  effect  upon  the  general  health  of  the 
individual,  especially  in  young  women.  Regarding  the 
possibility  of  a  relation  between  disorders  of  the  repro- 
ductive organs  and  brain  tumor,  he  thought  that  the 
idea  of  the  former  standing  to  the  latter  in  the  rela- 
tion of  a  cause  seemed  exceedingly  far  fetched,  and  it 
was,  in  his  opinion,  to  be  rejected;  but  the  effect  of 
brain  tumor  in  arresting  menstruation  had  repeatedly 
been  observed.  Regarding  functional  disorders,  it  must 
be  acknowledged  that  severe  disease  of  the  ovaries 
leading  to  removal  might  awaken  a  latent  neurosis 
which  otherwise  might  never  become  manifest. 

He  believed  there  was  much  to  be  said  in  favor  of 
Dr.  Baldy's  plan.  He  had  at  the  time  a  neurasthenic 
patient  who  would  not  get  up  until  late  in  the  day  and 
was  lazy.  He  had  directed  the  nurse  to  use  not  the 
horsewhip,  but  moral  suasion,  to  induce  the  woman  to 
take  exercise  in  moderation  and  to  forget  her  ills. 

Dr.  John  G.  Clark  said  that  it  was  interesting  to 
recall  the  fact  that  Charcot  had  been  one  of  the  first 
neurologists  to  invade  the  gj'nascological  field.  While 
the  discussion  did  not  bear  directly  upon  hysteria,  nev- 
ertheless, in  the  minds  of  many  physicians,  neurasthenia 
and  hysteria  were  almost  interchangeable  terms,  not- 
withstanding the  wide  difference  between  the  two  con- 
ditions. Charcot  had  described  a  type  of  hysteria  as- 
sociated with  ovarian  pain  and  defined  a  point  at  the 
intersection  of  a  line  drawn  from  the  anterior  superior 
spine  of  the  ilium  and  the  outer  border  of  the  rectus 
muscle,  which  had  been  designated  as  "  Charcot's 
point."  This  class  of  patients  complained  constantly 
of  pain  in  this  area.  The  point  did  not  correspond  to 
the  situation  of  the  ovary,  and  as  a  result  of  this  fal- 
lacy innumerable  ovaries  had  been  removed  in  the  past 
with  the  thought  that  the  pain  would  be  relieved,  which, 
however,  was  not  realized.  From  his  own  observation 
he  was  sure  that  this  pain  had  nothing  to  do  with  the 
ovaries. 

The  word  neurasthenia  he  thought  was  used  to  cover 
a  multitude  of  evils,  serving  about  the  same  purpose 
for  various  bizarre  nervous  symptoms  that  the  word 
malaria  did  for  an  unexplained  fever.  Asthenia  with 
nervous  manifestations  was  classed  under  the  term  neu- 
rasthenia. From  a  clinical  standpoint  he  believed  the 
gynaecologist  might  safely  consider  these  cases  under 
one  of  three  headings:  i.  Pure  neurasthenia  of  con- 
genital origin,  with  morbid  pelvic  introspection,  but 
without  even  a  microscopic  organic  lesion.  2.  A  neu- 
rasthenia which  was  coincident  with  a  given  organic 
lesion,  but  not  dependent  upon  it,  although  it  might 
greatly  exaggerate  it.  3.  A  neurasthenia  entirely  de- 
pendent upon  an  organic  lesion. 

The  patient  with  neurasthenia  of  hereditary  origin 
should  never  have  gynaecological  treatment,  but  should 
be  turned  over  to  the  neurologist  or  to  any  other  per- 
son capable  of  diverting  the  unhealthy  stream  of  her 
imagination.  Such  a  patient  naturally  complained  of 
all  the  ills  to  which  flesh  was  heir,  and  if  the  genera- 
tive organs  became  the  point  of  her  introspection,  the 
gynecologist  did  not  live  who  could  cure  her  by  opera- 
tive interference.  An  operation  was  likely  to  establish 
the  operative  habit,  which  had  been  very  appropriately 
called  "  mania  operativa  minora." 

In  the  second  class  of  cases,  neurasthenia  coincident 
with  some  pelvic  lesion,  the  nervous  symptoms  would 
usually  be  exaggerated  by  the  pelvic  disease ;  conse- 
quently in  such  a  case  this  trouble  was  likely  to  be 
improved,  although  a  cure  of  the  neurotic  phase  of  the 
case  was  naturally  not  to  be  expected.  In  the  third 
class  of  cases,  neurasthenia  incident  to  pelvic  lesions, 
there  could  be  but  one  viewpoint,  and  that  was,  the 


quicker  the  pelvic  lesion  was  relieved  the  greater  would 
be  the  chance  for  perfect  cure  of  the  neurasthenia.  If 
such  a  case  drifted  on  for  weeks  or  months,  the  neu- 
rasthenic habit  might  be  so  completely  fixed  by  the 
time  an  operation  was  done  that  months  or  years  might 
elapse  before  such  a  woman  would  recover  her  nerv- 
ous equilibrium.  Such  cases  were  represented  by  the 
various  hremorrhages  of  the  menopause.  Patients  suf- 
fering from  recurring  haemorrhages  at  the  menopause 
or  from  some  new  growth,  and  with  increasing  anaemia 
developing  intense  neurasthenia,  should  have  imme- 
diate treatment  to  stop  the  haemorrhage,  even  if  hys- 
terectomy was  necessary.  Such  patients  made  ideal 
recoveries. 

In  the  treatment  of  all  three  of  these  classes  of  cases. 
Dr.  Clark  believed  that  the  skill  of  the  surgeon  was 
nowhere  more  completely  tested.  The  whole  question 
pivoted  around  the  history,  and  every  phase  of  the  pa- 
tient's past  life  should  be  traced  concerning  the  various 
possible  manifestations  of  neurasthenia.  The  chief 
point  from  the  operative  standpoint  was  the  past  his- 
tory. He  felt  that  he  voiced  a  general  sentiment  in 
saying  that  gynaecologists  of  experience  looked  upon 
removal  of  the  ovaries  as  one  of  the  gravest  operations 
that  could  be  performed.  Unfortunately,  there  were 
frequently  cases  of  young  women  suffering  with  double 
pyosalpinx,  and  here  the  surgeon  could  only  follow  the 
one  course  open  to  him  in  the  remo\'al  of  the  organs. 
Such  cases  in  many  instances  drifted  into  the  hands  of 
the  neurologists,  and  there  was  frequently  formed  an 
unjust  prejudice  against  the  operation  or  the  operator 
on  account  of  the  postoperative  sequelae.  Under  the 
stress  of  pathological  conditions,  however,  the  gynae- 
cologist had  been  forced  to  intervene.  A  large  propor- 
tion of  these  patients,  however,  after  having  passed 
through  a  stormy  premature  menopause,  regained  to  a 
considerable  extent  their  nervous  equilibrium  and  might 
complete  a  very  satisfactory  life  work.  Happily,  the 
day  for  the  removal  of  ovaries  on  symptomatic  grounds 
had  passed,  and  the  man  who  exhibited  at  society  meet- 
ings, as  had  been  done  in  the  past,  specimens  of  ovaries 
which  were  vaguely  classed  as  cystic  or  sclerotic,  would 
lay  himself  open  to  the  severest  condemnation. 

Dr.  Clark  believed  that  the  gynaecologists  were  great- 
ly indebted  to  the  neurologists  for  pointing  out  the 
radical  difference  between  hysteria  and  neurasthenia. 
Gynaecologists,  as  well  as  other  surgeons,  also  had  been 
able  to  render  a  reciprocal  service  by  demonstrating 
the  value  of  operative  treatment  in  the  proper  classes 
of  neurasthenics. 

Dr.  Ch.^rles  p.  Noble  thought  that  the  majority  of 
gynaecologists  believed  that  neurasthenia  and  hysteria 
.  existed,  not  only  independently  of  trouble  in  the  pel- 
vis, but  concomitantly  with  it.  He  believed  firmly  in 
the  existence  of  reflex  disorders,  and  had  seen  many 
cases  of  return  to  health  after  the  correction  of  some 
pelvic  condition.  With  this  one  exception,  he  was  in 
hearty  accord  with  all  the  neurologists  had  said  upon 
general  principles.  It  was  his  opinion  that  the  gynae- 
cologist should  deal  with  a  patient  with  neurasthenia 
or  hysteria  associated  with  pelvic  disease  as  he  would 
deal  with  an  insane  patient  presenting  these  disorders. 
If  the  pelvic  condition  threatened  the  patient's  life,  it 
should  be  corrected.  It  would  then  be  easier  to  solve 
the  question  of  any  remaining  difficult^^  The  manner 
of  dealing  with  such  patients  depended  upon  the  finan- 
cial circumstances  of  the  patient.  It  was  Dr.  Noble's 
experience  that  there  was  no  way  in  the  city  whereby 
a  neurasthenic  in  poor  circumstances  could  be  treated 
by  the  rest  cure.  In  the  few  places  where  they  could 
be  admitted  they  received  no  benefit  in  the  general 
wards. 

He  thought  the  cases  mentioned  by  Dr.  Hirst  were 
those  of  ill  developed  nervous  systems  rather  than  of 
neurasthenia.    He  had  sent  a  number  of  such  cases  to 
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the  late  Dr.  Harrison  Allen,  who  had  desired  to  study 
them  from  his  standpoint,  and  defective  physical  devel- 
opment was  present  in  all,  indicatin;^  defective  nervous 
systems  as  well. 

Regarding  the  treatment  of  patients  with  nervous 
symptoms,  Dr.  Noble  disapproved  of  local  treatment 
for  functional  symptoms  without  local  lesion  in  young, 
unmarried  women.  He  believed  that  there  were  in- 
stances of  lives  ruined  by  these  young  women  becoming 
tied  to  physicians'  offices  and  acquiring  psychoses  with 
regard  to  their  sexual  organs. 

Dr.  Wii.i.iAM  E.  AsiiTON-  referred  to  true  neuras- 
thenia and  to  the  conditions  of  nervous  disorder  de- 
jHnident  upon  local  lesions,  and  thought  that  until  the 
neurologist  could  positively  distingush  between  neuras- 
thenia and  ncurasthenoid  conditions  it  was  unneces- 
sary for  him  to  consult  with  the  surgeon.  No  neurolo- 
gist was  justified  in  placing  such  patients  in  rest  cures 
without  knowing  the  condition  of  the  pelvic  organs. 
While  he  did  not  believe  that  a  diseased  pelvic  organ 
produced  essential  neurasthenia,  he  did  hold  that  a  large 
number  of  women  not  benefited  by  rest  cures  were  after- 
ward permanently  cured  by  an  operation  for  some  gross 
pelvic  lesion.  He  emphasized  the  fact  that,  unless  the 
actual  condition  of  the  pelvis  was  known,  the  patient 
should  not  be  treated  in  a  rest  cure.  Dr.  Dickinson's 
statistics — so  many  cases  of  mucocystic  conditions  of 
the  ovaries,  so  many  of  neurasthenia — did  not  interest 
him  any  more  than  the  question  of  what  the  victims  of 
apoplexy  had  in  tlieir  pockets  at  the  time  of  seizure, 
and  he  thought  that  such  detail  was  irrelevant.  In 
neurasthenic  or  pseudoneurasthenic  cases  he  believed 
that,  in  the  presence  of  gross  pelvic  lesions,  an  opera- 
tion should  be  done  for  a  cure,  whether  or  not  the 
neurologist  was  certain  of  the  diagnosis.  The  opera- 
tion should  be  carefully  considered.  He  believed  the 
removal  of  enlarged  cystic  ovaries  in  a  neurasthenic 
woman  was  not  wise.  Resection  of  the  diseased  por- 
tion alone  allowed  of  the  possibility  of  pregnancy  and 
the  continuance  of  menstruation.  If  the  ncurasthenoid 
patients  with  gross  pelvic  lesions  who  were  operated 
upon  and  not  cured  could,  after  leaving  the  general 
hospital,  go  to  a  good  rest  cure — as  they  could  if  they 
had  the  means — results  would  be  obtained  where  at 
present  there  were  absolute  failures. 

Dr.  J.  M.ADisoN  T.WLOR  thought  that  in  the  consulta- 
tions of  the  gj'nascologist  and  the  neurologist  little 
would  be  left  for  the  general  practitioner  to  do.  In 
the  cases  showing  arrested  development  good  results 
would  be  secured  as  opportunity  was  given  for  better 
development. 

Dr.  Dercum  thought  it  well  known  that  visceral 
conditions  must  play  only  a  secondary  role  in  neuras- 
thenia. 

Dr.  Dickinson  said  that  it  was  only  in  Philadelphia 
that  mention  of  a  sanatorium  meant  a  rest  cure  and  a 
city  rest  cure.  The  country  sanatorium  to  which  he 
had  reference  taught  the  patient  exactly  that  which 
Dr.  Baldy  had  indicated,  outdoor  living  and  the  bal- 
ancing of  the  muscular  system  against  the  nervous. 
With  reference  to  Dr.  Dercum's  statement  that  the 
fatigue  neurosis  was  the  pathological  explanation  of 
neurasthenia,  he  had  tried  to  specify  that  the  condi- 
tions he  had  grouped  belonged  to  the  cases  of  long 
standing.  Such  patients  had  been  living  for  years  un- 
der the  high  tension  which  might  be  called  "  American- 
itis."  This  caused  definite  alteration  in  the  bloodves- 
sels. In  certain  women  there  were  chronic  vascular 
changes  in  the  pelvic  organs.  This  was  the  oidy  com- 
mon heading  under  which  he  could  group  most  of  these 
pelvic  conditions. 

Regarding  the  ill  development  of  the  pelvic  organs, 
he  had  carefully  ruled  out  the  congenital  cases,  refer- 
ring rather  to  those  acquired ;  women  originally  strong 
and  vigorous,  who,  through  long  years  of  attendance 


upon  an  invalid  or  other  strain,  had  come  into  this 
condition  of  fatigue  and  vessel  change. 

In  the  matter  of  an  operation,  it  should  never  be 
forgotten  that  the  shock  of  it  might  give  rise  to  an  in- 
crease of  the  severity  of  the  nerve  exhaustion  in  no 
small  inmibcr  of  cases.  This  he  considered  a  grave  and 
definite  danger,  and  said  that  each  risk  should  be  care- 
fully weighed.  He  thought  that  in  this  respect  the 
women  physicians  could  teach  much,  owing  to  their 
greater  knowledge  of  the  surroundings  and  home  con- 
ditions of  thfeir  patients  than  that  of  the  surgeons. 
Since  there  was  no  positive  knowledge  of  what  the 
healthy  ovary  was,  and  owing  to  the  little  opportunity 
of  studying  it,  he  had  made  certain  groupings  of  the 
minor  abnormities  and  qualified  each  group. 

Referring  to  Dr.  Clark's  mention  of  Charcot's  point, 
particularly  on  the  left  side,  he  urged  that  in  every 
patient  complaining  of  left  sided  pain  and  tenderness 
the  rectum  be  examined.  In  a  large  majority  this  ex- 
amination would  show  congestion  or  varicosity  and 
chronic  sigmoiditis. 

He  quoted  Kroenig  as  saying  that  between  the  neu- 
rasthenic state  and  pelvic  disease  there  was  no  causal 
relation.  Operations  in  the  absence  of  good  antecedent 
and  subsequent  histories  were  poor  material  on  which 
to  base  coixclusions.  Regarding  the  "  horsewhip " 
treatment,  he  had  laid  particular  stress  upon  the  ad- 
vantages of  outdoor  life. 

COLLEGE    OF    PHYSICIANS    OF    PHILA- 
DELPHIA. 

SECTION   IN   GENER.\L   MEDICINE. 

Meeting  of  January  8,  iQOd. 

The  President,  Dr.  Samuel  McC.  H.\mill,  in  the 
chair. 

Clinical  Experiences  with  Exophthalmic  Goitre. — 
Dr.  George  Dock,  of  Ann  Arbor,  Mich.,  referred  to  the 
frequency  of  simple  goitre  in  Michigan  and  surround- 
ing States,  and  said  that  exophthalmic  goitre  also 
seemed  to  be  unusually  prevalent.  Out  of  about  4,000 
medical  patients,  thirty-two  had  exophthalmic  goitre. 
Cretinism  and  myxoedema  were  rare  in  that  section. 
Twenty-nine  of  the  cases  were  in  women  and  three  in 
men.  All  had  distinct  Graves's  disease,  though  in  some 
it  had  been  incomplete  for  a  part  of  the  time  that  they 
were  under  observation.  The  youngest  was  nineteen ; 
the  oldest  fifty-five.  The  histories  gave  comparatively 
little  proof  of  the  relation  of  shock,  worry,  care,  etc. 
In  twelve  cases  there  was  a  goitre  long  before  the 
other  symptoms  came  on,  from  three  to  thirty-seven 
years.  Goitre  was  present  in  all  cases,  but  small  in 
three,  and  not  known  to  the  patients  in  some  others. 
The  conditions  of  the  heart,  great  vessels,  eyes,  skin, 
nervous  system,  etc.,  showed  no  great  departure  from 
the  well  known  type.  Blood  pressure  observations 
showed  a  great  difference  in  systolic  pressure.  In 
many  cases  it  was  high,  up  to  160  to  180,  and  in  others 
as  low  as  100.  There  was  no  great  change  of  blood 
pressure  under  treatment.  The  blood  showed  anaemia 
in  comparatively  few  cases,  the  most  striking  feature 
being  relatively  low  leucocytosis.  Observations  on 
the  gastric  juice  showed  hypochlorhydria  or  achlor- 
hydria  in  a  number  of  cases,  with  good  motility,  but 
low  peptic  power.  One  patient  died  from  the  disease, 
and  one  died  from  pelvic  suppuration.  In  the  fourteen 
still  under  observation  or  heard  from,  the  disease 
showed  considerable  variation  in  duration.  Several 
patients  were  well  enough  to  do  their  usual  work,  but 
none  were  entirely  free  from  signs.  Dr.  Dock  spoke 
of  the  importance  of  careful  diagnosis  in  mild  cases : 
many  that  could  be  readily  detected  were  treated  as  if 
they  were  anajmia,  nervous  prostration,  palpitation,  etc. 
Dr.  Dock  spoke  briefly  of  the  pathology  and  patholog- 
ical anatomy  and  of  the  prognosis.     Under  treatment. 
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he  called  special  attention  to  the  importance  of  rest, 
diet,  rational  mode  of  life,  and  symptomatic  treatment 
as  indicated.  Some  experiments  with  certain  organic 
products  were  described,  showing  that  none  of  these 
substances  were  as  yet  satisfactory.  X  ray  treatment 
was  used  in  two  cases,  with  very  little  effect  on  the 
goitres  and  none  on  the  other  symptoms. 

The  Medical  Treatment  of  Exophthalmic  Goitre. — 
Dr.  James  Tyson  said  that  at  best  this  was  unsatis- 
factory, because  there  could  be  no  scientific  treatment 
so  long  as  there  was  a  limited  definite,  knowledge  of 
the  patholog)'.  If,  as  seemed  probable,  the  disease  was 
due  to  a  deranged  secretion  of  the  thyreoid  gland,  ex- 
perience with  analogous  diseases  suggested  the  possi- 
bility of  the  discovery  of  an  antitoxine  which  would 
counteract  the  symptoms.  This  idea  was  strengthened 
by  the  results  of  the  studies  of  Dr.  Rogers  and  Dr. 
Torrey,  of  New  York.  On  the  other  hand,  it  was  well 
known  that  patients  with  exophthalmic  goitre  recov- 
ered without  the  aid  of  such  specific  agent.  In  his  ex- 
perience he  had  known  of  but  one  fatal  case.  Many 
cases  had  passed  from  under  his  observation,  either 
totally  or  partially  unrelieved.  In  the  treatment  pa- 
tients should  have  rest  and  protection  from  excite- 
ment. In  mild  cases  of  short  duration  this  alone  might 
effect  a  cure.  Alcoholic  stimulants  and  stimulating, 
indigestible  foods  were  contraindicated.  The  food, 
however,  should  be  nourishing.  Prohibition  might 
sometimes  extend  to  tea  and  coffee.  Sexual  indulgence 
should  be  forbidden.  The  bromides  and  digitalis 
should  be  given  in  moderate  doses  at  first ;  indeed,  mas- 
sive doses  were  contraindicated.  and  if  the  tachycardia 
did  not  subside  under  moderate  doses  of  digitalis  or 
strophanthus,  they  should  be  discontinued.  Ten  to 
fifteen  minims  of  the  new  tincture  three  or,  at  most. 
four  times  a  daj'  should  not  be  exceeded.  Of  the  bro- 
mides, fifteen  grains  four  times  a  day  was  considered 
the  maximum  dose.  He  had  found  veratum  viride  in 
lieu  of  digitalis  to  act  well  in  conjunction  with  bro- 
mides ;  in  like  manner  aconite  might  be  expected  to  be 
of  service  where  there  was  strong  cardiac  action.  He 
had  had  no  experience  with  ergot.  Belladonna  was 
useful  in  certain  cardiac  cases,  and  he  especially  advo- 
cated the  use  of  a  fresh  belladonna  plaster  over  the 
region  of  the  heart. 

He  quoted  Professor  William  H.  Thomson  as  ascrib- 
ing Graves's  disease  to  gastrointestinal  ptomaine  poi- 
soning, due  to  excessive  meat  ingestion,  and  accord- 
ingly insisting  upon  the  absolute  restriction  to  a  milk 
diet  for  two  years. 

The  undoubted  relief  afforded  by  operative  treatment 
in  certain  instances,  on  the  other  hand,  would  seem 
to  show  that  if- the  symptoms  were  due  to  a  toxine.  that 
toxine  was  developed  in  the  thyreoid  gland  itself. 
Among  other  special  treatments  was  mentioned  that 
with  suprarenal  extract,  in  tablet  form,  five  grains  at  a 
dose,  recommended  by  Dr.  James  C.  Wilson.  Treat- 
ment by  thyreoid  extract,  theoretically,  should  make 
the  disease  worse,  and  experience  tended  to  confirm 
this,  though  such  a  result  had  not  been  invariable.  On 
the  other  hand,  reference  was  made  to  some  evidence 
that  thymus  extract  had  seemed  to  be  beneficial  in  lo 
to  15  grain  doses.  He  mentioned  the  efficacy  of  nux 
vomica  in  a  case  under  the  care  of  Dr.  Hunsberger,  of 
Skippack,  Pa.  Dr.  Tyson  would  expect  codeine  to  be 
superior  to  opium.  Iodides  were  mentioned  as  of 
doubtful  value,  but  iron  and  arsenic  should  be  bene- 
ficial. He  had  been  rather  skeptical  of  the  results 
alleged  for  electricity,  and  he  had  had  no  experience 
with  it.  Brine  and  Nauheim  baths  he  would  expect  to 
be  helpful,  and  probably,  too,  massage,  although  the  lat- 
ter should  be  gentle  at  first  and  discontinued  if  not  well 
borne.  The  rationale  of  all  measures  recoinmended 
other  than  antitoxic  must  be  that  they  were  such  as 
maintained   the   healthful    functions   of   the   organism 


while  it  was  by  its  excretory  organs  casting  out  the 
toxic  agencies  which  were  responsible  for  the  disease. 
The  operative  treatment  and  the  antitoxic  treatment, 
when  discovered,  did  this  more  promptly,  but  some 
fourteen  per  cent.,  it  was  said,  perished  of  the  opera- 
tion. 

The  Pathogenesis  of  Exophthalmic  Goitre. — Dr.  W. 
G.  MacCallum,  of  Baltimore,  said  that  the  weight  of 
evidence  was  in  favor  of  the  view  that  the  thyreoid 
played  a  predominant  role  in  Graves's  disease.  The 
changes  in  the  thyreoid,  however,  were  due  to 
another  primary  cause.  Several  recent  authors 
had  maintained  that  there  was  no  specific  his- 
tological alteration  of  the  thyreoid  in  this  dis- 
ease (Reinbach,  Kocher),  but  in  the  series  under  Dr. 
MacCallum's  observation  the  well  known  changes 
had  been  constant,  but  not  always  in  the  same  inten- 
sity. In  some  early  cases  or  in  mild  cases  the  change 
was  focal,  small  patches  of  tissue  showing  the  irregu- 
lar alveoli,  high  epithelium,  and  loss  of  colloid,  while 
the  surrounding  tissue  was  practically  normal.  Such 
changes  might  be  overlooked,  especially  if  the  patient 
had  also  a  colloid  goitre,  as  so  often  occurred  in  Swit- 
zerland. He  thought  it  difficult  to  prove  that  the  thy- 
reoid secreted  more  actively  than  normal,  but  the  his- 
tological appearance  was  that  of  thyreoid  tissue  which 
was  hypertrophied  in  response  to  the  operative  removal 
of  a  large  portion  of  the  gland.  Further,  the  blood 
supply  was  excessively  rich  and  further  administration 
of  thyreoid  extract  to  these  patients  caused  an  exacer- 
bation of  the  symptoms,  wliile  excision  of  part  of  the 
gland  relieved  them.  He  stated  that  no  conclusions 
could  be  drawn  relative  to  the  amount  of  colloid  se- 
creted by  observing  coagulated  material  in  the  lym- 
phatics, for  that  was  probably  lymph  plasma.  Breuer, 
he  said,  maintained  that  the  symptoms  of  exopthalmic 
goitre  might  be  simulated  by  chromic  iodine  poison- 
ing, and  that  even  the  whole  clinical  picture  might  be 
so  produced.  The  solution  of  the  problem  of  the  func- 
tion of  the  thyreoid,  he  believed,  probably  depended 
upon  the  elucidation  of  the  relations  of  iodine  in  the 
body.  The  primary  cause  of  Graves's  disease,  he 
thought,  seemed  to  he  some  injurious  agent  or  irritant 
which,  by  causing  destruction  of  part  of  the  thyreoid 
cell,  would  cause  the  remainder  to  hypertrophy.  The 
acute  thyreoiditis  occurring  in  the  course  of  infectious 
diseases  might  produce  this  effect,  and  such  infections 
.  were  found  to  have  occurred  in  a  considerable  propor- 
tion of  the  cases  before  the  onset  of  the  symptoms. 
Insufficiency  of  the  parathyreoid  glands  played  no  part 
in  the  production  of  the  disease. 

Dr.  William  Osler,  of  Oxford,  England,  expressed 
the  belief  that  medical  treatment  was  not  instituted 
sufficiently  earl}-.  Since  the  disease  was  a  serious  one, 
not  often  cured,  and  a  distressing  one  to  the  patient, 
he  thought  it  worth  while,  just  as  soon  as  the  symp- 
toms were  manifest,  to  subject  the  patient  to  a  rigid, 
thorough,  systematic  treatment  of  not  less  than  three 
months'  duration,  in  bed  at  rest,  in  the  open  air,  an  ice 
bag  on  the  chest,  "  and  drugs — according  to  your 
taste."  These  he  considered  to  .be  the  essential  fea- 
tures in  the  medical  treatment  of  the  disease,  and  this 
treatment  had  yielded  results  in  a  remarkable  number 
of  patients  changed  to  fairly  robust  health.  In  the  ex- 
treme cases,  however,  he  believed  that  the  surgical 
treatment  offered  by  far  the  best  hope  of  permanent 
cure.  Personally,  he  had  been  much  gratified  at  the 
results  obtained  by  his  surgical  colleague  in  the  cases 
which  he  had  turned  over  to  him,  and  thought  it  prob- 
ably one  of  the  most  remarkable  things  in  life  to  see 
within  twent3'-four  hours  after  the  operation  a  patient 
transformed  from  a  quivering  bundle  of  nerves,  with 
a  high  degree  of  feline  restlessness  and  a  heart  at  160, 
to  a  composed,  quiet,  rational  individual,  such  as  Dr. 
Bloodgood  would  remember  in  one  or  two  remarkable 
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cases  of  extreme  Graves's  disease  of  the  most  advanced 
type.  He  regarded  the  operation  as  a  very  critical, 
prolonged,  and  dangerous  one,  and  said :  "  When  we 
physicians  arc  handing  over  our  very  precious  and  in- 
creasingly diminisiiing  number  of  patients  to  the  sur- 
geon, it  is  a  very  important  question  that  the  surgeon 
operating  in  exophthalmic  goitre  should  know  his  busi- 
ness." He  pointed  out  the  extreme  danger  of  the 
operation  under  general  anesthesia.  It  should  be  re- 
membered that  the  fatal  results  following  the  operation 
were  not  always  due  to  the  operation  or  to  the  surgeon, 
for  in  a  certain  limited  number  of  cases  there  might  be 
acute  toxaemia. 

Dr.  Dock  referred  briefly  to  the  subject  of  iodism, 
which,  he  said,  was  an  extremely  important  symptom 
in  the  middle  of  the  last  century  because  of  the  use  of 
iodine  for  all  sorts  of  diseases.  An  enormous  literature 
had  been  developed  in  which  might  be  seen  pictures 
of  acute  exophthalmic  goitre.  By  one  authority  this 
had  been  attributed,  not  to  the  iodine,  but  to  a  poison 
derived  from  the  thyreoid.  He  emphasized  Dr.  Osier's 
caution  about  care  in  the  selection  of  the  surgeon  who 
shoukl  operate  in  exophthalmic  goitre.  While  he  was 
heartily  in  favor  of  surgical  treatment  in  certain  cases, 
he  felt  that  the  disease  was  one  in  which  in  certain 
other  cases  much  could  be  gained  by  medical  treat- 
ment. 

♦-»-* 


Around  the  World  via  India.  A  Medical  Tour.  By 
Nicholas  Senn,  M.  D.,  Ph.  D.,  LL.  D.,  C.  M.,  Pro- 
fessor of  Surgery,  University  of  Chicago,  etc.  Chi- 
cago: American  Medical  Association  Press,  1905. 
Pp-  347- 

The  text  of  this  book  was  originally  published  as  a 
series  of  articles  in  the  Journal  of  the  American  Medi- 
cal Association.  The  author  has  added  many  new  illus- 
trations, all  of  which  are  well  executed  and  appropriate 
to  the  text. 

What  the  distinguished  Chicago  surgeon  might  write 
on  any  subject  would  be  of  interest  to  the  reader,  but 
this  work  has  for  medical  men  the  special  charm  of 
including  a  running  commentary  on  medical  affairs 
among  the  peoples  whose  countries  the  author  traveled 
through.  Dr.  Senn  is  quick  to  take  in  the  points  of  spe- 
cial importance  in  such  a  survey  as  he  was  enabled  to 
make,  and  what  he  says  concerning  them  teems  with 
incisive  expressions  of  wisdom. 

The  countries  that  he  visited  were  the  Hawaiian 
Islands,  Samoa,  New  Zealand,  Australia,  Ceylon,  and 
India.  The  medical  affairs  of  all  those  countries  are 
o-f  special  interest  to  us  Americans  now  that  we  have 
acquired  a  numljer  of  outlying  possessions  in  which 
the  natural  conditions  are  very  much  like  those  of  the 
regions  through  which  Dr.  Senn  journeyed.  Doubt- 
less the  book  will  be  widely  read,  and  it  is  sure  to  be 
liighly  appreciated. 

La  Criminalite  infantile.  Par  Ic  Docteur  Emile  Lau- 
rent. Paris:  A.  Maloine,  1906.  Pp.  168. 
Having  had  fifteen  years  of  service  as  a  medical 
school  inspector  in  Paris,  the  author  has  jotted  down 
a  number  of  his  reflections  and  meditations,  and  made 
them  the  basis  of  this  little  book.  As  juvenile  crime  is 
not  unknown  to  many  communties  in  this  country.  Dr. 
Laurent's  experiences  should  prove  worthy  of  notice. 

After  stating  the  problem,  he  discusses  the  childish 
mind  and  spirit  and  then  deals  with  hereditary  influ- 
ences. The  deteriorating  effects  immoral  and  unsocial 
antecedents  have  on  these  young  and  plastic  minds  is 
very  carefully  though  briefly  considered.  A.  chapter 
on  the  influences  of  education  brings  out  in  strong  re- 
lief the   great  difficulties   that   are   to  be  overcome   in 


the  home  training.  Here  vanity  on  the  part  of  the 
parents  often  engenders  inefficiency  or  even  antagonism 
on  the  part  of  the  teacher,  and  the  children  are  prac- 
tically urged  to  believe  that  the  teachers  are  their  ene- 
mies rather  than  their  friends. 

Childish  vagabonds,  lying  children,  smoking  children, 
and  drinking  children  arc  then  discussed.  The  lying, 
stealing,  erotic,  and  violent  tendencies  in  children  are 
then  taken  up,  and  the  final  chapters  take  up  in  detail 
abnormal  and  mentally  diseased  children  and  the  gen- 
eral remedies  that  are  to  be  suggested  for  the  ameliora- 
tion of  many  of  the  conditions  described. 
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Public    Health    and    Marine    Hospital    Service 
Health    Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
iveek  ending  March  9,  igo6: 

i^tnaltpox — ['' 
Places. 

California — Los  Angeles 

California — San   Francisco 
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Public  Health  and  Marine  Hospital  Service : 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  Non-Commissioned  OfUcers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  ending  March 
7,  1906: 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 


[Nb»    fOBK 

Medical  Jodbnal. 


Fowler,  J.  B.,  Acting  Assistant  Surgeon.  Granted  one 
month  leave  of  absence,  from  March  31,  1906,  and  ex- 
cused for  a  further  period,  April  30  to  June  30,  1906, 
without  pay. 

Grace,  J.  G.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month,  from  March  26,  1906,  and  ex- 
cused from  duty  without  pay,  April  25  to  June  30,  1906. 

King,  \V.  W.,  Passed  Assistant  Surgeon.  Directed  to  re- 
port to  the  Director  of  the  Hygienic  Laboratory  for 
temporary  duty. 

Ward,  W.  K.,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence,  from  March  3,  1906. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  four 
days'  extension  leave  of  absence,  from  February  26, 
1906. 

Appointmejtts. 

Dr.  W.  R.  Brinckerhoff  was  appointed  Director  of  the 
Leprosy  Investigation  Station  at  Molokai,  Territory  of 
Hawaii,  from  February  2,  1906. 

Resignation. 

Mathias  Walerius  resigned  as  pharmacist  of  the  second 
class,  to  take  effect  March  8,  1906. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army,  for  the  week  ending  .March  lO,  /pod.' 

Appel,  D.  M.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General.  Relieved  from  duty  in  the  Philippine  Divis- 
ion, to  take  effect  at  such  time  as  will  enable  him  to 
comply  with  the  order,  and  to  proceed  on  transport 
sailing  from  Manila,  P.  L,  after  April  27,  1906,  to  San 
Francisco,  Cal.,  where,  on  arrival,  he  will  report  by 
telegraph  to  the  Military  Secretary  of  the  Army  for 
further  orders. 

BiSPHAM,  William  N.,  First  Lieutenant  and  Assistant 
Surgeon.  Ordered  to  proceed  from  Fort  Logan,  Ohio, 
to  Fort  D.  A.  Russell,  Wyoming,  for  temporary  duty. 

Clayton,  Jere  B.,  Captain  and  Assistant  Surgeon.  Granted 
two  months'  leave  of  absence,  to  take  effect  upon  being 
relieved  from  temporary  duty  at  the  United  States 
Military  Prison,  Fort  Leavenworth,  Kansas. 

HuGGiNS,  John  B.,  First  Lieutenant  and  Assistant  Sur- 
geon. Now  at  San  Francisco,  Cal.,  is  assigned  to  duty 
in  the  Army  Transport  Service,  and  will  report  in  per- 
son to  the  medical  superintendent  of  that  service  at 
San  Francisco,  Cal. 

IvEEFER,  Frank  R.,  Major  and  Surgeon.  Having  reported 
at  San  Francisco,  Cal..  in  compliance  with  orders  here- 
tofore issued,  will  proceed  to  the  Presidio  of  Monterey, 
Cal.,  and  report  to  the  commanding  officers  of  that 
post  for  duty. 

Kieffer,  Charles  F.,  Major  and  Surgeon.  Sick  leave  of 
absence  extended  twenty  days. 

Kirby-Smith,  R.  M.,  Captain  and  Assistant  Surgeon.  Ad- 
vanced to  the  rank  of  captain,  from  February  28,  1906. 

Page,  Henry,  Captain  and  Assistant  Surgeon.  Upon  ar- 
rival at  San  Francisco,  Cal.,  will  proceed  to  Fort 
Leavenworth,  Kansas,  and  report  to  the  commandant 
of  the  United  States  Military  Prison  at  that  post  for 
duty,  and  by  letter  to  the  commanding  general,  De- 
partment of  the  Missouri,  relieving  Captain  Jere  B. 
Clayton,  assistant  surgeon. 

Shook,  Jay'  R.,  Captain  and  Assistant  Surgeon.  Advanced 
from  grade  of  first  lieutenant  to  that  of  captain,  from 
March  6,   1906. 

VosE,  William  E.,  Captain  and  Assistant  Surgeon.  Ad- 
vanced from  the  grade  of  first  lieutenant  to  that  of 
captain,  from  March  6,  1906. 

Wales,  Philip  G.,  Major  and  Surgeon.  Relieved  from 
duty  in  the  Philippines  Division  and  ordered  to  pro- 
ceed on  transport  sailing  from  Manila.  P.  I.,  after 
July  I,  1906,  to  San  Francisco,  Cal..  where,  upon  ar- 
rival, ordered  to  report  by  telegraph  to  the  Military 
Secretary  of  the  Army  for  further  orders. 

Whitmore,  E.  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Jay,  N.  Y.,  and  ordered  to 
Fort  Warren,  Mass.,  for  duty. 


WooDBiKY,  Frank  T.,  Captain  and  Assistant  Surgeon. 
Advanced  from  the  grade  of  first  lieutenant  to  that  of 
captain,  from  March  6,  1906. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  Stales  Navy  for  the  week  ending  March  10,  igo6: 

Benton,  F.  L.,  Surgeon.  Detached  from  the  Naval  Hos- 
pital. Brooklyn,  N.  Y.,  and  ordered  to  the  Naval  Hos- 
pital, Pensacola,  Fla. 

Dennis,  J.  B.,  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Pensacola,  Fla.,  and  ordered  to  the  Naval  Prov- 
ing Grounds,  Indian  Head,  Md. 

McDoNELL,  W.  N..  Assistant  Surgeon.  Detached  from  the 
Celtic  and  ordered  to  the  Yankton. 

Plummer,  R.  W.,  Passed  Assistant  Surgeon.  Detached 
from  the  naval  recruiting  station,  Kansas  City,  Mo., 
and  ordered  to  the  naval  substation.  St.  Joseph,  Mo. 

Schwerin,  L.  H.,  Acting  Assistant  Surgeon.  Ordered  to 
the  Celtic. 

<  ■  » 

^Url^s,  Ularriagts,  anb  gfatjjs. 

Born. 

Hussey. — In  Berkeley,  California,  on  Thursday,  Febru- 
ary 22d,  to  Dr.  Samuel  W.  Hussey,  United  States  Army, 
and  Mrs.   Hussey,  a  daughter. 

Married. 

Blair — Covell. — In  New  Orleans,  on  Saturday,  March 
3rd,  Dr.  W.  A.  Blair  and  Miss  Lucille  Covell. 

Davis — McParlin. — In  Baltimore,  on  Tuesday,  Febru- 
ary 27th,  Dr.  I.  H.  Davis  and  Miss  Eleanor  Beale  Mc- 
Parlin. 

Wirt — Belding. — In  Jacksonville,  Florida,  on  Monday, 
February  12th,  Dr.  William  E.  Wirt  and  Mrs.  Lucy  J. 
Belding. 

Died. 

Adams. — In  Mount  Vernon,  N.  Y..  on  Wednesday, 
March  7th,  Dr.  Sanford  W.  Adams,  aged  twenty-nine  years. 

Beardsley. — In  Atlantic  City,  N.  J.,  on  Wednesday, 
March  7th,  Dr.  Grove  S.  Beardsley,  United  States  Navy. 

BiEBER.^In  Phillipsburg,  N.  J.,  on  Monday,  February 
26th,  Dr.  Lewis  I.  Bieber. 

Bystrom. — In  Dobbs  Ferry,  N.  Y.,  on  Friday.  March  9th, 
Dr.  Elizabeth  N.  Bradley  Bystrom,  aged  fifty-three  years. 

Derby, — In  New  York,  on  Saturday,  March  loth.  Dr. 
Edward  W.  Derby,  aged  seventy-seven  years. 

Dunning. — In  Indianapolis,  Indiana,  on  Saturday,  Feb- 
ruary 3rd,  Dr.  Lehman  H.  Dunning,  aged  fifty-five  years. 

Freel. — In  Stonycreek.  Connecticut,  on  Friday,  March 
9th.  Dr.  Francis  J.  Freel,  aged  forty-eight  years. 

Hickman. — In  Los  Angeles,  California,  on  Tuesday. 
February  27th,  Dr.  C.  E.  Hickman,  of  Minneapolis,  aged 
twenty-five  years. 

Hill. — In  Bloomington.  Illinois,  on  Thursday,  March  ist. 
Dr.   William  Hill,  aged  seventy-seven  years. 

Hutchinson. — At  sea,  on  the  St.  Louis,  on  Tuesday, 
February  27th,  Dr.  Robert  C.  Hutchinson,  aged  forty-nine 
years. 

Lindsley. — In  New  Haven.  Connecticut,  on  Friday, 
March  9th,  Dr.  Charles  Augustus  Lindsley,  aged  seventy- 
nine  years. 

Mitchell. — In  Sharp's  Wharf,  Virginia,  on  Wednesday, 
February  28th.  Dr.  Laurence  G.  Mitchell,  aged  forty-four 
years. 

Murray. — In  Philadelphia,  on  Monday.  February  26th, 
Dr.  Thomas  Walker  Murray,  aged  forty-six  years. 

Richardson. — In  Norristown,  Pennsylvania,  on  Wednes- 
day, March  7th,  Dr.  David  R.  Richardson,  aged  sixty-eight      1 
years. 

Thompson. — In  Kansas  City,  Missouri,  on  Monday,  Feb- 
ruary 27th,  Dr.  Edward  K.  Thompson,  aged  forty-four 
years. 

Tipton. — In  Roanoke,  Virginia,  on  Monday,  March  Sth, 
Dr.  Joseph  A.  Tipton,  aged  sixty-nine  j'ears. 

Townsend. — In  New  York,  on  Wednesday.  March  7th, 
Dr.  Charles  W.  Townsend,  aged  thirty-seven  years. 
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AN  EXPLANATION  OF  SUGGESTIONS  IN 

THERAPEUTICS.* 

By  brooks  F.  BEEBE,  M.  D., 

cincinnati, 

professor  of  mental  diseases,   medical   college  of 

ohio;  chairman  of  the  council  of  the 

ohio  state  medical  association. 

That  power  or  mental  action  in  one  person  which 
is  capable  of  producing  impressions  in  another,  is 
known  as  psychic  force,  psychic  influence,  sugges- 
tion, hypnotism,  mesmerism,  etc.  Of  these  various 
terms  suggestion,  at  the  present  time,  appears  the 
most  appropriate  and  the  one  most  frequently  used. 
The  only  rational  explanation  of  this  very  impor- 
tant subject  is  to  be  found  in  the  physical  basis  and 
functions  of  the  nervous  system.  Physiological 
psychology  alone  gives  the  rationale.  To  the  un- 
informed there  is  much  that  is  mysterious  in  it ;  and, 
as  has  been  the  case  since  the  world  began,  or  rather 
since  it  has  been  inhabited  by  man,  the  mysterious, 
or  unknown  feature,  has  resulted,  but  too  frequently 
in  leading  people  to  fly  to  a  religious  system  of  some 
sort  for  explanation.  Hence  the  many  "  isms  "  and 
fads  of  the  day. 

That  psychic  influence  has  not  been  used  more  by 
physicians  in  a  legitimate  manner;  that  our  profes- 
sion has  permitted  it  to  become  the  basis  of  so  many 
religious  cults,  and  has  allowed  it  to  be  used  by 
charlatans  to  the  detriment  of  the  people  and  our 
profession,  is  certainly  peculiar.  Unquestionably 
every  person  has  an  influence,  to  a  greater  or  less 
degree,  upon  some  other  person  or  persons.  Un- 
questionably suggestion,  or  psychic  influence,  may 
be  made  to  play  an  important  role  in  the  healing  art. 
All  physicians,  consciously  or  unconsciously,  do  in- 
fluence their  patients  in  a  general  way,  and  in  the 
curing  of  disease.  More  attention  should  be  given 
to  it. 

It  is  the  chief  element  in  the  treatment  of  disease 
^by  all  the  religious  fads  and  "  isms  "  of  the  day, 
irhich,  unfortunately,  seem  to  be  on  the  increase 
|from  year  to  year.  That  some  of  the  followers  of 
these  fads  do  relieve,  symptomatically  at  least,  some 
leases,  is  not  questioned ;  but  that  their  theories 
Ifor  the  good  which  is  done  are  correct  is  a  matter 
lof  serious  doubt.  And  I  believe  that  it  is  high  time 
|Science  takes  hold  of  this  matter  in  a  proper  way. 
*  Paper  read  before  tbe  Oblo  Councilor  District  Soclettea. 


Permit  me,  at  this  point,  to  say  that  I  do  not  pur- 
pose going  outside  my  own  field  of  psychology  and 
psychiatry  one  particle  in  the  discussion  of  the  sub- 
ject. 

That  a  false  belief  in  anything  is  harmful  is  ax- 
iomatic. The  trutii  is  what  we  should  seek  regard- 
less of  anjthing  else.  It  can  never  be  considered 
improper,  much  less  blasphemous,  to  replace  even  a 
false  religious  doctrine  by  truth.  That  prayer,  for 
example,  if  of  proper  kind,  may  do  good  is  true. 
When  a  man  prays  or  thinks  good  things,  he  be- 
comes a  better  man  than  he  who  thinks  bad  things. 
There  is  a  direct  reflex  action  upon  every  one  from 
his  own  thoughts,  as  we  may  see  and  explain.  A 
prayer  for  special  dispensation,  as  that  a  broken  leg 
may  get  well  in  fifteen  minutes,  or  that  a  man,  in  the 
delirium  of  typhoid  fever,  may  be  made  to  take  up 
his  bed  and  walk,  as  in  perfect  health,  is  nonsense 
and  harmful. 

Greater  knowledge  is  what  is  needed  in  order  that 
better  discrimination  may  be  made;  and  remember, 
please,  that  knowledge  comes,  directly  or  indirectly, 
only  by  experience — yours  or  some  one  else. 

The  great  questions  for  us  to  discuss  are:  What 
is  the  nature  of  psychic  influence?  How  is  mind 
acted  upon  by  mind  ?  How  does  mind  aflfect  body  ? 
What  is  mind  ?  And  then.  What  is  the  rationale  of 
suggestion  in  therapeutics  ?  For,  after  all,  this  is  the 
most  important,  the  most  practical  feature  for  us  as 
physicians. 

in  order  that  this  subject  may  be  more  easily  and 
thoroughly  understood,  it  is  found  necessary  to  com- 
mence our  investigation  at  the  very  beginning  of 
things,  as  nearly  as  possible ;  and  I  wish  to  repeat 
that  the  true  explanation  is  to  be  found  only  in  the 
phenomena  exhibited  by  the  nervous  system.  I  claim 
that  this  matter  is  very  simple  when  rightly  worked 
out  and  understood. 

A  phenomenon  is  defined  as  an  appreciable  ex- 
pression of  matter ;  and  the  matter  tliat  we  now  have 
to  consider,  chiefly  and  deeply,  are  the  highly  differ- 
entiated grey  cells  or  little  neurine  batteries  of  the 
nervous  system,  in  which  is  generated  the  energy 
that  exhibits  itself  by  mental  or  nerve  phenomena. 
You  are  to  remember  that  it  is  estimated  there  are 
from  seven  to  fifteen  hundred  millions  of  these  little 
grey  cells  in  the  average  educated  human  brain ;  or 
ten  to  twenty  times  the  population  of  the  United 
States.  What  a  wonderful  little  round  world  of  en- 
ergy is  the  human  organ  of  thought  and  action !  I 
will  ask  you  to  look  at  each  cell  as  a  person  with 
feeling  and  knowledge  and  power  to  act ;  then  will 
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you  better  appreciate  that  the  consensus  of  opinion, 
so  to  speak,  of  all  will  in  fact  be  the  mental  energy 
of  the  man  as  an  entirety.  Now  then  let  us  go  back 
to  our  first  knowledge  of  matter. 

Inherent  in  all  matter  we  recognize  certain  prop- 
erties, depending  upon  certain  laws  of  chemical  con- 
stitution, the  result  of  vitochemical  union,  such  as 
brittleness  of  glass,  elasticity  of  rubber,  etc.  Why 
matter  is  thus  endowed  no  one  pretends  to  know. 
We  think  we  do  well  enough  to  know  the  properties 
of  the  various  kinds  of  matter,  in  fact,  that  matter 
exists  at  all,  if  you  please.  Neither  do  we  presume 
to  know  the  original  source  of  matter.  Whence  God 
or  the  creative  power  obtained  the  material  out  of 
which  were  made  the  millions  of  worlds  in  the  uni- 
verse, is  one  of  the  most  incomprehensible  of  so 
called  comprehensible  things.  Of  necessity  we  are 
agnostic  in  respect  to  some  things.  That  something 
can  be  made  from  nothing,  we  cannot  conceive. 
That  time  and  space  never  had  a  beginning  and  will 
never  have  an  end  is  equally  incomprehensible  to 
finite  minds.  There  is,  however,  a  limit  to  scientific 
investigation,  as  also  there  is  a  beginning;  and  to- 
day our  beginning  is  matter  and  its  properties. 
From  this  knowledge  we  proceed  to  construct,  to 
build,  and  by  experience  learn  the  capabilities  of  a 
human  house. 

The  final  analysis,  as  nearly  as  we  can  find  out, 
lies  in  the  simplest  chemical  unions ;  next  in  the 
more  complex  functions  of  the  organisms.  There- 
fore, given  the  atom  and  its  properties,  we  construct 
the  molecule,  the  cell,  the  tissue,  the  organ,  and, 
finally  the  complete  man.  Then  the  question  is, 
what  is  he  capable  of  doing?  How  is  he  influenced 
and  how  and  why  does  he  act  so  and  so?  We  say, 
given  matter  and  its  properties,  that  we  proceed  to 
a  rational  or  physiological  psychology. 

Like  many  other  facts  in  medicine,  psychology  has 
been  quite  unfortunate  in  that  the  term  has  been  so 
long  misunderstood ;  but  this  is  true  of  the  x  ray 
and  a  thousand  other  things  in  medicine,  so  that  we 
must  work  as  best  we  may,  with  the  knowledge  that 
we  have.  Psychology  defined  as  the  science  of  the 
soul  is  a  misnomer.  Psychology  is  the  science  of 
mind,  and  mind  is  defined  as  the  sum  total  of  the 
phenomena  arising  from  the  myriads  of  grey  cells 
of  the  nervous  system.  The  barren  heights  of  meta- 
physical speculation  no  longer  have  place  in  this  dis- 
cussion because  psychology  belongs  to  the  physical 
sciences. 

The  word  psychology'  comes,  as  doubtless  some 
of  you  remember,  from  the  Greek  word  psyche, 
meaning  breath ;  "  psychein,"  to  blow.  Pysche, 
breath,  has  direct  reference  to  the  breathing,  as  sig- 
nificant of  life — a  living,  moving,  breathing  organ- 
ism resulting. 

Let  us  see  how  we  begin  psychein,  to  breathe. 
What  really  occurs  at  the  birth  of  the  new  bom 
babe?  Have  you  ever  thought  of  this  from  a  scien- 
tific standpoint?  In  utero  respiration  takes  place 
through  the  blood  of  the  mother.  When  the  cord 
is  compressed  or  severed  there  is  instantly  an  inter- 
ruption of  the  blood  circulation  from  mother  to 
child.  What  takes  place  at  this  time?  The  child 
dies  if  not  properly  supplied  with  oxygen  from  an- 
other source.  How  is  this  done?  What  sets  the 
respiratory  apparatus  in  motion?  The  entrance  of 
so  called  "  spirit  of  life  "?    No!    No!    Has  the  soul 


taken  possession  of  its  temporary  abiding  place  and 
wants  to  see  the  wheels  go  round  ?    No !    No ! 

Look  at  the  physiology  of  it  for  a  moment.  At 
birth,  after  cutting  the  cord,  there  immediately  takes 
place  in  the  system  an  accumulation  of  carbon 
dioxide.  This  carbonic  acid  gas  acts  upon  the  respi- 
ratory centre  in  the  floor  of  the  fourth  ventricle,  as 
is  well  understood ;  efiferent  nerve  impulses  are  sent 
out  to  the  respiratory  muscles ;  they  lift  up  and  di- 
late the  chest ;  the  air  rushes  in  of  its  own  pressure, 
and  thus  has  breathing  been  established.  A  new 
ph}  sical  being  has  come  into  the  world,  has  begun 
psychein — to  blow,  to  breathe ;  and  every  step  that 
has  been  taken  is  easily  accounted  for  by  natural 
laws.  Nothing  supernormal,  much  less  supernatural, 
is  required  in  explanation.  Then  what  does  histol- 
ogy,  physiolog)',  patholog}',  and  biology  teach  as  to 
the  next  steps?  What  about  mental  development? 
If  at  birth  we  should  be  deprived  of  our  special 
sense  mechanisms,  seeing,  hearing,  smelling,  tasting, 
and  touching,  we  should  remain  as  we  were  born, 
viz.,  idiots.  As  is  well  known,  however,  the  usual 
development  of  brain  takes  place  first  at  the  five 
special  sense  centres,  then  these  are  connected,  later, 
one  with  the  other,  and  with  different  parts  of  the 
brain,  by  their  respective  paths  of  conduction,  or 
communicating  fibres,  all  of  which  develop  with 
their  necessity  or  experience,  thus  constituting  the 
brain,  a  very  complex  whole,  in  which  is  represented 
every  interest  of  the  entire  body. 

In  a  general  way  we  say  that  brain  function,  or 
brain  activities,  as  a  whole,  may  be  considered  under 
three  general  divisions,  there  being  a  sort  of  division 
of  labor,  as  it  were,  among  the  millions  of  denizens 
of  our  mental  sphere.  The  three  general  divisions 
are,  first,  the  primary  reflexes  or  those  nerve  actions 
governing  involuntary  movements,  such  as  of  the  in- 
ternal organs;  second,  voluntary  muscular  action, 
the  acquired  reflexes ;  third,  the  mental  faculties  of 
emotion,  intellect,  and  volition ;  or,  feeling,  thought, 
and  will  power,  the  collective  phenomena  of  which 
is  called  mind. 

Remember  that  mental  as  well  as  motor  activity 
is  reflex.  It  is  with  this  third  division  that  we  are 
specially  concerned  to-day.  By  a  slow  process  of 
evolution  over  a  period  of  time  unknown  to  man  the 
five  special  sense  mechanisms  have  been  developing, 
accomplished,  doubtless,  in  obedience  to  the  law  that 
"  the  want  or  need  generates  the  effort ;  and  the 
effort,  or  exercise  the  faculty  "  (Lamarck).  Which 
was  the  first,  the  oak  or  acorn?  Each  one  comes 
from  the  other,  does  it  not?  We  need  not  stop  to 
discuss  this  at  this  point.  For  the  present  let  it  suf- 
fice to  say  that  function  and  form  go  together. 

Given  our  five  special  sense  mechanisms,  let  us 
proceed  to  gather  experiences,  called  sensations, 
which  are  the  only  source  of  knowledge,  or  means 
of  mental  development  and  growth,  which  knowl- 
edge alone  enables  us  to  place  ourselves  in  the  proper 
relation  to  our  environment,  that  is  to  live.  And  if 
life  is  worth  living  at  all  it  is  certainly  worthy  of 
our  best  efforts  to  live  it  well,  that  is,  to  have  the 
proper  amount  of  knowledge  that  will  enable  us  to 
harmonize  our  innumerable  daily  experiences  and 
make  them  of  the  most  practical  value.  First,  what 
is  a  sensation  ?  We  say  that  a  stimulus,  irritating 
any  sensory  nerve  terminal,  causes  nervous  excita- 
tion, or  sensation,  which  is,  in  fact,  a  physical  or 
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chemical  process  in  the  nerve  cells.  No  cell  acts 
without  vitochemical  change.  This  excitation,  now 
a  sensation,  follows  a  path  of  conduction,  viz.,  one 
of  the  five  special  nerves,  to  a  special  sense  centre 
in  the  cortex  of  the  brain  and  when  appreciated 
there  by  these  psychic  or  conscious  elements,  be- 
comes a  perception.  In  the  true  sense,  then,  we 
have  arrived  at  the  beginning  of  consciousness ;  that 
is,  every  cell  from  the  end  terminals  on,  being  in  a 
state  of  irritability,  varying  in  a  degree  according 
to  the  vitochemical  constitution,  really  feels,  knows, 
and  acts. 

Every  cell  in  the  body  really  feels,  knows,  and 
acts.  It  feels  because  it  has  irritability ;  it  knows 
because  it  appreciates  its  own  chemical  changes,  and, 
in  consequence,  reacts — the  chemical  changes  hav- 
ing been  initiated  or  superinduced  by  some  outside 
or  external  stimuli.  Identical  is  the  process  of  re- 
action observed  in  seed  germs.  When  the  external 
stimuli  of  sunlight  and  heat  are  applied  to  them, 
new  chemical  reactions  take  place  within  them  in 
consequence.  Why  this  action  and  reaction,  no  one 
knows.  We  have  simply  gotten  back  again  to  the 
first  principles,  or  the  inherent  properties  of  matter. 
■'  Thus  far  shalt  thou  go  and  no  farther."  At  the 
beginning  of  consciousness,  we  are  at  the  threshold 
of  feeling,  thinking  and  acting,  or  emotion,  intellect, 
and  volition  of  the  entire  organism,  or  man. 

In  each  instance  the  sum  total  of  the  feelings  and 
knowings  and  desires  of  all  the  cells,  that  make  up 
this  body,  constitutes,  respectively,  the  emotions,  in- 
tellect, or  volition  of  the  man  as  an  entirety.  Just 
as  we  might  say  of  a  nation :  It  feels  certain  influ- 
ences, internal  or  external  to  it ;  it  is  conscious  of  its 
wealth,  power  and  general  intelligence,  for  example ; 
it  acts  as  it  sees  fit.  What  is  meant  by  this  ?  That  it, 
the  nation,  is  a  social  organism,  as  is  man,  made  up 
of  many  millions  of  units,  each  one  of  which  is  en- 
dowed as  is  the  nation  as  a  whole ;  and  that  the  sum 
total  of  the  conscious  functions  of  these  units  is,  in 
fact,  the  mind  of  the  nation.  So  we  define  mind  in 
man  as  the  totality  of  his  psychic  or  conscious  func- 
tions. 

Mind  is  not  an  entity,  it  is  not  a  thing,  it  is  not  an 
integral  part  of  the  individual,  and,  therefore,  we 
must  be  careful  of  the  use  of  the  article  the  in  con- 
nection with  the  word  mind.  We  simply  define  men- 
tal force  or  mind  in  the  same  way  as  we  do  any 
other  forms  of  force,  each  as  a  group  of  phenomena. 
Hence  the  questions  of  materialism  or  spiritualism 
have  no  place  in  this  discussion.  We  are  simply 
speaking  of  functions  and  phenomena  of  matter. 

First,  then,  sensation.  When  sensation  arrives  at 
the  so  called  seat  of  consciousness,  or  brain  centres, 
we  call  it  perception  ;  when  perceived  and  registered, 
a  memory  image  or  idea.  In  other  words,  an  idea  is 
a  picture  hung  in  memory's  hall,  a  negative,  as  pho- 
tographers would  call  it,  put  away  in  the  brain 
closet  to  be  brought  forth,  and  from  it  a  copy  taken 
at  will.  A  print  from  the  negative  does  not  injure 
the  plate,  though  possibly  during  the  time  of  taking 
innumerable  prints,  the  negative  may  be  worn  to 
dimness,  as  time  dulls  the  memory  of  an  old  man. 
Just  in  proportion,  now,  as  the  physical  constitu- 
tion of  the  brain  cell,  or  photographic  plate,  is  in 
good  condition,  are  the  number  of  reprints,  or  ideas, 
of  value,  mcmorj'  good,  tone  of  the  emotions  healthy, 
and  the  volition  proper. 


We  have  now  arrived  at  the  point  when  we  are 
able  to  define  the  character  and  conduct  of  an  indi- 
vidual, appreciate  their  genesis,  and  prognosticate 
action.  Character,  we  say,  is  the  proper  or  accus- 
tomed balance  between  the  three  mental  faculties  of 
feeling,  thinking,  and  acting — in  other  words,  the 
ideal  character,  or  person,  or  ego  is  one  in  whom  are 
blended  emotions  of  a  desirable  tone,  associated  with 
intellectual  attainments  of  high  degree  and  a  volition 
or  will  power  that  truly  expresses  his  entire  psychic 
life. 

The  feelings,  or  emotional  tone,  of  a  man  is  an 
important  element  of  his  conduct  and  character.  As 
is  observed  in  the  insane,  unhappy  emotions  or  feel- 
ings cause  the  unpleasant  thoughts  of  fear,  distrust, 
delusions  of  various  kinds,  complaints  of  self  or 
others,  etc.  Feelings  are  converted  into  impulses 
and  then  into  acts.  A  definite  aim,  or  desire,  forms 
the  starting  point  and  this,  primarily,  comes  from 
the  physical  constitution  of  the  cell.  The  tone  of  the 
feelings,  i.  e.,  the  state  of  the  emotions,  may  be 
likened,  in  a  way,  to  the  tone  and  timbre  of  a  musical 
instrument  since  they  vary,  as  does  its  construction 
or  combination  of  physical  elements  of  which  it  is 
composed.  Myriad  are  the  number  of  sensations 
that  come  to  us  each  day.  The  number  of  things 
that  we  see,  hear,  smell,  taste,  and  touch  in  a  single 
day  is  beyond  computation.  Every  one  of  them  pro- 
duces a  feeling,  or  sense,  of  pleasure  or  pain,  of  well- 
being,  or  the  reverse,  of  happiness,  or  discontent. 

At  the  very  moment  of  its  reception  by  conscious- 
ness, even'  sensation  is  weighed,  considered,  com- 
pared, judged,  classified,  and  pigeon-holed  for  future 
use.  This  is  the  intellectual  process,  and,  to  be  of 
high  order,  must  depend  upon  the  number  of  sensa- 
tions received  and  their  proper  disposition. 

Since  the  vitochemical  constitution  of  the  millions 
of  grey  cells  is  the  physical  basis,  and  the  sum  total 
of  their  sense  of  feeling  constitutes  the  emotion  of 
the  man,  and  that  physical  desire  is  the  direct  cause 
of  impulse,  it  is  not  difficult  to  appreciate  the  direct 
connection  between  good  and  bad  conduct  and  the 
normal  and  abnormal  brain  cells.  "  As  we  feel,  we 
think,  and  as  we  think,  we  act,"  is  an  old  truism. 
Emotional  disturbances  then  are,  in  fact,  the  sum 
total  of  the  physical  or  chemical  commotions  in  the 
grey  cells ;  and  this  commotio  cerebri  is  great  or 
little,  according  to  the  constitution  of  the  cells  and 
the  influences  aflfecting  them.  Thus  every  sensation 
of  seeing,  hearing,  smelling,  tasting,  and  touching 
becomes  in  fact  a  suggestion,  and  they  act  directly 
upon  the  brain  cells  producing  the  so  called  mental 
impressions. 

In  this  way  is  the  whole  world  swayed  by  psychic 
influence,  by  suggestion.  It  is  well  to  remember 
that  no  one  does  voluntarily  other  than  he  desires, 
and  that  the  dotninant  desire  is  ever  the  will  power 
for  the  time  being.  It  is  a  great  lesson  that  one 
should  be  careful  how  he  constitutes  his  desires; 
how  he  constitutes  the  physical  basis  of  mind,  viz., 
the  nervous  system.  Involuntarily,  and  of  necessityj 
do  we  respond  to  the  dictates  of  physical  desire.  Be 
careful  about  forming  your  habits  therefore.  Free 
will,  in  the  strict  sense  of  the  term,  is  nonsense.  De- 
terminism is  the  only  rational  conclusion.  Our 
brains  determine  for  us  our  every  action.  Be  care- 
ful, I  say.  how  you  constitute  the  physical  basis  of 
mind,  vonr  brains. 
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The  progress  of  mankind  from  a  lower  to  higher 
feeling,  thought,  and  action,  has  its  basis  exclusively 
in  greater  experience,  thereby  gaining  greater 
knowledge  (knowledge  is  but  an  appreciation  of  our 
relations  to  the  external  world),  developing  a  deeper 
and  truer  feeling  or  appreciation  of  that  relationship, 
and  permitting  our  best  or  most  consistent  action. 
Pope  was  correct. 

Know  then  thyself.     Presume  not  God  to  scan. 
The  proper  study  of  mankind  is  man. 

408   Bro.'\dw.\Y. 

THE   SPIROCH.ETA    PALLIDA   L\    SYPH- 
ILIS,   WITH    SPECIAL    REFERENCE 
•TO  GOLDHORN'S  RAPID  STAIN- 
ING METHOD. 
By  GEORGE  M.  MacKEE,  M.  D., 

NEW  YORK, 

ATTENDING   PHYSICIAN   TO  THE  DEPARTMENT   OF  DERMA- 
TOLOGY AT  THE  NEW   YORK   UNIVERSITY  AND  BELLE- 
VUE    HOSPITAL    MEDICAL    COLLEGE    DISPENSARY. 

In  recent  years  the  exhaustive  search  for  the 
aetiological  factor  of  syphilis  has  resulted  in  many 
interesting  and  instructive  experiments.  Before 
recording  personal  observations  I  think  it  will 
be  interesting  to  review  briefly  the  more  recent 
investigations. 

Metchnikoff  and  Roux,  in  1903,  proved  abso- 
lutely that  syphilis  could  be  transmitted  from 
man  to  the  higher  order  of  the  ape.  Previous  to 
this  many  supposed  cases  of  inoculation  from 
man  to  monkeys,  guinea  pigs,  cats,  swine,  etc., 
were  recorded,  but  these  lacked  confirmation. 
The  above  mentioned  investigators  chose  the 
anthropoid  ape  because  of  its  close  zoological  re- 
lationship to  man.  They  first  inoculated  a  chim- 
panzee with  serous  fluid  obtained  from  a  chancre 
on  the  penis  of  a  man.  Twenty-six  days  later  a 
typical  chancre  developed  at  the  point  of  inocu- 
lation, which  was  followed  in  exactly  one  month 
by  a  papular  syphilide  on  the  back,  abdomen,  and 
thighs,  accompanied  by  an  adenitis.  These  pa- 
pules began  to  fade,  but  were  still  visible  two 
months  later  when  the  animal  died  of  pneumonia. 
Another  chimpanzee,  after  exhibiting  the  same  le- 
sions, showed  a  paraplegia  which  lasted  over  a 
month. 

That  the  disease  could  be  transmitted  from  one 
ape  to  another  was  proved  by  the  inoculation  of 
a  healthy  chimpanzee  with  the  material  from  the 
syphilitic  ape.  This  was  followed  by  typical  pri- 
mary and  secondary  lesions.  The  same  experi- 
ment applied  to  a  monkey  resulted  in  the  devel- 
opment of  a  primary  lesion,  but  this  was  not  fol- 
lowed by  the  appearance  of  secondaries. 

This  resistance  suggested  the  possibility  of 
producing  a  protective  vaccine  by  first  passing 
ithe  disease  through  lower  animals  before  inocu- 
lating the  chimpanzee.  A  chimpanzee  was  then 
■inoculated  with  the  virus  taken  from  the  syph- 
ilitic monkey,  which  resulted  in  a  local  reaction, 
but  this  was  not  followed  by  constitutional  symp- 
toms. This  animal  was  apparently  immune  to 
human  syphilitic  virus. 

Lassar  and  Neisser  confirmed  all  the  above, 
excepting  the  last  mentioned  experiment.     They 


have  succeeded  in  transmitting  syphilis  from  mon- 
key to  anthropoid,  and  suggest  the  possibility 
that  the  failure  of  the  chimpanzee  to  react  to 
human  virus  was  from  syphilization  rather  than 
from  immunity. 

Metchnikoff  and  Roux  are  still  persisting  in 
their  eft'orts  to  obtain  an  immunizing  vaccine. 
That  very  little  success  has  been  attained  by  their 
efiforts  is  shown  by  their  latest  report,  appearing 
in  the  Annales  de  I'Institut  Pasteur  of  November 
25,  1905.  These  studies,  although  extremely  in- 
teresting, did  not  throw  any  important  light  upon 
the  nature  of  the  syphilitic  virus. 

Klingmiiller  and  Baermann  then  tried  dilut- 
ing the  virus  with  normal  salt  solution,  and  filter- 
ing it  through  a  Berkefcld  filter.  They  inocu- 
lated themselves  with  this  filtered  virus  with 
negative  results. 

Metchnikoff  and  Roux  continued  these  experi- 
ments, using  the  aqueous  humor  of  a  sheep's  eye 
for  diluting  the  virus,  and  taking  every  possible 
precaution  as  to  temperature,  contamination,  etc. 

A  chimpanzee  was  then  inoculated  with  the 
filtered  virus,  but  failed  to  show  specific  lesions, 
while  the  control  animal  which  was  inoculated 
with  the  diluted  virus  before  filtration  developed 
typical  primary  and  secondary  symptoms. 

These  experiments  at  least  proved  that  the 
retiological  factor  of  syphilis  was  a  microorgan- 
ism, and  also  that  it  was  larger  than  other  known 
germs,  for  instance,  the  microorganism  causing 
the  pleuropneumonia  of  cattle,  which  passes 
through  this  unglazed  filter. 

Further  investigations  showed  that  the  syph- 
ilitic virus  could  be  destroyed  by  heating  to  only 
51  °  C.  for  one  hour,  or  to  60°  C.  for  one  half  hour. 
That  the  virus  of  syphilis  has  no  great  vitality 
after  being  exposed  to  the  air,  is  well  known  from 
the  relatively  infrequent  infections  from  improp- 
erly cleansed  surgical,  tonsorial  and  domestic 
articles. 

As  a  result  of  these  experiments,  investigators 
devoted  their  attention  to  the  discovery  of  the 
specific  microorganism  with  renewed  interest. 

That  this  organism  was  not  too  specialized  to 
grow  on  any  but  human  soil  was  proven  by  the 
experiments  on  the  monkeys.  Yet  the  most  per- 
sistent efforts  failed  to  isolate  the  germ,  or  to 
demonstate  any  corroborative  microorganism  in 
the  blood,  or  in  the  primary  or  secondary  lesions 
of  syphilis,  until  Schaudinn  and  Hoffmann  an- 
nounced their  discovery  of  a  very  delicate  spiral 
organism  having  distinct  morphological  charac- 
teristics, and  which  was  found  in  all  the  early 
syphilitic  lesions  they  had  examined.  The  ex- 
ceedingly delicate  structure  of  the  organism,  and 
also  the  fact  that  it  stained  very  faintly,  sug- 
gested the  name  of  spirochjeta  pallida. 

Previous  to  this  important  announcement  there 
had  been  many  claims  to  having  found  the  spe- 
cific microorganism,  and  much  literature  had  ap- 
peared upon  the  subject,  but  these  claims  with 
but  one  exception  had  not  been  substantiated. 
Siegel  demonstrated  a  supposed  flagellate,  the 
cytoryctes  luis,  in  the  circulating  blood,  the  renal 
tissue  and  in  primary  lesions  of  syphilitics,  which 
could  be  followed  through  rabbits,  guinea  pigs, 
monkeys,  etc. 
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This  supposed  protozoon  is  a  small  spherical, 
refractive  and  highly  motile  body.  It  appears 
in  the  blood  a  few  days  after  inoculation,  and  be- 
comes abundant  after  the  twentieth  day.  It  may 
be  found  in  human  blood  a  few  days  after  the  ap- 
pearance of  the  chancre.  These  observations  ap- 
pear to  have  been  confirmed,  especially  abroad. 

Schaudinn  and  Hoffmann,  in  endeavoring  to 
confirm  and  extend  the  work  of  Sicgel,  found 
instead  of  the  cytoryctes,  an  organism  previous- 
ly escaping  attention  on  account  of  it  being  ex- 
ceedingly refractory  to  the  ordinary  analine  dyes. 
They  linally  succeeded  in  staining  it  by  using 
Giemsa's  solution  for  from  fourteen  to  twenty- 
four  hours.  They  described  it  as  being  from  five 
to  ten  micra  long,  possessing  sharp  regular 
curves,  and  having  sharpened  extremities. 

Unless  one  has  examined  a  specimen  stained 
by  this  method,  or  one  of  its  various  modifica- 
tions, it  is  impossible  to  appreciate  the  difficul- 
ties and  the  handicap  these  earlier  investigators 
had  to  contend  with.  I  have  examined  specimens 
stained  by  this  method  when  it  was  necessary  to 
look  intently  for  several  seconds  directly  at  the 
organism  before  I  could  see  it.  Not  only  was 
the  organism  stained  very  faintlj',  but  there  was 
practically  no  contrast  between  the  ground  stain- 
ing and  the  germ. 

It  is  interesting  to  note  the  fact  that  a  similar, 
if  not  tiie  same  microorganism,  had  been  reported 
by  Bordct  and  Gengou  some  time  previous,  as  oc- 
curring in  superficial  syphilitic  lesions,  but  as  it 
could  not  be  constantly  demonstrated,  they  at- 
tached no  importance  to  the  discovery.  Metch- 
nikoff  and  Roux,  however,  evidently  considered 
it  important,  as  they  were  looking  for  this  very 
organism  wdien  Schaudinn  and  Hoffmann  an- 
nounced their  important  findings. 

Last  spring,  shortly  after  the  above  reports 
reached  us,  Dr.  L.  B.  Goldhorn  suggested  the  use 
of  his  stain  to  demonstrate  the  pallida.  He 
thought  that  any  strain  based  upon  the  principles 
of  the  Nocht-Romanowsky  method,  and  forming 
an  azur  body,  would  stain  this  illusive  organism. 
The  first  attempts  being  negative,  he  suggested  a 
modification  of  the  alkalinity  of  the  stain.  This 
was  tried  and  founrl  to  give  very  satisfactory  re- 
sults. 

Being  anxious  to  stain  the  pallida  with  as  lit- 
tle trouble  and  in  as  short  a  time  as  possible,  he 
tried  his  one  solution  blood  stain.  This  stain, 
when  properly  modified,  gave  such  amazing  re- 
sults as  to  at  once  stamp  it  as  the  best  and  short- 
est method  of  staining  this  organism. 

This  stain,  as  are  all  the  chromatin  dyes  based 
upon  the  Xocht-Romanowsky  principles,  depends 
for  its  action  upon  a  nascent  eosin  azur  forma- 
tion. 

The  stain  is  prepared  by  dissolving  one 
gramme  of  lithium  carbonate  in  two  hundred  c.c. 
of  water,  to  which  two  grammes  of  Merck's  me- 
dicinal. Grubler's  B.  X.,  or  Koch's  rectified  methy- 
lene blue  is  added. 

This  mixture  is  placed  upon  a  double  boiler 
and  heated  until  a  rich  polychrome  has  formed. 
Care  must  be  taken  not  to  allow  this  process  to 
proceed  too  far,  as  a  useless  thin,  watery  fluid 
with  a  lumpy  residue  may  be  the  result.     The 


mixture  is  now  filtered  through  cotton  and  al- 
lowed to  cool. 

To  neutralize,  one  half  of  the  fluid  is  slightly 
acidified  with  a  five  per  cent,  solution  of  acetic 
acid,  and  then  added  to  the  remaining  alkaline 
half. 

A  one  half  per  cent,  solution  of  French  eosin  is 
slowly  added  until  the  filtrate  from  a  filtered  sam- 
ple is  of  a  pale  blue  color,  with  a  slight  fluores- 
cence. The  mixture  after  being  allowed  to  stand 
for  several  hours  is  filtered  through  a  double 
layer  of  heavy  filter  paper,  and  the  precipitate 
allowed  to  dry  at  room  temperature. 

The  dry  precipitate  is  i)ulverizcd  and  dissolved 
in  commercial  wood  alcohol,  the  commercial 
causing  quicker  fixation  than  the  purified  alco- 
hol, and  apparently  has  no  deleterious  effect. 
After  standing  for  two  days  the  solution  should 
be  filtered  and  the  stain  is  then  ready  for  use. 

Although  easily  prejjarcd,  there  is  a  certain 
technique  required  in  making  this  dye  not  easily 
acquired  by  tlie  amateur.  In  recognition  of  this 
fact  Dr.  Goldhorn  has  placed  his  stain  upon  the 
market.  In  obtaining  this  stain,  one  should  ask 
for  Goldhorn's  stain  for  the  spirochseta  pallida, 
as  the  regular  blood  stain  requires  modification 
before  producing  the  desired  results. 

The  staining  of  the  pallida  by  this  method  is 
so  easily  accomplished,  and  so  positive  in  results, 
as  to  bring  the  finding  of  this  organism  within 
reach  of  any  one  having  a  microscope. 

The  technique  I  employ  is  as  follows :  Take, 
for  instance,  a  mucous  patch  on  the  tongue  or  lip, 
with  a  sharp  curette  scrape  the  surface  on  the 
edge  of  the  papule  until  a  slight  amount  of  serum 
appears,  obtain  the  material  by  employing  a 
platinum  wire  and  smear  upon  a  clean  glass  slide, 
or  make  an  impression  smear  by  touching  the 
lesion  with  the  slide.  Allow  the  smear  to  dry 
spontaneously.  Apply  the  stain  to  the  unfixed 
smear  by  the  use  of  a  medicine  dropper.  After 
allowing  it  to  cover  the  smear  for  four  or  five 
seconds,  pour  it  off  and  slowly  introduce  the  slide 
into  a  glass  of  clean  water  at  room  temperature. 
The  slide  should  be  introduced  into  the  water  in 
a  slanting  direction,  and  with  the  film  slide  down, 
to  prevent  any  of  the  precipitate  remaining  on  the 
preparation.  Hold  in  this  position  for  three  or 
four  seconds,  and  then  gently  wave  through  the 
water  three  or  four  times.  The  specimen  should 
be  dried  either  by  shaking  in  the  air.  or  by  allow- 
ing it  to  stand  on  end  for  a  few  minutes. 

It  will  be  noticed  that  when  the  dye,  which  is 
blue,  comes  in  contact  with  the  water  it  turns 
purple,  the  active  azur  being  formed.  It  is  nec- 
essary that  the  slide  be  held  stationary  in  the 
water  for  three  or  four  seconds  while  this  is  act- 
ing. The  entire  process  does  not  occupy  more 
than  fifteen  or  twenty  seconds. 

It  is  a  very  good  idea  before  studying  the  pal- 
lida to  familiarize  oneself  with  other  forms  of  the 
spirochaetre,  which  may  be  readily  found  in  speci- 
mens of  smegma,  or  from  simple  stomatitis.  At 
first  the  apparent  similarity  between  these  or- 
ganisms and  the  pallida  will  be  confusing,  but  the 
eve  will  soon  become  trained  to  recognize  the  ex- 
ceedinglv  delicate,  sharp  and  regular  curves  of 
the  pallida. 
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With  this  quick  method  of  staining  one  is  en- 
abled to  study  man}'  specimens  in  a  short  time, 
and  as  most  workers  are  now  using  it,  immediate 
and  interesting  results  may  be  expected. 

Dr.  Goldhorn  has  confirmed  the  finding  of  the 
supposed  flagellated  pallida,  demonstrating  in 
several  instances  two  distinct  flagella  on  one  or- 
.sranism.  He  has  also  demonstrated  the  supposed 
nuclei  previously  described  by  Schaudinn,  Hoff- 
mann, and  other  investigators.  In  several  in- 
stances two  nuclei  could  be  seen  in  one  organ- 
ism. He  has  been  able  to  demonstrate  a  mem- 
brane surrounding  the  refringens,  but  apparently 
the  pallida  has  none.  These  facts  are  highly  sug- 
gestive of  the  pallida  being  a  protozoon  rather 
than  a  bacterium  which,  if  true,  would  explain 
the  unsuccessful  attempts  at  isolation  and  culti- 
vation. 

It  is  interesting  to  note  that  the  number  of 
pallida  found  in  a  specimen  is  in  direct  propor- 
tion to  the  infectiousness  of  the  lesion  from  which 
the  smear  is  made.  For  instance,  very  few  pal- 
lida will  be  found  in  smears  made  from  papules 
or  macules,  while  smears  made  from  chancres 
or  mucous  patches  will  show  many  organisms. 
In  moist  papules  on  the  skin,  probably  the  most 
infectious  of  syphilitic  lesions,  sometimes  as  many 
as  twenty  to  thirty  organisms  will  be  found  in 
one  field  of  the  microscope. 

It  is  also  very  interesting  to  study  the  un- 
stained organisms.  Although  very  hard  to  find, 
a  persistent  search  will  usually  reveal  it  by  the 
following  method :  A  hair  is  placed  between  a 
cover  glass  and  a  sHde  and  the  serum  from  a 
chancre  allowed  to  be  drawn  in  by  capilarity. 
The  org-anism  is  actively  motile,  the  movements 
resembling  those  of  a  snake.  It  seems  to  move 
forward  or  backward  with  equal  facility. 

The  recent  flood  of  confirmatory  reports  of 
the  finding  of  this  organism  in  syphilitic  lesions 
has  been  tremendous,  and  although  there  is  am- 
ple room  for  doubt,  yet  the  majority  of  authori- 
ties feel  confident  that  the  etiological  factor  of 
syphilis  has  at  last  been  found. 

Almost  all  observers  in  this  country  have  suc- 
ceeded in  finding  the  pallida,  although  as  yet 
very  little  has  been  reported.  Flexner,  Ewing, 
Mewbom,  Jagle,  Fanoni,  Taylor,  and  many  oth- 
ers have  succeeded  in  flnding  the  organism.  The 
only  extensive  studies  so  far  reported  have  been 
applied  only  to  superficial  lesions.  There  is  con- 
clusive evidence  that  the  pallida  can  always  be 
found  in  these  lesions,  providing  the  case  is  posi- 
tively one  of  syphilis. 

While  a  few  pallida  can  usually  be  found  on 
the  surface,  they  are  much  more  numerous  deeper 
in  the  lesions,  and  one  is  not  so  apt  to  find  other 
verities  of  spirochsetae.  They  are  also  very  diffi- 
cult to  demonstrate  when  there  is  pus  present. 
As  Flexner  points  out,  this  is  highly  suggestive 
that  the  pallida  thrives  only  on  living  tissue. 

The  blood  has  been  studied  by  many  investi- 
gators, but  only  in  a  few  instances  has  the  pallida 
been  demonstrated,  and  then  only  in  centrifuged 
specimens.  It  is  possible  that  the  contamination 
of  the  general  circulation  happens  onl}-  occasion- 
ally and  is  accidental.  Such  a  theory  would  ac- 
count for  Neisser's  failure  to  inoculate  monkeys 


with  s\philitic  blood.  (It  may,  however,  be 
stated  in  this  connection  that  since  Neisser's  re- 
port, Hoffmann  has  succeeded  in  inoculating 
monkeys  with  human  blood.) 

That  the  syphilitic  virus  probably  spreads 
through  the  lymphatic  circulation  is  shown  not 
only  by  clinical  symptoms,  but  by  the  fact  that 
the  pallida  has  been  demonstrated  in  lymph  nodes 
and  in  fluid  asperated  from  the  spleen.  That  the 
pallida  can  be  transmitted  from  mother  to  child 
has  been  demonstrated  in  several  instances.  ' 

Although  it  is  said  that  the  spirochaeta  pal- 
lida has  been  found  in  lesions  other  than  syph- 
ilitic, such  reports  lack  conflrmation.  In  fact,  it 
is  surprising  that  more  such  observations  have 
not  been  reported,  inasmuch  as  one  must  recog- 
nize the  pallida  from  a  morphological  standpoint 
alone.  In  this  connection  it  is  interesting  to  note 
the  report  of  Castellani,  who  states  that  he  has 
found  a  spiral  organism  resembling  the  pallida 
in  the  superficial  ulcerations  of  yaws. 

In  smears  made  from  fifty  patients  presenting 
secondar}'  lesions,  Goldhorn  has  only  failed  to 
find  the  pallida  in  four  cases.  In  the  first  case, 
that  of  a  primary  lesion,  he  failed  to  find  the  or- 
ganism, but  as  this  patient  subsequently  disap- 
peared, making  it  impossible  to  confirm  the  diag- 
nosis, no  importance  could  be  attached  to  the 
failure. 

The  second  case  was  a  girl  with  mouth  lesions 
and  a  general  macular  eruption.  Several  smears 
were  made  from  a  mucous  patch,  but  the  pallida 
was  not  found.  This  patient  also  failed  to  ap- 
pear the  second  time,  so  that  further  search  could 
not  be  made. 

The  third  case  was  a  man  with  a  healed  chan- 
cre.    This  man  is  still  under  observation. 

The  fourth  case  was  a  female,  thirty-six  years 
of  age.  with  a  history  of  a  primary  lesion  fol- 
lowed by  secondaries  one  year  ago,  the  present 
eruption  being  a  tubercular  syphilide.  This  case 
also  failed  to  appear  the  second  time. 

In  several  cases  the  pallida  was  found  only 
after  a  long  search,  and  in  other  cases  one  lesion 
would  be  negative,  while  another  in  the  same  in- 
dividual would  be  positive. 

Before  reporting  my  cases  I  would  like  to  call 
attention  to  the  accompanying  photomicrographs 
presented  by  permission  of  Dr.  Goldhorn. 

Fig.  I  shows  six  spirochaetse  pallidse  highly 
magnified.  You  will  notice  that  the  curves  are 
sharp  and  regular.  The  length  is  of  no  impor- 
tance, for  it  varies  greatl)'.  It  is  usually  about 
the  same  as  the  diameter  of  a  red  blood  cor- 
puscles, but  they  are  often  several  times  this 
length.  It  will  be  noticed  that  one  pallida  is  ap- 
parenth'  split,  while  another  is  very  thick  at  one 
end. 

It  is  very  probable  that  this  organism  under- 
goes a  longitudinal  division,  and  that  the  seg- 
mentation results  in  the  formation  of  three  or 
four  pallida.  After  this  division  the  young  or- 
ganisms appear  to  remain  attached  end  to  end 
for  some  time  before  a  transverse  division  takes 
place.  This  last  fact  may  account  for  the  great 
length  of  some  of  the  organisms. 

At  the  last  meeting  of  the  Pathological  Society 
of  New  York,  Goldhorn  presented  several  speci- 
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mens,  showing  this  se<jmentation,  and  stated  that 
he  thought  the  paUida  undergoes  a  longitudinal 
division.  After  an  examination  of  the  specimens, 
Dr.  Ewing  and  Dr.  Flexner  were  of  the  same 
opinion. 

Fig.  2  shows  other  varieties  of  spirochatse.    A 
careful    study   will    convince   you   that    they   are 


Fio.  1,  showing  splrocbffita  pnlllda. 

coarser,  and  that  the  curves  are  not  as  sharp  and 
regular  as  are  those  of  the  pallida. 

I  wish  also  to  call  attention  to  the  lack  of  pre- 
cipitation, debris,  and  heavy  ground  staining 
which  causes  so  much  annoyance  when  other 
staining  methods  are  used. 

Under  the  microscope  the  picture  is  much  more 
distinct  than  in  the  photomicrographs.  The 
ground  staining  varies  from  a  delicate  pink  to  a 
bluish  gray,  depending  upon  the  alkalinity  of 
the  smear,  while  the  pallidse  are  well  contrasted 
by  staining  from  a  light  to  a  dark  purple.  The 
pallida  can  be  stained  almost  black  by  applying 
Lugal's  or  Gram's  solution  for  ten  to  fifteen  sec- 
onds after  using  the  regular  stain. 

Since  the  i8th  of  December.  iQOj,  every  case 
■of  syphilis  presenting  itself  at  the  dispensary  is 
carefully  examined  for  the  pallida.  A  review  of 
the  history  cards  show  eleven  successful  and  one 
negative  finding  in  secondary  syphilis,  as  follows: 

Case  I. — December  i8,  1905.  E.  S.,  female,  thirty- 
eight  years  of  age,  no  history  of  primary  infection. 
Patient  presents  papular  syphilide  on  face,  arms,  and 
legs,  and  mucous  patches  on  inner  surface  of  lowerjip. 
Pallida  demonstrated  in  mucous  patch. 

Case  II. — January  9,  1906.  A.  E.,  female,  twenty- 
one  years  of  age.  History  of  chancre  followed  by  sec- 
ondaries six  months  previous  to  this  date.  At  present 
The  patient  has  mucous  patch  on  mucous  surface  of 
cheek  near  last  molar  tooth.  Pallida  demonstrated 
after  persistent  search  in  this  patch.  This  patient  had 
Tseen  taking  mercurial  treatment  for  several  weeks. 

Case  III. — January  9,  1906.  M.  L..  female,  twenty- 
four  years  of  age.  Chancre  followed  by  secondary 
eruption  in  August.  1905.  She  presents  ulceration  of 
throat,  mucous  patches  on  lips  and  tongue,  and  exten- 


sive alopecia.  The  pallidse  were  found  in  a  mucous 
patch. 

Case  IV. — January  16,  1906.  E.  C,  female,  nineteen 
years  of  age.  Chancre  and  secondaries  in  February, 
1905.  Presents  mucous  patches  in  mouth  in  which  the 
pallidse  were  found. 

Case  V. — January  11,  1906.  J.  D.,  male.  Chancre 
and  secondaries  in  August,  igo.S-  Presents  mouth  and 
throat  lesions  in  which  the  pallida;  were  found. 

Case  VI. — January  11,  1906.  M.  H.,  male,  thirty 
years  of  age.  Chancre  developed  one  month  ago,  the 
remains  of  which  is  still  present.  Patient  presents  gen- 
eral adenitis,  maculopapular  eruption,  and  mucous 
patches.  The  pallidse  were  found  in  a  mucous  patch 
and  in  a  papular  lesion  on  the  arm. 

Case  VII. — January  18,  1906.  S.  B.,  female,  twenty- 
seven  years  of  age.  Chancre  two  months  ago.  She 
presents  fading  maculor  eruption  and  condylomata  of 
anus,  in  which  were  found  the  pallidse. 

Case  VIII.— January  20,  1906.  P.  B.,  male,  twenty- 
eight  years  of  age.  Chancre  one  year  ago.  He  pre- 
sents patches  in  mouth  and  few  scattered  papules  on 
body.    The  pallidse  were  found  in  a  mouth  lesion. 

Case  IX. — January  27,  1906.  A.  C,  female,  twenty- 
one  years  of  age.  Infected  two  years  ago.  She  pre- 
sents mucous  patches  on  mouth  and  tongue  in  which 
were  found  the  pallidas. 

Case  X. — January  27,  1906.  W.  M.,  male,  twenty- 
seven  years  of  age.  Chancre  two  months  ago.  Patient 
presents  mucous  patches  in  mouth  and  maculopapular 
eruption  on  forehead,  chest,  and  back.  The  pallidse 
were  found  in  the  mouth  lesions  and  also  in  a  papule 
on  the  back. 

Case  XI. — January  31,  1906.  M.  G.,  female,  eighteen 
years  of  age.  No  history  of  infection.  Papulomacular 
eruption  all  over  body.  The  pallidse  were  found  in  a 
moist  papule  on  the  breast. 

Case  XII.— January  16,  1906.  E.  B.,  male,  thirty- 
six  years  of  age.  Infected  one  year  ago.  Patient  pre- 
sents mucous  patches  in  mouth  and  a  papular  eruption 
on  arms  and  chest.  This  case  was  the  only  one  in 
•  which  we  failed  to  demonstrate  the  pallidx.  •  As  the 


Fig.  2,  showing  otiicr  forms  ot  splrochjeta. 

patient  failed  to  return  we  had  no  further  opportunity 
to  study  the  case. 

We  have  been  unable  to  demonstrate  the  pal- 
lida in  tertiary  lesions,  or  in  specimens  taken 
from  lesions  in  psoriasis,  lichen  planus,  eczema, 
lupus,  seborrhoeic  dermatitis,  varicose  ulcers,  and 
epithelioma. 

In  private  practice  I  have  had  only  a  few  op- 
portunities to  study  this  subject  since  using  this 
rapid  method  of  staining,  but  have  found  no  diffi- 
culty in  finding  the  pallida  in  every  suitable  case. 
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Casp  I. — Januan-  4,  1906.  M.  C,  female,  twenty-six 
j'ears  of  age.  Prostitute,  infected  in  July,  1905,  pre- 
sents mouth  and  throat  lesions  in  which  were  found 
the  pallidas. 

Case  II. — January  15,  1906.  A.  E.,  male,  thirty  years 
of  age,  primary-  lesion  one  year  ago.  Patient  presents 
papular  syphilide  on  legs  and  arms,  in  which  the  pal- 
lida were  found. 

Case  III. — January  23,  1906.  B.  A.,  male,  presents 
a  healed  chancre,  a  diffuse  macular  eruption,  mouth 
lesions,  and  a  general  adenitis.  Pallidne  were  found  in 
a  mucous  patch,  in  the  macular  lesions  of  the  scalp  and 
body,  but  could  not  be  demonstrated  in  the  healed  pri- 
mary sore.  Pallida  could  not  be  found  in  fluid  aspir- 
ated from  the  inguinal  glands. 

Case  IV. — January  27,  1906.  G.  M.,  male,  twenty- 
five  years  of  age,  presents  indurated  sore  on  penis 
which  developed  one  week  ago  after  an  incubation 
period  of  two  weeks.  The  pallida  were  found  to  be 
present  in  large  numbers.  The  inguinal  glands,  which 
were  enlarged,  were  aspirated  on  February  5th,  but  the 
pallidas  could  not  be  found.  This  negative  finding  is, 
however,  of  no  consequence,  as  there  was  considerable 
pus  present. 

Alany  of  the  above  cases,  both  clinical  and  pri- 
vate, had  received  mercury  for  several  weeks. 

I  have  examined  several  tertiary  syphilides,  al- 
ways with  a  negative  result.  In  one  case  I  cur- 
etted the  lesion  until  serum  was  obtained.  In 
another  case  I  obtained  the  serum  from  a  blister 
formed  by  the  use  of  a  cantharides  plaster.  I 
have  repeatedly  examined  the  blood,  but  have 
been  unable  to  demonstrate  the  pallida. 

Siimnmry. — Syphilis  can  be  transmitted  from 
man  to  monkey,  and  from  a  monkey  to  another 
of  its  own  species,  or  to  those  of  a  higher  order. 
The  susceptibility  of  animals  is  in  direct  propor- 
tion to  their  zoological  relationship  to  man. 

There  is  no  proof  as  yet  that  the  virus  can  be 
attenuated,  or  a  protective  vaccine  produced  by* 
passing  it  through  the  lower  animals. 

Many  investigators  have  laid  claim  to  having 
found  the  aetiological  factor  of  syphilis,  but  only 
two  observations  have  been  confirmed.  The 
c)'toryctes  luis  discovered  and  described  by  Siegel 
can  usuall}^  be  found  in  the  circulating  blood  of 
syphilitics.  It  has  also  been  followed  through 
monkeys. 

These  investigations  of  Siegel  have  been  con- 
firmed and  must  not  be  lost  sight  of.  It  is  quite 
possible  that  this  supposed  flagellate  has  some 
bearing  upon  the  cause  of  syphilis.  It  is  very 
probable  that  the  spirochaeta  pallida  is  a  proto- 
zoon.  with  a  definite  life  cycle,  and  it  is  not  be- 
yond reason  to  think  there  might  be  some  con- 
nection between  the  two.  It  is  also  possible  that 
the  c3'toryctes  will  be  shown  to  be  a  product  of 
syphilitic  degeneration. 

_  The  spirochaeta  pallida  discovered  by  Schau- 
dinn  and  Hoffmann  has  been  found  so  persistent- 
ly and  has  been  confirmed  so  abundantly  as  to 
produce  a  feeling  of  confidence  that  it  is  the  cause 
of  syphilis.  It  is  practically  always  found  in  pri- 
mary and  secondary  lesions.  It  has  been  repeat- 
edly demonstrated  in  the  lymphatic  glands,  espe- 
cially the  glands  draining  the  primary  lesion. 
There  is  no  conclusive  evidence  as  to  its  being 
found  in  the  blood.  It  has  been  repeatedly  found 
in  sj-philitic  infants.  It  has  never  been  demon- 
strated  in   tertiary   syphilis.      There    is   no   con- 


firmatory evidence  of  its  having  been  found  in 
any  disease  but  the  one  under  consideration. 

Monkeys  can  be  inoculated  with  material 
known  to  contain  the  pallida,  and  typical  syph- 
ilitic lesions  will  be  produced.  The  pallida  can 
then  be  demonstrated  in  these  lesions. 

The  pallida  has  not  as  yet  been  isolated  or  cul- 
tivated, nor  has  it  been  possible  to  decide  to 
what  group  of  microorganism  it  belongs. 

The  greatest  handicap  in  the  study  of  this  or- 
ganism has  been  the  lack  of  a  rapid  and  satisfac- 
tor)^  staining  method.  This  want  has  been  amply 
fulfilled  by  Dr.  Goldhorn,  and  undoubtedly  much 
that  is  now  obscure  and  doubtful  will  soon  be 
cleared  up. 

The  most  that  can  be  said  at  the  present  writ- 
ing is  that  we  certainly  appear  to  be  on  the  right 
path. 

119  West  Twenty-first  Street. 


TREATMENT  OF  LATERAL  CURVATURE 

OF  THE  SPINE.* 

By  a.  R.  SHANDS,  M.  D., 

WASHINGTON,  D.   C, 
PROFESSOR    OF    ORTHOPAEDIC    SURGERY    IN    THE    MEDICAL 
DEPARTMENT  OF  THE  GEORGE  WASHINGTON   UNIVER- 
SITY, AND  ALSO  IN  THE  UNIVERSITY  OF  VERMONT. 

There  is  no  affection  within  the  range  of  ortho- 
paedic surgery,  except,  probably,  that  of  congenital 
dislocation  of  the  hip,  that  has  given  the  orthopaedic 
surgeon  more  concern  within  the  last  few  years  than 
that  of  the  treatment  of  lateral  spinal  curvature. 
As  a  result  of  the  recent  investigations  along  these 
lines  a  great  deal  has  been  added  to  our  knowledge 
of  this  very  important  subject,  yet  one  who  is 
thrown  in  daily  contact  with  this  class  of  patients 
sees  many  severe  cases  that  serve  to  remind  him  that 
a  great  deal  yet  remains  to  be  ascertained  concern- 
ing both  the  treatment  and  the  unsolved  problem  of 
the  cause  of  lateral  spinal  curvature.  I  say  this  ad- 
visedly, for  there  are  but  few  cases  that  present  a 
clear  history  of  a  definite  cause ;  in  fact  it  is  the  ex- 
ception, rather  than  the  rule,  that  we  can  assign  a 
cause  in  any  given  case.  The  patients  that  I  will 
show  you  this  evening  will  bear  me  out  in  this  asser- 
tion. They  give  a  perfect  bill  of  health,  and  are  far 
better  developed  physically  than  the  average  girls  of 
their  age ;  I  am  utterly  unable  to  assign  any  cause 
whatever  for  their  curvatures.      (See  Fig.  i.) 

As  regards  the  treatment  of  these  patients,  we  are 
very  much  like  our  brothers,  the  general  surgeon 
and  the  gynaecologist,  in  that,  recent  investigations 
have  wrought  many  changes  in  our  methods.  Only 
eight  years  ago  I  read  a  paper  before  the  Afedical 
Society  of  the  District  of  Columbia,  in  which  I  de- 
cried the  mechanical  treatment  of  these  patients,  ex- 
cept in  the  most  severe  ones,  and  then  only  for  cos- 
metic effects.  Years  ago  the  only  treatment  given 
these  patients  was  to  apply  a  brace  of  some  sort; 
later  that  method  was  found  out  to  be  wrong  and 
was  discarded  for  the  g\'mnastic  treatment.  To-day 
the  best  men  are  using  forcible  corrective  exercises 
combined  with  mechanical  support.  It  is  along 
these  lines  that  I  wish  to  call  your  attention  in  this 

•  Read  before  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia.  January  4,  1906. 
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paper  this  evening.  In  the  light  of  my  experience, 
and  in  the  observation  of  the  work  of  others,  I  am 
fully  satisfied  that  a  mechanical  support  is  a  most 
valuable  adjunct  to  the  gymnastic  treatment  in  the 
severe  cases. 

When  one  has  to  examine  one  of  these  patients, 
he  must  be  prepared  to  express  an  opinion  as  to  the 
prognosis  of  the  case,  for  he  is  surely  going  to  be 
asked,  "  Will  she  grow  out  of  it?  "  Before  this  can 
be  intelligently  answered,  many  things  must  be  con- 
sidered. If  rotation  and  fixation  of  the  vertebr£E 
exist,  the  prognosis  is  extremely  unfavorable;  in 
such  cases  checking  the  progress  of  the  distortion  is 
as  much  as  can  he  expected,  but  in  cases  where  only 
lateral  deviation  of  the  spine  exists,  or  complicated 
by  rotation  that  can  be  corrected  by  extension,  ex- 
cellent results  are  often  obtained  when  the  treatment 
is  properly  carried  out.  In  no  case  can  it  be  said 
that  a  patient  with  a  well  marked  lateral  curvature 
will  grow  out  of  the  deformity  without  treatment. 
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Fio.  1. — Two  sisters,  one  year's  differeuce  iu  tbelr  ages. 

Probably  the  prognosis  is  less  favorable  when  the 
deformity  is  due  to  rickets  than  in  any  other  class 
of  cases.  This  should  be  readily  appreciated  when 
the  numerous  unfavorable  circumstances  incident  to 
such  cases  are  considered ;  the  tender  age  of  the 
patients,  when  the  injurious  effects  of  rickets  are 
most  active,  precluding  any  thorough  form  of  treat- 
ment and  encouraging  the  rapid  development  of  the 
deformity.  I  have  under  my  care  at  present  a  child 
four  years  of  age  with  one  of  the  most  severe  cases 
of  lateral  curvature  due  to  rickets.  The  distortion 
was  noticed  before  the  child  was  three  years  old.  I 
am  treating  it  with  a  solid  plaster  of  Paris  jacket, 
but  must  say  that  I  am  very  doubtful  about  the  ulti- 
mate result. 

Curvatures  caused  by  partial  paralysis  (anterior 
poliomyelitis)  of  the  spinal  muscles  are  very  unfa- 
vorable. 

In  considering  the  clinical  history  of  this  affection 
it  is  a  well  recognized  fact  that  the  period  of  spon- 
taneous arrest  is  at  the  cessation  of  growth ;  hence 
it  is  a  matter  of  great  importance  concerning  the  age 
of  the  patient  at  the  onset  of  the  affection  ;  it  fol- 


lows then  that  the  later  in  childhood,  the  more  fa- 
vorable the  prognosis  under  thorough  treatment. 

Sex  is  an  important  factor  in  the  prognosis,  as 
the  deformity  assumes  much  more  severe  and  rapid 
form  in  girls  than  in  boys,  owing  to  their  lack  of 
muscular  development  and  feeble  health,  often  ag- 
gravated by  disorders  of  menstruation.  The  de- 
formity is  much  more  common  in  girls  than  in  boys; 
the  numerous  authorities  tliat  I  have  consulted  state 
that  it  is  about  eight  times  more  conmion  in  girls 
than  in  boys.  This  fact  is  the  strongest  argument 
of  all  to  my  mind  in  favor  of  gymnastic  exercises 


I^iG.   2. — Showing  how  much  of  the  defoimlt.v  the  patient  can 
voluntarily  overcome  by  assuming  the  keynote  position. 

for  these  cases,  especially  when  taken  in  their  in- 
cipicncy. 

The  condition  of  the  general  health  should  always 
be  taken  into  consideration  as  a  very  important  fac- 
tor. Persistent  anaemia,  chlorosis,  disorders  of  men- 
struation, all  of  which  are  so  often  found  in  these 
poorly  developed  girls  that  are  victims  of  lateral 
curvature,  not  only  aid  in  the  rapid  development  of 
the  deformity,  but  prevent,  to  a  great  extent,  an 
execution  of  an  active  course  of  treatment  involving 
heavy  muscular  exercises.  The  most  unfavorable 
subjects  of  all  are  girls  in  whom  ill  health  is  tinged 
with  hysteria.  Patients  with  long,  yielding,  narrow 
spines,  that  can  be  put  into  almost  any  shape,  are 
very  unfavorable  subjects  when  the  deformity  once 
gets  a  start. 
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The  site  of  the  curvature  is  a  matter  of  impor- 
tance :  those  in  the  himbar  spine  being  much  less 
favorable.  Curvatures  with  long  radii  are  much 
more  amenable  to  treatment  than  those  with  short, 
for  curvatures  with  short  radii  will  very  soon  de- 
velop compensating  curves,  which  adds  to  the  com- 
plexity of  the  case.  More  attention  should  be  given 
to  the  fle.xibility  of  the  spine  than  to  the  amount  of 
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-Showing;  how  much  of  the  deformity  can  be  overcome 
by  suspension  in  the  jury  mast. 


lateral  deviation  present ;  a  curvature  in  which  the 
deformity  will  disappear  to  a  certain  extent  by  sus- 
pension is  favorable  for  treatment.  When  rotation 
exists,  as  is  evidenced  by  the  altered  condition  of  the 
ribs  and  chest,  the  prognosis  is  nil  as  regards  much 
improvement.  A  checking  of  the  deformity  here  is 
as  much  as  can  be  hoped  for,  and  this  by  the  most 
vigorous  treatment.  One  cannot  be  too  careful  in 
noting  the  amount  of  rotation  present  before  giving 
his  opinion  as  to  prognosis.  The  test  should  be 
thorough  suspension  of  the  patient  to  relieve  the  su- 
perincumbent weight,  and  to  have  the  patient  to 
assum.e  the  key  note  position  (see  Fig.  2)  ;  the 
latter  position  enables  one  to  see  how  much  of  the 
deformity  the  patient  can  voluntarily  overcome,  as 
it  will  show  very  marked  improvement  if  the  ver- 
tebrae are  not  fixed  in  their  distorted  position.  This 
is  really  a  voluntary  self  extension ;  in  spines  with 
ven-  well  marked  curvatures,  where  no  rotation 
exists,  almost  as  much  improvement  can  be  pro- 
duced as  by  suspension  with  the  Sayre  jury-mast. 
This  method  can  be  taken  not  only  as  the  key  note 
to  the  condition  of  the  spine,  but  as  the  key  note  to 
the  treatment.  How  rational  it  should  seem  to  one 
that  if  a  patient  can  voluntarily  overcome  by  the 


muscular  action  of  weak  muscles  a  certain  amount 
of  the  deformity,  how  much  more  should  she  over- 
come by  developing  the  weak  muscles  that  are  re- 
sponsible for  her  condition.  If  we  consider  for  a 
moment  what  wonderful  developments  are  accom- 
plished by  athletes,  we  should  appreciate  what 
should  be  expected  by  developing  weak  muscles. 

The  fact  that  spinal  curvature  is  eight  times  more 
common  in  girls  than  in  boys,  is  very  significant  that 
the  lack  of  muscular  development  is  by  far  the  most 
important  a;tiological  factor  in  this  deformity. 
When  one  considers  how  different  are  the  customs, 
amusements,  games,  etc.,  of  a  boy  from  those  of  the 
average  girl,  it  is  readily  understood  why  there  is 
such  a  difference  in  their  muscular  developments. 
The  nearer  a  girl  approaches  a  boy  in  her  amuse- 
ments, the  more  athletic  her  games  will  be,  and  the 
less  likely  she  will  be  to  have  spinal  curvature.  My 
obsen'ation  has  almost  led  me  to  believe  that  spinal 
curvature  is  confined  to  city  bred  girls.  I  have 
never  had  a  case  of  this  trouble  in  a  girl  that  has 
been  reared  in  the  country,  for  here  they  spend  the 
most  of  their  time  out  of  doors ;  such  children  al- 
most always  adopt  amusements  of  a  most  athletic 
nature,  such  as  horse  back  riding,  long  walks,  games 


Fig.   4. 


-Showing  where  the  plaster  of  Paris  bust   is   to   be   cut 
away  before  maliing  the  corset. 


of  tennis,  croquet,  etc.  In  my  native  section  of  the 
country  it  is  exceptional  to  see  a  girl  that  cannot 
row  a  boat,  and  I  know  of  no  form  of  exercise  that 
is  better  calculated  to  exercise  the  spinal  muscles 
than  rowing  with  a  pair  of  oars ;  in  fact  this  form  of 
exercise  will  develop  every  muscle  in  the  body ;  the 
forced  expansion  of  the  lungs,  necessitated  in  this 
exercise  is  a  most  excellent  feature. 

The  treatment  of  lateral  spinal  curvature  should 
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be  regarded  from  two  standpoints,  viz. :  preventive 
and  curative.  In  recent  years  physical  culture  lias 
been  introduced  into  almost  all  of  the  schools  as  a 
part  of  their  curriculum.  This  is  a  most  commend- 
able action  on  the  part  of  the  school  authoMties,  for 
I  am  sure  it  will  save  many  a  girl  from  having  a 
distorted  spine,  but  at  the  same  time  a  word  of 
warning  is  necessary,  for  these  exercises  gfiven  by 


Fio. 


-I'osterlor   view  of   the  corset. 


a  layman  are  capable  of  doing  harm  in  cases  of 
incipient  curvatures.  It  is  a  mistake  to  trust  such 
patients  to  the  instruction  of  one  who  is  not  familiar 
with  the  anatomy  of  the  spine  for  fear  that  the 
strong  muscles  will  be  developed  to  the  injury  of 
the  weak  ones ;  in  such  a  case  the  second  state  of 
the  patient  will  be  worse  than  the  first.  Physical 
culture  institutes  are  all  right  for  normal  spines,  but 
not  for  the  abnormal  ones ;  in  the  latter  case  the 
treatment  ."^liould  be  administered  by  one  who  is 
familiar  with  requirements  of  the  case,  for  the  treat- 
ment often  has  to  be  varied  to  suit  the  individual. 
It  is  a  matter  of  greatest  importance  that  these  chil- 
dren should  have  their  spines  subjected  to  the  closest 
inspection  to  detect  incipient  curves,  for  in  the  early 
recognition  of  these  troubles  rests  our  hope  of  cur- 
ing them,  or,  at  least,  of  preventing  their  further 
development.  "  As  the  twig  is  bent  the  tree  is  in- 
clined," is  surely  a  proverb  applicable  here. 

It  is  not  the  purpose  of  this  paper  to  deal  with  the 
treatment  of  lateral  spinal  curvature  as  a  whole,  but 


to  call  your  attention  to  a  special  treatment  of  the 
more  severe  cases.  A  great  deal  could  be  said  con- 
cerning the  preventive  measures  in  which  children 
should  be  instructed  about  faulty  positions  in  sit- 
ting, writing,  sleeping,  etc.,  but,  as  I  have  said,  that 
is  not  within  the  purpose  of  my  paper. 

The  method  that  I  pursue  in  treating  these  pa- 
tients is  practically  that  advocated  by  Dr.  R.  W. 
Lovett,  of  Boston,  with  a  variation  in  the  application 
of  the  mechanical  support.  To  Dr.  Lovett  is  due 
great  credit  for  his  origijial  investigations  along 
these  lines.  In  my  humble  opinion  he  has  done 
more  to  advance  this  important  subject  than  any  one 
else.  I  would  advise  every  one  who  is  interested  in 
this  subject  to  read  his  able  and  exhaustive  article 
on  the  Forcible  Correction  of  Lateral  Curvature  of 
the  Spine,  published  in  the  Boston  Medical  and 
Surt^ical  Journal,  March  i7tli,  1904. 

To  put  it  concisely,  his  treatment  is  first  to  render 
tile  spine  as  flexible  as  possible,  and  then  by  a  cor- 
rective force  to  overcome  as  much  of  the  deformity 


Fio.  6. — Anterior  \if\v  ot  tli*-  c'Tset. 

as  possible,  and  to  hold  the  spine  in  the  improved 
position  by  means  of  a  plaster  of  Paris  jacket,  re- 
newing from  time  to  time  the  jacket  as  the  exercises, 
stretching  and  corrective  force  still  further  improve 
the  deformity,  believing  that  the  retention  in  the 
corrected  position  should  induce  changes  in  the 
shape  and  relations  of  the  misshapen  bones. 

In  the  paper  I  published  on  this  subject,  and  to 
which  I  referred  before,  I  stated  that  mv  method  at 
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that  time  was  to  drill  my  patients  in  dumbbell  exer- 
cises, stretching  the  spine  over  the  end  of  a  table 
(see  Fig.  7)  and  by  the  means  of  the  jury  mast 
at  my  office,  then  to  have  them  continue  daily  the 
treatment  at  home.  The  practice  of  trusting  these 
patients  to  carry  out  the  treatment  caused  a  great 
disappointment  to  me  in  my  results,  hence  I  have 
long  since  abandoned  the  habit  of  trusting  so  much 
to  them.  I  found  tiiat  these  girls  would  not  carry 
out  my  instructions  at  home  with  anv  degree  of  reg- 


PlG.  7. — Patient  maintaining  a liorizontal  position  over  the  end  o£ 
a  table,  which  shows  how  the  muscles  of  the  spine  have 
been  developed  by  exercises. 

ularity ;  they  would  allow  all  sorts  of  social  engage- 
ments to  interfere,  and  in  that  way  they  would  ver\' 
soon  get  out  of  the  habit  of  doing  it  altogether.  To 
derive  the  full  benefit  from  the  treatment,  it  must 
be  carried  out  systematically,  and  continued  for  a 
long  time.  The  length  of  titne  necessary  will  de- 
pend upon  the  age  of  the  patient  when  the  curvature 
begins.  The  spontaneous  arrest  of  this  aiifection 
corresponds  to  the  tiine  of  the  osseous  development. 
My  present  plan  is  to  have  these  patients  treated 
daily  at  my  office  by  my  office  nurse,  taking  each 
patient  separately  and  giving  an  hour  to  each  one. 
Ordinarily  the  daily  treatment  is  kept  up  for  several 
months  and  then  three  times  a  week.  The  treat- 
ment consists  of  a  combination  of  dumbbell  exer- 
cises, stretching  the  spine  in  the  jury  mast  (see  Fig. 
3)  and  hanging  on  a  trapeze,  bobbing  up  and 
down  over  the  end  of  a  table,  and  the  application  of 
an  intennittent  corrective  force  in  the  Adams 
machine.  (See  Fig.  8.)  The  patients  are  allowed 
to  remain  in  this  machine  under  the  greatest  amount 
of  force  they  can  stand  for  from  fifteen  to  twenty 
minutes.  It  is  very  interesting  to  observe  how  flex- 
ible a  rigid  spine  can  be  made  under  this  treatment 
within  a  few  weeks.  After  the  spine  has  been  ren- 
dered as  flexible  as  possible,  the  next  step  is  to  sus- 
pend the  patient  in  the  jury  mast  and  to  take  an 
impression  of  her  body  from  the  collar  bone  well 
over  the  hips.  From  the  jacket  thus  made  I  make  a 
bust  of  solid  plaster  of  Paris.  I  then  further  im- 
prove the  shape  of  the  bust  by  shaving  away  a  cer- 
tain amount  of  the  plaster  over  the  apex  of  the 
deformity  of  both  the  primary  and  compensating 
curves  until  I  have  corrected  it  as  much  as  I  think 
necessary.     (See  Fig.  4.)     Over  this  improved  bust 


I  make  the  plaster  of  Paris  corset  that  the  pa- 
tient is  to  wear.  When  the  corset  is  laced  on  the 
patient  you  can  bring  as  much  constant  pressure  to 
bear  at  the  seat  of  the  deformity  as  the  patient  can 
bear.  In  this  way  I  can  put  a  constant  corrective 
force  on  the  distorted  ribs  which  will  induce  a 
change  in  their  shape.  Since  I  have  adopted  this 
method  of  making  my  plaster  corsets,  I  have  had 
much  more  satisfactory  results  than  I  had  when  I 
made  the  corsets  on  the  body.  Another  very  great 
advantage  is  that  you  can  make  the  corsets  very 
much  lighter,  for  this  allows  you  to  rub  the  separate 
layers  of  plaster  together  so  much  better,  which 
makes  the  corset  very  much  stronger,  and  not  one 
lialf  as  thick  as  when  made  on  the  body.  You  can- 
not rub  the  plaster  well  together  on  the  yielding  sur- 
face of  the  body. 

I  cannot  close  this  paper,  although  it  is  intended 
to  call  attention  especially  to  the  treatment  of  the 
worse  cases,  without  a  word  about  the  early  diag- 
nosis and  prompt  treatment.  My  experience  has 
been  that  I  have  not  had  a  single  case,  in  whom 
treatment  was  begun  in  the  incipient  stage  and  car- 
ried out  faithfully,  to  develop  a  severe  rotation  with 
a  prominent  deformity.  On  the  other  hand  I  have 
seen  several  cases  in  the  incipiency  that  developed 
most  distressing  deformities  that  were  treated  other- 
\\ise  than  as  I  have  described.  It  does  seem  reason- 
able then  that,  just  as  soon  as  the  slightest  deformity 
is  detected,  the  treatment  should  be  instituted  to 
develop  the  weak  muscles  that  are  at  fault,  for  you 
cannot  possibly  tell  at  so  early  a  stage  to  what  ex- 
tent the  deformity  is  going  to  develop.     If  it  were 


Fig.  8. — Patient  in  the  Adams  machine. 

possible  for  this  to  be  done  in  every  case,  there 
would  be  but  few  of  the  severe  cases  to  develop,  but 
unfortunately  this  will  never  be,  for  these  cases  are 
not  often  discovered  until  the  deformity  is  well  ad- 
vanced. This  is  accounted  for  from  the  fact  that  it 
occurs  at  an  age  when  the  girls  wear  their  clothes 
very  loosely,  consequently  it  is  not  discovered  until 
the  girls  begin  to  have  their  dresses  to  fit  a  little  more 
snugly.  It  is  more  often  discovered  by  the  dress- 
maker than  by  the  mother,  because  of  the  fact  that 
she  cannot  get  the  dress  to  fit  symmetrically  on  the 
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two  sides.  These  children  are  invariably  brought  to 
me  with  the  statement  that  the  mother  has  discov- 
ered that  one  hip  is  higher  than  the  other. 

In  closing  this  paper  I  wish  to  report  two  cases  of 
lateral  spinal  curvature  that  are  under  my  care  and 
I  believe  present  a  unique  feature  in  that  they  are 
full  sisters  and  one  year's  difference  in  their  ages, 
being  born  on  the  same  day  of  the  month. 

The  patients  are  of  the  same  weight  and  height,  and 
are  usually  taken  for  twins.  They  both  have  severe 
rotary  lateral  curvature  of  the  spine  involving  exactly 
the  same  vertebra:.  The  lateral  deviation  of  the  spine 
is  about  the  same  degree  in  each,  but  there  is  a  slight 
difference  in  their  rotation  (see  Fig.  i).  The  pres- 
ent ages  of  these  girls  are  fourteen  and  fifteen.  The 
spinal  deformity  was  first  discovered  two  years  ago. 
and  was  well  developed  when  the  mother  first  discov- 
ered it.  She  tells  me  that  she  saw  no  difference  in 
the  two  spines  when  she  first  noticed  it.  It  is  very 
evident  that  it  developed  about  the  same  time  in  each. 
These  girls  have  a  perfect  bill  of  health,  neither  of 
them  ever  having  had  a  serious  spell  of  illness  in  their 
lives.  They  are  well  developed  physically  and  are 
much  larger  than  the  average  girl  of  their  ages. 

I  am  at  a  petfect  loss  to  assign  any  cause  for  the 
trouble  in  these  girls.  I  have  been  able  to  obtain  no 
facts  in  their  personal  history  that  coincide  with  the 
various  causes  assigned  in  the  different  authorities 
we  have  at  our  disposal.  These  girls  have  been 
under  my  care  for  the  past  eight  months,  and  I  am 
happy  to  say  that  their  present  condition  is  an  im- 
provement on  what  it  was  when  they  first  came  to 
me.  They  are  the  most  faithful  workers  I  have  ever 
had  in  my  gymnasium ;  they  never  miss  a  treatment, 
and  always  enter  into  the  spirit  of  the  work  with 
enthusiasm.  The  heavy  exercises  do  not  seem  to  be 
work  to  them,  but  a  pleasant  sport.  If  I  could 
always  get  the  hearty  cooperation  of  my  patients  as 
I  do  with  these  girls,  I  am  sure  my  final  results 
would  be  much  more  satisfactoni'. 

901   Sixteenth  Street,  N.  W. 


PERFORATING  ULCERS  OF  THE  DUODE- 
NUM, WITH  CASE  REPORT.* 
By  MAYNARD  A.  AUSTIN,  M.  D., 

ANDERSON,  IND. 

The  subject  of  duodenal  ulcers  has  been  given 
special  attention  during  the  past  decade  by  such 
eminent  men  as  Weir,  Murphy,  Moynihan  of  Leeds, 
Mayo  and  Mayo  Robson. 

Weir's  article  in  the  Medical  Record  in  May,  1900, 
covered  all  the  previous  literature  on  the  subject  to 
that  date.  Murphy  and  Neff  reported  a  case  and 
reviewed  the  subject  up  to  September,  1902,  in  the 
New  York  Medical  Journal.  Mayo  reports  six 
cases  of  perforation  from  his  personal  experience, 
in  the  Annals  of  Surgery  for  December,  1904. 
Moynihan.  of  Leeds,  in  his  latest  work  on  Abdomi- 
nal Operations,  reports  seven  cases  in  his  own  ex- 
perience and  eight  others  from  the  St.  George  Hos- 
pital reports. 

Dr.  Murphy's  article  embodies  a  monograph  of 
forty-five  pages,  covering  all  points  in  connection 
with  the  disease  as  fully  as  the  importance  of  the 
subject  demands.  Nothing  in  the  articles  subse- 
quent to  those  of  Weir  and  Murphy  gives  us  any 

•  Presented  to  the  surRlcal  section  of  the  Mississippi  Valley 
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special  added  features ;  my  comments  will  therefore 
consist  of  a  short  review  of  what  they  have  written. 

The  frequency  of  the  disease  is  estiinated  at  0.2  of 
I  per  cent.,  or  occurring  with  1-12  the  frequency  of 
ulcers  of  the  stomach.  The  age  of  the  patients 
varies  from  a  few  days  to  80  years,  yet  the  age  of 
predilection  seems  to  be  first  from  30  to  40;  second 
fiom  40  to  50,  and  third  from  20  to  30  years  of  age. 
The  sex  most  affected  are  males,  in  whom  such 
ulcers  occur  a  third  more  frequently  than  in  women. 

Contributary  conditions  having  a  bearing  upon 
the  case  are  based  upon  both  toxic  and  biotic 
changes,  such  as  accompany  burns,  nephritis,  tuber- 
culosis and  those  conditions  that  generally  produce  a 
condition  of  anjemia.  Again  it  has  been  especially 
noticed  that  the  majority  of  the  patients  are  habitual 
ilrunkards,  users  of  tobacco  and  inured  to  hard  liv- 
ing. Lead  poisoning  has  also  been  noted  as  con- 
tributory to  the  production  of  this  condition. 

The  situation  of  the  ulcers  may  be  at  any  point 
in  the  duodenum,  but  the  majority  occur  in  the  first 
part,  and  are  found  most  frequently  upon  the  ante- 
rior wall  near  the  upper  border. 

The  symptoms  of  duodenal  ulcer  prior  to  perfora- 
tion are  uncertain  and  inconstant,  to  which  state- 
ment may  be  added  the  expression,  there  may  be 
none.  Dyspepsia,  liver  trouble,  stomach  complaint, 
billiousness,  torpid  liver,  neuralgia  of  the  stomach' 
and  indigestion  cover  the  limits  of  symptoms  to  be 
investigated  and  differentiated,  before  symptomatic 
remedies  should  ever  be  prescribed. 

In  my  short  experience  I  have  lavaged  and  ob- 
tained temporary  relief  only  to  have  the  case  deter- 
mine itself  into  cholelithiasis  with  gastric  insuffi- 
ciency. I  have  pepsinated  and  muriated  other 
stomachs  in  cases  that  I  have  later  recognized  as 
reflex  hepatic  insufficiency  with  gallstones.  I  have 
had  two  cases  of  ulcer  of  the  stomach  come  to  me 
after  being  treated  indefinitely  for  dyspepsia. 

It  is  only  too  true  that  the  average  physician  has 
an  uncertain  and  vague  idea  of  every  other  organ 
within  the  abdominal  cavity,  save  the  stomach,  and 
the  wrong  treatment  this  organ  has  to  undergo  for 
its  reflex  sympathy  in  other  conditions,  makes  one 
almost  become  a  nihilist  as  regards  medication  of  the 
stomach. 

The  classic  symptoms  of  ulcer  of  the  stomach 
and  duodenum  are  pain,  haemorrhage  and  vomiting, 
yet  any  or  all  may  be  absent. 

Pain  when  present  prior  to  perforation  occurs 
after  eating  and  at  a  time  when  the  food  passes 
out  of  the  stomach  and  over  the  eroded  surface  of 
the  duodenum.  Inasmuch  as  the  average  ulcera- 
tion is  situated  upon  the  upper  surface  of  the  bowel, 
the  food  may  pass  out  of  the  stomach  and  duode- 
num without  becoming  intimately  in  contact  with  the 
ulceration,  a  fact  which  accounts  for  the  relative 
absence  of  this  symptom.  When  pain  is  present  in 
a  degree  to  make  one  able  to  make  a  positive  diagno- 
sis before  operation  or  perforation,  we  can  be  almost 
certain  that  the  ulcer  is  situated  on  the  under  surface 
of  the  bowel. 

The  pain  in  an  acute  perforative  case  is  deep 
seated,  felt  radiating  upon  both  sides,  especially 
deep  in  the  right  lumbar  region.  It  is  unusuallv 
severe  and  continuous  and  accompanied  by  a 
marked  degree  of  shock  shown  by  a  subnormal  tem- 
perature, rapid  thready  pulse  and  rapid  respiration. 
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Tenderness  may  be  elicited  over  the  whole  of  the 
right  side  in  the  early  stages,  and  is  associated  with  a 
rigidity  of  the  right  rectus  muscle  to  such  an  extent 
that  the  diagnosis  of  nearly  every  case  of  acute  per- 
forative duodenal  ulcer  has  been  a  perforative  ap- 
pendicitis or  cholecystitis.  The  symptoms  of  peri- 
toneal involvement  in  duodenal  ulceration  are  shown 
to  be  limited  at  first  to  the  right  side,  whereas  in 
gastric  ulcer  the  perforation  allows  of  an  immediate 
general  peritoneal  infection. 

The  portion  of  the  duodenum  usually  affected 
lies  in  a  triangular  space  on  the  right  side,  whose 
centre  is  the  centre  of  the  triangle  extending  from 
the  umbilicus  to  the  ninth  costo  chondral  junction, 
and  thence  along  the  lower  margin  of  the  ribs  to  the 
base  of  the  ensiform  cartilage.  The  first  portion 
of  the  duodenum  lies  immediately  below  the  centre 
of  this  triangle;  the  second  portion  forms  a  letter 
"  G  "  whose  posterior  curve  touches  the  lower  and 
outer  line  of  the  triangle,  and  then  curves  towards 
the  median  line,  ascending  to  a  point  beneath  the 
pancreas  at  about  the  level  of  the  tenth  costo  chon- 
dral junction. 

Haemorrhage  may  or  may  not  be  present,  and  is 
found  in  the  stools  oftener  than  in  the  vomitus.  As 
in  gastric  ulcer  the  first  haemorrhage  may  be  so  se- 
vere that  death  may  occur  as  the  result  in  a  few 
minutes. 

Vomiting  occurs  as  a  reflex  symptom,  conse- 
quently is  not  common.  Oppenheimer  estimates  its 
frequency  as  occurring  in  about  ly  per  cent,  of  all 
cases. 

Gastric  analysis  has  been  found  equally  as  uncer- 
tain in  its  results,  different  investigators  having 
found  the  normal  stomach  content,  subacidity,  and 
hyperacidity. 

The  prognosis  in  these  cases  is  dependent  upon 
the  early  recognition  of  the  seriousness  of  the 
case  and  immediate  laparotomy.  The  various  re- 
ports that  I  have  investigated  show  a  mortality  of 
85  per  cent.  The  majority  of  the  cases  of  recovery 
in  cases  of  duodenal  ulcer  show  them  to  have  been 
operated  upon  for  some  other  condition  prior  to 
perforation.  The  men  who  report  a  series  of  cases 
go  at  length  into  the  surgical  aspects  of  the  cases, 
referring  but  casually  to  the  diagnosis  of  the  con- 
dition. 

In  Mayo's  report  of  fifty-eight  cases  of  ulcer  of 
the  duodenum,  latent  and  perforative,  twenty-eight 
were  subjected  to  operation  for  symptoms  referred 
to  stomach,  eleven  for  gallbladder  and  liver  compli- 
cations, thirteen  for  peritonitis  and  peritoneal  ad- 
hesions. In  but  six  of  the  cases  was  a  perforation 
present,  and  in  but  one  of  the  six  cases  was  the 
perforation  through  bowel  of  recent  involvement. 
The  other  five  cases  showed  a  perforation  through 
an  indurated  base  adherent  to  surrounding  struc- 
tures. 

The  history  of  my  case  is  as  follows: 

At  1.30  a.  m.,  July  25,  1905,  a  farmer,  aged  thirty- 
three,  was  brought  to  the  hospital  from  his  home  in  the 
country,  12  miles  south  of  this  city.  I  was  called  and 
arrived  a  half  hour  later,  finding  him  in  profound 
shock,  with  a  temperature  of  96°,  pulse  very  feeble  and 
flickering.  He  was  given  alcoholic  and  the  usual 
external  and  hypodermic  stimulation,  so  that  he  could 
give  the  following  history : 

He  said  he  had  felt  as  pood  as  common  up  to  some 


forty  hours  before  reaching  the  hospital.  (Later  I 
found  that  he  had  been  drinking  very  heavily  for  sev- 
eral weeks  previous  to  my  seeing  him.)  He  said  that 
he  was  returning  from  a  stable  where  he  had  gone  to 
look  at  a  horse,  when  he  felt  a  sudden  attack  of  pain 
in  his  right  side,  that  gr^w  worse  and  had  remained 
constantly  with  him,  and  about  the  only  medicine  he 
had  taken  was  (more)  whiskey. 

When  I  examined  him  he  said  the  pain  extended  into 
both  sides  of  his  back,  worse  on  the  right  side,  and  of 
such  a  degree  of  severity  that  at  times  it  appeared  to 
be  penetrating  his  backbone. 

Examination  of  the  abdomen  showed  a  diffuse  ten- 
derness over  its  entire  extent.  The  abdomen  was  not 
distended,  but  appeared  retracted.  The  abdominal 
muscles  were  rigid  on  both  sides,  no  excessive  ten- 
derness over  either  the  appendix  or  gallbladder.  No 
pain  referred  to  the  kidneys  or  down  along  the  ureters. 
Abdominal  auscultation  showed  intestinal  paresis. 
There  was  no  dulness  in  the  flanks  and  no  loss  of  liver 
dulness.  He  said  his  bowels  and  kidneys  had  not  acted 
for  twenty-four  hours. 

Exploratory  operation  could  not  be  performed  until 
his  people  could  be  reached  in  the  morninp-.  even  if  his 


condition  should  improve.  Ordering  morphine  and 
strychnine,  hot  rectal  irrigations,  and  hot  external 
applications,  I  left  him  until  6  o'clock.  Returning  in 
four  hours  after  first  seeing  him,  and  having  com- 
municated with  his  people,  I  found  his  general  condi- 
tion much  improved,  the  pain  lessened,  and  the  abdom- 
inal condition  entirely  changed.  The  abdomen  was 
distended,  the  liver  dulness  was  lost,  and  the  normal 
depression  under  the  ensiform  cartilage  was  gone.  The 
pulse  was  increased  in  rapidity  and  respiration  was 
painful.  There  was  dulness  in  the  flanks.  The  patient 
had  demanded  and  consumed  a  large  quantity  of  water. 

Returning  to  my  office  to  secure  assistance  to  oper- 
ate upon  the  man  without  further  delay,  and  while  get- 
ting my  things  together,  I  was  notified  by  the  sisters 
at  the  hospital  that  the  man  had  suddenly  expired. 

That  afternoon  I  secured  a  post  mortem  examination, 
and  found  on  making  a  median  incision  that  the  general 
peritonaeum  was  filled  with  fluid  and  gas.  On  making 
a  free  incision  from  the  sternum  to  pubes,  I  removed 
nearly  two  gallons  of  )'ellowish,  fresh  smelling  fluid, 
such  as  would  come  from  the  stomach  and  duodenum. 
In  the  lower  left  quadrant  of  the  abdomen  was  a  well 
marked  obstruction  of  the  small  intestine  produced  by 
a  torsion,  and  the  contiguous  bowel  showed  as  if  the 
obstruction  had  been  present  a  number  of  hours. 

Following  up  the  small  intestine,  fresh  adhesions 
were  found  binding  the  cardiac  end  of  the  stomach  and 
the  duodenum  to  the  liver  and  gallbladder.  On  pulling 
the  duodenum  slightly,  its  adhesions  to  the  gallbladder 
separated  and  showed  a  typical  ulcerative  perforation 
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of  the  (Juoilenuiu  from  which  the  fresh  stomach  con- 
tents escaped. 

Removing  the  stomach  and  duodenum  entire,  and 
opening  them  along  their  upper  border,  I  found  the 
stomach  practically  normal,  some  mucus  and  evidences 
of  a  mild  gastritis.  About  two  inches  below  the  pylorus 
and  on  the  posterior  surface  and  upper  border  of  the 
duodenum  was  a  perfectly  clean  punched  out  area  of 
the  gut  wall.  The  serous  surface  showed  a  perforation 
Via  of  an  inch  in  diameter,  and  on  the  mucous  surface 
there  was  an  erosion  '/„  of  an  inch  wide.  There  was 
no  special  induration  around  the  ulcer  and  there  were 
no  signs  of  any  accompanying  ulcers  in  the  stomach. 
There  was  no  obstruction  to  the  pylorus  and  no  patho- 
logical changes  in  the  gallbladder  or  bile  ducts. 

In  tills  case  we  undoubtedly  had  that  rare  condi- 
tion of  an  acute  ulceration.  This  produced  the  pain, 
and  the  shock  from  it  caused  an  adynamic  illeus  fol- 
lowed by  a  torsion.  I  am  certain  there  was  no  per- 
foiation  at  the  time  I  first  saw  this  patient,  and  that 
it  occurred  sometime  soon  after  I  made  my  first  ex- 
amination, probably  induced  by  the  ingestion  of  con- 
siderable water  into  the  stomach,  and  the  natural 
distention  from  the  accumulating  gas  back  of  the 
intestinal  obstruction. 

The  following  case  reports  of  perforating  duod- 
enal ulcers  are  given  in  the  Annals  of  Surgery: 

A.  B.  Johnson,  November,  1899.  Diagnosed  per- 
forative appendicitis.  Successfully  operated  upon 
nine  hours  after  perforation. 

Blake,  October,  1902.  Not  diagnosed.  Opera- 
tion on  second  day.    Successful  laparotomy. 

A.  A.  Stimson,  November,  1899.  Diagpiosed  ap- 
pendicitis. 

William  Mayo,  July,  1903.    Three  cases. 

Moynihan,  May,  1904.    One  case. 

Mayo.  Six  cases,  including  above  reports.  De- 
cember, 1904. 

Willard,  May,  1905.    Chronic  ulcer.    Death. 

The  chief  articles  upon  the  subject  that  have  been 
published  in  the  last  decade  are  as  follows: 

Weir.  Medical  Record,  May,  1900.  Comprehen- 
sive review. 

Lospeyres.  Centralblatt  fiir  die  Grenzgebiete  der 
Medizin  und  Chintrgie,  March  18,  1902.  Review- 
ing all  the  literature  from  1891  to  1902. 

Murphy.  New  York  Medical  Journal,  September 
27,  1902.  Covering  all  the  literature  from  1900  to 
1902. 

Moynihan.    Lancet,  December  7,  1902. 

Clery.  California  State  Journal,  November  19, 
1902. 

Berg.    Medical  Record,  June  6,  1903, 

Power.    British  Medical  Journal,  January  3,  1903. 

Guibal.    Revue  de  chintrgie,  XXIV,  2. 

Gibbon.    American  Medicine,  December  19,  1903. 

Moynihan.    Annals  of  Surgery,  May,  1904. 

Mayo.    St.  Paul  Medical  Journal,  February,  1904. 

Allingham.     Lancet,  September  24,  1904. 

Mayo.    Annals  of  Surgery,  December,  1904. 

Power.  British  Medical  Journal,  December  17, 
1904. 

Clogg.  British  Medical  Journal,  Januarv  21, 
1905. 

Moynihan-English.  St.  George's  Hospital  Re- 
ports, 1905. 

359-361  Uniox  Building. 


THE  DIAGNOSTIC   SIGNIFICANCE   OF 

COLIC. 

By  G.  PAUL  LA  ROQUE,  M.  D., 
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LECTURER  AND   BEDSIDE   INSTRUCTOR  IN   SURGERY   AT   THE 
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While  in  many  patients  most  manifestations  of 
abdominal  pain  are  commonly  termed  colic,  this  term 
should  be  limited  to  designate  spasmodic  involuntary 
muscular  contraction  of  the  walls  of  an  intraabdom- 
inal viscus  or  canal.  Such  spasm  may  be  incident 
either  to  irritative  or  obstructive  lesions',  or  to  nervo- 
iiiuscular  incoordination.  The  commonest  causes 
for  such  tetanoid  contraction  are  found  in  the  gas- 
trointestinal tract,  biliary  and  pancreatic  passages, 
iiruiary  apparatus  and  female  generative  organs, 
ihe  most  common  irritative  factors  are  inflamma- 
tion or  fermentation  and  their  products,  including 
gaseous  distention.  Foreign  bodies,  invagination, 
torsion  and  constriction  from  without  are  also  caus- 
ative. In  lead  poisoning,  and  certain  other  intoxi- 
cations, the  contractions  are  due  to  the  effect  on  the 
nerves  to  the  part.  Local  paralysis  of  a  segment  of 
a  gut  incident  to  embolism  and  strangulation  or  to 
a  localized  peritonitis,  is  also  productive  of  incoordi- 
nation;  though  this  is  represented  typically  by  the 
crises  of  tabes. 

Sytnptouis.—Ctm.m  symptoms  are  more  or  less 
common  to  all  varieties  of  colic.  The  pain  is 
paroxysmal,  of  sudden  onset,  gradually  reaching  a 
maximum  intensity,  and  of  a  griping  character.  It 
may  be  referred  to  the  whole  abdomen,  with  or  with- 
out radiation  to  neighboring  parts,  and  such  radia- 
tion is  of  localizing  value.  The  patient  is  generally 
"  doubled  up,"  and  may  assume  any  decubitus.  Ex- 
cept in  the  presence  of  shock,  genuine  prostration 
does  not  occur,  while  restlessness  is  often  marked. 
Shock,  save  in  the  extremes  of  age  or  the  result  of 
persistent  agonizing  pain  in  weak  subjects,  is  not 
generally  noted.  When  present,  it  is  transient,  dis- 
appearing entirely  with  the  cessation  of  pain.  Mus- 
cular rigidity  when  present  is  easily  overcome.  In 
lead  colic  it  may  be  extreme.  Cutaneous  sensibility 
IS  exaggerated.  Broad  deep  pressure  and  heat  are 
generally  grateful.  Abdominal  and  diaphragmatic 
mobility  are  not  affected.  Vomiting  generally  occurs 
when  irritation  is  severe.  The  relaxation  incident 
to  this  act  may  be  conducive  to  relief.  Intestinal 
tympany  may  or  may  not  be  noted.  It  is  rarely  ex- 
cessive save  in  intestinal  obstruction. 

Fever  may  exist  as  a  coincident  symptom.  The 
temperature  may  be  subnormal.  The  pulse  is  gen- 
erally slightly  hurried,  though  it  may  not  be  affected, 
and  in  lead  colic  and  biliary  obstruction  the  pulse 
rate  is  generally  slowed. 

Colicky  paroxysms  vary  in  duration  from  a  few 
minutes  to  several  hours,  exhibit  a  marked  tendency 
to  recur,  and  as  a  rule  the  patient  feels  in  every 
respect  well,  between  attacks,  save  for  a  variable 
amount  of  "  soreness "  over  the  region  affected. 
There  are  always  additional  symptoms  referable  to 
functional  and  anatomic  alterations  in  the  structure 
involved.  Peristaltic  action,  distention,  diarrhoea 
and  constipation  are  to  an  extent  localizing  symp- 
toms and  will  be  referred  to  presently. 

Gastrointestinal  Colic. — Apart  from  the  ordinary 
griping  pain  incident  to  the  administration  of  ca- 
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thartics,  the  causes  of  gastroenteric  spasm  include : 
Diffuse  or  localized  intlammation,  ulceration  limited 
to  the  mucous  or  muscular  coats  of  the  canal,  irritat- 
ing food  material  and  products  of  fermentation; 
visceroptosis,  gaseous  distention;  foreign  bodies; 
polypi  or  malignant  growths ;  peritoneal  adhesions ; 
and  all  forms  of  intestinal  obstruction.  The  enter- 
algia  of  plumbisin,  certain  neuroses,  many  infectious 
fevers  and  tabetic  crises  are  examples  of  neuro- 
genous colic. 

Certain  phenomena  are  of  more  or  less  value  in 
aiding  a  diagnosis  as  to  the  nature  and  seat  of  the 
lesion.  In  affections  involving  principally  the  stom- 
ach, the  pain  is  referred  chiefly  to  the  epigastrium. 
Colicky  pain  of  small  intestinal  origin  is  often  most 
severe  in  the  region  about  the  umbilicus.  When  the 
colon  is  the  part  involved  hypogastric  and  lateral 
locations  are  conspicuous.  In  severe  cases  of  any 
origin  the  pain  is  referred  to  the  whole  abdomen. 
Combined  sources  are  common. 

Diarrhoea  generally  indicates  intestinal  disease, 
though  transient  nervous  diarrhcea  and  tabetic  crises 
should  be  remembered.  Except  when  associated 
with  greatly  exaggerated  peristalsis  or  profuse 
waterv  secretion,  the  intensity  of  diarrhoea  is  great- 
est in  dift'use  colonic  disease.  With  aft'ections  in- 
volving the  upper  part  of  the  small  intestine, 
diarrhoea  may  be  inconspicuous  or  absent.  Solitary 
ulceration  or'a  single  group  of  erosions  located  high 
in  the  colon  may  "be  accompanied  by  constipation. 
Puerperal  peritonitis  is  often  attended  by  diarrhcea. 

The  significance  of  frank  intestinal  or  gastric 
hemorrhage  is  obvious.  Ulceration,  cancer  and 
cirrhosis  of  the  liver  are  the  most  common  causes. 
Erosions  are  attended  by  bloody  vomit  or  melaena. 
The  darker  and  more  intimately  mixed  is  the  blood 
in  the  fjeces,  the  higher  its  origin.  Menstrual  blood 
must  not  be  mistaken  for  intestinal  hemorrhage. 
The  colicky  attacks  noted  in  diseases  characterized 
bv  erythematous  skin  lesions  are  often  attended  by 
bloody  diarrhcea.  Tarry  stools  point  to  high  free 
bleeding.  Persistent  rectal  tenesmus  generally  de- 
notes irritation  of  the  rectum  or  sigmoid  and  is  often 
attended  with  blood  in  the  stools.  As  a  result  of  the 
intimate,  indeed  almost  identical,  nen'e  supply  of  the 
two  structures,  rectal  and  vesical  tenesmus  often 
coexist.  Tabetic  tenesmus  is  nonbloody,  paroxysmal 
and  transient. 

The  false  diarrhoea  incident  to  mechanical  intes- 
tinal obstruction  about  the  ileocecal  junction  is 
scanty,  mucoid,  often  bloody  in  character,  with  little 
faecal  matter  and  generally  associated  with  tenesmus. 
It  is  most  marked  in  intususception,  though  it  often 
occurs  with  fecal  impaction,  and  in  case  the  fecal 
mass  becomes  channeled  may  be  so  pronounced  as 
to  be  mistaken  for  true  diarrhoea. 

Constipation  from  all  sources  other  than  mechan- 
ical obstruction  is  attended  by  feeble  or  absent  peri- 
stalsis, and  except  in  plumbism  and  meningitis,  by 
tympanitic  distention.  In  the  latter  conditions  the 
belly  wall  may  be  retracted. 

A  sudden  substitution  of  diarrhoea  by  constipation 
suggests  the  onset  of  collateral  peritonitis  due  to 
ulceration  from  within  or  to  perforation. 

The  spasmodic  vomiting  of  colic  is  expulsive, 
often  violent,  calling  into  play  the  abdominal 
muscles,  and  easily  provoked  by  food.  In  general  it 
may  be  said  that  the  intensity  of  vomiting  varies 


directly  with  the  height  of  the  lesion  and  inversely 
with  the  severity  of  the  diarrhoea.  Large  quantities 
of  material  are  ejected  from  dilated  distended  stom- 
achs. Except  in  intestinal  obstruction,  vomiting  is 
never  stercoraceous. 

The  pain  of  gastric  ulceration  is  often  diminished 
or  entirely  relieved  by  emptying  the  stomach  of  food 
and  hydrochloric  acid.  This  act  is  painful  in  all 
acute  inflammatory  affections  of  the  upper  abdomen 
and  upon  the  onset  of  peritonitis,  the  movements  of 
the  stomach  are  inhibited  and  vomiting  becomes 
easy  and  regurgitant  in  type.  The  colic  of  incom- 
plete mechanical  obstruction  is  sometimes  diminished 
in  .severity  by  the  relaxation  incident  to  vomiting. 

Hematemesis:  The  red  blood  and  strongly  acid 
vomitus  of  gastric  ulcer  and  the  coffee  ground, 
water  brash  subacid  vomitus  of  cancer  and  chronic 
gastritis  are  familiar.  Purpura,  scurvy  and  other 
blood  dyscrasie,  aneurysm  and  the  portal  congestion 
incident  to  cardiac,  hepatic,  splenic  and  pulmonary 
diseases  are  other  causes  of  hematemesis.  The 
effects  of  abdominal  trauma,  corrosive  poisons,  swal- 
lowed blood  from  epistaxis,  fracture  of  the  skull  and 
in  hysterical  subjects  and  malingerers,  as  well  as  the 
occasional  hematemesis  indicative  of  vicarious  men- 
struation, should  be  home  in  mind.  Hemoptysis 
must  not  be  mistaken  for  hematemesis. 

Exaggerated  peristalsis  is  manifested  subjectively 
by  griping  pains  and  borborygmus.  Through  thin 
abdominal  walls,  especially  in  cases  of  intestinal  ob- 
struction, the  waves  of  hyperperistalsis  may  often 
be  seen  and  felt.  Auscultation  detects  greatly  ex- 
aggerated, rhythmical,  rumbling  sounds  over  the 
whole  abdomen.  Rarely  the  direction  of  the  ver- 
micular movements  may  be  traced.  The  sounds  due 
to  peristalsis  must  not  be  mistaken  for  the  gurgling 
incident  to  gravitation  of  intestinal  contents  from 
one  loop  of  intestine  to  another,  nor  for  the  move- 
ments of  respiration.  While  examining  for  absence 
of  peristaltic  movements,  respiration  should  be  tem- 
porarily inhibited  and  the  abdomen  should  be  bared. 
Aperistalsis  is  characteristic  of  general  peritonitis. 
The  movements  are  feeble  in  chronic  plumbism  and 
intestinal  atony.  Affections  characterized  by  diar- 
rhoea are  attended  with  active  peristaltic  movements. 
In  all  forms  of  intestinal  obstruction  other  than  par- 
alytic, peristalsis  is  greatly  exaggerated  above  the 
seat  of  obstruction,  diminished  or  absent  below. 

Lead  Colic. — The  enteric  spasm  incident  to 
chronic  plumbism  often  appears  in  the  midst  of  ap- 
parently perfect  health  independently  of  diet  and 
from  no  apparent  cause.  The  pain  is  that  of  intes- 
tinal colic,  the  abdominal  muscles  are  rigid,  the  bel- 
lies of  the  recti  are  prominent  and  the  contour  of 
the  abdomen  is  flattened  or  scaphoid  instead  of  dis- 
tended. Concurrent  spasm  of  extraabdominal  vol- 
untary muscles  may  be  noted  as  cramp  like  pains 
in  the  calf  or  elsewhere.  Vomiting  may  or  may  not 
occur.  There  is  no  fever  and  no  leucocytosis. 
Granular,  basic  degeneration  of  the  red  corpuscles  is 
always  present  though  its  demonstration  necessitates 
a  stained  preparation.  The  pulse  is  slow  and  wiry. 
Other  signs  of  plumbism  generally  exist  though  oc- 
casionally colic  is  the  first  symptom.  The  charac- 
teristic blue  line  on  the  gums  or  a  peripheral  neuritis 
may  be  noted.  The  history  is  often  of  value  though 
the  disease  is  not  confined  to  lead  workers.  Par- 
oxysms are  strikingly  recurrent. 
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The  chief  diagnostic  features  are:  Constipation, 
flat  or  retracted  rigid  belly,  associated  cramps  in 
other  muscles,  slow,  wiry  pulse  and  the  absence  of 
all  signs  of  intraabdominal  inflammation.  Acute 
lead  poisoning  is  characterized  by  the  phenoniena 
of  diffuse  toxic  enteritis  and  will  be  mentioned 
in  another  article. 

The  colicky  paroxysms  noted  as  a  manifestation 
of  gout,  urremia,  and  certain  other  systemic  diseases 
are  doubtless  the  result  of  gastroenteritis  incident  to 
elmination  of  poisonous  material,  and  will  be  dis- 
cussed subsequently.  The  abdominal  symptoms  are 
often  the  first  or  only  signs  presentecl  in  some  of 
these  cases  and  must  be  carefully  differentiatetl  from 
surgical  affections. 

Tabetic  Colic. — The  paroxysmal  spasmodic  vis- 
ceral crises  incident  to  the  incoordination  character- 
istic of  locomotor  ataxia,  while  most  commonly  af- 
fecting the  gastrointestinal  canal,  are  not  confined  to 
these  structures.  Renal  and  ureteral  coli-c,  vesical 
and  rectal  tenesmus,  bronchial  and  laryngeal  crises 
are  not  uncommon,  and  biliary  and  uterine  colic  are 
not  unheard  of.  The  paroxysms  when  affecting  in- 
traabdominal structures  are  distinctly  colicky  in 
character,  with  certain  distinguishing  features. 

There  are  no  signs  of  inflammation  in  the  struct- 
ures involved.  The  vomitus  and,  when  associated 
with  diarrhoea,  the  stools  are  watery  and  free  from 
mucus  save  as  a  coincidence.  Bloody  urine,  me- 
lasna,  jaundice  and  the  signs  of  iuflanimation  or 
obstruction  of  the  structures  affected  do  not  occur. 
Cardiac  palpitation  incident  to  impaired  pneumogas- 
tric  control  is  noted  and  this  must  not  be  mistaken 
for  the  feeble  rapid  running  pulse  of  shocking  colic 
nor  of  peritonitis. 

The  crises  are  noted  in  individuals  of  the  age  for 
tabes,  and  upon  examination,  other  signs  of  the  pre- 
ataxic  stage  of  this  disease  are  discoverable.  The 
girdle  sensation  about  the  area  involved  is  noted. 
A  history  of  numbness,  tingling  and  perverted  sen- 
sation in  the  lower  extremities  may  be  elicited.  Ta- 
betic cramps  or  lightning  pains  may  have  occurred. 
Pupillary  reaction  to  light  is  lost,  while  response  to 
accommodation  is  retained  (the  Argyll  Robertson 
pupil).  Tabetic  swaying  is  present,  but  necessitates 
the  erect  posture  for  its  demonstration.  The  knee 
jerk  may  be  enfeebled,  but  often  the  crises  occur 
before  this  reflex  is  entirely  lost. 

Biliary  Colic. — In  addition  to  the  characteristics 
common  to  colic  of  any  origin,  the  localizing  features 
referable  to  spasm  of  the  biliary  passages  are  as 
follows : 

The  pain  generally  begins  and  is  most  severe  in 
the  region  of  the  gallbladder,  from  which  it  radiates 
along  the  course  of  the  intercostal  nerves  to  the  right 
scapula  and  often  the  shoulder.  Enlargement  of  the 
gallbladder  may  be  detected  before,  during  or  after 
the  paroxysms,  and  the  signs  of  retention  of  bile 
should  be  sought.  Icterus  may  be  noted  in  the  skin, 
mucous  membranes  and  conjunctivas,  biliuria  is  apt 
to  exist,  anfl  save  when  complicated  by  diffuse  enter- 
itis (a  common  association)  constipation  is  present. 
Acholic  fjeces  are  foul,  hard,  dry  and  clay  colored. 
Even  in  cases  associated  with  diarrhoea,  the  faecal 
material  remains  light  in  color.  Abundant  quantities 
of  mucus  in  the  faeces,  and  other  signs  of  concur- 
rent   enteritis    mav    be    noted.     Gastric    catarrh    is 


almost  invariably  present  and  its  signs  are  apt  to 
persist  even  after  subsidence  of  the  paroxysm. 

Affections  of  the  biliary  passages  and  liver,  pan- 
creatic disease  and  tumors  of  the  duodenum  are 
common  causes  of  biliary  colic.  The  traction  of  a 
movable  kidney  on  the  bile  ducts  through  the  duo- 
denum may  also  cause  occlusion  and  biliary  colic  in 
association  with  signs  of  the  renal  lesion.  The  dif- 
ferential diagnosis  between  enlarged  gallbladder  and 
other  abdominal  tumors  will  be  discussed  in  a  sub- 
sequent paper. 

Pancreatic  colic  is  not  frequent.  The  pain  is  most 
severe  in  the  epigastrium  or  back,  may  radiate  to 
either  or  both  sides  and  is  generally  of  shocking  in- 
tensity. Glycosuria  may  be  noted.  If  the  patient 
survives  the  causative  lesion,  the  glycosuria  may 
disappear.  The  accompanying  indigestion  is  in  no 
way  limited  to  pancreatic  disease.  Excessive  ste- 
atorrlioea  and  large  quantities  of  meat  fibres  in  the 
faces  are  difficult  to  determine  and  not  pathogno- 
monic. The  differentiation  between  pancreatic  and 
biliary  colic  is  exceedingly  difficult,  especially  since 
pancreatic  disease  is  generally  causative  of  biliary 
obstructon. 

Urinary  Colic. — The  distinguishing  features  of 
renal  or  ureteral  colic  are:  The  greatest  severity 
and  generally  the  beginning  of  the  pain  is  over  the 
region  of  the  kidney,  most  often  posteriorly,  from 
which  it  radiates  downward  and  anteriorly  into  the 
hypogastrium,  scrotum  and  labia,  and  often  into  the 
thigh.  Retraction  of  the  testicle  incident  to  crema- 
steric contraction  is  common.  Vesical  tenesmus  is 
due  to  simultaneous  spasm  of  the  bladder.  Oliguria 
or  even  anuria  may  be  noted,  with  or  without  the 
formation  of  hydronephrosis.  Haematuria  (often 
microscopic)  is  generally  present  and  often,  upon 
subsidence  of  the  attack,  there  is  a  copious  flow  of 
urine.  Paroxysmal  polyuria  should  never  be  over- 
looked. Gravel,  calculi,  blood,  pus,  and  mucus 
should  be  sought  in  the  urine.  Renal  mobility 
should  be  examined. 

The  colicky  hypogastric  pain  caused  by  simple 
bladder  distention  in  patients  with  urethral,  prostatic 
or  spinal  disease  must  be  recognized.  This  is  a  com- 
mon cause  of  abdominal  pain  in  fevers,  character- 
ized by  the  "  typhoid  state,"  and  during  pregnancy, 
labor  and  the  puerperium.  It  may  be  a  manifesta- 
tion of  hysteria  or  nymphomania.  If  distention  is 
excessive,  incontinence  may  be  noted.  Paralysis  and 
rupture  of  the  bladder  may  ensue. 

Vesical  tenesmus  may  be  caused  by  irritative 
lesions  of  any  part  of  the  urinary  apparatus  or  of 
the  prostate  and  seminal  vesicles.  When  of  such 
origin  it  is  generally  attended  by  haematuria.  It  is 
often  associated  with  rectal  spasm  (rectal  tenes- 
mus) and  rarely  represents  a  tabetic  crisis,  vesical 
epilepsy,  hysteria  or  some  other  neurosis. 

Uterine,  tubal,  and  ovarian  colic  are  commonly 
combined  and  often  indistinguishable.  The  pain  is 
low  in  the  hypogastrium,  may  begin  on  either  side 
or  in  the  middle,  uadiates  toward  the  back  and  often 
down  the  thighs.  In  cases  of  torsion  of  an  ovarian 
cyst,  ectopic  gestation,  and  enormous  tubal  disten- 
tion, the  pain  may  be  shocking  in  intensity.  There 
are  always  signs  referable  to  menstrual  disturb- 
ances. Amenorrhcea,  dysmenorrhcea,  or  metrorrha- 
gia should  be  noted.  Vaginal  discharge  may  exist.. 
Pelvic  examination  generally  detects  the  cause. 
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Pregnancy,  labor  and  miscarriage  are  common 
causes.  Wlien  they  are  excluded  the  signs  of  in- 
flammatory affections,  malpositions,  new  growths, 
and  cervical  stenosis  should  be  sought. 

In  every  case  of  abdominal  pain,  the  phenomena 
of  colic  must  be  immediately  differentiated  from 
those  of  peritonitis.  The  following  table  may  lie 
useful : 

Pain. 
Colic.  Peritonitis. 

Less  sudden  onset.  More  sudden  onset. 

Gradually    rising    to    maxi-      May  be  preceded  by  the  pain 

mum.  of  the  primary  lesion. 

Waxing  and  waning  in  in-       No  spontaneous   waning   in 
tensity.     Paroxysmal.  intensity,    persistently    se- 

Less   positively   localized  to  vere,   often    positively    lo- 

a    point    of    greatest    in-  calized,  and  unless  diffuse, 

tensity.  there  is  always  a  point  of 

greatest  intensity. 
Decubitus. 
Generally    doubled    up,    pa-       Thighs   may   be   flexed,   but 
tient  may  lie  in  any  posi-  no   positive    doubling    up. 

tion.    Restlessness  is  Dorsal    decubitus    is  gen- 

marked     by     frequent  erally    assumed,    and    in- 

changes  in  position.  stinctively  maintained. 

Vomiting. 
May  or  may  not  occur,  when       Practically    always    occurs, 
present     is    expulsive    in  and  is  of  the  easy  type, 

type. 

Bowels. 
Constipation  only  accidental      Constipation  marked  though 
except     in    intestinal    ob-  purgatives  in  large  doses 

struction  and  in  plumbism.  may  be  effective. 

Purgatives  are  effective  ex-       Diarrhoea  never  present  ex- 
cept in  obstruction.  cept  in  peritonitis  arising 
Diarrhoea  may  be  a  part  of  from  pelvic  organs, 
symptom  complex. 

Peristalsis. 
Normal  or  exaggerated.  Never  exaggerated. 

Absent    in    the    segment    of 
gut  involved,  but  in  local 
peritonitis  this  is  difficult 
to  determine. 
Tenderness. 
Cutaneous  sensibility  great-      Skin  tenderness  insignificant 
ly      exaggerated,      broad,  as     compared     with     the 

steady,    deep    pressure    is  fixed  deep  seated  excruci- 

grateful,  though   a  vague  ating  tenderness, 

deep  seated  tenderness  of 
the  causative  lesion  may 
be  elicited. 

Muscular    Rigidity. 
Never  positive  nor  continu-       Always  reflex  and  continu- 
ous except  in  plumbism  or  ous.     Not  easily  overcome 
great  distention.     May  be  by  pressure.     In  localized 
overcome  by  gentle,  steady  disease    may    be    circum- 
pressure,  and  is  not  con-           scribed, 
fined   to   a  small   circum- 
scribed area. 

Diaphragmatic   Mobility. 

Never    irnpaired    except    by       Generally     reflexly     dimin- 

great  distention.  ished,  especially  when  the 

Movements   are   not   gener-  upper     abdomen     is     in- 

ally  causative  of  pain.  volved.      Sudden    efforts, 

such  as  coughing  and  deep 

breathing,  are  painful. 

Meteorism. 

May  or  may  not  occur,  not      Generally    noted    early. 

characteristic     e.xcept     in  though     in     many     cases 

obstruction.  slight,  till  disease  becomes 

well  marked. 
Leucocytosis. 
Rarely    present,    and    never      May  not  be  present,  but  gen- 
progressive,  erally  exists,  and  if  pro- 
gressive, is  of  diagnostic 
value. 
Shock. 

The  significance  of  this  will  be  discussed  in  a  subsequent 
paper. 


Fever. 

May  or  may  not  exist.  A  sudden  fever,  especially  if 
preceded  by  rigor,  points  to  peritonitis,  though  its  absence 
is  perfectly  compatible  with  this  disease. 
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Prognosis  must  be  regarded  from  two  points 
of  view,  namely,  absolute  and  practical  cure. 
Absolute  cure  considers  the  elimination  of  all 
tubercle  bacilli  from  the  body,  the  practical  cure 
relates  only  to  usefulness  and  signifies  that  the 
disease  has  been  arrested  and  is  capable  of  being 
held  arrested  while  the  individual  pursues  an 
useful  occupation. 

The  tuberculous  lesion  cures  by  nature  throw- 
ing a  scar  of  connective  tissue  about  the  lesion, 
the  connective  tissue  becoming  thicker  and 
thicker  until  we  have  nothing  but  a  scar  through 
and  through.  This  requires  for  a  lesion  the  size 
of  a  walnut  at  least  two  years,  and  for  a  lesion 
larger  than  a  walnut  a  geometrically  progressive 
time,  so  that  it  is  scarcely  likely  that  a  lesion  two 
inches  in  diameter  will  ever  be  absolutely  cured. 
In  regard  to  absolute  cure,  therefore,  the  most 
important  element  in  the'  prognosis  is  that  of  in- 
volvement. 

Prognosis  as  to  usefulness  is  a  very  different 
thing,  and  is  what  we  ought  to  consider  in  the 
prognosis  of  tuberculosis. 

The  primary  factors  in  the  prognosis  of  tuber- 
culosis in  regard  to  usefulness  are  the  amount  of 
involvement,  the  activity,  the  duration  of  the  dis- 
ease, the  susceptibility  to  the  toxine  as  mani- 
fested by  rapid  pulse,  high  temperature  and  loss 
of  weight,  the  dissemination  and  the  association 
of  complications. 

What  might  be  called  secondary  factors,  though 
in  individual  cases  they  become  of  prime  impor- 
tance, are :  Age,  sex,  race,  condition  of  life,  in- 
telligence, temperament,  occupation  or  environ- 
ment, and  financial  resources. 

Among  the  primary  factors  the  least  impor- 
tant is  probably  the  amount  of  involvement,  un- 
less this  is  so  great  as  to  interfere  with  the  phys- 
iological action  of  the  lungs. 

The  patient  who,  when  first  seen,  manifests 
an  involvement  of  only  one  or  two  inches  at  the 
top  of  the  hmg,  may  die  if  other  syinptoms  are 
severe;  while  another  with  practically  complete 
involvement  of  a  whole  lung  may  recover  so  as 
to  lead  a  useful  life  for  an  indefinite  number  of 
years.  Activity  is  usually  manifested  by  moist 
rales  about  the  lesion,  and  until  they  clear  up,  the 
[>rognosis  should  be  somewhat  guarded. 

Duration  of  the  Disease. — The  length  of  time 
the  disease  has  lasted  has  an  important  bearing 
on  a  case  from  a  prognostic  standpoint,  and  the 
history  of  the  duration  of  the  disease  must  be 
gone  into  carefully.  Other  things  being  equal, 
the  longer  the  patient  has  had  the  disease,  the 
more  slowly  it  is  evidently  progressing  and  the 

*  Read  before  the  Philadelphia  County  Medical  Society,  JTeb- 
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more  easily  therefore  it  will  be  arrested.  In 
other  word's,  if  a  patient  can  without  effort  and 
while  taking  no  special  precautions  hold  his  dis- 
ease in  check  for  a  number  of  years,  it  is  likely 
that  with  definite  effort  on  his  part  and  extraor- 
dinary precautions  he  can  arrest  the  disease  en- 
tirely. 

It  is  not  sufficient  to  take  the  patient's  state- 
ment in  regard  to  the  duration  of  the  disease, 
but  the  previous  diseases  must  be  studied,  and 
even  the  phj'sical  examination  must  be  taken 
into  consideration.  For  instance,  the  man  who 
has  been  of  delicate  build  all  his  life  will  tell  you 
he  has  been  sick  three  months,  though  he  had 
pleurisy  three  years  ago,  or  has  had  walking 
typhoid  every  year  for  the  last  three  years,  or 
three  years  ago  he  had  a  cold  that  lasted  for  a 
whole  year,  or  that  five  years  ago  he  had  haemo- 
ptysis, etc. 

In  regard  to  the  physical  examination  it  is  rea- 
sonably safe  to  say,  if  the  patient  has  been  feel- 
ing ill  only  several  weeks,  has  been  working  up 
to  within  a  comparatively  short  period  and  the 
physical  examination  shows  a  cavity,  that  the 
disease  has  lasted  at  least  over  a  year.  I  do  not 
know  how  short  a  time  a  cavity  may  excavate 
under  acute  conditions,  but  in  a  chronic  case  I 
think  it  perfectly  safe  to  put  the  shortest  time  at 
one  year,  I  personally  doubt  if  it  is  ever  worth 
while  looking  for  the  history  of  the  contagion 
within  six  months  of  the  finding  of  the  lesion.  It 
appears  to  me  that  the  case  would  have  to  be  ex- 
tremely susceptible  or  be  working  in  very  bad 
surroundings  to  develop  an  evident  lesion  in  six 
months. 

We  find  that  when  a  healthy  man  marries  a 
tuberculous  woman,  or  vice  versa,  he  or  she  de- 
velops tuberculosis  not  within  the  year  of  mar- 
riage and  tisually  not  within  two  years,  but  from 
three  to  ten,  or  even  more  years  later.  It  is  not 
uncommon  to  find  a  consort  developing  symp- 
toms five  or  ten  years  after  the  death  of  the  mate. 
The  statistics  of  the  duration  of  tuberculosis  have 
been  gradually  lengthening  so  that  the  average 
duration  is,  I  believe,  now  between  five  and  ten 
years.  It  is  not  uncommon  to  have  a  case  come 
for  the  first  examination  with  a  perfect  histor}' 
of  twenty  years'  duration  without  knowledge  of 
the  cause  of  the  symptoms. 

With  an  involvement  either  local  or  dissemi- 
nated of  any  size,  associated  with  marked  toxic 
symptoms,  as  rapid  pulse,  high  temperature,  and 
either  rapid  or  considerable  loss  of  weight,  the 
prognosis  is  bad.  at  least  imtil  the  toxic  activity 
is  controlled,  or  susceptibility  to  it  eradicated. 

Acute  miliary  tuberculosis,  even  when  limited 
to  the  lungs,  is  as  a  rule  fatal,  not  on  account  of 
the  involvement,  but  on  account  of -the  intoxica- 
tion, death  being  due  in  the  majority  of  these 
cases  to  the  same  cause  that  produces  death  in 
typhoid  fever,  diphtheria,  or  other  intoxication. 
Even  in  acute  miliary  tuberculosis  the  prognosis 
becomes  good  if  the  patient  conquers  his  sus- 
ceptibility to  the  toxine,  though  such  an  occur- 
rence is  rare.  In  other  words,  no  matter  how 
small  or  how  localized  the  involvement,  a  rapid 
loss  of  weight,  high  temperature  and  rapid  pulse 
are  bad  prognostic  features.     These  symptoms 


also  call  for  absolute  rest  in  bed  until  the  tem- 
perature and  pulse  rate  become  normal,  and  if 
this  can  be  accomplished  the  prognosis  becomes 
gradually  favorable. 

The  reverse  is  also  true,  namely,  the  more  nor- 
mal the  temperature,  the  more  normal  the  pulse 
and  the  more  normal  the  weight  the  better  the 
prognosis. 

One  single  finding  of  a  reasonably  high  tem- 
perature does  not  make  the  prognosis  bad,  though 
it  may  make  the  prognosis  guarded.  By  high 
temperature  is  meant  a  temperature  over  ioi°  or 
102°  every  day  for  two  or  three  weeks  or  longer. 

The  pulse  rate  elevated  by  the  excitement  of 
a  physical  examination  may  not  indicate  the  true 
condition,  yet  even  under  these  circumstances 
over  130  should  make  the  prognosis  guarded. 

A  loss  of  weight  equal  to  one  third  the  body 
weight  is  also  bad.  Underweight  counts  prac- 
tically the  same  or  even  a  little  more  than  loss 
of  weight.  A  man  who  had  been  thirty  pounds 
under  weight  all  his  life  does  not  stand'  so  good 
a  show  as  a  man  who  has  just  lost  thirty  pounds. 
I  remember  several  cases  like  the  following: 

Male,  thirty-five,  six  feet  tall,  high  weight  115,  pres- 
ent weight  109,  pulse  no,  temperature  in  the  afternoon 
101°,  with  only  a  small  lesion  at  the  top  of  the  right 
lung  with  slight  activity.  Yet  in  this  particular  case 
from  experience  with  others  I  gave  a  bad  prognosis 
merely  on  account  of  his  marked  under  weight.  He 
went  to  a  private  sanatorium,  and  ihough  the  utmost 
care  was  taken  of  him,  the  condition  advanced  and  he 
died  within  six  months. 

Any  one  of  these  symptoms  does  not  count  for 
much,  provided  all  the  other  symptoms  are  good, 
unless  that  sj'mptom  is  extremely  marked.  For 
instance,  a  man  may  have  complete  involvement 
of  one  lung  with  all  other  symptoms  good  and 
recovery  be  possible :  he  may  have  lost  over  one 
third  the  body  weight,  yet  the  involvement  being 
small  and  the  temperature  and  pulse  good,  he 
may  make  a  ready  recovery. 

I  recall  a  woman  whose  high  weight  was  115  and 
who  went  down  to  67  in  weight,  yet  made  a  good  re- 
covery. She  is  the  wife  of  an  opulent  farmer  up  the 
State  and  has  had  no  symptoms  in  three  years. 

Sometimes  many  symptoms  may  be  bad  yet 
the  involvement  being  small,  recovery  results. 

I  recall  a  patient,  man  of  twenty-eight,  who  working 
in  a  bad  environment  came  with  a  loss  of  forty-three 
pounds  in  weight,  a  respiration  36,  pulse  140,  temper- 
ature 100.4°  and  an  involvement  of  both  apices.  He 
made  a  perfect  recovery  after  two  months  in  bed  and 
six  months  of  care  and  has  now  been  working  at  his 
old  trade  for  two  years  without  a  symptom. 

Laryngeal  tuberculosis  has  usually  been  con- 
sidered of  bad  prognostic  import  for  the  reason 
that  laryngeal  tuberculosis  is  a  rare  primary  con- 
dition and  is  commonly  associated  with  consider- 
able lung  involvement.  Primary  laryngeal  tu- 
berculosis or  laryngeal  tuberculosis  associated 
with  affection  of  one  apex  is  guardedly  favorable 
but  laryngeal  tuberculosis  associated  with  ad- 
vanced tuberculosis  of  the  lungs  makes  the  prog- 
nosis very  bad. 

Intestinal  tuberculosis  makes  the  prognosis 
bad,  though  the  diagnosis  of  intestinal  tuber- 
culosis is  practically  impossible  to  make  with  any 
degree  of  certainty.  Diarrhoea  and  continuous 
pain  in  the  abdomen  associated  with  pulmonary 
tuberculosis    make    the    diagnosis    of    intestinal 


6o4 


IVALSH:  PROGNOSIS  IN   TUBERCULOSIS  OF  LUNGS. 


[Nbw  York 
Mbdioal  Jodbnal. 


tuberculosis  suspicious  but  by  no  means  assure 
it.  At  the  Phipps  Institute  we  have  found  the 
following-  in  relation  to  intestinal  ulceration : 
Out  of  fifty-nine  cases  studied,  the  bowels  were 
loose  in  twenty-six  patients,  of  these  fifteen 
showed  intestinal  ulceration ;  the  bowels  were 
constipated  in  twelve  patients,  of  these  three 
showed  ulceration ;  the  bowels  were  regular  in 
twenty-one  patients  and  of  these  five  showed 
ulceration. 

Tuberculosis  of  the  lungs  with  a  history  of 
tuberculosis  of  the  cervical  glands  in  childhood 
makes  the  prognosis  generally  speaking  favor- 
able, because,  unless  the  resistance  is  entirely  ex- 
hausted, the  chances  are  that  since  the  patient 
recovered  once  he  can  recover  again.  Moreover, 
this  shows  the  verj^  protracted  duration  of  the 
disease  and  thus  improves  the  prognosis. 

Tuberculosis  of  the  lungs  associated  with 
fistula  in  ano  makes  the  prognosis  better,  though 
for  what  reason  we  do  not  know.  It  has  been 
claimed  that  the  open  sore  allows  the  discharge 
of  certain  poisonous  products  which  would  be 
otherwise  absorbed.  Yet  it  does  not  seem  to  me 
that  this  explanation  explains  why  fistula  in  ano 
has  a  good  influence  on  tuberculosis  of  the  lungs. 

A  previous  or  existing  pleurisy  also  appears  to 
make  the  case  more  chronic  and  therefore  more 
hopeful  in  regard  to  usefulness.  Pleurisy  with 
effusion  according  to  the  seriousness  of  the  ef- 
fusion makes  the  prognosis  worse  until  the  ef- 
fusion clears  up.  Peritonitis  and  meningitis  are 
of  course  of  bad  prognostic  import. 

Complications.- — The  common  complications  are 
from  the  lungs  themselves,  the  heart,  the  kidneys" 
and  the  digestive  tract.  Any  other  disease  of  the 
lungs  acts  as  a  complication  making  the  prog- 
nosis at  least  guarded.  Even  a  cold  does  or  is 
likely  to  increase  the  activity  of  the  tuberculous 
process,  and  until  cured  it  is  not  safe  to  give  a 
favorable  prognosis.  Asthma,  essential,  cardiac, 
or  renal  makes  the  case  less  hopeful.  Heart 
weakness  associated  with  acceleration  or  swell- 
ing of  the  feet  makes  the  prognosis  unfavorable. 
A  normal  slowly  acting  heart  (pulse  under  72) 
improves  an  otherwise  unfavorable  prognosis. 
Albumin  and  casts  in  the  urine  usually  make  the 
progTiosis  unfavorable.  A  poor  stomach  in  an 
irresolute  individual  is  bad ;  in  the  majority  of 
individuals,  however,  it  can  be  remedied.  The 
reverse  is  also  true,  a  very  good  stomach  decid- 
edly improves  the  prognosis  in  any  sort  of  a  case. 

In  regard  to  the  secondary  factors  we  may 
take  them  in  the  order  commonly  followed  in  the 
history.  Age  has  an  influence  in  as  much  as  the 
more  acute  the  case,  the  worse  the  prognosis, 
acuteness  is  most  common  between  the  ages  of 
15  and  25.  Children  under  12  and  adults  past 
40  are  usually  very  amenable  to  treatment. 
Chlorotic  or  hectic  looking  boys  and  girls  con- 
siderably under  weight  with  an  active  outbreak 
of  tuberculosis  of  the  lungs  about  the  age  of 
puberty  usually  do  badly.  Comparatively  few 
cases  get  their  first  infection  after  the  age  of  30, 
therefore  the  more  past  thirty  the  individual  is 
the  longer  is  the  likely  duration  of  the  disease,  in 
other  words  the  more  chronic  and  the  more  easily 
curable. 

Moreover,  age  is  of  importance  from  another 


point  of  view,  namelj',  it  is  not  uncommon  to  find 
the  resistance  to  the  disease  exhausted  at  the 
same  age  in  different  members  of  the  same  fam- 
ily, for  instance,  we  frequently  see  children  of 
tuberculous  parents  perfectly  well  up  to  the  age 
of  eighteen  or  nineteen  and  at  the  age  of  twenty- 
two  or  twenty-three  each  in  succession  will  die. 
I  have  seen  four  members  of  the  same  family 
die  of  tuberculosis  between  thirty-two  and  thirty- 
four,  though  the  disease  had  been  very  probably 
acquired  in  infancy.  In  these  cases  it  is  im- 
portant that  they  should  be  watched  a  year  or 
two  or  even  longer  before  this  apparent  age 
limit. 

Race  has  some  influence  in  as  much  as  He- 
brews as  a  rule  have  comparatively  little  or  no 
susceptibility  to  the  toxine,  while  the  Irish  as  a 
rule  show  marked  and  negroes  an  intense  sus- 
ceptibility. Hebrews  become  infected  prac- 
tically the  same  as  other  people  but  on  account 
of  their  insusceptibility  to  the  poison  they  fre- 
quently manifest  few  or  no  clinical  symptoms  un- 
til the  disease  is  well  advanced.  It  is  not  un- 
common to  have  a  Hebrew  come  to  the  office 
complaining  of  comparatively  slight  symptoms 
and  these  over  a  very  short  period  of  time,  yet 
showing  to  physical  exarnination  a  well  defined 
cavity  at  the  top  of  each  lung.  Just  the  opposite 
is  true  of  the  negro.  You  may  find  him  in  bed 
seriously  ill  with  a  high  temperature,  rapid  pulse, 
considerably  emaciated  from  the  effects  of  a 
lesion  that  is  scarcely  more  than  discoverable. 
For  this  reason  Hebrews  are  very  curable  and 
negroes  scarcely  at  all  so.  So  far  I  have  per- 
sonally never  seen  a  negro  cured. 

The  condition  of  life  whether  married  or  single 
has  an  influence  depending  on  circumstances.  A 
young  man  without  a  family  with  a  devoted  wife 
will  probably  do  better  than  if  he  were  single. 
A  married  woman  with  a  devoted  husband  and 
no  children  in  the  same  way  will  probably  do  bet- 
ter than  a  single  woman.  Pregnancy  and  labor 
aggravate  the  condition  and  make  the  prognosis 
worse. 

The  intelligence  of  the  patient  is  of  consider- 
able importance  since  it  is  possible  to  explain  in 
exact  terms  the  seriousness  of  the  case  and  the 
necessity  for  continued  care  even  after  recovery 
so  as  to  prevent  relapse. 

Temperament  is  also  of  importance  since  a 
happy  contented  disposition  which  does  not 
worry  and  which  makes  the  best  of  the  existing 
circumstances  is  more  favorable  for  cure  than 
either  a  phlegmatic  or  pessimistic  turn  of  mind. 
Moreover,  the  prognosis  is  better  in  a  man  of 
firm  determination  than  in  the  flighty  and  ir- 
resolute. 

Another  important  element  in  the  prognosis 
is  the  environment  in  which  the  patient  has  been 
living.  The  better  the  environment  in  which  he 
has  been  living,  the  worse  the  prognosis.  Our 
only  remedy  for  the  prevention  and  cure  of  tuber- 
culosis is  a  regular  life  with  sufficient  rest,  fresh 
air,  and  good  nourishment.  If  the  patient  has 
had  these  and  his  tuberculosis  has  developed  in 
spite  of  them  his  susceptibility  is  so  great  that 
cure  is  not  likely.  If  the  patient  has  been  living, 
however,  under  very  bad  circumstances,  for  in- 
stance,   working    in    a    sweat    shop    for    ten    or 
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twelve  hours  clurincjf  the  day,  sleeping  in  confined 
quarters  with  others  at  night,  and  getting  very 
little  nourishment,  his  tuberculosis  may  have  de- 
veloped because  of  the  bad  conditions  and  his 
personal  resistance  may  be  found  very  good  if 
he  is  put  under  proper  conditions.  It  usually 
happens,  however,  that  when  such  patients  are 
cured  they  find  it  necessary  for  pecuniary  reasons 
to  return  to  the  old  environment  and  the  chances 
of  relapse  are  great.  Consequent!)^  the  worse  the 
environment  the  better  the  prognosis  as  to  re- 
covery, though  the  greater  the  likelihood  of 
eventual  relapse. 

An  item  that  must  be  put  in  the  prognosis  by 
itself  is  the  financial  resources  of  the  patient.  If 
the  pecuniary  circumstances  are  so  poor  that, 
when  a  patient  returns  to  work,  he  will  be 
obliged  to  make  his  work  continuous  in  spite  of 
minor  ailments  like,  for  instance,  a  cold,  he  stands 
almost  no  chance  of  permanent  recovery  even  as 
to  usefulness.  The  following  represents  a  typical 
case  of  a  patient  remaining  cured  despite  an  ad- 
vanced condition : 

Male,  fifty-four,  with  cracked  pot  tympany  from  the 
top  of  the  right  lung  to  below  the  fourth  rib,  in  other 
words  a  very  large  cavity  with  infiltration  taking  up 
the  whole  of  the  right  upper  lobe.  I  saw  him  first  on 
March  16,  1903.  He  has  been  working  since  June  8, 
1903,  at  carpentering  on  an  average  of  ten  hours  a  day 
with  three  exceptions,  when  he  was  ofif  work  from  ten 
days  to  two  weeks  on  account  of  a  cold. 

It  is  at  least  necessary  that  the  patient  have 
sufficient  pecuniary  backing  to  be  able  to  drop 
work  at  any  time  that  acute  symptoms  develop 
until  these  acute  symptoms  subside.  If  he  has 
not  the  opportunity  to  do  this  there  is  no  hope  of 
permanent  recovery.  With  good  financial  back- 
ing and  the  ambition  to  live,  considerable  can  be 
done  with  even  an  advanced  case. 

632  Pine  Stref.t. 

AN  UNUSUAL  CASE  OF  CHLOROSIS.* 
By  JOSEPH  H.  BARACH,  M.  D., 

PITTSBURGH,   PA. 

Case. — A.  L.  B.,  ten  years  age,  born  in  Pennsyl- 
vania. Family  history:  His  father  and  mother  are 
living  and  well,  he  has  one  brother  who  is  in  fair 
health,  there  is  no  hereditary  taint  of  any  disease  pres- 
ent in  the  family. 

Personal  history:  Patient  has  escaped  the  ordinary 
diseases  of  childhood  and  until  the  age  of  two  years 
he  was  to  all  appearances  perfectly  healthy.  For  sev- 
eral years  after  that  his  health  was  not  so  good,  and 
during  that  time  he  was  troubled  much  with  constipa- 
tion. Two  years  ago  he  had  a  severe  attack  of  whoop- 
ing cough,  lasting  two  months.  Following  that  he  was 
taken  sick  with  what  was  probably  a  bronchopneu- 
monia.   Otherwise  his  previous  history  is  negative. 

Present  illness:  When  his  present  illness  began  is 
difficult  to  ascertain,  as  it  must  have  come  on  grad- 
ually. But  his  condition  has  been  as  marked  as  it  is 
at  present  for  at  least  one  year.  The  patient  has  al- 
ways lived  in  the  country,  where  he  has  had  plenty  of 
fresh  air,  good  food,  and  proper  hygiene.  Ordinarily, 
he  has  but  little  appetite;  breakfast  seems  to  be  his 
best  meal.  Not  infrequently  he  overeats  himself.  At 
times  his  appetite  is  capricious.  During  the  summer 
he  is  very  fond  of  green  apples,  which  have  frequently 
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made  him  quite  sick,  and  he  always  craves  for  sour 
stuffs,  such  as  pickles,  etc.  Occasionally  he  shows 
other  evidences  of  a  capricious  appetite.  At  times  he 
is  constipated.  He  is  an  emotional  child,  and  at  times 
in  his  sleep  he  is  restless.  On  exertion  in  the  open  air 
his  cheeks  sometimes  become  quite  red  and  of  a  nat- 
ural tint,  but  he  is  apt  to  be  taken  with  shortness  of 
breath  and  not  infrequently  with  palpitation  of  the 
heart,  which  may  be  accompanied  with  pain.  Within 
the  last  month  he  has  had  two  attacks  of  palpitation ; 
with  one  of  them  he  fainted.  That  one  came  on  after  a 
long  street  car  ride,  to  which  he  is  not  accustomed,  and 
the  other  came  on  without  any  apparent  cause.  I  saw 
him  in  one  of  these  attacks,  his  pulse  was  100  and  he 
had  pain  in  the  left  chest,  over  the  heart,  the  attack 
lasting  but  a  few  minutes. 

Physical  examination :  Head.  His  facial  expression 
is  bright,  mentality  good,  a  slight  stammering  in  his 
speech.  He  is  a  brunette,  and  has  that  peculiar  green- 
ish complexion  which  is  quite  characteristic.  On  ex- 
amining his  face  more  closely,  you  will  see  that  there 
is  an  unequal  distribution  of  the  pigment,  some  areas 
being  darker  than  others.  Three  of  such  areas  are 
distinct  upon  his  face,  one  beginning  at  the  bridge  of 
his  nose_  and  going  downward  in  the  form  of  a  triangle, 
includes  the  mouth,  and  another  area  on  each  check  in 
front  of  the  ear.  These  are  most  marked  when  looked 
upon  in  a  partially  subdued  light.  The  eyes  are  bright 
and  the  sclerotics  are  of  a  distinct  bluish  tint.  .Since 
he  has  come  under  my  observation,  I  have  noticed 
that  on  some  mornings  the  tissues  beneath  his  eyes 
are  swollen  and  puffed.  There  is  a  hydraemic  oedema, 
and  the  tongue  is  pale.  Neck.  The  jugulars  are  promi- 
nent, the  glands  negative,  bruit  cannot  be  heard  over 
the  jugulars.  Chest.  Examination  of  the  lungs  re- 
vealed nothing  abnormal.  Heart.  No  murmurs  can 
be  detected  at  any  of  the  valve  areas,  and  no  evidences 
of  hypoplasia  or  other  abnormalities  of  the  circulatory 
system  can  be  determined.  The  heart  sounds  are  dis- 
tinct, pulse  rate  being  normal.  Apex  impulse  visible 
in  its  normal  area.  Abdomen.  On  inspection,  the  ab- 
domen is  somewhat  larger  than  normal  in  proportion 
to  the  chest,  but  examination  reveals  nothing  abnormal. 
The  liver  and  spleen  are  not  enlarged,  nor  tender  to 
palpation  and  percussion.  The  extremities  and  glan- 
dular systems  are  negative.  Patient's  feet  and  hands 
never  become  swollen. 

Examination  of  the  blood  on  three  successive  days. 
January  8,  9,  and  10,  1906,  at  exactly  the  same  time  on 
each  day,  showed  a  slight  variation  from  one  day  to 
the  other,  and  the  average  was :  Red  blood  corpuscles. 
6,124,000;  white  blood  corpuscles,  8,500;  and  haemo- 
globin, fiftj'-one  per  cent.  A  differential  count  showed 
polymorphonuclear  cells,  57  per  cent. ;  large  mononu- 
clear cells,  9  per  cent. ;  small  mononuclear  cells,  29  per 
cent. ;  eosin,  5  per  cent. ;  trans.,  2  per  cent.  The  pro- 
portion of  the  leucocytes  is  normal,  and  no  peculiarities 
of  any  of  these  cells  were  to  be  noticed.  The  red  cells, 
however,  showed  a  moderate  degree  of  poikilocytosis ; 
no  nucleated  reds  could  be  found  in  several  smears. 
With  the  Stanton  sphygmomanometer,  8  centimetre 
armlet,  his  systolic  arterial  pressure  is  92.5  milli- 
grammes. 

Examination  of  the  urine  in  twenty-four  hours  is 
1025 ;  the  urine  is  amber  in  color,  acid,  and  has  a  slight 
sediment.  There  is  no  albumin,  nor  sugar.  The  micro- 
scopical examination  shows  calcium  oxalates.  There 
is  three  per  cent.  urea. 

This  is  a  case  of  chlorosis.  Chlorosis  is  not  an 
uncommon  disease ;  it  occurs  in  females,  especially 
in  blondes  between  the  ages  of  puberty  and  adoles- 
sence,  but  in  a  boy  it  is  rarely  found.  In  the  or- 
dinary case  of  chlorosis,  such  as  is  seen  in  young 
women,   we  usually  find  them  plump,  having  an 
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abundance  of  subcutaneous  fatty  tissue;  this  is 
absent  in  this  case.  Von  Noorden  explains  that 
this  abundance  of  fat  is  due  to  the  diminished  ex- 
ercise of  these  patients,  and  is  independent  of  the 
oxygenation  which  is  dependent  upon  a  certain 
amount  of  hremoglobin.  This  is  proved  very  well, 
I  think,  in  this  case.  The  patient  being  a  boy  who 
is  constantly  at  play  whenever  he  can  be  out,  and 
is  thus  preventing  any  marked  deposition  of  unused 
fat.  Whereas  girls  are  more  inclined  to  sedentary 
habits  and  manners  of  life. 

Osier  says  that  cases  under  12  years  are  rare  and 
that  he  has  never  seen  a  true  case  in  a  boy.  Here  is 
a  case  in  a  boy  10  years  old,  and  a  brunette. 

The  greatest  factors  in  the  causation  of  chlorosis 
as  understood  to-day,  consist  of  the  predisposition 
to  the  disease,  hypoplasia  of  the  circulatory  system 
and  generative  organs,  and  defective  absorption  of 
iron.  The  predisposition  to  the  disease  consists  of 
establishment  of  menstruation,  changes  in  the  ner- 
vous system,  and  bad  hygiene.  Not  any  of  these  are 
active  in  this  case. 

Hypoplasia  of  the  circulatory  and  generative  sys- 
tems is  the  second  factor.  In  this  case,  so  far  as  can 
be  determined  by  repeated  examinations,  no  ab- 
normalities of  such  nature  exist. 

We  therefore  have  left  for  consideration  only  de- 
fective absorption  of  iron,  or  some  cause  heretofore 
unknown.  Defective  absorption  of  iron  may  be 
caused  by  improper  food,  or  by  improper  assimila- 
tion from  proper  food.  We  can  eliminate  improper 
food  in  this  case,  knowing  that  the  patient  is  given 
daily  a  proper  choice  of  good  food  and  that  his 
brother  two  years  younger  than  himself,  who  eats 
daily  exactly  the  same  food,  is  a  perfectly  healthy 
and  strong  boy.  As  to  considering  some  previously 
unknown  cause,  there  seems  to  be  no  distinct  clue  or 
suggestion  of  any  kind  by  which  one  might  follow 
along  a  certain  line  of  research.  In  this  case,  there- 
fore, everything  points  to  defective  absorption,  the 
anorexia,  sometimes  bulimia,  the  capricious  appetite 
for  certain  articles  of  food,  and  other  gastroin- 
testinal disturbances  with  which  the  patient  at 
times  suffers,  all  point  toward  the  gastrointestinal 
tract  as  being  at  fault. 

Agreeing  that  the  gastrointestinal  tract  is  at  fault 
in  this  case  we  still  have  left  for  consideration  the 
question :  How  is  it  at  fault  ?  As  cause  or  effect  of 
the  disease?  Is  this  faulty  assimilation  of  iron  due 
to  improper  gastrointestinal  function,  or  is  the  gas- 
trointestinal function  disordered  as  a  result  of  the 
small  amount  of  hsmoglobin  in  the. blood,  conse- 
quent upon  diseased  function  elsewhere?  This 
question  at  present  remains  unanswered,  the  patho- 
logical physiologj'  of  the  disease  not  being  under- 
stood. 

The  treatment  outlined  for  the  case  is  simple. 
Change  of  surroundings,  the  boy  always  having  lived 
in  the  country  is  now  living  here  in  the  city.  He  is 
not  attending  school,  and  is  encouraged  to  be  out  of 
doors.  His  diet  now  contains  more  nitrogenous  foods 
than  before.  For  the  constipation,  aromatic  elixir  of 
cascara  segrada ;  should  there  be  intestinal  fermenta- 
tion, he  would  be  given  salol.  With  that  general  treat- 
ment he  gets  of  (Blaud's  pills  made  freshly)  ferrous 
carbonate,  0.48  gramme  three  times  a  day,  after  meals. 

He  has  been  under  this  treatment  since  January  loth, 
at  that  time  his  haemoglobin  was  51  per  cent.,  to-day 


it  is  68  per  cent.,  while  the  red  blood  corpuscles  are 
6,240,000  and  the  white  blood  corpuscles  7,500.  He 
has  gained  four  pounds  in  weight,  his  appetite,  his 
color,  and  general  appearance  are  much  improved. 
It  will  be  noted  that  in  twenty-three  days  the  haemoglo- 
bin increased  seventeen  per  cent.  This  is  quite  char- 
acteristic, the  haemoglobin  increases  about  ten  per  cent, 
every  ten  days  in  cases  that  respond  well  to  treatment. 
References : 

Sahli — Diagnostic  Methods. 

Osier — Practice  of  Medicine. 

Ewing- — Clinical  Pathology  of  Blood. 
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SOME  EYE  PROBLEMS  WHICH  THE  GEN- 
ERAL  PRACTITIONER   IS   CALLED 
UPON   TO    SOLVE.* 
By   RICHARD  J.  TIVNEN,   M.   D., 

CHICAGO, 

ASSISTANT    SURGEON,    ILLINOIS    CHARITABLE    EYE    AND 

E.-^R    INFIRMARY. 

Ophthalmology,  of_  all  branches  of  medicine,  has 
received  the  almost  unanimous  consent  of  the  med- 
ical profession  to  exist  as  a  distinct  specialty.  This 
well  recognized  separation  may  often  distract  the 
general  practitioner  from  exhibiting  a  keen  interest 
in  the  study  of  ocular  phenomena,  and  may  preju- 
dice also  his  desire  to  bestow  the  same  relative  con- 
sideration on  ocular  findings  as  he  readily  grants 
clinical  manifestations  of  other  organs  of  the  body. 
For  two  reasons,  at  least,  this  condition  of  affairs 
should  not  exist.  First,  because  the  general  prac- 
titioner is  called  to  diagnosticate  the  eye  disease,  in 
the  vast  majority  of  cases,  before  the  oculist  is  con- 
sulted; second,  because  in  passing  lightly  over  the 
evidence  obtainable  from  the  eye,  clinical  data  of 
distinct  value  may  be  underestimated  or  entirely 
ignored. 

A  brief  reference  to  some  ocular  manifestations 
occurring  in  nephritis,  diabetes,  locomotor  ataxia, 
syphilis  and  rheumatism  will  demonstrate  the  im- 
portance of  attention  to  eye  findings. 

It  is  my  intention  merely  to  direct  attention  to  the 
frequency  of  ocular  involvement  in  these  diseases,  in 
order  to  emphasize  their  diagnostic  and  prognostic 
value  in  connection  with  the  disease  itself. 

Nephritis. — Many  ocular  changes  occur  in  nephri- 
tis, but  involvement  of  the  retina,  in  particular,  pre- 
sents evidence  at  once  reliable  and  conclusive.  Nor- 
ris  estimates  that  fully  twenty-five  per  cent,  of  the 
cases  of  Bright's  disease  have  a  retinitis.  When  it 
is  present,  the  element  of  prognosis  is  greatly  sim- 
plified. Few  patients  survive  longer  than  two  years 
after  it  is  discovered  and  the  majority  die  within  a 
year.  Belt  records  419  patients  of  whom  seventy- 
two  per  cent,  died  within  one  year  and  ninety  per 
cent,  within  two. 

Diabetes. — In  diabetes,  iritis  is  found  in  five  to  six 
per  cent,  of  cases ;  retinitis  in  twenty  to  thirty-six 
per  cent. ;  cataract  in  four  to  twenty-five  per  cent. 
When  diabetic  retinitis  develops,  the  prognosis  is 
exceedingly  grave. 

Locomotor  Ataxia. — In  locomotor  ataxia,  atrophy 
of  the  optic  nerve  occurs  in  about  twenty  per  cent. 
of  cases.  It  may  antedate  the  appearance  of  ataxia, 
the  lightning  pains,  loss  of  knee  jerk,  and   other 
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spinal  symptoms  from  2  to  20  years.  Disorders  of 
ocular  muscles  are  present  in  twenty  to  thirty-eight 
per  cent,  of  cases;  Argyll  Robertson  pupil  in  sev- 
enty-si.x  per  cent. 

Syphilis. — Alexander  from  a  study  of  the  statis- 
tics of  eight  German  ophthalmological  clinics  esti- 
mated that  two  and  sixteen-hundredths  per  cent,  of 
diseases  of  the  eye  are  the  result  of  syphilis.  Thirty 
to  sixty  per  cent,  of  the  cases  of  iritis  are  due  to 
syphilis  and  fifty-nine  and  four-tenths  per  cent,  of 
ocular  muscle  paralysis.  In  congenital  syphilis,  in- 
terstitial or  parenchymatous  keratitis  occurs  in  fifty 
per  cent,  of  cases. 

Rheumatism. — Rheumatism  is  the  aetiological  fac- 
tor in  the  majority  of  iritis  cases  not  caused  by 
syphilis. 

This  brief  reference  is  sufficient  to  demonstrate 
the  startling  frequency  of  ocular  involvement  in 
general  disease  and  the  distinct  value  of  such  evi- 
dence from  a  diagnostic  and  prognostic  standpoint. 
Loring's  estimate  of  the  value  of  the  ophthalmo- 
scope in  this  connecfion  bears  repeating:  "In  the 
whole  history  of  medicine,"  he  writes,  "  there  is  no 
more  beautiful  episode  than  the  invention  of  the 
ophthalmoscope  and  physiology  has  few  greater  tri- 
umphs. With  it,  it  is  like  walking  into  nature's 
laborator}'  and  seeing  the  infinite  in  action.  While 
oftentimes,  through  its  agency  also,  we  get  the  first 
intimation  of  disease  in  remote  and  seemingly  un- 
connected organs,  so  as  to  read,  as  if  in  a  book,  the 
written  troubles  of  the  brain,  the  heart,  the  spleen, 
the  kidney,  and  the  spine." 

Foreign  Bodies  in  the  Cornea. — The  management 
of  foreign  bodies  in  the  cornea,  while  apparently  a 
simple  matter,  is  one  of  the  most  fruitful  sources  of 
serious  disease  of  the  eye.  The  cliief  danger  arising 
from  such  an  injury  is  infection.  This  may  come 
from  the  foreign  body  itself  or  be  introduced  during 
its  removal.  The  production  of  an  ulcer  with  its 
grave  consequences  entailing  either  opacities  of  the 
cornea  or  perforation  is  the  usual  result  of  such  an 
infection.  Strictly  antiseptic  measures  are  indicated 
in  removing  foreign  bodies.  In  order  that  the  least 
amount  of  corneal  tissue  be  disturbed,  only  the 
smallest  pointed  instrument  is  used.  This  is  wiped 
with  a  pledget  of  cotton  saturated  with  alcohol  or, 
better  still,  dipped  for  a  moment  in  a  solution  of  car- 
bolic acid  and  wiped  thoroughly  dry  before  using. 
After  removal  of  the  body,  the  cornea  is  gently  irri- 
gated with  1-5000  corrosive  sublimate  solution.  It 
is  an  excellent  practice  to  apply  a  bandage  for 
twenty-four  hours. 

Differential  Diagnosis;  Iritis,  Conjunctizntis, 
Scleritis. — Because  iritis,  conjunctivitis,  and  scleritis 
all  cause  redness  of  the  white  of  the  eye,  they  are 
sometime^  confused  in  diagnosis.  In  iritis,  there  is 
no  discharge;  in  conjunctivitis,  the  eyelids  are 
gummed  together  in  the  morning.  In  iritis,  there  is 
circumcorneal  injection  giving  rise  to  a  pink  or  pale 
violet  zone  around  the  cornea.  The  appearance  of 
the  iris,  however,  is  the  decisive  test.  The  iris,  in 
iritis,  loses  its  normal  lustre,  its  circular  outline,  and 
the  pupil  is  contracted.  If  a  drop  of  cocaine  be  in- 
stilled, the  pupil  dilates  irregularly,  due  to  the  ad- 
hesion of  the  posterior  surface  of  the  iris  to  anterior 
capsule  of  the  lens.  In  scleritis,  the  characteristic 
appearance  of  the  purple  rather  than  red  spot  close 
to  margin  of  cornea,  and  exclusion  of  the  symptoms 


common  to  iritis  and  conjunctivitis,  will  easily  dis- 
tinguish this  disease. 

Glaucoma. — Cases  of  glaucoma  are  not  uncom- 
monly treated  for  sick  headache,  neuralgia,  erysip- 
elas, influenza  and  toothache.  Associated  with  glau- 
coma is  usually  found  rapid  failure  of  vision ;  a  shal- 
low anterior  chamber ;  dull  cornea ;  semi-dilated 
pupil,  and,  most  important  of  all,  increased  tension 
of  the  eyeball.  In  all  cases  of  suspected  neuralgia, 
the  tension  should  always  be  carefully  taken.  It  is 
the  one  symptom  of  glaucoma  which  establishes  be- 
yond question  its  diagnosis. 

Cocaine. — The  chief  use  of  cocaine  in  eye  practice 
is  as  a  local  anaesthetic  in  operations  and  for  diag- 
nostic purposes  to  demonstrate  the  presence  of  ad- 
hesion or  iritis.  Its  use  is  not  entirely  free  from 
danger.  Absorption  through  the  puncta  may  occur, 
producing  toxic  symptoms.  A  transient  amblyopia 
has  been  reported  and  glaucoma  has  been  produced. 
Dryness  of  the  cornea  sometimes  occurs  from  its  use 
in  operations  and  a  variety  of  catarrhal  conjunctiv- 
itis has  been  described.  In  instilling  cocaine,  to 
avoid  absorption  through  the  puncta  and  entrance  to 
the  nasal  cavity,  either  the  lower  lid  should  be 
everted  or  the  puncta  closed  bv  pressure  of  finger. 

Atropine. — Atropine  is  one  of  the  most,  if  not  the 
most,  important  therapeutical  agents  of  the  ophthal- 
mologist. Improperly  used,  it  may  produce  blind- 
ness;  judiciously  employed,  its  visual  triumphs  are 
legion.  It  is  indicated  in  correcting  errors  of  refrac- 
tion ;  spasm  of  accommodation ;  treating  convergent 
strabismus;  diagnosing  and  breaking  up  adhesions 
in  iritis ;  ulcers  of  the  cornea  ;  and  inflammatory  con- 
ditions, iritis,  cyclitis,  chorioditis,  retinitis,  scleritis, 
and  circular  iridodialysis.  It  is  contraindicated  dur- 
ing lactation  and  pregnancy ;  in  glaucoma,  in  sub- 
jects over  forty  years  of  age,  or  cases  showing  ten- 
dency to  increase  of  tension,  and  in  ulcers  of  the 
cornea  with  impending  perforations.  As  with  co- 
caine, toxic  symptoms  may  result  from  absorption 
through  the  puncta,  and  the  same  precautions  in 
instilling  should  be  observed,  viz.,  either  everting 
lower  lid,  or  closing  the  puncta  by  pressure  with  the 
finger.  Glaucoma,  or  tendency  to  increased  tension, 
should  be  absolutely  excluded  before  atropine  is 
used.  A  safe  rule  is,  Always  try  the  tension  before 
instilling.  Many  exhibit  intolerance  to  the  drug,  and 
therefore  weak  solution  should  be  preferred. 

Treatment  Advised  for  Crosseyed  Children. — 
What  treatment  is  to  be  advised  for  crosseyed  chil- 
dren? Perhaps  no  question  presses  the  family 
physician  for  solution  more  frequently  than  this.  It 
might  truthfully  also  be  said,  that  no  question  has 
in  the  past,  and  to  a  less  extent  even  the  present, 
been  surrounded  by  a  greater  haze  of  prejudice, 
darker  clouds  of  empiricism  and  cobwebs  of  fear 
and  dread.  Fanciful  tales  of  the  dire  consequences 
following  the  use  of  that  alleged  popular  sight  de- 
stroyer, belladonna ;  exaggerated  myths  of  the  sad 
results  following  operations  to  straighten  crosseyes ; 
staunch,  but  sadly  misdirected,  reliance  in  nature  to 
aid  the  victim  to  out  grow  the  affliction,  and  strong 
popular  prejudice  against  the  use  of  glasses,  have 
been  and  are  individually  and  collectively  responsible 
for  the  loss  of  sight  in  an  amazing  number  of  cases. 
The  poor  eyesight  of  these  unfortunates  imposes  a 
distinct  restriction  of  opportunities  for  successful 
careers.     Likewise,  the  uncharitable  comment  and 


6o8 


ROYSTER:  VINCENT'S  ANGINA. 


[New  York 
Mbdical  Jodbnal. 


critical  notice  to  which  their  affliction  subjects  them 
is  undoubtedly  the  cause  of  many  heartaches,  sor- 
rows, and  failures  in  life. 

The  family  physician  and  the  oculist  are  to-day  in 
accord  on  the  proposition  that  the  time  to  treat  a 
squint  is  when  it  is  discovered,  and  that  the  earlier 
the  case  comes  under  treatment,  the  more  hopeful 
the  prognosis. 

There  are  two  chief  reasons  for  treating  a  squint 
early:  First  and  most  important,  to  preserve  and 
improve  the  vision  in  the  squinting  eye ;  and  second, 
for  cosmetic  reasons.  The  treatment  resolves  itself 
into  nonsurgical  and  surgical.  The  province  of  my 
paper  permits  merely  an  outline  of  the  usual  pro- 
cedures. The  nonsurgical  are:  i,  The  correction 
of  refractive  errors,  and  2,  training  of  fusion  sense, 
by  occlusion  bandage,  atropine,  use  of  stereoscope, 
amblyoscope,  and  other  visual  exercises.  The  sur- 
gical measures  comprise  advancements  and  tenoto- 
mies, single  or  combined. 

Errors  of  refraction  underlie  the  majority  of 
squint  cases  in  children,  and  the  proper  fitting  of 
glasses,  which  are  not  only  usually  well  tolerated, 
but  enjoyed  by  children  as  young  as  two  and  one- 
half  years,  give  surprising  results  and  often  render 
resort  to  surgical  measures  unnecessary. 

To  recapitulate — 

1.  Ocular  findings  are  of  distinct  diagnostic  and 
prognostic  value  in  systemic  diseases.  The  clinical 
ocular  manifestations  obser\'ed  in  nephritis,  diabetes, 
locomotor  ataxia,  syphilis,  and  rheumatism  amply 
warrant  this  conclusion. 

2.  Foreign  bodies  in  the  cornea  are  frequently  the 
source  of  serious  disease  of  the  eye.  Infection  may 
be  introduced  and  ulcer,  with  its  grave  consequences, 
develop.  Antiseptic  measures,  in  their  removal,  are 
to  be  strictly  observed. 

3.  Iritis,  conjunctivitis,  and  sclerotitis  may  be 
confused  in  diagnosis.  Care  in  distinguishing  the 
distinct  clinical  manifestations  of  each  will  pre- 
vent the  error. 

4.  Glaucoma  maj-  be  diagnosticated  •  as  sick 
headache,  persistent  neuralgia,  erysipelas,  influ- 
enza, or  toothache.  In  all  such  cases  the  tension 
of  the  eyeball  is  the  correct  guide. 

5.  The  use  of  cocaine  and  atropine  is  not  free 
from  danger.  Toxic  symptoms  may  be  produced. 
Contraindications  for  use  of  atropine  are  distinct, 
and  tension  should  previously  be  estimated. 

6.  Squint  in  children  should  be  treated  early. 
The  usual  order  of  treatment  followed  is :  A.  Cor- 
rection of  refractive  errors.  B.  Training  of  fusion 
sense.  C.  Surgical  measures.  Errors  of  refraction 
underlie  the  majority  of  cases  and  proper  fitting  of 
glasses  may  be  all  that  is  required. 
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MNCENT'S  ANGINA.* 
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The  angina  of  Vincent  was  first  described  ten 
years  or  more  ago  and  for  some  years  thereafter  it 
was  looked  upon  as  exceedingly  rare,  for  until  quite 
recently  comparatively  few  cases  had  been  observed. 
At  present  the  literature  is  abundant  and  a  large 
number  of  cases  have  been  reported.     I  shall  not 

•  Reported  before  the  Medical  Society  of  Virginia  atTts  Nor- 
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discuss  the  ulcers,  but  refer  to  the  recent  article  by 
Berkeley  in  the  Medical  News  of  May  27,  1905,  and 
my  own  article  in  Archives  of  Pcediatrics  for  Au- 
gust, 1903,  concerning  the  bacillus. 

Since  the  contagiousness  of  the  angina  is  still  a 
matter  of  discussion  I  report  the  following  cases  in 
support  of  the  affirmative  view : 

In  March,  1905,  a  local  dentist  referred  a  case  to 
me  which  had  been  sent  to  him  by  a  physician  as  a 
case  of  Riggs's  disease.  The  ulceration  in  this  case 
had  been  progressing  steadily  for  some  weeks  and  the 
patient  was  of  the  opinion  that  he  had  been  salivated 
by  a  dose  of  calomel.  He  had  always  been  healthy  and 
there  was  no  history  of  any  taint.  On  examination  I 
found  the  margin  of  the  gums,  upper  and  lower,  in  a 
wretched  state  of  slough ;  the  ulceration  extending  to 
the  buccal  mucous  membrane  and  side  of  the  tongue 
and  even  across  the  roof  of  the  mouth.  One  tonsil  had 
an  ulcer  sufficiently  large  to  put  the  end  of  the  thumb 
in,  while  the  other  had  a  similar  but  much  smaller 
ulcer.  The  edges  of  the  ulceration  bled  easily  and  the 
slough  was  removed  without  difficulty,  leaving  a  bleed- 
ing surface.  The  mouth  was  sore  and  tender,  the  sub- 
maxillary glands  enlarged  and  hard,  and  swallowing 
was  painful.  At  the  time  he  came  under  my  notice 
there  was  no  febrile  disturbance.  Smears  made  from 
the  tonsils,  gums  and  other  surfaces  contained  large 
numbers  of  Vincent's  bacilli  and  spirilli.  The  mouth 
recovered  perfectly  within  a  week  under  daily  ad- 
ministration of  tincture  of  iodine. 

Case  II. — About  six  days  after  the  patient's  first 
visit  to  the  dentist  this  gentleman  (the  dentist)  came 
to  me  complaining  of  slight  sore  throat.  On  inspection 
I  found  a  thin  grayish  pellicle  on  the  left  tonsil. 
Swallowing  was  slightly  painful  and  the  glands  of  the 
affected  side  were  enlarged.  I  made  a  smear  from  the 
tonsil  and  found  a  few  Vincent's  bacilli  but  no  spirilla. 
This  was  on  Saturday  and  I  did  not  observe  the  throat 
again  until  Monday  at  which  time  the  ulceration  was 
pronounced  and  contained  both  bacilli  and  spirilli  in 
large  numbers.  By  the  end  of  the  week  this  had  healed 
under  the  application  of  tincture  of  iodine. 


The  Evolution  of  a  Health  Conscience. — Dr.  Clouston 
pleads  powerfully  in  the  Spectator  for  the  fostering  of 
a  health  conscience  in  the  community.  He  recognizes 
that  the  evolution  of  the  moral  sense  in  this  new  direc- 
tion has  already  begun.  "  A  deep  feeling  of  duty," 
he  says,  "  is  arising  in  regard  to  health.  A  conviction 
of  health  sin  is  growing,  and  a  yearning  for  health 
righteousness  is  setting  in.  We  all  know  that  most 
things  only  get  well  done  when  a  sense  of  duty  comes 
in.  Conscience  is  the  great  monitor  against  neglected 
duty.  A  health  conscence  is  being  created,  which,  if 
it  strengthens,  will  certainly  do  great  things  for  hu- 
manity." He  adds,  "  The  city  degeneracy  problem,  the 
house  problem,  the  nurture  of  children  problem,  the 
heredity  problem,  and  the  marriage  of  the  unfit  prob- 
lem, shall  be  regarded  as  moral  questions  for  the  solu- 
tion of  which  a  deep  responsibility  is  laid  on  each  of 
us."  All  this  is  true,  but  human  nature  being  what 
it  is,  it  is  not  likely  that  altruism  will  become  a  general 
law  of  human  action.  Nevertheless,  the  awakening  of 
the  public  conscience  in  regard  to  such  matters  will 
not  be  hindered  by  recognition  of  the  fact  that  in  this, 
as  in  other  directions,  the  evolution  of  the  moral  sense 
makes  directly  for  the  personal  good  of  each  one  among 
us  as  well  as  for  that  of  the  community.  It  is  the  in- 
terest of  the  dwellers  in  the  palace  that  fever  should 
be  stamped  out  in  the  cottage.  If  people  can  be 
got  to  realize  that  the  performance  of  their  sanitary 
duty  to  their  neighbors  and  to  the  public  is  the  surest 
safeguard  to  themselves,  the  evolution  of  the  health 
conscience  will  be  hastened. — The  Practitioner. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVII. — How  do  you  treat  whooping  cough?  (Closed 
February  15,  1^06.) 

XLVIII. — How  do  you  treat  pruritus  anif  (Closed 
March  15,  igo6.) 

XLIX. — How  do  you  treat  lumbago f  (Answers  due  not 
later  than  April  16,  1906.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  required)  that  the  anrwcrs  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  si.t  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prise  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  prise  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLVI  has  been  awarded  to  Dr.  James  Porter 
Fiske,  of  New  York,  whose  article  ajipeared  on  page  401. 
PRIZE  QUESTION  NO.  XLVI. 

THE     TREATMENT     OF     SPRAINED 

ANKLE. 

(Concluded  from  page  561.) 

Dr.  Henry  B.  Hcmenway,  of  Evanston,  III.,  states: 

In  an  ordinar)-  case  of  sprained  ankle,  absolute 
rest  for  from  three  to  five  days,  followed  by  mo- 
tion, active  and  passive,  seldom  fails  to  give  good 
results.  During  the  first  and  second  days,  pedi- 
lavia  as  hot  as  can  be  borne  relieve  the  pain  and 
reduce  the  inflammation.  P.etween  the  pcdilavia 
it  is  well  to  have  the  foot  bandaged,  applying  at 
the  same  time  such  a  mixture  as  the  following, 
which,  besides  having  a  direct  beneficial  effect 
upon  the  injury,  relieves  the  mind  of  the  patient 
and  assists  in  causing  him  to  obey  other  instruc- 
tions : 

5     Tinct.  opii,  fSss  ; 

Tinct.  arnicae, fSi ; 

E.\t.  hamamelis  dist., q.  s.  ad  fSvi. 

M.    S. :  Apply  freely  after  foot  bath. 

In  a  sprain  the  fibres  of  the  ligaments  are  more 
or  less  torn.  Every  irritation  tends  to  set  up  an 
inflammation  which,  when  neglected,  may  be- 
come serious.  Every  motion  of  the  joint  when  in 
this  sensitive  condition  tends  to  cause  irritation, 
and  it  may  strain  still  further  the  ligamentous 
fibres.  For  that  reason  the  rest  should  be  abso- 
lute, and  with  the  foot  in  an  elevated  position. 
If  this  rest  is  not  possible  I  prefer  to  put  the  foot 

►  and  leg  in  a  plaster  cast.  This,  however,  pre- 
vents the  pedilavia  and  other  applications.  Gen- 
erally the  cast  must  be  worn  a  week.  Stiffness  of 
the  joint  may  result  if  the  cast  is  worn  too  long. 
A  substitute  for  the  cast,  which  in  mild  cases 
often  gives  excellent  results,  is  found  in  encas- 


ing the  foot  and  ankle  with  adhesive  strips,  which 
should  be  worn  two  weeks. 

In  three  or  four  days  by  open  treatment,  or  in 
a  week  with  the  cast,  the  inflammation  has  gen- 
erally subsided,  and  we  nnist  hasten  the  absorp- 
tion of  the  exudate.  This  is  best  accomplished 
by  gentle  movements  of  the  foot,  without  pres- 
sure for  a  day.  Then  the  foot  should  be  used, 
cautiously  at  first.  Later  the  patient  must  be 
urged  to  take  steps  of  equal  lengths.  Firm  mas- 
sage of  the  ankle,  always  rubbing  upwards,  also 
favors  the  absorption  of  the  exudate.  Of  course 
if  there  is  fracture  of  bone  progress  will  be 
slower. 

A  neglected  sprain,  where  the  patient  has  at- 
tempted to  work,  may  produce  a  synovitis,  and 
this  may  furnish  a  good  culture  for  the  tubercle 
bacillus,  and  thus  even  threaten  the  life  of  the 
patient.  The  treatment  of  such  a  case  before  in- 
fection includes  absolute  rest  of  the  joint  in  an 
elevated  position,  and  a  daily  antiseptic  bath,  so 
long  as  inflammation  exists.  Sometimes  in  these 
cases  hot  applications  give  greater  relief  than 
cold,  but  more  frequently  good  results  are  ob- 
tained by  the  constant  application  of  cloths  wrung 
out  of  cold  water.  As  soon  as  the  cloth  becomes 
warm  it  should  be  changed.  If  it  is  not,  the  bene- 
ficial action  is  decreased  and  the  treatment  may 
cause  harm.  The  ice  bag  is  less  troublesome,  and 
also  less  efficient  than  the  carefully  tended  cold 
cloths,  but  it  is  far  preferable  to  neglected  cloths. 
In  these  cases,  too,  the  free  use  of  the  laudanum 
and  arnica  mixture  is  helpful.  In  the  highly  in- 
flamed condition  firm  bandaging  is  painful  and 
interferes  with  the  circulation,  and  should  not  be 
permitted. 

Other  things  being  equal,  the  cases  most  likely 
to  give  trouble  are  in  gouty  subjects.  It  is  well, 
therefore,  to  keep  the  kidneys  and  bowels  active 
by  the  free  use  of  carbonated  waters,  either  plain, 
or  as  Vichy  or  Carlsbad.  The  citric  fruits  are 
also  good.  All  liquors  should  be  prohibited,  and 
the  patient  should  be  cautioned  against  overeat- 
ing, especially  if  he  is  accustomed  to  an  active 
outdoor  life. 

Dr.  P.  B.  Brooks,  of  Buffalo,  remarks: 

The  method  of  treatment  of  a  sprained  ankle 
depends  primarily  upon  the  degree  of  severity  of 
the  sprain,  as  indicated  by  the  amount  of  swell- 
ing and  ecchymosis,  and  the  extent  of  loss  of 
function.  For  convenience  the  sprains  may  be 
classified  as  mild  and  severe. 

It  is  worth  while,  in  every  case,  to  subject  the 
injured  ankle  to  careful  examination  to  detect  the 
possible  presence  of  a  complicating  fracture  about 
the  malleolus.  This  is  especially  important  in 
the  less  severe  sprains,  whQre  the  ambulant  treat- 
ment, to  be  mentioned  later,  is  to  be  adopted. 

Absolute  rest  for  a  few  days  does  no  harm  in 
the  mild  cases,  and  seem  to  me  to  be  essential  in 
those  of  greater  severity,  in  spite  of  the  fact  that 
active  manipulation  is  frequently  advocated.  But 
when,  as  often  happens,  a  patient  with  a  mild 
sprain  is  obliged  to  continue  his  usual  activity, 
the  ordinary  adhesive  plaster  strapping  may  be 
applied,  and  the  patient  permitted  to  use  the  in- 
jured member. 
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The  strapping  consists  of  strips  of  adhesive 
plaster,  preferably  zinc  oxide,  varying  in  length 
from  ten  to  twenty-four  inches,  and  three  quar- 
ters of  an  inch  wide,  alternating  one  applied  in  a 
vertical  with  one  in  a  horizontal  direction  with 
the  ankle  turned  slightly  toward  the  injured  side 
(to  relieve  tension  upon  the  lacerated  tissues) 
and  until  the  ankle  is  completely  encased  in  the 
plaster.  The  patient  goes  about  with  very  little 
inconvenience,  and  recovery  usually  occurs 
promptly. 

Severe  sprains  are  best  treated  by  rest  in  bed, 
with  the  bed  clothing  held  away  from  the  foot, 
for  which  purpose  a  half  of  a  barrel  hoop  is  sim- 
ple and  effective.  If  fracture  can  be  excluded  the 
immobilization  may  be  left  to  the  patient.  A 
complicating  fracture,  of  course,  requires  the  use 
of  an  apparatus  for  immobilization,  as,  for  in- 
stance, the  Volkmann  splint. 

It  seems  to  me  that  neither  time  nor  function 
in  the  joint  is  lost  if  the  ankle  is  immobilized  for 
a  week  before  massage  is  begun  or  any  motion 
allowed.  So  long  as  any  signs  of  inflammation 
remain,  ice  in  rubber  bags  laid  about  the  joint, 
or  some  other  antiphlogistic  agent,  should  be  em- 
plo3-ed.  Occasionally  a  dressing  wet  in  solution 
of  lead  and  opium,  in  addition  to  the  ice,  seems 
to  add  to  the  comfort  of  the  patient. 

In  a  few  uncomplicated  cases  of  moderate  se- 
verity, where  time  saved  is  more  important  than 
the  immediate  comfort  and  convenience  of  the 
patient,  the  injured  member  may  be  placed  in  a 
foot  bath  and  surrounded  with  cracked  ice.  This 
treatment  may  be  continued  for  a  few  hours  at 
a  time,  until  the  subsidence  of  the  acute  symp- 
toms, taking  care,  of  course,  to  see  that  the  cir- 
culation in  the  foot  is  properly  maintained. 

As  to  massage,  it  should  be  withheld  at  least 
until  the  signs  of  inflammation  have  subsided  and 
it  can  be  applied  without  discomfort  to  the  pa- 
tient. 

After  severe  sprains,  when  the  patient  is  finally 
allowed  to  get  about,  it  is  often  wise  to  support 
the  ankle  for  several  weeks  with  the  adhesive 
plaster  strapping  mentioned  above. 

I  have  found  this  method  to  possess  the  fol- 
lowing advantages :  Lessened  pain  and  swelling, 
and  with  the  early  use  of  the  joint,  made  possible 
by  the  even  and  flexible  support,  speedy  absorp- 
tion of  serous  exudate.  Recovery  is  more  rapid 
and  satisfactory  than  by  any  other  method  of 
which  I  have  made  use. 

Dr.  Edzvard  H.  Drozeski.  of  Erjc,  Pa.,  writes: 

The  term  sprain  refers  to  a  condition  which 
may  vary  widely  in  severity  and  extent  of  dam- 
age to  the  capsule,  ligaments,  and  articular  car- 
tilages. Consequently  the  treatment  will  vary 
from  very  simple  measures,  as  rest,  cold  applica- 
tions, and  a  firm  bandage,  which  would  suffice 
in  the  mild  cases  constituting  a  large  proportion 
of  all  to  the  more  elaborate  measures  in  severe 
sprains.  The  following  outline,  carried  out  in 
full,  would  meet  the  requirements  of  cases  ex- 
hibiting more  extensive  surgical  pathology. 

In  a  sprain  of  the  ankle  seen  while  haemor- 
rhage, transudation,  and  swelling  are  still  active, 
I  believe  the  indications  to  be  met  mav  be  clearlv 


defined:  i.  Complete  physiological  rest.  2.  Ar- 
rest of  haemorrhage  and  transudation  in  and 
around  the  joint,  and  alleviation  of  pain.  3.  Re- 
duction of  hypersemia  and  tumefaction  already 
present.  4.  Later,  after  subsidence  of  the  acute 
features  of  the  sprain,  the  main  object  of  treat- 
ment should  be  measures  to  favor  restoration  of 
joint  function  and  absorption  of  effused  blood 
and  serum. 

Considering  in  detail  these  indications:  i.  I  al- 
ways emphasize  the  extreme  importance  of  abso- 
lute rest  of  the  joint.  A  simple  means  which  I 
have  found  eflfective  in  cases  of  ordinary  sever- 
ity is,  to  place  the  leg  and  foot  in  a  pillow  folded 
around  the  limb  lengthwise  and  secured  by  broad 
strips  of  bandage  tied  on  top.  This  soft,  evenly 
padded  splint  may  be  reenforced  by  placing 
along  either  side  a  sandbag  of  good  length  to 
prevent  the  foot  rolling  to  either  side.  But  where 
there  has  been  severe  laceration  of  ligaments  or 
the  separation  of  the  tip  of  a  malleolus,  the  case 
should  be  treated  as  a  fracture,  immobilizing  the 
joint  by  means  of  a  plaster  of  Paris  bandage  or 
cast  applied  over  a  layer  of  thin  wadding,  and  ex- 
tending from  the  base  of  toes  well  above  the 
joint.  But  the  indiscriminate  use  of  fixed  dress- 
ings is  to  be  condemned,  for  they  may  result  in 
irremedial  stiffness. 

2.  For  the  arrest  of  haemorrhage  and  transuda- 
tion the  following  measures  meet  all  indications : 
Compression  by  means  of  a  broad  rubber  band- 
age, elevation  of  the  limb  to  a  good  angle  on 
pillows  or  suitable  support  to  facilitate  venous 
depletion  and  absorption  of  effusion,  and  the  ap- 
plication of  ice  bags  around  the  joint.  The  cold 
usually  has  an  anodyne  eftect,  but  opiates  may 
be  necessary,  even  morphine  hypodermically,  in 
severe  cases. 

3.  Under  these  measures  the  acute  symptoms 
usually  subside  within  a  few  days.  I  continue 
the  elevation  and  compression  until  all  swelling 
is  reduced,  but  after  twenty-four  to  forty-eight 
hours  substitute  application  of  water  bags,  as  hot 
as  can  be  borne,  believing  that  it  favors  resorp- 
tion. 

4.  Measures  to  favor  restoration  of  the  joint 
function  should  never  be  delayed  be3"ond  the  sec- 
ond w'eek,  excepting  in  rare  cases  complicated  by 
fracture,  and  even  then  thej'  should  be  begun  dur- 
ing the  third  week  to  prevent  stiffness.  Passive 
motion  and  massage  daily  and  methodically  ap- 
plied after  a  half  hour's  immersion  in  very  hot 
water  are  the  chief  agents  to  attain  this  end.  A 
10  per  cent,  ointment  of  iodine  or  ichthyol  applied 
by  friction  is  a  valuable  resorbent  agent.  When 
a  cast  or  plaster  bandage  has  been  applied  it 
should  now  be  removed  daily  to  allow  the  above 
measures.  This  may  be  done  by  dividing  it  along 
the  front  and  springing  it  apart,  after  which  it 
may  be  reapplied  and  held  together  by  a  bandage. 
In  several  cases  where  localized  tenderness  per- 
sisted over  the  internal  lateral  ligament  for  some 
weeks,  I  had  excellent  results  from  the  light  ap- 
plication of  the  thermocautery  over  the  tender 
area.  Finally,  when  the  use  of  the  foot  is  re- 
sumed, a  grateful  sense  of  support  may  be  ob- 
tained by  firmly  strapping  the  joint  by  one  inch 
strips  of  adhesive  plaster,  slightly  overlapping. 
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and  encirclintj  the  ankle  and  foot  above  and  be- 
low the  joint.  Where  marked  weakness  or  ten- 
dency of  the  joint  to  turn  remains,  a  firmly  fitting 
elastic  ankle  support  should  be  worn,  and,  espe- 
cially in  women,  broad  low  heeled  shoes. 
« » » 

Corresponbcncf. 

LETTER  FROM  LONDON. 
The  New   Parliament. — The   Secret   of   Success  in 

Medicine. — Sir      Frederick      Treves's      Rectorial 

Oration. 

London,  February  34,  1906. 

The  new  House  of  Commons  is  now  complete, 
and  so  far  as  the  medical  profession  is  concerned 
the  result  of  the  general  election  has  been  to 
leave  it  with  eleven  representatives  in  an  assem- 
bly of  670.  Twenty-two  physicians  wooed  con- 
stituencies, and  in  just  one  half  of  that  number 
was  love's  labor  lost.  But,  insignificant  as  the 
representation  of  the  profession  is  numerically, 
in  reality  it  is  still  smaller.  Of  the  eleven  phy- 
sicians who  now  enjoy  the  greatly  valued  privi- 
lege of  appending  the  letters  M.  P.  to  their 
names,  only  two  or  three  have  anything  more 
than  a  nominal  connection  with  the  profession. 
Of  the  whole  number,  only  three  count  for  any- 
thing, Sir  Walter  Foster,  Sir  John  Batty  Take, 
and  Sir  William  Job  Collins.  Sir  Walter  Foster 
was  for  mail}-  years  a  prominent  physician  in 
Birmingham,  but  since  the  profession  some  eight 
years  ago  preferred  Sir  Victor  Horsley  as  a  di- 
rect representative  on  the  General  Medical  Coun- 
cil, he  has  thrown  in  his  lot  with  the  politicians. 
And  now  the  politicians,  too,  have  rejected  him. 
He  expected  and  deserved  high  office,  but  the 
makers  of  the  new  Cabinet  passed  him  over.  In 
fact,  they  threw  him  out  as  a  sacrifice  of  propitia- 
tion to  the  new  Labor  party.  In  the  last  Liberal 
administration,  Foster  was  Parliamentary  secre- 
tary to  the  Local  Government  Board.  A  large 
part  of  the  work  of  that  office  relates  to  public 
health,  and  as  Foster  proved  the  usefulness  of  a 
medical  expert  in  such  a  position,  he  naturally 
seemed  to  be  marked  out  for  the  presidency  of 
the  board  when  his  party  returned  to  power.  But 
the  choice  fell  on  John  Burns,  who  in  regard  to 
medicine,  represents  the  ignorance  and  prejudice 
of  the  working  classes.  Sir  John  Batty  Tuke  is 
a  well  known  authority  on  mental  diseases,  and 
in  that  capacity  should  find  a  large  field  for  the 
exercise  of  his  special  knowledge  in  the  House. 
The  medical  profession  has  confidence  in  him, 
but  unluckily  the  fairies  who  presided  at  his 
birth,  while  dowering  him  generously  in  the  mat- 
ter of  intellect,  forgot  to  give  him  the  power  to 
express  his  thoughts  in  speech.  Sir  William  Job 
Collins  is  a  man  of  great  ability,  with  a  per- 
sonality that  makes  itself  felt.  Unfortunately,  in 
regard  to  vaccination,  his  attitude  is  antagonistic 
to  that  of  the  medical  profession.  He  was  one 
of  the  two  dissentient  members  who  signed  the 
minority  report  of  the  Royal  Commission  which 
is  responsible  for  the  existence  of  the  "  conscien- 
tious objector,"  and  he  is  a  leader  in  antivaccina- 
tion  Israel.    He  seldom  loses  a  chance  of  scoffing 


at  the  "Jennerian  rite."  His  knowledge  makes 
him  dangerous,  all  the  more  since  Sir  Michael 
Foster,  the  physiologist,  who  also  sat  on  the  com- 
mission and  who  could  bring  superior  weight  of 
scientific  metal  to  defend  vaccination,  lost  his 
seat  for  the  University  of  London.  With  Col- 
lins in  the  House  of  Commons  and  John  Burns, 
a  declared  enemy,  in  the  Local  Government 
Board,  the  most  to  be  hoiked  for  is  that  the  ex- 
isting law  under  which  vaccination  is  compul- 
sory, unless  "  conscientious  objection "  is 
pleaded,  will  be  left  on  the  statute  book.  It 
may  be  taken  for  granted  that  its  administration 
will  be  allowed  to  become  more  and  more  a  dead 
letter.  As  for  compulsory  revaccination,  which 
sanitarians  have  been  striving  for,  that  may  be 
dismissed,  for  some  years  at  least,  as  a  dream. 
The  late  government,  even  in  the  days  of  its 
strength,  was  afraid  to  face  the  question,  and  it 
is  hopeless  to  look  for  such  a  measure  to  a  party 
which  by  virtue  of  its  constitution  represents  all 
the  fads  and  follies  of  the  populace.  The  anti- 
vaccinists.  the  antivivisectors,  and  other  fanatics 
are  exulting  in  the  prospect  of  success  thus  af- 
forded to  their  several  agitations.  There  are 
various  measures  of  reform  affecting  the  medical 
profession,  such  as  a  stricter  enforcement  of  the 
laws  against  quackery,  a  better  system  of  death 
certification,  security  of  tenure  for  medical  offi- 
cers of  health,  who  are  now  at  the  mercy  of  local 
authorities,  etc.,  which  are  sorely  needed  in  the 
interest  of  the  public  not  less  than  in  that  of  the 
profession.  But  as  far  as  bills  providing  for  such 
reforms  are  concerned,  the  words  which  the  poet 
says  were  written  over  another  place,  Lasciate 
ogni  speranza  vol  ch'  entrate,  might  appropriately 
be  inscribed  over  the  door  of  the  present  House 
of  Commons.  An  attempt  is  to  be  made  to  re- 
vive the  Medical  Committee  which  was  formed 
during  the  last  Parliament,  but  died  almost  at  its 
birth. 

Sir  Frederick  Treves,  who  was  elected  lord 
rector  of  the  University  of  Aberdeen  not  long 
ago,  delivered  his  rectorial  address  on  February 
22nd.  His  theme  was  success  in  life,  and  in  deal- 
ing with  it  he  referred  especially  to  the  medi- 
cal profession.  The  factors  usually  held  to  make 
for  success,  such  as  money,  influence,  and  social 
position,  and  above  all  the  possession  of  genius, 
he  dismissed  as- of  little  or  no  account.  Money, 
he  said,  was  supposed  to  enable  a  man  to  de- 
vote his  energies  to  original  research  unham- 
pered by  the  drudgery  of  earning  his  daily  bread. 
But  Treves  does  not  consider  such  drudgery  un- 
productive, and  he  has  often  noticed  that  the 
much  extolled  leisure  of  the  man  of  means  is 
apt  to  be  devoted  to  original  research  in  such 
pursuits  as  golf  and  fly  fishing.  If  it  is  hard  for 
a  rich  man  to  enter  the  kingdom  of  heaven,  it  is 
still  harder,  he  thinks,  for  a  man  so  burdened  to 
enter  with  advantage  upon  the  career  of  medi- 
cine. Treves  refuses  to  accept  luck  as  an  element 
of  success ;  he  holds  that  luck  in  any  serious  pro- 
fession means  nothing  more  than  that  the  man 
to  whom  it  comes  is  ready  to  take  advantage  of 
an  opportunity  when  it  offers  itself.  As  for  ge- 
nius,  he   maintains   that   in   its   crude   or   native 
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State  it  is  not  wanted  in  the  profession  of  medi- 
cine ;  and  it  cannot,  he  thinks,  be  said  to  be  a 
marked  attribute  of  the  men,  like  Harvey,  Hun- 
ter, and  Lister,  who  raised  themselves  to  the 
highest  position  in  that  calling.  Genius  in  a 
physician  is  apt  to  give  us  flippancy,  instanta- 
neous diagnoses,  the  detection  of  disease  by  in- 
stinct, and  other  astounding  phenomena  which 
one  attributes  rather  to  the  charlatan.  In  like 
manner,  according  to  Treves,  brilliancy  is  a  qual- 
ity from  the  possession  of  which  surgery  might 
well  pray  to  be  freed.  In  the  days  before  anaes- 
thetics the  chief  qualification  of  the  operator  was 
rapidity  of  execution.  Now  success  in  surgery 
is  measured,  not  by  the  duration  of  the  operation, 
but  by  the  duration  of  the  recovery  therefrom. 
The  synthetically  composed  genius  is,  in  the  lord 
rector's  opinion,  better  for  professional  work  than 
the  congenital  form,  for  into  its  making  enters 
the  genius  for  hard  work,  for  patient  observation 
and  experiment,  and  for  persistent  reasoning. 
These  factors  are  within  the  reach  of  any  mortal 
who  is  determined  to  claim  them  and  make  use 
of  them. 


Cl^xraptutual  ^dUb. 


Modification  of  Blaud's  Pills  for  Anaemia: 

B     Ferri   sulphatis, gr.  iss ; 

Sodii   bicarbonatis, gr.  xii ; 

01.  morrhuse, gr.  xx. 

M.    Ft.  capsulse  No.  xx.     Take  one  after  each  meal. 

Journal  de  medecinc  de  Bordeaux,  February  ii, 
1906. 

Dosage  of  Quinine  Formate. — ^G.  H.  Lemoine 
(Bulletin  ct  memoirc  de  la  Societe  medicale  des  hopi- 
tanx  de  Paris,  February  i,  igo6),  in  the  treatment 
of  malarial  attacks,  administers  at  the  access  a 
hypodermic  injection  of  quinine  formate  0.20 
grammes  (3  grains),  dissolved  in  water  4  c.c.  (or  i 
ounce)  which  corresponds  in  efficiency  with  twice 
the  quantity  of  neutral  hydrochlorate. 

Treatment  of  Tinea: 
^    ^"c^Ct!:''[ aaxoo  parts; 

ISf  carb.    (pulv.),  [    ^^-P-ts. 

M.    Ft.  unguentum. 

Once  a  day,  area  to  be  well  rubbed  with  this 
ointment  applied  by  means  of  a  brush. — La  Tri- 
bune medicale. 

Calcium  Chloride  as  a  Means  of  Preventing 
Eruptions  from  Antitoxine. — M.  Netter,  in  a  com- 
munication read  before  the  Societe  de  biologic 
{La  Tribune  medicale,  February  7,  1906),  stated 
that  the  administration  of  one  gramme  of  cal- 
cium chloride  on  the  same  day  as  that  on  which 
the  injection  of  antidiphtheritic  serum  is  made, 
and  on  the  two  succeeding  days,  will  prevent,  in 
great  measure,  at  least,  the  skin  eruption,  which 
sometimes  follows  such  injection.  His  statistics 
were  based  on  a  total  of  516  infants,  half  of  which 
number  received  the  injection  alone  and  the  oth- 
ers also  received  the  calcium  chloride.  Among 
the  latter,  the  proportion  of  those  presenting  an 


eruption  was  only  six  per  cent.,  whereas  among 
the  controls  the  proportion  was  forty  per  cent. 

A  Salt  Free  Diet  in  Scarlatina. — H.  Pater,  in 
a  communication  10  the  Societe  medicale  des 
hopitaux  de  Paris  {La  Tribune  medicale,  February 
3,  IQ06),  reports  the  good  effects  of  withholding 
sodium  chloride  in  large  degree  from  the  diet  in 
scarlatina.  In  fifteen  cases  he  carefully  observed 
the  curve  of  the  body  weight  and  those  of  the 
chlorides  and  of  urea.  Six  were  put  upon  a  strict 
milk  diet,  and  their  results  confirmed  former  re- 
ports concerning  the  variation  of  weight  in  the 
course  of  scarlatina.  The  nine  remaining  were 
put  upon  a  chloride  free  diet  at  various  dates  from 
the  onset  of  the  disease.  The  following  deduc- 
tions were  made:  (i)  The  salt  free  regimen  is 
always  well  borne  by  the  patient.  It  is  the  more 
useful  when  given  near  the  date  of  the  outbreak 
of  the  disease,  because  immediately  after  taking 
it  the  curve  of  the  weight  is  upward  and  it  stead- 
ily increases,  so  that  convalescence  sets  in  im- 
mediately after  the  restoration  of  the  temperature 
to  the  normal ;  at  the  time  w-hen  the  sick  person 
is  allowed  to  eat  food.  In  fact,  owing  to  this 
diet,  the  system  at  this  time  is  in  a  better  state 
to  strive  against  secondary  inflammations  or  as- 
sociated diseases.  A  febrile  albuminuria  at  the 
beginning  w"ill  promptly  disappear  if  this  re- 
stricted diet  is  adopted,  so  that  salt  free  medica- 
tion is  both  inoffensive  to  the  kidneys  and  profit- 
able to  general  nutrition.  It  appears,  therefore, 
to  be  the  ideal  regimen  in_  scarlet  fever  as  soon 
as  the  fever  has  ceased. 

Successful  Method  of  Treating  Ulcerating  or 
Vegetating  Scrofuloderma. — In  all  cases  of 
chronic,  nonsyphilitic  ulcers.  R.  Sabouraud,  of 
Paris  {La  Clinique,  February  23,  1906),  recom- 
mends an  ingenious  procedure  which  is  of  Italian 
origin,  but  which  was  introduced  into  France  by 
E.  Besnier.  It  consists  of  a  double  cauterization, 
resulting  from  the  application  of  a  crayon  of  sil- 
ver nitrate,  followed  by  another  of  metallic  zinc. 
The  silver  nitrate  may  be  used  in  the  form  of  the 
Pharmacopeeial.  lunar  caustic.  The  crayon  of 
zinc  may  be  of  any  convenient  size  or  shape,  and 
it  is  recommended  to  have  several  of  different 
forms,  and  with  terminations  round,  olive  pointed, 
flat,  or  acute,  as  desired.  In  making  the  applica- 
tion the  silver  nitrate  is  rubbed  over  the  fungos- 
ities  or  vegetations,  which  are  to  be  destroyed, 
or  along  the  course  of  a  fistula.  This  being  done, 
the  zinc  is  carried  over  the  same  tissues  which 
immediately  are  blackened  b}-  the  liberation  of 
the  silver,  and  the  patient  experiences  a  sharp 
pain.  Cauterization  is  due  to  the  decomposition 
of  the  silver  nitrate  and  the  formation  of  acid 
zinc  nitrate.  "  While  the  black  color  of  the  col- 
loidal silver  is  a  slight  objection,  the  results 
are  so  successful  as  to  overcome  it.  This  cau- 
terization of  exuberant  granulations  is  repeated 
once  or  twice  a  week.  It  is  also  a  good  treatment 
for  soft  chancres  and  ulcers  of  the  legs  in  tuber- 
culous sinuses  and  in  all  ulcers  that  are  slow  in 
healing.  Previous  to  the  use  of  the  zinc  crayon, 
it  should  be  rubbed  with  a  file,  or  on  emery  paper, 
so  as  to  present  a  shining  metallic  surface  on  the 
part  to  hf  used.      After  the   cauterization,  it   is 
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recommended  to  dress  the  ulcer  with  ferrous  car- 
bonate. The  surface  is  to  be  cleaned  off  daily 
with  absorbent  cotton,  moistened  with  oil  of 
sweet  almonds. 

The  Value  of  Preliminary  Injections  of  Anti- 
streptococcic Serum  in  Mouth  Operations. — 
diaries  Willcms,  at  the  last  French  Congress  of 
Surjjery,  reported  the  results  which  he  had  ob- 
tained by  giving  preventive  injections  of  anti- 
streptococcus  serum  prior  to  surgical  operations 
within  the  mouth.  These  injections,  which  were 
first  recommended  by  Professor  Denys,  have  al- 
ready been  practised  by  Lawers,  de  Coustrai. 
and  Goris,  of  Brussels,  who,  it  is  claimed,  from 
them  obtained  remarkable  results.  It  was  espe- 
cially in  uranostaphylorraphy  that  Willems 
adopted  this  method.  Instead  of  the  usual  gray 
looking,  unhealthy  wound  following  the  opera- 
tion, the  edges  were  absolutely  clean.  The 
wound  remained  perfectly  clear  and  red,  with- 
out the  slightest  exudation:  the  difference  was 
very  striking  to  those  who  had  seen  the  results 
which  follow  the  usual  method.  A  still  more 
striking  result  was  the  absence  of  deep  infec- 
ton  in  the  line  of  reunion.  There  was  also  a 
larger  proportion  of  cases  of  complete  union  from 
the  first  operation.  The  great  advantage  of  the 
injections  was  that  subsequent  treatment  was 
rendered  unnecessary;  and  the  repose  of  'the 
parts  facilitated  the  cure.  As  regards  dosage, 
M.  Denys  recommends  30  to  40  c.c.  as  the  pre- 
ventive dose,  M.  Willems  does  not  go  beyond  20 
c.c.  the  night  before ;  and  he  often  gives  a  sec- 
ond injection  of  the  same  quantity  at  the  termi- 
nation of  the  operation.  The  only  inconvenience 
of  the  injection  is  that  it  sometimes  causes  a  lit- 
tle fever,  or  tachycardia,  and  in  a  few  days,  some- 
times sooner,  it  may  cause  an  eruption  of  urti- 
caria.— Journal  des  sciences  ntcdicales  de  Lille,  Feb- 
ruary 3,  1906. 

The  Use  of  Thyreoid  Extract  in  Certain  Forms 
of  Chronic  Rheumatism. — Paul  Claisse  (La 
Cliniqiie,  January  5,  1906),  after  pointing  out  the 
impropriety  of  applying  the  name  rheumatism  to 
these  chronic  conditions  (the  title  should  be  re- 
served for  the  typical  acute  disease),  indicates  a 
class  of  cases  which  are  commonly  spoken  of  as 
chronic  rheumatism,  but  which  in  reality  are  not 
inflammatory,  but  degenerative  in  character.  The 
patients  are  generally  of  advanced  age,  past  the 
sixtieth  year,  who  at  first  sight  appear  to  be 
gouty.  But  on  closef  examination  there  are 
found  marked  diagnostic  differences.  In  place 
of  increased  arterial  tension,  it  is  subnormal,  ap- 
petite is  poor,  the  digestive  functions  slowly  and 
imperfectl)'  performed,  urine  scanty  and  contairis 
very  little  urea.  The  intelligence  is  dull  and  the 
subject  frequently  somnolent.  The  patient  ap- 
pears obese,  but  the  tissues  are  puffed  out  with 
serosity  overcharged  with  fat.  In  fact,  the  ap- 
pearance of  the  integuments  is  that  of  myx- 
oedematous  infiltration.  Acting  upon  the  infer- 
ence that  the  depression  of  the  vital  functions  in 
this  condition  is  analogous  to  that  which  occurs 
in  myxcedema,  Claisse  attributed  the  muscular 
and  joint  pains  to  the  latter  condition.  He,  there- 
upon, concluded  that  they  should  be  treated  by 


the  same  method,  that  is,  by  the  thyreoid  extract. 
■  Clinical  trial  proved  this  to  be  successful.  The 
pulse  rate  and  tension  were  increased,  the  diges- 
tion improved,  the  quantity  of  urine  increased  as 
well  as  the  proportion  of  urea,  and  a  general  in- 
crease in  vitality  was  observed.  At  the  same 
time  the  pains  decreased,  and  the  nodosities  and 
deformities  disappeared.  The  skin  regained  its 
suppleness,  perspiration  returned,  and  the  nails 
began  to  grow.  It  was  also  noted  that  eczema- 
tous  lesions  disappeared.  No  irritation  of  the 
kidneys  occurred,  and  in  cases  with  albuminuria 
and  glycosuria,  the  urine  became  normal.  The 
presence  of  albumin  is,  therefore,  not  an  absolute 
contraindication  to  this  method.  The  duration 
and  frequency  of  the  administration  of  thyreoid 
extract  should  be  governed  by  the  effect  upon 
the  pulse,  which  should  not  be  allowed  to  go 
above  100  to  115,  and  the  patient  should  be  kept 
•  under  observation. 

Treatment  of  Tetanus  by  Antitetanic  Serum 
and  Chloral  Hydrate. — .Spillniann  and  Nilus 
(Revue  mcdicak  de  I'Est.  February  15,  1906')  re- 
port the  successful  result  of  treatment  in  a  young 
man,  sixteen  years  of  age,  who  suffered  lacera- 
tions and  contusion  of  the  fingers  of  his  left 
hand  by  a  large  stone  falling  upon  them.  Six- 
teen days  later  he  complained  of  vague  pains 
along  his  spine,  and  on  the  following  morning 
observed  stiffness  of  his  neck.  Towards  evening 
he  had  a  typical  attack  of  trismus,  with  biting  of 
the  tongue.  He  was  ordered  four  enemata,  each 
containing  one  gramme  of  chloral.  On  the  fol- 
lowing four  days  his  condition  became  consider- 
ably aggravated.  He  had  complete  opisthotonos, 
his  body  being  arched  and  supported  by  his  head 
and  heels.  The  muscles  were  rigid,  and  at  times 
there  were  general  spasmodic  movements.  Tem- 
perature remained  normal.  At  this  time  (fifth 
day  of  disease),  injections  of  ten  c.c.  of  anti- 
tetanic  serum  were  added  to  the  treatment.  Six 
chloral  enemata  were  given  in  twent)'-four  hours, 
and  two  injections  of  serum.  This  treatment  was 
continued  for  three  days,  then  one  injection  of 
serum  daily  was  given  for  three  days,  making,  in 
all,  90  c.c.  of  antitetanic  serum  in  si.x  days.  At 
this  time  the  serum  was  suspended,  but  the 
chloral  continued  in  the  same  doses.  He  had 
one  slight  convulsion  with  biting  of  his  tongue 
on  the  thirtieth  day.  Two  weeks  later  he  was 
convalescent,  and  was  allowed  to  walk  about. 
He  now  had  an  attack  of  skin  eruption,  resem- 
bling urticaria,  which  was  general,  and  lasted 
fifteen  days.  The  urine  was  free  from  albumin 
all  through  the  progress  of  the  disease.  The  pa- 
tient made  a  complete  recovery.  In  another  case, 
an  artilleryman,  who  entered  the  hospital  fifteen 
days  after  crushing  his  right  thumb,  trismus  de- 
veloped on  the  day  of  admittance.  Large  doses 
of  chloral  hydrate  were  given,  and  on  the  fifth 
day  of  treatment  an  injection  of  50  c.c.  of  anti- 
tetanic serum  was  made.  The  symptoms  grad- 
ually diminished  in  intensity,  and  had  disap- 
peared entirely  at  the  end  of  six  weeks.  A  spe- 
cial advantage  is  gained  in  the  treatment  by  com- 
bining with  the  antitetanic  serum  which  atten- 
uates the  toxines,  the  chloral  which  acts  as  an 
antispasmodic  and  limits  cellular  reaction. 
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'       MEDICAL  TEACHING  IN   OHIO. 

There  has  recently  tieen  organized  the  Ohio 
Association  of  Medical  Teachers,  consisting  of 
active  and  associate  members,  the  former  com- 
prising the  professors  in  the  medical  schools  of 
the  State,  together  with  the  members  of  the  State 
Board  of  Medical  Registration  and  Examination, 
and  the  latter  including  the  teachers  of  chemis- 
try and  the  biological  sciences  in  the  literary  col- 
leges. We  learn  that  about  fifty  persons  eligible 
to  membership  were  present  at  the  time  of  the 
organization,  and  that  most  of  them  joined  the 
association  then.  On  the  very  day  of  its  forma- 
tion, December  26th,  the  new  organization  pro- 
ceeded to  the  consideration  of  weighty  matters. 
The  medical  curriculum  was  the  subject  of  papers 
by  Dr.  C.  C.  Howard,  of  Starling  Medical  College, 
who  dealt  with  the  first  two  years  of  the  course, 
and  by  Dr.  J.  C.  Oliver,  of  Miami  Medical  Col- 
lege, who  spoke  of  the  second  two  years.  The 
other  papers  were  on  the  general  subject  of  the 
relations  of  the  literary  and  medical  collegeSj  es- 
pecially on  the  advanced  standing  in  a  medical 
school  that  might  properly  be  allowed  in  con- 
sideration of  the  student's  having  pursued  the 
study  of  chemistry  and  biology  in  a  literary  col- 
lege. They  were  presented  by  Dr.  R.  P.  Daniells, 
of  Toledo  Medical  College;  Dr.  A.  Ravogli,  of 
the  Medical  College  of  Ohio ;  Dr.  G.  M.  Waters, 
of  Ohio  Medical  University ;  Dr.  C.  F.  Clark,  of 
Starling  Medical  College,  and  Dr.  F.  C.  Waite,  of 
the  Medical  Department  of  the  Western  Reserve 
University. 

In  the  evening  there  was  a  joint  session  with 


the  Ohio  College  Association,  and  the  papers 
then  presented  turned  upon  the  same  question  of 
advanced  standing,  a  question  that  was  undoubt- 
edly rendered  more  than  usually  prominent  by 
the  fact  that  the  State  Board  of  Medical  Registra- 
tion and  Examination  had  passed  this  resolution : 
"  That,  after  1905,  advanced  standing  which  has 
been  given  for  A.  B.  and  B.  S.  degrees  be  not 
recognized  by  this  board  unless  the  candidate  to 
whom  it  has  been  given  has,  during  the  academic 
course,  done  the  science  work  comprised  in  the 
first  year  of  the  medical  course."  There  can  be 
no  doubt,  we  think,  that  the  stand  taken  by  the 
board  in  the  resolution  is  perfectly  correct,  and  it 
was  fortunate  that  in  the  joint  session  a  member 
of  the  board.  Dr.  E.  J.  Wilson,  presented  a  paper 
upon  the  question  of  what  scientific  work  in  the 
literary  course  would  be  held  by  the  board  as 
satisfying  the  requirements  of  the  resolution.  It 
is  highly  desirable  of  course  that  the  scientific 
work  done  in  the  academic  colleges  of  the  State 
should  be  practically  uniform,  and  that  it  should 
satisfy  the  board's  requirements  for  advanced 
standing  in  the  medical  schools.  Such  a  result, 
it  seems  to  us,  can  hardly  fail  to  occur  after  so 
well  planned  a  procedure  as  the  organization  of 
the  Ohio  Association  of  Medical  Teachers  and 
its  joint  session  with  the  Ohio  College  Associa- 
tion. In  other  respects,  too,  much  good  must 
come  from  the  movement. 


THE  OPSONIC  POWER  OF  THE  BLOOD  AND 

THE  DIAGNOSIS  OF  TUBERCULOUS 

DISEASE. 

The  theory  of  phagocytosis  seemed  to  explain 
the  method  of  the  defense  of  the  organism  against 
an  invading  microorganism  in  a  most  satisfac- 
tory way.  The  studies  of  Metchnikoff  stimulated 
many  observers,  and  the  results  of  subsequent 
investigations,  it  seems,  have  confirmed  in  a  gen- 
eral way  the  hypothesis  then  put  forward.  Minor 
details  have  required  modification,  but  it  is  still 
supposed  that  the  leucocytes  are  the  active  ele- 
ments in  the  prevention  of  infection  and  in  the 
production  of  immunity. 

Among  the  prominent  students  of  the  prob- 
lems presented  by  the  theories  of  Metchnikofif, 
Wright  and  Douglas  are  to  be  mentioned.  In 
1903  (Proceedings  of  the  Royal  Society,  Ixxii),  they 
showed  that  washed  leucocytes  possessed  no  pha- 
gocytic power  when  brought  in  contact  with 
staphylococci,  but  that  if  normal  human  serum  or 
blood  plasma  was  first  added  to  the  staphylo- 
cocci, and  the  organisms  were  then  brought  in 
contact  with  washed  leucocytes,  the  phagocytic 
power  of  the  leucocytes  would  return.     The  sub- 
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stance  cxDntained  in  the  scrum  which  served  to 
render  the  staphylococci  susceptible  to  the  pha- 
gocytic power  of  the  leucocytes  they  termed  op- 
sonin. To  determine  the  opsonic  power  of  a 
given  blood,  one  volume  of  the  serum  is  mixed 
with  equal  volumes  of  a  bacterial  suspension  and 
of  washed  leucocytes.  After  incubation  at  37°  C. 
for  fifteen  or  twenty  minutes,  smears  are  made 
in  the  usual  manner,  fixed,  and  stained,  and  the 
bacteria  within  the  leucocytes  counted.  The 
number  of  bacteria  ingested  divided  by  the  num- 
ber of  leucocytes  counted  equals  the  opsonic  in- 
dex. 

W'right  and  Reid  {Proceedings  of  the  Royal 
Society,  l.xxvii,  January  30,  1906)  have  been  study- 
ing the  opsonic  index  of  tuberculous  patients. 
They  find  that  in  cases  of  strictly  localized  tuber- 
culous disease  the  index  is  uniformly  low.  In 
cases  associated  with  constitutional  disturbance 
the  index  is  continually  varying,  fluctuating  from 
considerably  under  the  normal  to  twice  as  much 
or  more  above  it.  The  studies  of  Urwick,  Bul- 
loch (Medico-Chirurgical  Society  Proceedings, 
11x35),  and  Lawson  and  Stewart  show  that  the 
tuberculoopsonic  power  of  the  blood  does  not 
range  below  0.9  or  above  i.i  in  health.  Wright 
and  Reid  consider  the  condition  of  low  opsonic 
power  associated  with  strictly  localized  tuber- 
culous disease  to  be  a  condition  which  has  pre- 
ceded and  furnished  the  opportunity  for  infec- 
tion. The  persistently  low  opsonic  index  after 
infection  indicates  that  the  machinery  of  immuni- 
zation is  not  spontaneously  called  into  play  in 
such  cases.  The  constant  fluctuation  of  the  op- 
sonic index  in  the  active  forms  of  tuberculous 
infection  furnishes  evidence  of  a  periodic  con- 
veyance of  tuberculous  elements  into  the  blood 
and  the  accompanying  response  on  the  part  of  the 
machinery  for  immunization.  Hence  a  patient 
with  active  tuberculosis  will  present  constantly 
alternating  negative  phases  (low  opsonic  index) 
when  the  tuberculous  material  first  enters  the 
blood,  and  positive  phases  (high  opsonic  index) 
when  the  reaction  has  taken  place. 

When  a  series  of  observations  of  the  opsonic 
index  of  the  blood  of  a  patient  with  supposed 
tuberculous  disease  are  at  hand,  the  following 
conclusions  may  be  drawn :  A  persistently  low 
opsonic  power  with  respect  to  the  tubercle  bacil- 
lus points  to  the  tuberculous  character  of  a  local 
infection.  A  persistently  normal  opsonic  power, 
on  the  other  hand,  points  to  another  infecting 
agent  than  the  tubercle  bacillus.  A  constantly 
fluctuating  opsonic  power  points  to  the  presence 
of  an  active  tuberculous  lesion. 

When  an  isolated  observation  alone  is  avail- 
able, the  following  conclusions  may  be  drawn:  A 


low  tuberculoopsonic  power  indicates  tubercu- 
lous disease  if  the  infection  is  localized ;  if,  on 
the  other  hand,  there  is  constitutional  disturb- 
ance, it  indicates  an  active  systemic  infection.  A 
high  opsonic  power  indicates  a  systemic  tuber- 
culous infection  which  is  active  or  has  recently 
been  active.  A  normal  or  nearly  normal  opsonic 
power  with  the  presence  of  symptoms  suggestive 
of  tuberculous  disease  does  not  warrant  a  posi- 
tive or  a  negative  diagnosis,  unless  after  keep- 
ing the  serum  heated  to  60°  C.  for  ten  minutes 
it  still  retains  its  power  of  inciting  phagocytosis. 
In  such  a  case  the  inference  is  that,  in  response 
to  self  inoculations  occurring  spontaneously  in 
the  course  of  tuberculous  infection  or  under  the 
artificial  stimulus  supplied  by  the  inoculation  of 
tuberculous  material,  "  incitor  elements "  have 
been  elaborated  in  the  organism. 


AX  APPARATUS  FOR  TESTING  THE  EFFI- 
CIENCY OF  CULICICIDES. 
The  problem  of  disinfection  against  a  bacterial 
disease  is  very  different  from  that  of  preventing 
a  disease  due  to  an  animal  parasite,  such  as 
malarial  fever  and  probably  yellow  fever.  In  the 
former  case  one  deals  with  the  organisms  direct- 
ly; in  the  latter  case  with  the  intermediary  host, 
the  mosquito.  In  attempting  to  destroy  mos- 
quitoes the  fumigant  used,  in  order  to  be  satis- 
factory, should  kill  quickly  and  surely,  be  dif- 
fused rapidly  and  completely,  penetrate  wher- 
ever a  mosquito  can  hide,  leave  no  poisonous 
residues  or  fumes,  and  have  no  effect  on  fixtures 
or  any  material  likely  to  be  exposed  to  its  action. 
As  a  rule,  mosquitoes  are  first  stupefied  by  the 
action  of  almost  any  fumigant  and  actually  die 
after  a  varying  period.  Arthur  I.  Kendall  (Bul- 
letin of  the  Laboratory  of  the  Board  of  Health, 
Isthmian  Canal  Commission,  No.  i,  1906)  has  de- 
signed an  ingenious  apparatus  for  testing  the  effi- 
ciency of  fumigants  for  killing  mosquitoes.  It 
consists  of  an  air  tight  box,  which  contains  a 
definite  amount  of  space  so  arranged  that  the 
various  dimensions  shall  approximately  repre- 
sent the  proportions  obtaining  in  an  ordinary 
room  with  respect  to  ratio  of  length,  width,  and 
height.  This  box  is  furnished  with  appropriate 
doors  and  has  apertures  of  convenient  size  at 
difterent  levels  in  which  cylinders  of  wire  gauze 
containing  mosquitoes  may  be  placed.  These 
cylinders  are  closed  at  one  end  by  a  disc  of  wire 
netting  and  at  the  other  end  by  a  truncated  cone 
of  wood  which  accurately  fits  the  aperture,  clos- 
ing it,  while  at  the  same  time  it  supports  the 
entire  wire  cage  as  the  latter  projects  into  the 
interior  of  the  box.     The  substance  to  be  tested 
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is  burned  in  the  box  and  the  cages  are  removed 
from  time  to  time  and  the  condition  of  the  con- 
tained insects  is  examined.  When  a  cage  is  re- 
moved the  aperture  is  quickly  closed  by  a  cork 
of  suitable  size.  The  culicicides  commonly  used 
are  sulphur  and  pyrethrum.  Sulphur  has  been 
found  to  be  the  best  fumigating  agent,  a  pound 
being  necessary  to  every  i,ooo  cubic  feet.  This 
agent  kills  mosquitoes  in  from  an  hour  to  an 
hour  and  a  half.  Pyrethrum  is  fairly  efficient 
when  dry,  but  less  thorough  when  damp.  Two 
pounds  of  pyrethrum  should  be  used  to  every 
I, GOO  cubic  feet.  It  is  often  impossible  to  kill 
the  mosquitoes  near  the  floor  of  the  box,  and 
probably  of  a  room,  with  this  substance. 


RETROVERSION  OF  THE  UTERUS. 

The  generally  unsatisfactory  performance  of 
the  textbook  pessary,  together  with  the  recog- 
nized need  of  continuing  its  use  indefinitely  when 
it  did  prove  efficient,  establishing  what  might  be 
called  pessary  life,  long  ago  inclined  gynaecolo- 
gists to  question  the  wisdom  of  treating  back- 
ward displacements  of  the  uterus  at  all,  save  in 
exceptional  instances.  Then  came  the  era  of  op- 
erative procedures,  and  those  displacements  re- 
sumed the  importance  that  for  a  time  had  been 
denied  them.  Various  have  been  the  operations 
for  the  cure  of  retroversion  within  the  last  few 
years,  but  not  yet  has  any  one  procedure  been 
found  to  meet  the  requirements  in  all  cases. 

A  rather  notable  discussion  of  the  subject  took 
place  on  Tuesday  evening,  February  20th,  at  a 
meeting  of  the  Section  in  Obstetrics  and  Gynae- 
cology of  the  New  York  Academy  of  Medicine.  A 
decided  diversity  of  views  was  manifested  as  to 
the  permanent  benefit  to  be  conferred  by  differ- 
ent operations,  but  it  was  agreed  by  all  who  spoke 
on  the  point  that  the  use  of  a  pessary,  begun  soon 
after  the  puerperium,  was  exceedingly  efficacious 
in  preventing  the  retroversion  incident  to  uterine 
subinvolution  from  becoming  chronic  and  intrac- 
table. Under  such  circumstances,  it  was  held, 
the  temporary  use  of  a  pessary  would  allow  the 
natural  supporting  structures  to  regain  their  ton- 
icity as  involution  proceeded. 

As  for  the  Alexander  operation,  one  speaker 
was  decidedly  opposed  to  it  in  its  original  form, 
maintaining  that  it  was  very  prone  to  give  rise  to 
hernia;  some  others,  however,  had  performed  it 
many  times  and  had  never  observed  hernia  as  a 
result.  The  intraabdominal  operation  on  the 
round  ligaments  was  preferred  by  several.  One 
gentleman  argued  in  favor  of  fixation  of  the 
uterus  to  the  anterior  wall  of  the  vagina,  but  an- 


other thought  ventrosuspension  far  less  likely  to 
involve  a  liability  to  dystocia.  This  speaker,  an 
obstetrician  of  large  experience,  reported  that  in 
three  instances  he  had  been  obliged  to  perform 
the  Caesarean  section  on  account  of  abnormities 
due  to  operations  for  retroversion.  Another  ob- 
stetrician, also  of  great  experience,  thought  that 
dystocia  as  the  result  of  such  operations  was 
very  rare,  but  that  when  it  did  occur  it  was  "  as 
bad  as  it  could  be."  From  this  unsettled  state  of 
opinion  there  must,  we  hope,  be  developed  before 
long  a  condition  of  practical  unanimity  as  to  the 
course  to  be  pursued  in  the  general  run  of  cases. 
The  present  disagreement  is  certainly  very  un- 
satisfactory. 

ANKYLOSTOMIASIS  IN  BELGIUM. 

This  ailment  has  grown  into  such  importance, 
according  to  the  report  of  Consul  McNally,  of 
Liege,  Belgium,  that  tabulated  statements  and 
records  of  the  disease  occupied  a  large  space  in 
the  department  of  hygiene  of  the  recent  Liege 
International  Exposition,  which  was  designed  to 
show  the  origin  of  the  disease,  its  development, 
and  its  consequences,  and  to  point  out  the  meas- 
ures necessary  to  prevent  its  spread  as  well  as 
the  stringent  regulations  adopted  by  the  authori- 
ties to  stamp  it  out,  all  of  which  are  of  interest 
to  us,  as  ankylostomiasis,  or,  as  Stiles  has  termed 
it,  uncinariasis,  shows  promise  of  being  very  pre- 
valent in  the  United  States.  Its  ravages  in  Bel- 
gium within  the  last  few  years  have  been  such 
as  to  elicit  the  interest,  not  only  of  the  Belgian 
communal  and  provincial  governments,  but  also 
that  of  the  central  government  itself.  It  seems 
that  the  disease  was  brought  originally  into  Bel- 
gium by  Italian  laborers  who  had  worked  in  the 
St.  Gothard  tunnel.  It  first  appeared  in  the  Bel- 
gian coal  mines  in  1884  and  rapidly  became  epi- 
demic. It  then  subsided,  only  to  break  out 
afresh  in  a  most  violent  form,  with  a  singularly 
large  death  rate,  which  lasted  until  1899,  when 
the  provincial  medical  board,  in  conjunction  with 
the  Institution  of  Bacteriology,  organized  a  sys- 
tem to  eradicate  it  if  possible,  or  at  least  to  pre- 
vent its  further  spread  throughout  the  province  of 
Liege. 

While  this  disease  is  commonly  regarded  as 
one  that  is  almost  special  to  miners,  it  is  known 
that  persons  working  in  a  warm,  humid  atmo- 
sphere with  little  ventilation  and  no  attention 
given  to  cleanliness  have  also  been  stricken.  The 
mine  owners  have  heartily  cooperated  with  the 
authorities.  Sanitation  in  the  coal  mines  has 
been  made  as  efficient  as  possible.  Latrines  sepa- 
rate from  the  immediate  place  of  work  have  been 
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established,  and  the  faihire  of  any  laborer  to  com- 
ply with  the  regulations  pertaining  thereto  is  met 
by  instant  dismissal  of  the  oflfender.  The  work- 
men are  cautioned  not  to  drink  the  water  found 
in  the  mine,  but  to  use  only  such  as  comes  from 
the  surface.  They  are  instructed  not  to  eat  any- 
thing from  their  hands  or  to  allow  any  part  of 
their  hands  to  come  in  contact  with  their  mouths 
until  they  have  been  thoroughly  washed.  Pam- 
phlets treating  of  the  disease  have  been  distrib- 
uted among  the  miners,  and  the 'Minister  of  In- 
dustries and  Labor  has  organized  a  commission 
to  revise  the  mining  system  and  to  establish  sani- 
tary measures  previously  unknown. 

Under  these  stringent  influences,  the  disease 
has  been  at  least  checked,  reports  from  the  mines 
at  Mons  and  Charleroi  showing  but  seven  and 
ten  per  cent,  of  the  employees  to  be  affected.  But 
at  the  coal  mines  of  the  Nouvelle  Montagne 
Company  at  Englis,  seventy-five  per  cent,  c.' 
the  miners  were  suffering  from  the  malady,  and 
sixty-seven  per  cent,  of  those  at  the  Gosson 
Lagasse  mine  were  down  with  it,  before  the  sani- 
tary improvements  were  made.  Now,  thanks  to 
the  energetic  action  of  the  provincial  authorities 
and  the  hearty  cooperation  of  the  mine  owners 
in  making  improvements  as  rapidly  as  they  were 
suggested,  the  disease  has  been  so  checked  that 
there  are,  according  to  the  latest  reports,  but  a 
few  sporadic  cases.  Nearly  all  the  mines,  how- 
ever, in  the  province  have  been  affected,  the  pro- 
portion of  persons  attacked  varying  from  twenty- 
five  to  seventy-five  per  cent,  of  the  underground 
workers.  In  the  coal  fields  of  Seraing  the  dis- 
ease was  highly  epidemic  and  the  loss  of  life 
very  g^eat  in  comparison  with  the  number  af- 
fected. 


TUBERCULOUS  DISEASE  OF  THE  THORACIC 
DUCT  AND  MILIARY  TUBERCULOSIS. 
The  irruption  of  numerous  miliary  tubercles 
in  the  various  organs  of  the  body  can  occur  only 
as  the  result  of  the  sudden  entrance  of  many 
tubercle  bacilli  into  the  circulation.  The  re- 
searches of  Weigert  (1877)  showed  that  in  many 
cases  the  tubercles  giving  rise  to  general  miliary 
tuberculosis  were  situated  in  the  walls  of  the 
bloodvessels.  Observations  of  tuberculosis  of 
the  thoracic  duct  by  Sir  Astley  Cooper  (1798) 
and  by  Ponfick  (1877)  pointed  to  another  source 
of  origin  for  the  sudden  flooding  of  the  circula- 
tion with  tubercle  bacilli.  Large  numbers  of 
tubercle  bacilli  may  enter  the  circulation  by  the 
rupture  of  a  tuberculous  cavity  into  a  pulmonary 
vein  (Huguenin)  or  by  the  opening  of  a  caseous 
lymph  node  into  a  vessel  (Koch). 


Recently  Longcope  {Proceeding's  of  the  Patho- 
logical Society  of  Philadelphia,  N.  S.,  viii,  5,  1905) 
has  studied  the  relation  of  tuberculous  disease  of 
the  thoracic  duct  to  acute  general  miliary  tuber- 
culosis. In  twenty-five  cases  in  which  the  pro- 
cess was  more  or  less  generalized  special  attention 
was  paid  to  the  study  of  the  thoracic  duct  as  a 
possible  point  of  origin  for  the  generalized  pro- 
cess. In  twelve  out  of  seventeen  cases  of  typical 
generalized  acute  miliary  tuberculosis  the  thor- 
acic duct  showed  a  more  or  less  extensive  tuber- 
culous disease,  usually  with  caseous  nodules, 
while  in  one  instance,  though  there  was  no  in- 
volvement of  the  wall  of  the  vessel,  many  tuber- 
cle bacilli  were  found  in  smears  from  the  duct 
lymph.  In  six  cases  the  generalized  process  was 
subacute  or  chronic.  In  only  two  of  these  was 
tuberculous  disease  of  tlie  thoracic  duct  discov- 
ered at  autopsy.  In  two  cases  in  which  the  dis- 
ease was  confined  to  the  lungs  and  the  peri- 
tonaeum the  thoracic  duct  was  normal.  The  type 
of  lesion  varied;  sometimes  there  was  a  single 
large  caseous  nodule,  usually  near  tlie  receptacu- 
lum  chyli  or  about  the  arch  of  the  aorta,  and  at 
other  times  several  caseous  nodules  were  scat- 
tered through  the  duct.  The  thoracic  duct,  there- 
fore, appears  to  be  of  great  importance  as  a  chan- 
nel for  the  spread  of  tubercle  bacilli  through  the 
body  from  the  various  groups;  or  ]vr->p;i  nodes. 
The  train  of  events  is  probably  as  follow  ;; :  Tuber- 
cle bacilli  pass  from  adjace:.'.  tuberculous  'vmph 
nodes  to  the  thoracic  duct,  where  they  lodge  and 
produce  a  localized  lesion  which  breaks  down, 
allowing  large  numbers  of  tubercle  bacilli  to  be 
liberated  into  the  lymph,  whence  they  reach  the 
general  circulation. 


PROPRIETARY  MEDICAL  SCHOOLS. 

The  ultimate  fate  of  these  schools  has  long 
been  only  a  question  of  time.  That  the  time  is 
to  be  brief,  we  have  fresh  evidence  in  certain 
facts  recounted  in  the  January  number  of  the 
Columbus  Medical  Journal.  It  seems  that  the  fresh- 
man classes  of  seven  medical  colleges  in.  Ohio 
have  an  aggregate  membership  of  only  205,  the 
largest  one  consisting  of  but  forty-five.  It  is 
very  expensive  to  conduct  a  modern  medical 
school  that  has  to  satisfy  the  requirements  of  re- 
cent legislation,  and  schools  that  are  not  amply 
endowed  or  are  not  a  department  of  a  prosper- 
ous university  must  generally  go  to  the  wall  be- 
fore many  years  have  passed.  The  only  chance 
of  escape  that  wo  can  see  is  for  the  medical 
schools,  individually  or  after   the  consolidation 
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of  several  into  one,  to  take  refuge  under  the  wing 
of  a  university. 

THE  NAUSEA  DUE  TO  T^NIACIDES. 
The  nausea  and  vomiting  that  are  apt  to  fol- 
low the  ingestion  of  a  remedy  for  tapeworm  are 
sometimes  very  distressing.  Apolant  {Deutsche 
medisinische  Wochenschrift,  1905,  No.  44;  Berliner 
kUnische  Wochenschrift,  February  12th)  recom- 
mends menthol  as  a  preventive.  One  or  two 
capsules,  each  containing  about  five  grains  of 
menthol  and  an  equal  amount  of  sugar  of  milk, 
are  to  be  taken. 


(Dbituarn. 


WILLIAM  GORDON  NILES,  M.  D., 

OF  PHIL.\DELPHIA. 

Dr.  Niles  died  in  the  Presbyterian  Hospital, 
Philadelphia,  on  Friday,  March  i6th,  of  acute 
miliary  tuberculosis.  He  was  born  in  Canada 
on  January  18,  1880.  He  spent  two  years  in  the 
College  of  Physicians  and  Surgeons  of  San  Fran- 
cisco, and  then  entered  the  third  year  class  of 
the  Jefferson  Medical  College,  from  which  insti- 
tution he  was  graduated  in  1904.  After  serving 
for  a  year  as  surgeon  to  a  mining  company  in 
Mexico  Dr.  Niles  entered  upon  his  duties  as  resi- 
dent physician  in  the  Presbyterian  Hospital  in 
Philadelphia.  At  the  time  of  his  death  he  had 
about  six  months  of  his  hospital  service  before 
him.     He  is  to  be  buried  in  San  Diego,  Cal. 


Hxtos  Itfms. 


NEW  YORK  CITY  AND  STATE 
A  Dinner  in  Honor  of  Dr.  T.  W.  Eden,  of  London,  was 

given  on  Wednesday,  March  21st,  by  Dr.  J.  Clifton  Edgar, 
at  the  University  Club,  New  York. 

The  Society  of  Physicians  of  the  Village  of  Canan- 
daigua,  N.  T — A  meeting  was  held  on  Thursday  evening, 
March  8th,  with  Dr.  P.  M.  Donovan  in  the  chair.  Dr.  W. 
P.  Clapper,  of  Victor,  read  a  paper  on  Syphilis. 

The  Oswego  (N.  Y.)  Physicians'  Association — At  a 
meeting  held  on  the  evening  of  Thursday,  March  8th,  of- 
ficers were  elected  as  follows :  President,  Dr.  J.  P.  Dwyer ; 
vice-president,  Dr.  M.  E.  Page;  secretary-treasurer,  Dr.  P. 
M.  Dowd. 

The  Saratoga  (N.  Y.)  Medical  Society- — The  programme 
for  a  meeting  held  on  Friday  evening,  March  23rd,  in- 
cluded the  following  titles :  Symptoms  and  Diagnosis  of 
Abscess  of  the  Kidney,  by  Dr.  F.  J.  Resseguie;  Thera- 
peutics of  Artificial  Digestants,  by  Dr.  George  S.  Towne; 
Report  of  a  Case,  by  Dr.  George  H.  Fish. 

The  Syracuse  (N.  Y.)  Academy  of  Medicine — The  fol- 
lowing was  the  programme  arranged  for  a  meeting  held  on 
Tuesday,  March  20th  :  Report  of  Two  Cases,  with  Presenta- 
tion of  Patients,  by  Dr.  I.  H.  Levy;  Milk  Chemistry,  by  Dr. 
George  Hanf ord ;  Dairy  Bacteriology,  by  Dr.  W.  H.  May ; 
Certified  Milk,  by  Dr.  A.  C.  Mercer. 

The  Association  of  Ex-Internes  of  the  Long  Island  Col- 
lege Hospital  held  its  annual  meeting  and  dinner  at  the 
Clarendon  Hotel,  Brooklyn,  on  Saturday,  March  17.  There 
were  no  set  speeches,  but  short  talks  were  made  by  several 
members.  Officers  for  the  ensuing  year  were  elected  as 
follows :  President,  Dr.  William  Pool ;  vice-president.  Dr. 
J.  O.  Polak;  secretarj'  and  treasurer.  Dr.  Clarence  Hyde. 

The  Washington  Heights  Hospital. — An  examination  for 
two  internes  will  take  place  at  the  residence  of  Dr.  P.  W. 


Nathan,  107  East  Seventy-ninth  Street,  April  16,  1906,  at 
8  p.  m.,  sharp.  Term  of  service  18  months,  and  includes 
ambulance  service.  Those  desirous  of  taking  the  examina- 
tion will  please  address  Dr.  Henry  M.  Kalvin,  secretary  to 
th  medical  board,  336  East  Sixty-ninth  Street,  New  York. 
The  Ontario  (N.  Y.)  County  Society  of  Health  Officers. 
— At  a  meeting  of  the  health  officers  of  the  county  of 
Ontario,  held  at  Canandaigua,  on  Monday,  March  12th,  a 
permanent  county  society  was  formed  for  organized  effort 
along  lines  pertaining  to  the  health  departments  of  the 
various  villages  and  towns  of  the  county.  The  following 
officers  were  chosen :  President,  Dr.  Orlando  J.  Hallenbeck, 
of  Canandaigua ;  vice-president,  Dr.  D.  S.  Allen,  of  Seneca ; 
secretary.  Dr.  D.  A.  Eiseline,  of  Shortsville. 

The  New  York  Skin  and  Cancer  Hospital — A  course  of 
four  special  lectures  on  The  Principles  and  Application  of 
Local  Treatment  of  Diseases  of  the  Skin  will  be  delivered 
in  the  out  patient  hall  of  the  hospital  by  Dr.  L.  Duncan 
Bulkley,  at  4:15  o'clock  on  the  afternoons  of  Wednesday, 
March  21st  and  28th,  and  April  4th  and  nth.  On  Wed- 
nesday, April  i8th,  a  clinical  lecture  on  Malignant  and  Non- 
malignant  Growths,  will  be  given  by  Dr.  William  S.  Bain- 
bridge.  These  lectures  will  be  free  to  the  medical  profes- 
sion. 

The  Proposed  Seaside  Park  for  New  York -A  substitute 

bill  for  the  Tompkins  bill,  which  seeks  to  establish  a  sea- 
side park  for  the  health  and  recreation  of  citizens  of  the 
city  of  New  York,  has  been  passed  at  .Mbany  by  the  as- 
sembly cities  committee.  The  bill  authorizes  the  board  of 
estimate,  by  a  majority  vote,  to  appropriate  $1,500,000  for 
the  purpose.  Care  of  the  park  is  devolved  upon  the  park 
department.  The  board  of  estimate  is  to  have  power,  when- 
ever it  has  appropriated  a  sum  sufficient  for  the  erection 
and  maintenance  of  a  hospital  in  the  park,  to  withdraw 
from  the  jurisdiction  of  the  park  department  any  portion 
of  the  park  it  may  deem  proper  and  confer  jurisdiction  over 
the  same  on  the  board  of  health,  or  the  trustees  of  Bellevue 
and  allied  hospitals,  or  the  commissioner  of  charities. 

The   New  York  Academy  of  Medicine -At  a  meeting 

to  be  held  on  the  evening  of  Thursday,  March  29th,  there 
will  be  presented  a  symposium  on  the  Training  of  Nurses, 
arranged  as  follows :  The  Organization  and  Control  of 
Training  Schools,  by  Mr.  George  P.  Ludlam,  superintendent 
of  the  New  York  Hospital ;  What  Nurses  Should  Be 
Taught,  by  Miss  Mary  A.  Samuels,  superintendent  of  the 
Roosevelt  Hospital  Training  School  for  Nurses;  The 
Overtrained  Nurse,  by  Dr.  W.  Gilman  Thompson;  The 
Trained  Nurse  and  Medicine,  by  Dr.  A.  A.  Smith;  The 
Trained  Nurse  and  Surgery,  by  Dr.  Robert  Abbe.  To  be 
followed  by  a  general  discussion  by  Dr.  W.  P.  Northrup, 
Dr.  Walter  B.  James,  Dr.  Henry  P.  Loomis,  and  others. 

The  Section  in  Laryngology  and  Rhinology  will  present 
the  following  programme  at  a  meeting  to  be  held  on  Wed- 
nesday evening,  March  28th :  Presentation  of  patients :  A 
Case  of  Leucoplakia  Treated  by  Radium,  by  Dr.  W.  Freud- 
enthal ;  Papers :  (a)  Rheumatic  Cricoarytenoid  Ankylosis, 
with  Report  of  a  Case,  by  Dr.  H.  P.  Moseley;  (&)  The 
Technic  of  the  Submucous  Resection,  by  Dr.  Sidney  Yan- 
kauer;  (c)  Some  Cases  of  Submucous  Resection,  by  Dr.  W. 
W.  Carter;  Presentation  of  specimens  and  new  instruments. 

The  American  Urological  Association, — A  called  meeting 
will  be  held  on  Tuesday,  April  3,  1906,  at  7.30  p.  m.  punc- 
tually, at  the  New  York  -Athletic  Club,  Central  Park  South 
and  Sixth  Avenue,  Manhattan.  The  following  is  the  order 
of  business:  (o)  Organization  of  the  Second  Section  of  the 
association,  comprising  New  York.  Pennsylvania,  New  Jer- 
sey, West  Virginia,  Maryland,  Virginia,  and  Delaware. 
{b)  Election  of  officers  of  the  Second  Section.  Scientific 
programme:  (o)  Presentation  of  patients ;  {b)  Demonstra- 
tion of  instruments,  apparatus,  and  specimens ;  {c)  Paper 
of  the  evening:  Surgery  of  the  Ureter,  by  Dr.  Eugene  Ful- 
ler; f(f)  Discussions,  limited  strictly  to  ten  minutes  each: 
(i)  The  Symptomatologj"  of  Ureteral  Diseases,  by  Dr. 
Douglas  H.  Stewart ;  (2)  The  Differentiation  of  Ureteral 
from  Other  Epithelia,  by  Dr.  Louis  Heitzmann ;  (3)  Ski- 
ascopy in  Ureteral  Diseases,  by  Dr.  W.  E.  Decks ;  (4') 
Ureteral  Meatoscopy,  by  Dr.  William  K.  Otis;  (5)  Ureteral 
Calculus  and  the  G^msecological  Conditions  Simulating 
Ureteral  Diseases,  by  Dr.  Howard  A.  Kelly;  (6)  Ureteral 
Lavage,  by  Dr.  Winfield  Ayres ;  (7)  Rectal  Anastomosis 
of  the  Ureter,  by  Dr.  Carl  Beck;  (8)  general  discussion. 
Each  participant  will  occupy  the  floor  five  minutes  and  will 
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please  to  furnish  the  secretary  a  copy  of  his  remarks  pre- 
pared for  publication. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  ^dz/i.— Medical  Society  of  the  County  of 
New  York;  Lawrence,  Mass..  Medical  Club  (private)  ; 
Cambridge.  Mass.,  Society  for  Medical  Improvement ; 
Baltimore  Medical   Association. 

Tuesday,  March  syth.—ticw  York  Medical  Union  (pri- 
vate) ;  Metropolitan  Medical  Society,  New  York  (pri- 
vate) ;  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaecology)  ;  Richmond,  Va.,  Academy 
of  Medicine  and  Surgery;  Rome.  N.  Y..  Medical  So- 
ciety; Boston  Society  of  Medical  Sciences  (private). 

Wedne-sday,  March  sSth.—t^cw  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Pathological  Society ;  "New  York  Surgical  Society : 
American  Microscopical  Society  of  the  City  of  New 
York;  Philadelphia  County  Medical  Society;  New 
York  Dermatological  Society  (private);  Auburn,  N. 
Y.,  City  Medical  Association ;  Berkshire,  Mass.,  Dis- 
trict Medical  Society   (Pittsfield). 

PHILADELPHIA  AND  THE  MIDDLE  STATES. 

Placarding  TuberciUosis — Placards  are  to  be  placed  on 

the  houses  inhabited  by  tuberculous  patients  in  Oil  City,  Pa. 
The  Elizabeth  (N.  J.)  Medical  Club The  regular  month- 
ly meeting  of  the  club  was  held  at  the  Alexian  Brothers' 
Hospital,  on  AL-irch  13,  1906.  The  essayist,  Dr.  Arthur 
Stern,  chose  for  his  subject,  Abdominal  Pain. 

PhUadelphia  Personals — Dr.  Clarence  W.  Lincoln,  of 
Ridley  Park,  Pa.,  and  Dr.  James  G.  Espey,  of  Trinidad. 
Colo.,  are  registered  at  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine. 

Hospital  for  Lakewood,  N.  J — The  Sisters  of  St.  Joseph 
have  purchased  twenty-three  acres  of  land  in  Lakewood, 
N.  J.,  upon  which  they  intend  to  build  a  modern  hospital 
building. 

The  Pennsylvania  State  Pharmaceutical  Board  intends 
to  bring  action  against  certain  druggists  in  Philadelphia 
for  intrusting  the  compounding  of  prescriptions  to  clerks 
without  the  proper  State  license. 

Philadelphia  Mimicipal  Hospital  Census: 

Uomalnlug       Re-  Dis-  Re- 
last  report,  cetvnd.  cliarged.      Died,  maining. 

Diphtheria    .S2              114  74              18  104 

Scarlet    fever 1:57                47  .'')4                4  126 

Other  diseases 10  10  0 

The  Clinical  Society  of  the  Elizabeth  (N.  J.)  Hospital 
and  Dispensary — The  programme  for  a  meeting  of  this  so- 
ciety, held  on  Tuesday  evening.  March  20th,  included  a 
paper  by  Dr.  N.  W.  Voorhees,  on  Optimism  Rather  Than 
Pessimism  in  the  Use  of  Drugs. 

Resignation  of  a  Railway  Surgeon — After  an  active  and 
continuous  service  for  over  twenty-seven  years,  Dr.  Victor 
Mravlag  has  resigned  as  surgeon  of  the  Pennsylvania  Rail- 
road for  Elizabeth.  N.  J.,  and  vicinity.  He  has  been  suc- 
ceeded by  Dr.  James  S.  Green. 

The  D.  Hayes  Agnew  Surgical  Society  of  Undergrad- 
uates of  the  University  of  Pennsylvania  held  its  annual 
smoker  at  the  University  Club  on  the  evening  of  March 
i6th.  Dr.  Edward  Martin  was  toastmaster.  Addresses 
were  made  by  Dr.  J.  William  White,  Dr.  Charles  H. 
Frazier.  and  Dr.  John  H.  Jopson. 

The  Lehigh  Coimty  (Pa.)  Medical  Society  held  its  an- 
nual banquet  in  .'Mlcntown,  Pa.,  on  March  13th.  Dr.  C.  J. 
Otto  officiated  as  toastmaster.  Toasts  were  responded  to 
by  Dr.  W.  A.  Backenstoe,  Dr.  Edwin  JiL  Bingaman,  Dr. 
M.  F.  Cawley,  Dr.  C.  D.  Schaeffer,  Dr.  F.  A.  Fetherolf, 
and  Dr.  H.  H.  Riegel.  Thirty  members  of  the  society  at- 
tended. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  March  31,  1906 — Monday,  March  26th,  Minera- 
logical  and  Geological  Section.  Academy  of  Natural 
Sciences;  Society  of  Normal  and  Pathological  Physiology, 
University  of  Pennsylvania.  Tuesday,  March  27th,  Phila- 
delphia Neurological  Society.  Wednesday,  March  28th, 
Philadelphia  County  Medical  Society.  Friday  March  30th, 
South  Branch.  Philadelphia  County  Medital  Society. 

Westmoreland  Hospital  Attacked  by  a  Mob — After  a 
railroad  accident  at  Radebaugh,  Pa.,  on  Thursday.  March 


8th,  twenty  or  more  Italian  and  Austrian  laborers  were  ad- 
mitted to  the  Westmoreland  Hospital  at  Gransburg,  Pa. 
On  Saturday  night,  after  several  of  the  relatives  and  friends 
of  the  patients  were  refused  admittance  to  the  hospital, 
they  returned  with  about  100  compatriots  and  proceeded  to 
storm  the  institution.  It  required  the  services  of  some  of 
the  new  State  constabulary  to  quiet  the  mob. 

The  PhUadelphia  Clinic  for  the  Home  Treatment  of 
Consumption  was  organized  at  519  South  Fifteenth  Street. 
The  object  of  the  institution  is  to  furnish  treatment  and 
nursing  for  patients  who  cannot  be  accommodated  in  hos- 
pitals and  sanitoria.  The  following  gentlemen  comprise 
I  he  Board  of  Managers:  President,  Dr.  Frank  Read;  vice- 
president,  James  E.  Wilson ;  secretary,  Ralph  H.  Spangler ; 
treasurer,  Maurice  E.  Benton ;  managers :  Dr.  John  D.  Mc- 
Lean, James  H.  Glenn,  Dr.  Matthew  Woods,  and  Dr. 
Thomas  J.  Mays.  On  the  medical  staff  are  Dr.  Mays,  Dr. 
McLean,  Dr.  Spangler,  Dr.  Bethel,  Dr.  Carter,  and  Dr. 
Wolfe. 

The  Free  Hospital  for  Poor  Consumptives  at  White 
Haven,  Pa.,  has  just  issued  its  annual  report.  During  the 
year  540  patients  were  treated,  with  no  deaths.  The  fol- 
lowing officers  were  elected :  President,  Dr.  L.  F.  Flick ; 
vice-presidents,  Louis  Gerstley  and  M.  S.  Kemmerer;  sec- 
retary, Charles  W.  Welsh;  treasurer,  Edward  A.  Millar; 
managers:  James  M.  Wilcox.  Frank  Graham  Thompson, 
Talcott  Williams,  Benjamin  Wolf.  Dr.  Charles  J.  Hatfield, 
John  K.  Mitchell,  3rd,  Dr.  D.  J.  McCarthy,  Dr.  Joseph 
Walsh,  Samuel  Castner,  Jr.,  and  Dr.  William  B.  Stanton. 

The  Annual  Meeting  of  the  Peimsylvania  State  Veter- 
inary Medical  Association  was  held  in  Philadelphia  on 
March  6th  and  "th.  Papers  were  read  by  Dr.  Leonard 
Pearson,  Dr.  W.  Horace  Hoskins,  Dr.  I.  Earl  Budd,  Dr. 
J.  C.  Newhard,  Dr.  E.  S.  Deubler.  Dr.  W.  L.  Williams,  Dr. 
U.  S.  G.  Beiber,  Dr.  Henry  T.  Jarrett,  Dr.  John  W.  Adams, 
and  Dr.  C.  J.  Marshall.  The  following  officers  were  elected 
for  the  ensuing  year :  President.  F.  F.  Hoffman,  Brook- 
ville.  Pa. ;  vice-presidents,  H.  B.  Cox,  Philadelphia ;  N.  H. 
Allis,  Wyalusing;  and  H.  S.  Jackson,  Senickby;  treasurer, 
R  Francis,  Philadelphia ;  trustees,  Leonard  Pearson,  Phila- 
delphia; Otto  G.  Noack.  Reading;  W.  H.  Hoskins.  Phila- 
delphia ;  Jacob  Helmer.  Scranton ;  and  William  L.  Rhoades. 
Lansdowne. 

Mosquito  Extermination — A  bill  has  been  introduced 
into  the  Senate  of  New  Jersey  appropriating  $70,000  per 
annum  for  five  years  for  the  purpose  of  exterminating  the 
mosquitoes  in  the  New  Jersey  marshes.  A  delegation  com- 
posed of  Dr.  Edward  B.  Voorhees.  director  of  the  New  Jersey 
Agricultural  College  Experiment  Station ;  Edward  D.  Duf- 
field.  of  South  Orange,  Assistant  Attorney  General  of  New 
Jersey;  Peter  Shields,  president  of  the  Cape  May  Real  Es- 
tate Company;  Mayor  Stoy,  of  Atlantic  City;  Recorder 
John  W.  Thompson,  of  Cape  May;  Mayor  William  Butler 
and  R.  F.  Engle,  of  Beach  Haven;  Spencer  Miller,  of 
South  Orange:  Dr.  T.  N.  Gray,  of  East  Orange;  Louis  J. 
Richards,  of  Elizabeth;  Eugene  Winship.  of  North  Long 
Branch ;  and  N.  H.  Brehme,  of  the  Conference  Committee 
on  Mosquito  Extermination,  spoke  in  favor  of  the  bill  at 
a  meeting  of  the  Senate  Committee  on  Agriculture. 

The  Widener  Memorial  Home  for  Crippled  Children,  at 
York  Road  and  Olney  Avetuie,  was  opened  on  Saturday, 
March  3rd.  The  institution  was  founded  by  Mr.  Peter  A. 
B.  Widener  as  a  memorial  to  his  wife.  Children  suffering 
from  deformities  and  between  the  ages  of  6  and  16  years 
will  be  received  in  the  institution,  where  they  will  be  taught 
truck  farming,  market  gardening,  poultry  raisinr:,  horti- 
culture, sewing,  cooking,  housework,  dressmaking,  milli- 
nery, stenography,  telegraphy,  carving,  tailoring,  basket  mak- 
ing, shdemaking,  printing,  silver  engraving,  draughting, 
designing,  etc.  The  plan  of  the  school  includes  a  complete 
hospital  department  in  which  modern  orthopxdic  methods 
will  be  employed  for  the  correction  of  the  deformities,  after 
which  the  patients  will  be  transferred  to  the  industrial  de- 
partment, where  their  education  will  begin.  The  buildings, 
grounds,  etc..  will  cost  $2,000,000.  and  Mr.  Widener  has 
endowed  tlie  home  with  $3,000,000  for  maintenance.  Dr.  De 
Forest  Willard,  who  is  in  charge  of  the  hospital  depart- 
ment. Mayor  Weaver,  and  Col.  A.  K.  McClure  made  ad- 
dresses at  the  dedicatory  exercises. 

Philadelphia  Bureau  of  Health  Statistics — During  Feb- 
ruarv  the  Division  of  Medical   Inspection  made  10,064  'f- 
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spections  exclusive  of  schools  and  ordered  2,565  fumiga- 
tions. Thirty-six  cases  were  referred  for  special  diagnosis ; 
4,991  visits  were  made  to  schools  and  1,064  children  were 
excluded;  259  cultures  were  taken;  202  injections  of  anti- 
toxine  were  given,  and  1S8  persons  were  vaccinated.  In 
the  Division  of  Vital  Statistics  2.483  deaths  were  reported, 
2,687  births  were  recorded,  and  1,260  marriages  were 
registered.  In  the  Division  of  Milk  Inspection  4,904  in- 
spections were  made  of  102,182  quarts  of  milk,  of  which 
347  quarts  were  condemned.  Eight  samples  were  subjected 
to  chemical  examination  and  710  to  microscopic  examina- 
tion. In  the  Division  of  Meat  and  Cattle  Inspection  2,414 
sanitary  inspections  were  made,  of  which  141  were  found 
unsanitary;  2,414  inspections  of  dressed  meat  were  made, 
with  43  condemnations ;  71,274  stock  yard  inspections  were 
made  of  which  83  were  condemned;  and  1,608  postmortem 
examinations  were  made  with  30  condemnations.  In  the 
Division  of  Disinfection  195  fumigations  were  done  for 
scarlet  fever,  362  for  diphtheria,  236  for  typhoid  fever,  181 
for  tuberculosis,  and  195  for  miscellaneous  diseases.  Fifty- 
one  schools  were  fumigated.  In  the  Bacteriological  Labora- 
tory 1,180  cultures  were  examined  for  diphtheria ;  871  ex- 
aminations were  made  for  the  serum  diagnosis  of  typhoid 
fever;  691  specimens  of  milk  and  156  specimens  of  sputum 
were  examined;  and  2,951,500  units  of  antitoxine  were  sup- 
plied. In  the  Chemical  Laboratory  112  analyses  were  made. 
Charitable  Beauests — The  employees  of  the  Bell  Tele- 
phone Company,  of  Philadelphia,  have  raised  a  fund  which 
will  be  donated  to  some  hospital  for  the  purpose  of  en- 
dowing a  bed  in  memory  of  Theodore  Spencer,  vice-presi- 
dent and  general  manager  of  the  company,  who  died  re- 
cently. 

By  the  will  of  Robert  S.  Woodruff,  who.  died  recently  in 
Trenton.  N.  J.,  St.  Francis  Hospital,  of  Trenton,  receives 
$2,000;  Mercer  Hospital,  of  Trenton,  receives  $1,000;  and 
McKinley  Hospital,  of  Trenton,  receives  $500. 

The  teachers  of  the  Philadelphia  public  schools  have 
raised  a  fund  of  $5,000  which  will  be  donated  to  a  hospital 
to  found  the  Lewis  Elkin  Memorial  Bed  for  sick  or  in- 
jured teachers  of  either  sex. 

By  the  will  of  E.  T.  Dobbins,  who  died  recently  at  the 
Hospital  of  the  University  of  Pennsylvania,  the  following 
charitable  bequests  are  made:  Home  for  the  Aged  of  St. 
Luke's  Church,  $1,000;  Woman's  Medical  College,  to  en- 
dow a  free  bed,  $3,000;  Woman's  Medical  College,  to  pay 
the  tuition  for  the  regular  course  of  instruction  in  medi- 
cine of  a  young  woman  who  can  pass  the  necessary  ex- 
amination, preference  being  given  to  a  graduate  trained 
nurse,  $3,000;  Burlington  County  Hospital.  $5,000;  Beth- 
esda  Home.  $10,000;  Southern  Home  for  Destitute  Chil- 
dren, $10,000;  House  of  Rest,  $5,000;  Hayes  INIechanic's 
Home,  $10,000;  Home  for  Aged  and  Infirm  Colored  Per- 
sons, $5,000;  Children's  Hospital,  $5,000;  Home  for  Desti- 
tute Colored  Children.  $5.000 ;  Home  for  Incurables.  $5,000 ; 
to  maintain  a  scholarship  at  the  Philadelphia  College  of 
Pharmacy  to  be  conferred  upon  a  New  Jersey  apprentice 
passing  the  highest  preliminarv  examination,  $2,500;  Hos- 
pital o{  the  Woman's  Medical  College,  $10,000.  The  Dob- 
bins homestead,  at  Mount  Holly.  N.  J.,  is  directed  to  be 
conveved  to  the  Children's  Home,  to  be  known  as  the  Mary 
A.  Dobbins  House  of  the  Burlington  County  Children's 
Home. 

The  Health  of  Philadelphia — During  the  week  ending 
March  10,  1906,  the  following  cases  of  transmissible  diseases 
were  reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

Typhoid  fever 231  35 

Scarlet  fever Jg  j: 

Chlckenpox    gg  u 

Diphtheria    H  }% 

Measles    639  12 

Whooping  cough oT  ( 

Tuberculosis  of  the  lungs 170  <o 

Pneumonia   1° J  "^ 

Erysipelas    IJ  X 

Puerperal  fever ^  y 

Tetanus   „l  i 

Mumps    -5  ,i^ 

Cancer   i''  ^•' 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Cerebrospinal  meningitis,  i ;  tuberculosis, 
other  than  tuberculosis  of  the  lungs,  14;  dysenteo'.  i; 
diarrhoea  and  enteritis,  under  two  years  of  age.  28.  The 
total  deaths  numbered  634,  in  an  estimated  population  of 
1.469,126,  corresponding  to  an  annual  death  rate  of  22.44  m 
l"ooo  population.  The  infant  mortality  was  161  ;  under 
one  year  of  age.  118;  between  one  and  two  years  of  age,  43. 


There  were  31  still  births,  15  males  and  16  females.     The 
temperatures  were  moderate. 

BOSTON  AND   NEW  ENGLAND. 

The  Boston  Medical  Library  Society  held  a  meeting  at 
the  library  in  conjunction  with  the  Suffolk  District  Branch 
of  tlie  Massachusetts  Medical  Society,  on  Wednesday, 
March  14th,  Dr.  George  H.  Monks  in  the  chair.  Dr.  David 
W.  Cheever  and  Dr.  Charles  A.  Porter  spoke  on  the  older 
methods  of  tlie  Treatment  of  Tetanus  and  on  the  Serum 
Treatment.  Dr.  Joseph  A.  Blake,  of  New  York,  spoke  on 
the  use  of  Magnesium  Sulphate  in  the  production  of  Anaes- 
thesia and  in  the  treatment  of  tetanus.  The  papers  were 
discussed  by  Dr.  W.  B.  Cannon  and  Dr.  L.  J.  Henderson. 

The  Mortality  of  Connecticut — .According  to  the  State 
Board  of  Health's  Monthly  Bulletin  for  February,  1906,  the 
total  number  of  deaths  during  the  month  was  1,225.  Ti's 
was  114  less  than  in  January,  and  143  less  than  in  February 
of  last  year,  and  87  less  than  the  average  number  of  deaths 
during  February  for  the  five  years  preceding.  The  death 
rate  was  14.6  for  the  large  towns,  for  the  small  towns  15.6, 
and  for  the  whole  State  14.8.  The  deaths  reported  from 
infectious  diseases  were  179,  being  14.6  per  cent,  of  the 
total  mortality. 

The  New  Hampshire  Surgical  Club — The  following  pro- 
gramme was  arranged  for  the  semi  annual  meeting  held  at 
Nashua,  on  Thursday,  March  22nd:  Prostatic  Calculi,  by 
Dr.  A.  W.  Mitchell,  of  Epping;  Generalized  Cancer  of  the 
Periton.'eum,  bv  Dr.  J.  M.  Gile,  of  Hampton ;  Treatment  of 
Strangulated  Hernia,  by  Dr.  E.  F.  McQuestern,  of  Nashua. 
The  officers  of  the  club  are:  President,  Dr.  William  T. 
Smith,  of  Hanover ;  vice-president.  Dr.  Frank  Blaisdell,  of 
Goffestown;  secretary  and  treasurer.  Dr.  N.  W.  McMurphy, 
of  Gilmaton ;  executive  committee :  Dr.  W.  T.  Smith,  Dr. 
N.  W.  McMurphy,  Dr.  T.  W.  Luce,  Portsmouth ;  Dr.  M.  S. 
Woodnan.  West  Lebanon;  Dr.  F.  E.  Kittridge,  Nashua. 

The  Connecticut  State  Board  of  Health A   few  days 

before  his  death,  which  occurred  on  March  9,  1906,  the 
late  Secretary,  Dr.  Charles  A.  Lindsley.  dictated  the  follow- 
ing letter,  which  shows  that  his  interest  in  his  work  en- 
dured to  the  end :  "  At  a  quarterly  meeting  of  the  State 
Board  of  Health,  held  at  the  secretary's  office  in  New  Ha- 
ven July  7th,  it  was  voted  by  the  board  to  remove  its  sec- 
retary's office  to  Hartford.  At  the  next  quarterly  meeting, 
held  October  20th,  I  presented  my  resignation  to  take  effect 
at  the  pleasure  of  the  board,  after  the  completion  of  the 
annual  report.  At  a  special  meeting  held  November  22nd, 
Dr.  J.  H.  Townsend,  of  New  Haven,  was  elected  my  suc- 
cessor, my  resignation  to  take  effect  April  ist,  after  which 
date  all  communications  to  the  board  must  be  addressed  to 
Dr.  J.  H.  Townsend,  secretary.  Rooms  85  and  87  State 
Capitol,  Hartford.  I  desire  to  express  my  sincere  thanks 
and  grateful  appreciation  for  the  hearty  cooperation  and 
cheerful  assistance  of  all  those  who  have  helped  to  broaden 
and  extend  the  work  of  the  board  to  its  present  limits.  I 
beg  you  all  to  give  my  successor  the  same  valuable  assist- 
ance }'OU  have  given  me  and  so  bid  you  farewell.  Yours 
sincerely,  C.  A.  Lindsley,  secretary." 

BALTIMORE  AND    THE  SOUTH. 

Personal — After  May  i,  1906.  the  address  of  Dr.  William 
Lee  Howard  will  be  changed  from  Baltimore  to  Mossfell, 
Westboro.  Massachusetts. 

The  Missouri  State  Medical  Examining  Board — ..\n  ex- 
amination for  a  license  to  practise  medicine  and  surgery 
will  be  held  at  St.  Louis,  on  Tuesday.  Wednesday,  and 
Thursday,  April  10.  11.  and  12,  1906,  at  the  Barnes  Medical 
College.  An  examination  for  midwives  will  also  be  held 
at  the  University  Medical  College,  Kansas  City,  Mo.,  on 
Monday.  Tuesday,  and  Wednesday,  April  l6th,  17th,  and 
iSth.  Midwives  will  be  examined  on  the  l8th.  The  whole 
board  will  meet  in  Kansas  City,  at  the  Midland  Hotel,  on 
May  I.  1906,  to  pass  upon  the  grades  made  by  the  appli- 
cants in  these  examinations. 

The  Providence  Hospital,  Washington,  D.  C — Sister 
Elizabeth,  who  for  the  past  four  years  has  been  in  charge 
of  tliis  hospital,  has  been  transferred  to  St.  Joseph's  Hos- 
pital. Philadelphia,  as  Sister  Superior,  in  place  of  Sister 
Raphael,  lately  sent  to  Panama  to  establish  a  hospital  there. 
Under  Sister  Elizabeth's  management  the  improvement  and 
enlargements  of  Providence  Hospital  were  completed,  mak- 
ing it  one  of  the  best  equipped  institutions  of  its  kind  in  the 
country.     Before  going  to  Washington  Sister  Elizabeth  was 
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for  many  years  stationed  in  the  hospital  under  the  sisters 
of  charity  in  Chicago. 

Eemoval  of  the  Davidson  (N.  C.)  Medical  College. — 
This  college,  heretofore  an  adjunct  of  the  Davidson  Col- 
lege, is  to  be  moved  to  Charlotte.  N.  C,  and  established 
as  an  independent  institution.  The  trustees  of  the  college 
have  purchased  a  large  lot  in  the  centre  of  the  city,  and 
work  will  shortly  begin  on  the  erection  of  a  three-story 
building,  in  which  the  college  will  be  domiciled.  It  is  ex- 
pected that  the  building  will  be  ready  for  the  opening  of 
the  college  as  an  independent  institution,  ne.xt  autumn. 
The  trustees  have  not  revealed  their  plans  for  the  future 
beyond  what  is  stated.  The  announcement  is  considered 
important,  as  it  will  be  the  State's  hrst  independent  medical 
college. 

CHICAGO    AND   THE    WEST. 

The  Wayne  County  (Mich.)  Medical  Society A  meet- 
ing of  the  Surgical  Section  will  be  held  at  Detroit  on  Mon- 
day. March  26th,  when  the  following  programme  will  be 
presented:  Dr.  P.  D.  White  will  exhibit  a  Modified  Photom- 
eter; Dr.  Guy  H.  McFall  will  speak  on  Neuralgia  Due 
to  Sinus  Disease;  and  Dr.  Emil  Amberg  will  read  a  paper 
on  Ear  Affections  and  Mental  Disturbances. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
March  10,  1906,  compared  with  the  preceding  week,  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  figures  of  midyear 
populations — 2049,185  for  1906 — 1,990,750  for  1905: 

Mar.  10,      Mar.  3,    Mar.  11, 
190U.  1900.  1905. 

Tot.il  deaths,  all  causes 607  563  627 

Annual  death  rate  In  1,000 15.44  14.32  16.41 

Sexes — 

Males    354 

Females    253 

Under  1  year  of  age Ill 

Betneen  1  and  5  years  of  age 41 

Between  7t  and  20  years  of  age 48 

Between  20  and  60  years  of  age 271 

Over  CO  years  o(  age 136 

Important  causes  of  death — 

Apopl.^xy    13 

Bright  s  disease 45 

Bronchitis    » 20 

Consumption    70 

Cancer 22 

Convulsions   16 

Diphtheria 14 

Heart  diseases 46 

Inthienza    3 

Intestinal  diseases,  acute 21 

Measles    0 

Nervous    diseases .15 

Pneumonia    93 

Scarlet  fever 13 

Smallpox    0 

Suicide    7 

Typhoid  fever 7 

Violence   (other  than  suicide) 37 

Whooping   cough 1 

All  other  causes 132 

During  t;he  first  ten  days  of  the  current  month  there 
were  79,3  deaths  from  all  causes  reported  to  the  bureau  of 
vital  statistics — representing  an  annual  mortality  rate  of 
14.13  in  a  thousand  of  the  population.  The  average  March 
rate  of  the  previous  thirty  years  was  itS.66  and  that  of  the 
last  decade  was  16.04  in  a  thousand.  The  banner  year  for 
the  most  healthful  March  during  the  thirty  years  1876-1905 
was  1901.  when  the  rate  was  only  13. 11.  Lack  of  sunshine 
during  the  week  caused  an  increase  of  nearly  14  per  cent, 
in  deaths  among  chronic  invalids  and  the  old — those  over 
60  years  of  age.  At  the  close  of  the  week,  however,  health 
conditions  were  more  favorable,  except  as  to  the  scarlet 
fever  outlook. 

State  of  mortality  in  Chicago  for  the  week  ending  March 
17.  1906,  compared  with  the  preceding  week  and  with 
the  corresponding  week  of  1905.  Death  rates  computed  on 
United  States  Census  Bureau's  midyear  populations — 2,049,- 
185  for  1906.  1.990.750  for  1905: 

Mar.  17.    Mar.  10.  Mar.  18. 
1906.  1906.  1905. 

Total  deaths,  all   causes 555  607  557 

Annual  death  rate  in  1.000 14.10  15.44  14.57 

Sexes — 

Males    312  354  324 

Females   243  253  233 

Under  1  year  of  age 137  111  1.33 

Between  1  and  5  years  of  age 36  41  51 

Between  5  and  20  years  of  age 35  48  37 

Between  20  and  60  .years  of  age 236  271  238 

Over  60  years  of  age Ill  136  98 

Important  causes  of  death — 
Apoplexy    18  13  15 
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I'.righi's  disease 38  45  34 

tSionehitis    26  26  31 

Consumption    02  76  63 

Cancel    21  22  22 

Convulsions    15  16  14 

Diphtheria 9  14  11 

Heart   diseases 39  46  42 

luliuen/a    3  3  2 

Intestinal  diseases,  acute 30  21  27 

-Measles    1  0  8 

Nervous  diseases 24  35  17 

I'neunionia     99  93  103 

Scarlet  fever !)  13  2 

Smallpox    o  0  3 

Suicide    o  Y  11 

Typhoid   fever 4  7  4 

Violence  (other  than  suiciJ;) 20  37  29 

Whoijplug   cough 2  1  11 

Ail  other  causes 1:7  132  108 

While  there  is  much  sickness  in  the  community,  as  a  re- 
sult of  the  unseasonably  severe  weather  of  the  week,  it  is 
generally  of  a  mild  character  and,  except  for  the  influenzal 
affections,  docs  not  seriously  menace  the  public  health. 
Most  of  the  contagious  and  infectious  diseases  show  fewer 
cases  reported  than  during  the  previous  week — measles  and 
chickeripox  being  the  only  exceptions. 

GENERAL 

The  Russian  Blue  Cross  Society  of  Solicitude We  are 

requested  to  publish  the  following :  "  Owing  to  recent 
events  in  Russia,  which  have  left  many  thousand  unfortu- 
nate victims  of  war  and  riot,  the  Russian  Blue  Cross,  a 
great  philanthropic  organization  under  the  high  patronage 
of  Ilcr  Imperial  Highness  the  Grand  Duchess  Elizabeth 
Mayrikieviia,  which  looks  after  the  interests  of  sick  and 
destitute  children  of  all  creeds  and  nationalities  throughout 
the  empire,  has  been  overwhelmed  with  calls  upon  it.  To 
meet  the  emergency  the  society  has  extended  the  scope  of 
its  work  and  is  sending  special  representatives  abroad. 
Realizing  the  deep  interest  felt  among  Americans  for  Rus- 
sian unfortunates,  the  society  has  delegated  Mr.  Boris 
Klcbanoff  as  its  special  representative  to  .\merica.  Mr. 
Klebanoff  has  already  arrived  in  New  York  and  has  opened 
offices  for  the  society  in  the  Hudson  Building,  at  No.  32 
Broadway.  The  Blue  Cross  is  in  no  sense  a  rival  of  the 
Red  Cross.  The  latter  looks  after  the  war's  physically 
afflicted.  The  Blue  Cross  assists  the  helpless  young  victims 
of  war,  revolution,  famine,  or  unfortunate  social  circum- 
stances. It  maintains  refuges,  asylums,  training  schools, 
work  farms,  hospitals,  and  kindergartens.  Founded  in 
1882.  it  has  grown  to  an  enormous  scope,  enjoys  the  patron- 
age of  the  royal  family  and  leading  personages  in  official 
and  business  life  throiighout  Russia.  It  has  an  endowment 
fund  of  one  million  roubles  and  receives  such  support  from 
all  sources  in  commercial  life  that  it  is  practically  the  na- 
tional charity.  Some  of  its  unique  methods  for  raising 
funds  iTiay  be  introduced  to  the  American  public  by  Mr. 
Klebanoff." 

The  American  Gastroenterological  Association  will  hold 
its  ninth  annual  meeting  at  Boston,  on  Monday  and  Tues- 
day, June  4  and  5,  1906  Following  is  the  preliminary  pro- 
gramme :  President's  address :  The  Mutual  Obligations  of 
the  Surgeons  and  Internists  in  the  Proper  Development  of 
Gastric  Surgery,  by  Dr.  H.  W.  Bettmann,  Cincinnati ;  Re- 
marks on  Bauh's  Disease,  by  Dr.  Max  Einhorn,  New  York ; 
Demonstration  of  Gastric  and  Intestinal  Movements,  by  Dr. 
W.  B.  Cannon,  Boston ;  The  Kidney  in  Gastroenterology, 
by  Dr.  A.  L.  Benedict,  Buffalo;  Paper,  by  Dr.  Franklin  W. 
White.  Boston ;  A  Further  Consideration  of  the  Gastro- 
intestinal Disturbances  Associated  with  Migraine,  by  Dr. 
J.  A.  Lichty,  Pittsburgh ;  Hypersecretion.  Associated  with 
Cirrhosis  of  the  Liver,  by  Dr.  H.  F.  Hewes,  Boston ;  On  the 
Influence  of  Rest,  Exercise  and  Sleep  on  Gastric  Digestion, 
by  Dr.  Julius  Friedenwald,  Baltimore;  A  Case  of  Hyper- 
plastic Colitis;  Extirpation  of  the  Entire  Colon,  the  Upper 
Portion  of  the  Sigmoid  Flexure,  and  Four  Inches  of  the 
Ileum,  by  Dr.  Morris  Manges.  New  York :  A  Case  of  Py- 
loric Stenosis  in  a  Child  of  Five  Years,  by  Dr.  S.  W.  Lam- 
bert, New  York ;  Recent  Studies  in  the  Diagnosis  of  Gastric 
Ulcer,  by  Dr.  J.  C.  Hemmeter,  Baltimore;  Gastric  Ulcer  in 
Childhood,  by  Dr.  Harry  Adlcr.  New  York ;  Further  Re- 
marks on  the  Treatment  of  Chronic  Round  Ulcer  of  the 
Stomach,  by  Dr.  F.  H.  Murdoch.  Pittsburgh  ;  Spontaneous 
Rupture  of  the  Colon  from  Violent  Peristalsis,  with  Report 
of  Fatal  Case,  by  Dr.  G.  W.  McCaskey,  Ft.  Wayne;  Habit- 
ual Constipation  Viewed  from  the  Standpoint  of  Modern 
Evolution  of  Dietetics  is  a  Physiological  Phenomenon,  by 
Dr.  C.  D.  Spivak.  Denver. 
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AMERICAN   MEDICINt. 
March   17,  1906. 

1.  Without  Mosquitoes  There  Can  be  No  Yellow  Fever, 

By  James  Carroll. 

2.  Gonorrhcea  in  Women,  By  Palmer  Findley. 

3.  Foreign  Bodies  in  the  Bronchi, 

By  Thomas  A.  Clayton. 
A.    Actinomycosis  Limited  to  the  Urinary  Tract, 

By  E.  MacD.  Stanton. 

5.     Pyamia,   with   the   Report   of  an   Interesting   Case   in 

Which  the  Autopsy  Revealed  Toxemia  Rather  than 

Pyjemia,  By  David  C.  Peyton. 

■6.     Hand  Disinfection.  By  C.  P.  Obendorf. 

1.  Without  Mosquitoes  There  Can  Be  No  Yellow 
Fever.— Carroll  says  that  the  logical  conclusions  de- 
rived from  investigations  which  have  been  made  would 
seem  to  be  that  the  parasite  of  yellow  fever  belongs  to 
the  animal  kingdom  because :  ( i )  It  is  absolutely  nec- 
essary for  its  continued  existence  that  it  pass  alternately 
through  man  and  the  mosquito,  and  its  parasitic  ex- 
istence in  these  hosts  is  obligatorj'.  (2)  The  fact  that 
a  period  of  about  two  weeks  must  elapse  before  the 
contaminated  mosquito  is  capable  of  infecting,  points 
to  a  definite  cycle  of  development  in  that  insect.  (3) 
The  limitation  of  its  development  cycle  to  mosquitoes 
of  a  single  genus,  and  to  a  single  vertebrate,  conforms 
to  a  natural  zoological  law  and  does  not  agree  with  our 
present  knowledge  of  the  life  history  of  bacteria.  (4) 
The  effects  of  climate  and  temperature  upon  Stegomyta 
and  upon  the  rate  of  development  of  yellow  fever  para- 
site within  the  body  of  the  insect  are  exactly  the  same 
as  the  effects  of  the  same  conditions  upon  the  anopheles 
mosquito  and  the  malarial  parasite.  That  yellow  fever 
is  noncontagious  has  been  proved.  There  should  be 
therefore  a  war  against  mosquitoes. 

2.  Gonorrhoea  in  Women. — Findley  says  that  a  diag- 
nosis of  gonorrhcea,  which  is  absolutely  certain,  can 
only  be  made  by  the  detection  of  the  gonococcus  in  the 
tissues.  This  is  very  often  not  easy,  as  the  gonococcus 
is  of  small  size.  Grave  mistakes  have  been  made  in 
diagnoticating  by  assuming  that  no  infection  exists 
because  the  usual  complaints  of  an  acute  infection  are 
not  given  by  the  patient.  Since  the  cure  of  gonorrhcea 
is  so  unsatisfactory,  and  when  deeply  seated  is  usually 
only  accomplished  by  a  mutilating  operation  which  too 
often  unsexes  the  woman,  prophylaxis  becomes  the 
paramount  issue  in  the  management  of  gonorrhcea  of 
women.  Unfortunately,  it  is  not  alone  the  laity  which 
is  in  need  of  education  in  this  respect ;  the  profession 
is  often  guilty  of  being  too  hast)'  in  pronouncing  a  cure 
and  in  giving  sanction  to  marriage  and  to  the  resump- 
tion of  the  marital  relation.  Untimely  interference  with 
uterine  and  urethral  applications  in  the  early  stage  of 
the  disease  too  often  causes  an  extension  of  the  infec- 
tion and  makes  a  serious  lesion  of  what  might  other- 
wise have  been  a  self  limiting  disease.  A  man  should 
not  marry  until  repeated,  thorough  bacteriological  ex- 
aminations have  demonstrated  the  entire  absence  of 
gonococci.  And  when  the  wife  is  infected,  pregnancy 
should  be  interdicted  until  a  cure  is  effected.  The  au- 
thor closes  his  article  with  a  review  of  the  treatment. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 

March  15,  1906. 

I      Adenorayoma  of  the  Uterus.     A  Report  of  Four  Cases, 

By  W.  P.  Graves. 

2.  Bilateral  Torsion  of  the  Falloppian  Tubes, 

By  Malcom  Storer. 
3     The  Open  Air  Treatment  of  Tuberculosis, 

By  Walter  A.  Griffin. 

4.  The  Successful  Treatment  of  Tuberculosis. 

By  Albert  E.  Rogers. 

1.  Adenomyoma  of  the  Uterus.  A  Report  of  Four 
Cases. — Graves    thinks    that    the    occurrence    of    four 


adenomyomata  in  a  total  of  one  hundred  myomatous 
uteri  is  unusual,  it  may  be  a  mere  coincidence,  besides 
the  total  number  of  cases  examined  is  too  small  a  figure 
upon  which  to  base  an  authentic  proportion.  Of  three 
of  these  cases  the  author  calls  the  attention  to  the 
similarity  with  the  adenomyomata  described  by  von 
Recklinhausen  in  deriving  their  origin  from  Wolfian 
rest.  In  all  three  cases  there  occurred  in  connection 
with  the  presence  of  adenomyomata,  well  marked  devel- 
opmental defects  of  some  part  of  the  pelvic  organs. 
The  fourth  tumor  seems  to  have  derived  its  histogene- 
sis from  the  endometrium. 

2.  Bilateral  Torsion  of  the  Falloppian  Tubes. — 
Stover  reports  a  case  of  bilateral  torsion  of  the  Fal- 
loppian tubes  with  a  one  sided  strangulation.  The  only 
treatment  of  this  accident  is  immediate  operation.  The 
author  removed  the  outer  portion  of  the  left  tube,  made 
a  new  ostium  in  it,  and  anchored  the  stump  in  such  a 
position  that  torsion  could  not  recur,  while  he  ampu- 
tated the  right  tube,  leaving  the  ovary.  Recovery  was 
uneventful  and  permanent.  Of  sixty-two  cases  re- 
ported in  the  literature,  there  were  only  two  deaths,  one 
from  carcinoma  of  the  ileus  and  the  second  from  un- 
known causes  (hematosalpinx). 

4.  The  Successful  Treatment  of  Tuberculosis. — 
Rogers  describes  his  treatment  of  tuberculosis.  The 
patient  has  to  live  in  the  open  air,  if  possible  in  a  tent 
or  shack  near  his  home.  He  is  to  be  instructed  as  to 
the  care  of  his  sputum;  special  dishes  reserved  for  his 
use  are  boiled  once  a  day.  His  mouth  is  to  be  fre- 
quently rinsed  with  boric  acid  solution  and  his  face 
and  hands  kept  scrupulously  clean.  If  he  has  had  a 
hemorrhage  he  receives  ten  grains  of  calcium  chlor- 
ide, in  a  teaspoonful  of  water,  with  each  meal ;  this  is 
continued  for  a  long  time,  usually  several  months.  The 
author  is  very  much  in  favor  of  raw  eggs  and  milk 
added  to  the  diet  of  an  emulsion  of  mixed  fats  which 
was  invented  by  Dr.  Russell,  and  contains  beef  fat, 
cacaonut,  peanut,  olive  oils,  and  a  small  quantity  of 
clove  oil.  Rogers  cites  nine  cases,  every  patient  gain- 
ing in  weight. 

JOURNAL  OF  THE  AMERICAN   MEDICAL   ASSOCIATION. 

March  17,  1906. 

1.  The    Possible    Causes    of    Emaciation    Not    Generally 

Recognized,  By  Richard  C.  Cabot. 

2.  The    General    Conditions    Associated    with     Insanity. 

Their   Connotations   and   Certain    Deductions   as   to 
their  Significance,  By  H.  A.  Tomlinson. 

3.  Autolysis  {To  be  concluded).  By  T.  A.  Levene. 

4.  Irrigation    of    the    Abdominal    Cavity.     From    a    Bac- 

teriological Standpoint,      By  T.  Walter  Vaughan. 

5.  The  Conservative  Surgery  of  the  Tubes  and  Ovaries, 

By  Andrew  Stewart  Lobingier. 

6.  The  Value'  of  Alcohol  in  Carbolic  Acid  Poisoning.     A 

Clinical  Experimental  Study, 

By  Thomas  Wood  Clarke  and  Edgar  D.  Brown. 

7.  Tests  for  Acetone  in  the  Urine, 

By  Alonzo  Englebert  Taylor. 
S.     The  Treatment  of  Abortion,  By  H.  J.  Boldt. 

1.  Two  Possible  Causes  of  Emaciation  Not  Generally 
Recognized. — Cabot  writes  that  loss  of  weight,  grad- 
ual or  fairly  rapid,  is  often  observed  as  a  part  of  the 
aging  process  in  persons  past  middle  life.  This  emacia- 
tion is  often  associated  with  arteriosclerosis,  possibly 
as  a  result  of  it,  possibly  as  the  concomitant  effect  of 
some  third  factor,  so  far  unknown.  The  rapid  gain 
in  weight  often  seen  in  growing  children  and  in  the 
convalescence  from  wasting  diseases  is  not  directly  a 
result  of  abundant  food,  and  may  occur,  even  when 
the  food  supply  is  far  below  normal.  This  gain  must 
be  referred  to  an  extraordinarily  rapid  cell  production 
due  primarily  to  heightened  growth  energy  in  the  cells 
themselves.  That  influences  connected  with  the  organs 
of  sex  may  exert  a  controlling  force  on  nutrition  is 
strongly  suggested  by  the  changes  in  flesh  and  figure 
following  parturition  and  the  menopause.     The  impor- 
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tance  of  internal  secretions  in  the  maintenance  or  per- 
version of  nutrition  is  exemplified  in  the  emaciation  of 
Graves's  disease,  the  increased  weight  of  the  myxcede- 
matous,  and  perhaps  in  the  more  local  hypertrophies  of 
acromegaly  and  Paget's  disease.  The  possibly  decisive 
influence  of  insomnia  on  weight  is  suggested  by  the 
rapid  emaciation  sometimes  occurring  in  cases  of  aneu- 
rysm when  sleep  is  prevented  by  pain,  although  the 
appetite  remains. 

2.  The  General  Conditions  Associated  with  In- 
sanity.— Tomiinson  states  that  there  cannot  be  spe- 
cial change  in  an  organ  without  general  disease  in  the 
rest  of  the  organism,  and  in  the  study  and  treatment 
■of  the  special  condition  the  general  involvement  and 
its  extent  are  the  most  important.  In  dealing,  there- 
fore, with  insanity  manifestations  we  are  concerned 
with  the  cerebral  potentiality  of  the  individual  in  con- 
sidering its  nature ;  with  heredity  and  environment  in 
•determining  its  form  and  sequence ;  while  the  evidence 
•of  the  involvement  of  the  general  organism  in  the  de- 
generative process  must  be  our  guide  in  anticipating 
Its  progress  and  termination. 

4.  Irrigation  of  the  Abdominal  Cavity.  From  a 
Bacteriological  Standpoint. — \'aughan  is  of  the  opinion 
that  the  habit  of  irrigation  in  infectious  conditions  of 
the  peritona;um  is  a  pernicious  one,  absolutely  without 
■either  scientific  or  clinical  endorsement,  and  one  which 
appears  to  be  as  difficult  for  the  general  surgeon  to  give ' 
up  as  anterior  suspension  or  fixation  has  been  for  some 
gynaecologists.  Many  of  the  leading  surgeons  have 
abandoned  irrigations  in  peritonitis  from  appendical 
trouble,  it  is  true,  and  their  results  alone  should  cause 
others  to  follow  in  their  steps.  Why  should  the  same 
principle  not  be  adopted  in  typhoid  perforation,  and 
indeed,  perforations  from  all  other  causes?  The  author 
believes  that  if  such  a  course  were  adopted  the  present 
mortality  would  be  markedly  reduced. 

5.  The  Conservative  Surgery  of  the  Tubes  and 
Ovaries. — Lobingier  advocates  in  this  paper  the  con- 
servative method  of  surgery.  He  says  that  partly  on 
account  of  the  involved  pathology  the  ovary  has  fre- 
quently been  sacrificed  with  the  diseased  tube.  This 
practice  has  doubtless  grown  from  the  fallacy  that  if 
the  tube  be  partially  or  hopelessly  destroyed  the  ovary 
is  likewise  in  a  hopeless  condition  and  should  be  re- 
moved also.  No  more  pernicious  doctrine  than  this 
could  prevail.  The  technics  in  tubal  surgery  must  de- 
pend largely  on  the  character  and  degree  of  infection 
and  the  extent  of  destruction  and  deformity.  The  re- 
sults of  value  in  certain  procedures  are  the  end  results. 
There  are  no  more  positive  or  beneficial  results  than  in 
this  field,  provided  careful  judgment  and  attention 
to  minute  detail  is  faithfully  observed. 

6.  The  Value  of  Alcohol  in  Carbolic  Acid  Poisonings 
— Clarke  and  Brown  from  experiments  given  in  de- 
tail draw  the  conclusion  that :  Alcohol  has  a  local  anti- 
dotal effect  in  carbolic  acid  burns,  due  to  its  solvent 
action.  There  is  no  evidence  of  chemical  antagonism 
between  alcohol  and  phenol,  and  there  is  no  efifect  pro- 
duced by  alcohol  in  carbolic  acid  poisoning  after  the 
latter  has  been  absorbed  into  the  system.  Alcohol  and 
phenol  placed  in  the  stomach  give  no  different  results 
from  phenol  alone,  while  lavage  with  alcohol  is  ef- 
fected when  the  phenol  is  in  the  stomach,  but  its  super- 
iority over  lavage  with  water  is  pronounced.  From 
the  clinical  aspect  it  appears  that  alcohol  has  a  local 
antagonism  to  carbolic  acid.  The  procedure  recom- 
mended is  immediate,  abundant  lavage  with  10  per  cent, 
alcohol,  to  be  followed  by  lavage  with  plain  water  and 
stimulation  with  strychnine  and  digitaline,  eggs  and 
milk  with  magnesium  phosphate.  The  point  to  be  borne 
in  mind  is  that  alcohol  is  not  efifective  after  the  car- 
bolic acid  has  been  absorbed,  and  to  be  of  value  must 
be  used  while  the  poison  is  still  in  the  stomach. 


7.  Tests  for  Acetone  in  the  Urine. — Taylor  says  that 
if  acetone  is  to  be  tested  fur  in  the  urine  it  should  be 
done  with  the  tests  of  Stock  and  of  Deniges.  Both  are 
certain  in  their  results  and  easy  of  execution,  and 
should  replace  the  fallacious  tests  with  Lugol's  solu- 
tion, mercuric  oxid  and  sodium  nitroprussic.  In  the 
Stock's  test  a  distillate  of  the  urine,  made  acid  by  a  few 
drops  of  either  acetic,  hydrochloric,  or  sulphuric  acids, 
is  to  be  used.  To  this  is  added  in  succession,  in  cer- 
tain quantities,  hydroxylamin  hydrochlorid,  sodium 
hydroxid,  pyridine,  ether,  bromine  water,  until  the 
ether  layer  becomes  yellow,  when  hydrogen  peroxid  is 
added;  if  acetone  is  present  the  ether  will  turn  green 
blue.  Deniges  adds  to  distillated  urine  the  same 
amount  of  mercury  subsulphate.  A  white  crystalline 
precipitation  occurs  on  cooling,  which  is  less  well  given 
if  acetone  is  present. 

MEDICAL   RECORD. 
March   17,  1906. 

1.  The  Border  Line  in  Medicine  and  Surgery, 

By  E.  G.  Janevvay. 

2.  Fever  in  Tertiary  Syphilis,    By  Dudley  N.  Carpenter. 

3.  A  More  Liberal  Diet  in  Typhoid  Fever, 

By  Thomas  A.  Claytor. 

4.  The  Curability  of  Tuberculosis, 

By  Henry  F.  Langhorst. 

5.  The  Conservative  Treatment  of  Urethral  Stricture, 

By  G.  Morgan  Muren. 

6.  The  Schwartze-Starke  Operation  in  Chronic  Suppura- 

tive Otitis  Media,  By  J.  J.  Thomson. 

7.  Displacement  of  the  Falloppian  Tubes  to  Produce  Ster- 

ility, By  A.  E.  RocKEY. 

8.  Biographical  Sketch  of  Michaelis,  the  Pioneer  Worker 

on  Nerve  Regeneration.  By  Pierce  Clark. 

1.  The  Border  Line  in  Medicine  and  Surgery. — Not 
a  few  cases  of  disease,  says  Janevvay,  occupy  that  de- 
batable ground  which  may  be  called  the  border  line  of 
medicine  and  surgery.  In  dealing  with  cases  belong- 
ing to  this  class  an  accurate  diagnosis  should  be  ob- 
tained as  nearly  as  possible  before  resorting  to  sur- 
gery. The  author  asks :  Are  certain  palliative  opera- 
tions of  such  value  to  the  patient  as  to  be  inevitably 
seriously  recommended  ?  Assumed  that  the  primary 
disease  cannot  be  removed  and  that  death  in  time  is 
inevitable,  is  it  worth  while  to  recommend  such  opera- 
tions as  the  production  of  a  gastric  fistula  in  cancer  of 
the  oesophagus  or  an  artificial  anus  in  an  inoperable 
cancer  of  the  rectum  not  markedly  obstructive?  Jane- 
way  states  that  he  does  not  feel  inclined  to  urge  the 
patient  to  dubious  palliation,  and  he  believes  that  it  is 
best  to  take  council  with  the  family  or  near  friends  of 
the  patient  upon  this  subject,  placing  the  matter  can- 
didly before  them ;  and  if  they  decide  against  attempts 
at  surgical  palliation  he  does  not  consider  that  they 
have  acted  very  unwisely. 

2.  Fever  in  Tertiary  Syphilis. — Carpenter  wishes  to 
illustrate  the  theory,  recently  advocated  by  the  Lancet, 
that  the  difficulty  in  diagnosis  of  fever  in  tertiary  syph- 
ilis is  quite  eminent.  He  cites  two  cases  which  are  not 
only  of  interest  in  this  question,  but  the  results  of  the 
operative  treatment  indicate  also  a  possible  cause  for 
this  hectic  fever.  He  observed  that  both  patients  im- 
proved more  rapidly  when  the  iodide  alone  was  used 
instead  of  following  the  old  rule,  mercury  cures  and 
potassium  iodide  relieves. 

3.  A  More  Liberal  Diet  in  Typhoid  Fever. — Claytor 
advocates  a  more  liberal  diet  in  typhoid  fever.  It  has 
been  his  custom  to  begin  the  treatment  of  a  case  of 
typhoid  fever,  no  matter  on  what  day  of  the  disease  it 
may  come  under  his  care,  with  the  regulation  six  ounces 
of  milk  every  two  hours,  night  and  day,  while  awake. 
Animal  broths  are  given  in  place  of  milk,  to  vary  the 
monotony.  Each  day  after  the  subsidence  of  the  more 
acute  symptoms,  the  patient  is  asked  if  he  is  hungry, 
and  upon  an  affirmative  answer  a  soft  boiled  or  poached 
egg  is  allowed,  and  if  well  borne,  the  number  is  grad- 
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ually  increased  to  three  or  more  a  day.  The  next  ad- 
ditions are  jell)',  custard,  soft  toast,  soft  parts  of  a 
baked  apple,  or  well  boiled  rice.  The  last  to  be  tried 
are  scraped  beef  or  chop,  chicken  and  baked  potato. 
Certainly  each  case  should  be  studied  individually. 
Thus,  he  nursed  twenty-six  patients,  all  recovering. 
In  five  cases  one  or  more  hemorrhages  occurred. 

4.  The  Curability  of  Tuberculosis.— Langhorst  de- 
scribes seven  cases  of  tuberculosis  which  have  been  un- 
der his  care  for  the  past  five  years.  The  results  he 
obtained  were  favorable.  Fresh  air  and  sunlight,  milk, 
cream,  eggs,  rice,  and  other  easily  assimilated  foods, 
creosote  carbonate,  calcium  hypophosphate,  were  the 
general  treatment.  But  the  keynote  of  success  in  the 
treatment  of  tuberculosis  is  an  early  diagnosis. 

5.  The  Conservative  Treatment  of  Urethral  Stric- 
ture.— Muren  is  in  favor  of  treating  unyielding  stric- 
tures of  the  urethra  by  gradual  dilatation  as  against 
external  or  internal  urethrotomy. 

7.  Displacement  of  the  Falloppian  Tubes  to  Produce 
Sterility. — Rockey  reports  five  cases  illustrating  the 
justifiability  to  produce  sterility.  There  are  conditions 
in  which  the  possible  occurrence  of  pregnancy  would 
expose  the  patient  to  danger  which  it  is  most  desirable 
to  avoid.  As  ordinary  measures  unhesitatingly  and 
very  properly  recommended  under  such  circumstances 
are  not  infallible,  a  method  of  safely  and  positively  in- 
suring sterility  should  have,  in  the  author's  opinion,  a 
proper  place  in  gynsecological  surgery.  The  method 
he  proposes  is  the  displacement  of  the  uterine  end  of 
the  Falloppian  tubes.  It  may  be  done  either  through 
anterior  vaginal  or  a  very  short  suprapubic  incision. 
He  describes  his  technics  as  follows :  When  the  comu 
of  the  uterus  is  brought  into  the  field  of  incision,  the 
tube  should  be  seized  near  its  uterine  end  with  the  for- 
ceps. The  sharp  point  of  the  scissors  is  thrust  into  the 
cornu,  and  the  uterine  end  of  the  tube  is  cut  out  by  a  V 
shaped  incision.  The  wedge  shaped  point  of  the  ex- 
cised end  of  the  tube  is  then  cut  off  so  that  the  severed 
end  of  the  tube  will  slip  into  the  peritoneal  sheath  and 
be  completely  covered  by  it.  Through  this  cuft'  is  then 
passed  one  catgut  stitch,  then  through  the  fundus  pos- 
terior to  the  inner  end  of  the  V  shaped  incision  from 
behind  forward,  and  is  tied,  thus  fastening  the  closed 
end  of  the  tube  back  of  its  original  position.  Two  more 
stitches  are  passed  around  the  tube  and  through  the 
cornu  to  close  the  V.  The  tube  is  fastened  to  the  out- 
side of  the  closed  cornu. 

BRITISH  MEDICAL  JOURNAL. 
March  3,  igo6. 

1.  Recent  Surgical  Methods  in  the  Treatment  of  Certain 

Forms  of  Paralysis,  By  A.  H.  Tubby. 

2.  A  Case  of  Myxoedema,  By  Sir  T.  Fraser. 

3.  The  Borderland  of  Insanity.  By  G.  II.  Sav.^ge. 

4.  Neurasthenia.  Degeneracy,  and  Mobile  Organs, 

By  P.  C.  Smith. 

5.  The  Pathology  of  Epilepsy,  By  J.  Turner. 
1.     Surgical  Treatment  of  Paralysis. — Tubby,  in  his 

Hunterian  lecture,  discusses  tendon  and  muscle  trans- 
plantation, arthrodesis,  and  nerve  anastomosis.  By 
tendon  transplantation  is  meant  the  reinforcement  of 
a  paralyzed  muscle  by  attaching  to  its  tendon  either 
a  part  or  the  whole  of  a  tendon  of  a  healthy  muscle. 
As  a  preliminary  it  is  essential  that  all  secondary  de- 
formities be  corrected.  The  reinforcing  muscles  or 
tendons  are  as  far  as  possible  to  be  taken  from  synergic 
muscles.  A  reinforcing  tendon  should  not  be  bent 
round  at  an  angle.  As  a  rule  opponents  of  the  para- 
lyzed muscle  are  not  to  be  selected,  because  if  that  is 
done  the  action  of  the  reinforcing  muscle  is  neutralized. 
Lastly,  cases  of  extensive  paralysis  are  totally  unfit  for 
any  form  of  this  operation.  In  the  treatment  of  the 
results  of  infantile  paralysis,  most  of  the  tendon  graft- 
ing work  has  been  done  on  the  foot.  The  best  results 
have  been  obtained  in  the  removal  of  talipes  varus  and 


valgus.  In  talipes  equinus  better  results  are  obtained 
by  section  of  the  tendo  Achillis  than  by  grafting.  On 
patients  affected  with  infantile  and  traumatic  paralyses 
in  the  upper  extremity  the  amount  of  operative  work 
performed  has  not  been  so  great.  Spastic  paraplegia, 
and  cerebral  diplegia  have  been  attacked  by  surgeons, 
but  not  so  much  can  be  expected  from  tendon  trans- 
plantation as  in  infantile  and  other  forms  of  paralysis. 
But  simple  tenotomies  and  tendon  lengthening,  pro- 
vided the  position  of  the  limb  is  guarded  for  a  time, 
result  in  benefit.  In  all  these  cases  an  immense  amount 
of  after  education  is  necessary.  In  estimating  the  suc- 
cess of  these  operations  it  is  necessary  to  consider  how 
far  an  apparently  paralyzed  muscle  is  capable  of  re- 
covery if  aided  by  removing  the  harmful  effects  of 
constant  stretching,  and  by  reinforcing  its  tendon. 
Looking  at  the  question  of  tendon  transplantation  as 
a  whole,  much  more  successful  results  are  obtained  by 
insertion  into  the  periosteum  of  reinforcing  tendons 
than  by  anastomosis.  Among  the  causes  of  want  of 
success  are:  (a)  Too  great  expectations;  (b)  failure 
to  correct  secondary  deformities;  (c)  deficiencies  in 
technique,  and  defects  in  asepsis;  (d)  cicatrization  at 
the  point  of  division  of  the  tendon  slip;  (e)  yielding 
of  the  new  attachment  of  the  tendon;  and  (f)  not  keep- 
ing the  part  immobile  sufficiently  long  after  the  opera- 
tion. Artherodcsis  finds  its  place  in  the  treatment  of 
infantile  paralysis  when  a  joi:at  is  hopelessly  flail  like, 
and  it  has  the  effect  of  making  the  part  stable,  lessen- 
ing the  amount  and  weight  of  apparatus,  and  affording 
a  position  of  steadiness,  as  in  the  ankle,  for  the  finer 
movements  of  the  front  part  of  the  foot.  Arthrodesis 
is  not  so  suitable  for  the  knee  as  for  the  ankle.  Nerve 
anastomosis  and  transplantation  are  well  within  the 
range  of  operative  therapeutics.  It  seems  a  bold  pro- 
cedure to  cut  a  paralyzed  nerve,  and  implant  its  peri- 
pheral end  into  a  sound  nerve,  and  a  still  bolder  pro- 
cedure to  cut  a  slip  from  a  healthy  and  important  nerve. 
The  chance  of  injuring  a  sound  nerve  must  be  care- 
fully weighed.  We  must  also  know  whether  the  mus- 
cle which  has  been  again  brought  to  life  by  this  opera- 
tion can  learn  to  functionate  independently.  Great  care 
should  be  taken  to  ascertain  in  any  nerve  the  exact 
position  of  the  nerve  bundles  supplying  certain  mus- 
cles and  groups  of  muscles. 

4.  Enteroptosis  and  Degeneracy. — Smith  states  that 
various  conditions  characterized  by  laxity  of  attach- 
ments are  frequently  found  in  nervous  subjects;  among 
them  may  be  mentioned  floating  kidney ;  gastric,  he- 
patic, and  general  enteroptosis ;  mobile  heart ;  uterine 
displacements ;  spinal  curvature ;  genu  valgum ;  and 
flat  foot.  Varicocele  is  to  some  extent  a  parallel  con- 
dition. The  particular  neurosis  that  accompanies  these 
conditions  mentioned  is  neurasthenia  minor,  which  it- 
self is  a  syndrome  of  degeneracy  and  muscular  hypo- 
tomy.  Another  cause  is  a  congenital  tendency  to  the 
proliferation  of  connective  tissue,  such  as  is  most  strik- 
ingly seen  in  arthritics.  The  author  also  calls  atten- 
tipn  to  a  hitherto  undescribed  stigma  of  degeneracy, 
yet  which  is  very  common.  It  is  the  rotation  of  the 
last  phalanx,  or  less  often  of  the  last  two  phalanges,  of 
one  or  more  fingers  round  their  long  axis,  so  that  the 
dorsal  surface  is  turned  slightly  away  from  or  towards 
the  neighboring  fingers. 

5.  Epilepsy. — Turner  holds  the  view  that  epilepsy 
is  a  disease  occurring  in  persons  with  a  defectively  de- 
veloped nervous  system,  associated  with  a  morbid  con- 
dition of  the  blood,  whereby  it  shows  a  special  tendency 
to  intravascular  clotting,  and  that  the  immediate  cause 
of  the  fits  is  sudden  stasis  of  the  blood  stream,  result- 
ing from  the  blocking  of  cerebral  vessels  by  these  intra- 
vascular clots.  The  following  are  the  important 
changes  found  in  the  nerve  cells:  (a)  A  form  indica- 
tive of  imperfect  development,  (b)  Retention  of  sub- 
cortical nerve  cells,     (c)  Either  an  acute  form  of  cell 
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change;  or  (d)  groups  of  darkly  stained  shrunken  cells. 
On  the  part  of  the  vascular  system  they  are :  (e)  Large 
numbers  of  blood  plates  in  the  blood,  (f)  Different 
forms  of  intravascular  clotting,  (g)  Small  cortical 
ha;morrhage.  Taken  together,  that  is  the  correlation 
of  the  defectively  developed,  and  probably  unstable 
nerve  cells,  with  the  local  stasis  of  the  blood  stream, 
resulting  from  intravascular  clotting;  these  conditions 
constitute  the  pathological  basis  of  the  epileptic  fit. 
LANCET 

March  3,  IQ06. 

1.  Epidemic  Diseases  in  Enirland.     The  Evidence  of  Vari- 

ability  and   of   Persistence   in   Type.     (Milroy  Lec- 
tures, I),  By  W.  H.  Hamer. 

2.  Gastric  Surgery  (Hunterian  Lectures,  III), 

By  H.  J.  Paterson. 

3.  Two  Cases  of  Bullet  Wound  of  the  IBrain, 

By  R.  L.  Knagcs. 

4.  The  Diagnosis  and  Treatment  of  Tuberculous  Pleurisy, 

By  S.  Martin. 

5.  A  New  Method  for  the  Production  of  Ultraviolet  Rays 

and  Other  Rays  by  Low  Tension,   High  Frequency 
Currents,  By  J.  C.  Bowie. 

6.  Some  Points  in  the  Prognosis  and  Treatment  of  Croup- 

ous Pneumonia.  By  C.  H.  Cattle. 

7.  The  Psychology  of  the  Tuberculous,      By  A.  S.  Gubb. 

2.  Gastric  Surgery. — Paterson,  in  his  third  Hunter- 
ian lecture,  states  that  the  performance  of  gastro- 
jejunostomy in  addition  to  suture  of  a  perforated  ulcer 
(l)  improves  the  after  condition  of  those  who  recover, 
but  of  greater  importance;  (2)  lessens  the  risk  in  cases 
where  a  second  perforation  is  undiscovered;  (3)  dimin- 
ishes the  risk  of  ha;matemesis  after  operation;  (4)  al- 
lows more  efficient  infolding  of  the  ulcer  in  cases  where 
it  is  in  the  pyloric  third  of  the  stomach;  (5)  promotes 
more  rapid  and  certain  healing  of  the  line  of  suture 
and  so  lessens  the  risk  of  further  leakage;  and  (6)  per- 
mits earlier  feeding,  earlier  administration,  and  more 
rapid  action  of  purgatives,  and  so  secures  more  efficient 
drainage  of  the  peritoneal  cavity.  In  infantile  hyper- 
trophic stenosis  of  the  pylorus  gastrojejunostomy  is 
the  best  operation  for  the  following  reasons:  i.  It  is 
preferable  to  operate  on  normal  than  on  morbid  tis- 
sues. 2.  Feeding  can  be  commenced  at  once  after  gas- 
trojejunostomy. 3.  If  the  anterior  operation  be  per- 
formed it  can  be  completed  within  twenty-five  minutes, 
which  is  little  longer  than  the  time  required  for  pyloro- 
plasty. 4.  The  incision  need  be  no  longer  than  that 
required  for  pyloroplasty;  two  and  a  half  inches  is 
quite  sufficient.  If  the  patient's  shoulders  be  slightly 
raised  there  is  no  fear  of  protrusion  of  intestine. 

4.  Tuberculous  Pleurisy.— Martin  states  that  in  pri- 
mary tuberculous  pleurisy  the  course  of  the  disease  is 
very  varied,  and  an  accurate  prognosis  in  the  acute 
stage  of  the  disease  is  impossible.  In  many  cases  in 
the  early  acute  stages  no  diagnosis  as  to  the  nature  of 
pleurisy  is  possible.  The  diagnosis  has  to  be  made  by 
a  study  of :  i.  The  mode  of  onset  of  the  disease.  2.  The 
course  of  the  disease,  including  an  examination  of  the 
fluid,  poured  out.  In  nearly  all  cases  it  is  necessary 
to  puncture  the  pleura  for  purposes  of  diagnosis,  as 
the  presence  of  effusion  frequently  gives  rise  to  much 
difficulty  in  the  diagnosis.  The  following  points  are  of 
importance:  (a)  The  pyrexia  in  tuberculous  cases  is 
frequently  much  more  prolonged  and,  even  in  the  ab- 
sence of  empyema,  will  last  weeks  or  months.  This 
persistence  of  fever  in  the  absence  of  suppuration  or 
other  complication  is  a  strong  evidence  of  tuberculosis, 
(b)  The  effusion  into  the  pleura,  when  once  removed 
by  paracentesis,  tends  in  many  cases  to  accumulate 
again,  requiring  the  performance  of  paracentesis  sev- 
eral times  for  the  relief  of  symptoms,  (c)  The  pleural 
fluid  in  tuberculous  cases  sometimes  coagulates  spon- 
taneously; if.  however,  the  disease  has  lasted  some  time 
or  has  become  chronic,  coagulation  may  be  slight  or  ab- 
sent.    If  the  fluid  is  found  to  be  sterile  by  cultivation 


on  ordinary  media,  the  disease  is  tuberculous.  The 
result  of  guinea  pig  inoculations  is  often  positive.  In 
some  cases  the  development' of  peritonitis  evidences  the 
tuberculous  nature  of  the  case.  3.  The  after  effects 
of  the  disease  on  the  chest  wall  and  lung.  It  is  com- 
mon for  the  disease  to  spread  from  the  pleura  to  the 
lungs  or  to  be  associated  with  disease  of  the  lungs. 
In  many  cases  there  is  left  behind  great  thickening  of 
the  pleura.  The  chief  physical  signs  are  well  marked 
retraction  of  the  side  (chiefly  the  base)  and  a  defi- 
ciency in  the  entrance  of  air.  After  a  time  the  sig^ns 
of  dilatation  of  the  bronchi  may  appear,  even  with 
every  other  evidence  of  physical  well  being.  The  main 
question  of  treatment  apart  from  rest  in  bed  and  nurs- 
ing is  as  to  the  removal  of  the  fluid  from  the  chest. 
Cases  running  a  prolonged  course  are  best  treated  by 
lying  in  the  open  air,  properly  wrapped  up,  and  fed. 
Were  this  done  more  systematically,  it  would  frequently 
prevent  a  second  attack  of  tuberculosis,  affecting  the 
lung  tissue,  and  leading  to  a  very  chronic  illness  or 
more  immediately  to  death. 

6.  Pneumonia. — Cattle  holds  that  the  increased 
fatality  of  pneumonia  of  late  years  is  partly  due  to  the 
increased  prevalence  of  influenza.  Under  two  years  the 
mortality  is  fifty  per  cent.  From  then  to  twenty  years 
it  is  low,  but  after  that  it  increases  with  each  decade 
of  life.  The  greatest  incidence  is  between  the  third 
and  fourth  decades.  There  is  an  increasing  tendency 
to  secondary  empyema.  Preexisting  cardiac  disease 
and  concomitant  pericarditis  are  very  serious  compli- 
cations. Pregnancy  also  increases  the  danger.  Sud- 
den cessation  of  a  profuse  expectoration,  with  no  im- 
provement in  the  general  condition,  is  a  very  bad  sign ; 
also  the  expectoration  of  prune  juice  sputum  or  pure 
blood.  Serum  treatment  of  the  disease  has  as  yet  won 
no  firm  place.  The  bowels  should  be  well  opened  by 
a  brisk  purge  at  the  beginning,  later  purgation  may  be 
dangerous.  The  food  should  be  milk,  well  diluted  with 
soda  water  or  barley  water.  The  pain  in  the  side  calls 
for  relief,  but  opium  should  not  be  given  until  hot  ap- 
plications have  been  tried.  For  the  delirium  hyoscine 
may  be  given.  The  application  of  ice  bags  to  the  af- 
fected area  often  produces  considerable  benefit.  The 
routine  administration  of  alcohol  is  not  necessary  or 
advisable.  Late  in  the  disease  strychnine  should  be 
given  hypodermically,  and  also  belladonna  to  stimulate 
the  respiratory  centre  and  to  dry  up  the  bronchial  secre- 
tion. Oxygen  should  always  be  in  readiness.  The 
abstraction  of  blood  in  suitable  cases  is  worthy  of  trial. 

7.  Psychology  of  the  Tuberculous. — Gubb  states  that 
the  psychical  changes  in  tuberculosis  are:  (i)  Changes 
of  mental  temperament  presumably  due  to  the  action 
on  the  nervous  system  of  the  toxines  elaborated  by  the 
tubercle  bacillus;  and  (2)  modifications  of  character 
due  to  mechanical  interference  with  the  cerebral  func- 
tions secondary  to  the  deposit  of   tubercle  within   or 

.  upon  the  brain.    The  characteristic  feature  of  the  gen- 
eral psychology  of  the  tuberculous  is  instability,  fever- 
ish activity  followed  by  periods  of  intense  depression. 
LYON  MEDICAL. 
February  .?5,  7906. 
The    Use    of    Drainaee    in    Laparotomies    Performed    for 
Gynaecological  Reasons,  By  Dr.  Violet. 

Drainage  in  Laparotomies. — Violet  enumerates  the 
chief  disadvantages  produced  by  the  use  of  drainage 
in  these  cases  as:  i.  In  certain  cases  gauze  drainage 
favors  retention  of  fluid  rather  than  assures  its  evacua- 
tion. 2.  The  removal  of  Mikulicz's  drainage  is  painful 
and  calls  for  a  second  anesthesia.  3.  Convalescence  is 
retarded.  4.  Fistulse  persist.  Other  bad  results  which 
have  been  met  with  are :  5.  The  formation  of  stercoral 
fistula;.  6.  Secondary  hfemorrhage.  7.  Embolism  on 
removing  the  drain.  8.  Postoperative  occlusion.  9. 
Painful  adhesions.  10.  Ventral  hernia  in  fifty  per  cent, 
of  the  cases  drained  by  Mikulicz's  method.    11.  Second- 
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an-  infection  of  the  drained  cavity  and  extension  of  the 
infection  to  the  peritoneum  when  the  adhesions  are  in- 
sufficient to  completely  exclude  the  cavity. 

PRESSE  MEDICALE. 

February  17,  1906. 

1.  The  So  Called  Symptoms  of  Hysterical  Hemiplegia, 

By  J.  Ingegnieros. 

2.  Strangulation  of  the  Ileum  and  of  the  Right  Tube  in 

an  Abnormal  Pouch  in  the  Pelvic  Peritonaeum, 

By  Ch.  Souligoux  and  A.  Lapointe. 

3.  Deep  Injections  in  the  Treatment  of  Obstinate  Facial 

Neuralgia, 

By  Fernand  Levy  and  Alphonse  Baudouin 

1.  The  So  Called  Symptoms  of  Hysterical  Hemi- 
plegia.— Ingegnieros  reports  a  case  of  hysterical  hemi- 
plegia in  which  the  symptoms  characteristic  of  organic 
hemiplegia  were  present  so  that  it  could  not  be  diag- 
nosticated in  the  manner  proposed  by  Babinski  through 
the  absence  of  certain  symptoms.  The  patient  was 
cured  by  simple  psychotherapeutical  treatment. 

2.  Strangiilation  of  the  Intestine  in  an  Abnormal 
Peritoneal  Pouch.^Souligoux  and  Lapointe  report  the 
case  of  a  young  woman  who  was  operated  on  for  in- 
testinal obstruction.  A  loop  of  the  ileum  was  found 
to  have  become  caught  in  a  deep  pouch  in  the  peri- 
tonjeum  of  the  pelvis  beneath  the  posterior  fold  of  the 
broad  ligament  together  with  the  right  Falloppian 
tube,  and  had  become  strangulated.  As  the  strangu- 
lated portion  of  the  intestine  had  perforated  a  portion, 
ten  centimetres  long  was  resected  and  its  continuity  re- 
stored by  a  laterolateral  anastomosis,  but  the  patient 
died  fourteen  days  after  the  operation. 

3.  Deep  Injections  in  the  Treatment  of  Obstinate 
Facial  Neuralgia. — Levy  and  Baudouin  report  that  they 
have  secured  good  results  from  this  rather  old  method 
of  treatment. 

February  si,  ic)o6. 

1.  Retroversion  of  the  Uterus,     By  Professor  Le  Dentu. 

2.  Dangers   Attending  the   Ingestion  of  Tubercle   Bacilli 

Which  Have  Been  Killed  by  Heat, 

By  A.  Calmette  and  M.  Breton. 

3.  Motor  Reeducatio.i  in  Ataxia,      By  Alfred  Martinet. 

4.  The  Frequency  of  Infectious  Diseases  with  Reference 

to  their  Stages.  By  R.  Romme. 

1.  Retroversion  of  the  Uterus. — Le  Dentu  describes 
retroversion  of  this  organ  and  the  various  operations 
which  have  been  employed  for  its  correction. 

2.  Dangers  Which  Attend  the  Ingestion  of  Dead 
Tubercle  Bacilli.— Calmette  and  Breton  find  that  the 
repeated  ingestion  of  small  quantities  of  tubercle  bacilli 
which  have  been  killed  by  heat,  administered  experi- 
mentally, hasten  death  in  the  same  way  as  repeated  in- 
jections of  small  doses  of  tuberculin,  and  from  their 
observations  they  draw  the  conclusion  that  such  inges- 
tion of  tuberculous  products  sterilized  by  heat  is  very 
dangerous  in  tuberculous  subjects  and  not  without  an 
element  of  danger  to  those  who  have  not  the  disease. 
Hence  milk  from  cattle  even  suspected  of  tuberculosis 
should  not  be  drank  by  tuberculous  patients  even  after 
a  thorough  sterilization. 

3.  Motor  Eeeducation  in  Ataxia. — Martinet  repro- 
duces the  exercises  for  the  limbs  and  other  parts  of 
the  body  advocated  by  Dana,  of  the  Cornell  University 
Medical  College,  for  cases  of  tabes  dorsalis  with  ataxia. 

February  24,  igo6. 

1.  Five  Years  of  Antityphoid  Serum  Therapy, 

By  Professor  A.  Chantemesse. 

2.  Serious  Burns  Caused  by  the  Explosion  of  a  Barium 

Acetate  Heater   (Chaufferette), 

By  F.  de  Lapersonne. 

3.  Injections  of  Alcohol  at  the  Level  of  the  Foramina  in 

the  Base  of  the  Skull  in  Obstinate  Facial  Neuralgia. 

A  Reply  to  Levy  and  Baudouin,  By  F.  Ostwalt. 
1.  Five  Years  of  Antityphoid  Serum  Therapy. — 
Chantemesse  shows  by  statistics  that  the  general  mor- 
tality in  the  hospitals  in  Paris  between  April  i,  1901, 


and  December  31,  1905,  was  17.3  per  cent.,  while  the 
mortality  at  Bastion  twenty-nine,  where  the  serum 
therapy  was  employed,  was  only  3.7  per  cent,  during 
the  same  time.  The  course  of  the  temperature  is  en- 
tirely changed  by  this  method  of  treatment.  Imme- 
diately after  the  injection  there  is  an  exacerbation  of 
temperature,  the  reaction,  which  lasts  from  one  to  five 
hours  and  is  then  followed  by  a  fall.  The  pulse  usually 
becomes  slower  as  the  temperature  abates,  and  there  is 
a  slow  increase  of  the  blood  tension  accompanied  by 
a  very  active  vascularization  of  the  skin  so  that  the 
color  of  the  patients  is  remarkably  good.  The  general 
condition  of  the  patients  is  also  greatly  improved.  The 
action  of  the  serum  on  the  renal  secretion  merits  at- 
tention. Albuminuria  and  polyuria  dependent  on  the 
typhoid  disappear  a  few  days  after  its  injection.  The 
ordinary  complications  of  typhoid  fever  were  quite  rare 
among  the  patients  at  Bastion  twenty-nine  during  this 
period.  Out  of  a  total  of  712  patients  with  typhoid 
fever  twenty-seven  died,  and  the  causes  of  death  were 
intestinal  perforation  in  nine,  ataxoadynamia  in  seven, 
pneumonia  in  three,  peritonitis  without  perforation  in 
one,  suppuration  of  the  pericaecal  glands  in  one,  intes- 
tinal occlusion  in  one,  gangrene  of  the  mouth  in  one, 
erysipelas  in  one,  rupture  of  subclavian  aneurysm  ir» 
one,  cancer  of  the  kidney  in  one,  and  gangrenous  pleu- 
risy in  one.  Under  ordinary  treatment  intestinal  per- 
forations occur  in  an  average  of  2j^  per  cent,  of  all 
cases  of  typhoid. 

3.  Deep  Injections  of  Alcohol  in  the  Treatment  of 
Obstinate  Facial  Neuralgia. — Ostwalt  protests  against 
the  method  recently  advocated  in  Presse  medicale  by 
Levy  and  Baudouin  as  one  which  is  not  only  not  new, 
but  also  not  without  danger. 

SEMAINE  MEDICALE. 
February  28,  1906. 
Incomplete  Forms  of  Intestinal   Obstruction, 

By  F.  Lejars. 

Incomplete  Forms  of  Intestinal  Obstruction. — Lejars 
divides  these  cases  into  three  groups,  the  first  conse- 
quent on  other  abdominal  lesions,  the  second  due  to 
mechanical  causes,  and  the  third  including  the  para- 
lytic and  spasmodic  cases.  Treatment  with  drugs,  lav- 
age, or  electricity  is  frequently  not  attended  with  suc- 
cess and  then  operative  intervention,  preferably  in  the 
form  of  laparotomy,  is  indicated. 

BERLINER    KLINISCHE  WOCHENSGHRIFT. 
February  i2,  1906. 

1.  -African  Recurrent  Fever,  By  R.  Koch. 

2.  Herpes  of  the  Larynx  and  Pharynx  {To  be  concluded) , 

By  E.  Glas. 

3.  Parasites  in  the  Blood  of  Yellow  Fever  Patients, 

By   M.    SCHULLER. 

4.  Experimental  Skin  Tuberculosis  in  Apes, 

By  G.  Barmann  and  L.  Halberstadter. 

5.  Acute  Ascending  Paralysis   Following  Typhoid   Fever 

(Cure),  By  A.  Schuetze. 

6.  Classification  of  Bright's  Disease,  By  J.  Vogel. 
1.    African  Recurrent  Fever. — Koch  gives  in  detail 

the  result  of  his  investigations  into  recurrent  fever  as 
it  occurs  on  the  east  coast  of  Africa.  The  disease  is 
caused  by  a  spirillum  which  has  as  its  intermediate 
host  a  tick  which  in  turn  infects  the  human  being.  In 
Africa,  the  tick,  the  ornithodorus  maubata  (family 
Argatidffi),  lives  exclusively  in  human  habitations  and 
is  the  only  tick  known  which  bites  man.  The  African 
recurrent  fever  runs  a  shorter  course  than  the  Euro- 
pean form,  and  the  blood  of  patients  contains  a  greater 
number  of  spirillse.  The  complications  of  the  disease 
are  the  same,  however,  icterus,  pneumonia,  etc.  A 
remarkable  fact  worked  out  by  Koch  is  that  the  em- 
bryos of  the  tick  contain  the  spirillum  and  immediately 
upon  leaving  the  egg  the  tick  is  capable  of  producing 
infection.    Koch  believes  immunity  against  the  disease 
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is  possible.  Its  prophylaxis  is  easy  and  simple ;  it  is 
only  necessary  to  keep  away  from  the  ticks,  which 
never  leave  their  place  of  habitation. 

3.  Yellow  Fever. — Schiiller  demonstrates  a  blood 
specimen  from  a  case  of  yellow  fever  in  Louisiana. 
The  red  blood  cells  are  seriously  destroyed  and  contain 
pear  shaped  or  oval  bodies.  Some  of  the  leucocytes 
also  appear  to  be  disintegrated.  The  parasites  prob- 
ably belong  to  the  protozoa  group  of  the  sporozoa. 

4.  Skin  Tuberculosis  in  Apes. — Barmann  and  Hal- 
berstadier  have  experimented  in  Batavia.  They  inoc- 
ulated twenty-four  apes  wth  different  organs  of  an 
orang-outang,  the  spleen  of  which  showed  tuberculous 
lesions.  Some  were  inoculated  cutaneously,  some  in- 
travenously, some  intraperitoneally.  Fifty-four  other 
animals  were  subsequently  inoculated  by  shaving  the 
eyebrows  and  rubbing  the  infectious  material  into  the 
skin.  The  tuberculous  skin  lesions  which  developed 
differed  very  widely  from  the  syphilitic  lesions  found 
in  apes  after  inoculation.  Tuberculous  changes  in  the 
internal  organs  almost  always  accompanied  the  lesions 
in  the  skin. 

February  /p,  igo6. 

1.  The  Extended  Freund  Operation,  By  J.  Veit. 

2.  Marmorek's  Antituberculosis  Serum,        By  A.   Hoffa. 

3.  Aortic  Disease  in  Congenital  Syphilis,     By  C.  Bruhns. 

4.  CEsophagoscopy,  By  G.  Gluecksmann. 

5.  Treatment  with  Radium,  By  A.  Blaschko. 

6.  Uric  Acid  and  Urea  in  Gout  (Concluded). 

By  Falkenstein. 

7.  Herpes  of  the  Lar>-nx  and  Pharynx,  By  E.  Glas. 

8.  The  Fight  Against  Malarial  Fever,     By  U.  FRrsDMANN. 

1.  Freund 's  Operation. — \'eit  lays  stress  upon  some 
features  of  the  Freund  operation  for  uterine  cancer. 
To  prevent  sepsis  and  to  aid  primary  healing  of  the 
wound,  he  injects  antistreptococcus  serum  in  all  cases 
in  which  there  is  a  rise  of  temperature  before  opera- 
tion or  when  he  suspects  that  the  growth  has  broken 
down.  He  uses  local  anesthesia  wtih  stovaine  when- 
ever possible  in  order  to  avoid  the  shock  of  general 
anajsthcsia  with  chloroform.  He  is  also  very  particu- 
lar in  securing  the  bloodvessels  accurately  to  provide 
against  a  possible  postoperative  venous  thrombosis. 

2.  Marmorek's  Serum. — Hoffa  has  succeeded  in 
avoiding  some  of  the  disagreeable  effects  of  the  hypo- 
dermic injection  of  the  serum  by  administering  it  by 
rectum.  The  advantages  of  this  method  are  ease  and 
the  prolonged  period  through  which  it  can  be  given. 
Hoffa  urges  the  more  general  use  of  the  remedy. 

5.  Radium. — Blaschko  finds  in  radium  a  valuable 
adjunct  in  the  treatment  of  chronic  infiltrating  diseases 
of  the  skin.  In  lupus  erytheniatoides,  in  chronic  eczema 
and  psoriasis,  and  in  cases  of  such  a  character  as  chronic 
redness  of  the  nose,  he  has  had  good  results  from  its  use. 
It  is  devoid  of  the  dangers  of  the  Rontgen  ray,  it  is 
portable  and  clean,  and  can  be  used  upon  any  part  of 
the  body,  internal  as  well  as  external. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
February  11,  igo6. 

1.  Xotes  on  Typhoid  Fever.     Walking  Typhoid.     Typhoid 

After  Childbirth.     The  Skin  of  Typhoid  Patients, 

By  LuiGi  Peserico. 

2.  Contribution  to  the  Study  of  the  Paravertebral  Triangle 

of  Grocco  in  the  Serous  Pleurisies  of  Infancy, 

By  A.  ViGNOLA. 

3.  Primary  Pneumococcus  Infection  of  the  Stomach  and 

Intestines;  secondary  Peritonitis  and  Pneumonia, 

By  B.  Marchisio. 

3.  Prevention  of  Adult  Diseases  in  Childhood, 

By  G.  B.  Percacini. 

4.  The  Therapeutics  of  Cutaneous  Cancer, 

By  Arturo  Campani. 

5.  Variations  of  Voluntary  Apncea  During  Inhalations  of 

Hydrogen  Disulphide.  By  Paolo  Sabbatani. 

1.     Typhoid  Fever. — Peserico,  of  Padua,  contributes 

some    interesting    notes    on    special    types    of    typhoid 


fever,  basing  his  work  on  the  observation  of  cases  for 
the  past  twelve  years.  In  walking  typhoid,  so  called, 
we  should  not  always  make  a  good  prognosis  even  when 
the  temperature,  the  pulse,  and  the  absence  of  severe 
symptoms  seem  to  justify  us  in  doing  so.  Even  such 
cases  are  apt  to  end  fatally,  as  the  author  illustrates  in 
two  instances  which  he  observed.  Women  who  have 
borne  children  within  a  few  months  before  they  were 
attacked  with  typhoid  fever  made  very  bad  cases,  and 
in  all  the  patients  of  this  class  the  disease  ended  fatally. 
These  patients  died  of  paralysis  of  the  heart,  because 
in  all  probability  child  birth  diminished  their  resistance 
to  such  an  extent  that  they  were  unable  to  cope  with 
the  disease.  In  speaking  of  the  skin  of  the  typhoid 
patient,  the  author  notes  particularly  the  significance 
of  the  sudamina,  macular,  confluent,  or  miliary  in  form 
which  appear  towards  the  middle  of  the  disease,  and 
which,  in  his  experience,  forebode  a  recovery,  and  in- 
dicate the  crisis  of  the  disease,  so  to  speak. 

3.  Prevention  of  Disease  in  Children. — Percacini 
believes  that  most  diseases  of  adult  life,  organic  or 
functional,  can  be  prevented  by  timely  hygiene  or  treat- 
ment in  childhood.  At  present  the  hygiene  of  child- 
hood seems  to  be  confined  to  the  prevention  of  tuber- 
culosis, lymphatism,  rickets,  etc.  Scoliosis,  however, 
is  neglected,  although  so  much  can  be  done  to  prevent 
it  by  timely  interference.  There  are  many  conditions 
of  adult  life  which  find  their  prodromas  in  childhood, 
as,  for  example,  the  convulsions  of  infants  are  often 
the  precursors  of  epilepsy,  the  bronchial  attacks  of 
the  young  are  often  the  monitors  of  real  asthma,  the 
nervous  affections  of  children  lead  to  graver  neuroses 
in  adults,  and  the  mental  infirmities  of  childhood  lead 
to  insanity,  etc.  The  remedy  for  all  these  ailments  is 
close  observation  by  the  family  physician,  in  default  of 
the  care  of  parents  and  teachers  which  is  so  often  lack- 
ing. Anaemic  and  lymphatic  children  should  be  sent  to 
seaside  colonies.  Fresh  air  baths  and  gymnastics 
should  be  insisted  upon  from  an  early  age. 
RIFORMA  MEDICA 
February  17,  igo6. 

1.  The    Diplococcamia    of    Talamon-Fraenkel    in    Lobar 

Pneumonia,  By  Guglielmo  Memml 

2.  Chloroform-Morphine-Scopolamine  Anaesthesia, 

By  Ennio  Lorenzelli. 

3.  New  Contribution  to  the  Surgery  of  the  Stomach, 

By  Nicola  Gl^nnettasio. 

1.  Presence  of  the  Diplococcus  in  the  Blood  in 
Pneumonia. — Memmi  finds  a  great  difference  of  opin- 
ion among  authors  as  to  the  frequency  with  which 
the  pneumococcus  of  Fraenkel  is  found  in  the  blood 
of  pneumonia  patients.  He  investigated  the  presence 
of  the  pneumococcus  in  eighty  cases,  and  obtained  a 
positive  result  in  twenty-five.  Of  the  cases  examined 
fifty-six  recovered,  and  among  these  only  six  showed 
the  presence  of  the  pneumococcus.  Of  the  twenty-four 
fatal  cases,  nineteen  showed  pneumococci  in  the  blood. 
In  most  of  these  the  germ  was  found  present  from  the 
fourth  to  the  sixth  days  of  the  disease.  The  author 
concludes  that  pneumococcsemia  is  a  fairlj'  constant 
manifestation  of  lobar  pneumonia,  and  that  it  can  be 
detected  by  simply  planting  a  few  drops  of  blood  in  a 
test  tube  containing  some  broth  or  agar.  The  presence 
of  pneumococci  in  the  blood  is,  moreover,  a  grave  prog- 
nostic sign. 

2.  Scopolamine  in  Anaesthesia. — Lorenzelli  contrib- 
utes the  results  of  his  observations  in  200  cases  in 
which  scopolamine  and  morphine  were  used  in  connec- 
tion with  chloroform  narcosis.  He  found  that  the  use 
of  scopolamine  and  morphine  injections  as  a  prelimi- 
nary step  to  chloroformization  presented  distinct  ad- 
vantages. The  patient  was  saved  the  unpleasant  fea- 
tures of  the  first  few  minutes  of  anaesthesia,  and  the 
preparatory  period  was  materially  shortened ;  the 
amount  of  chloroform   used   was   materially   reduced. 
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No  vomiting  followed  the  narcosis.  Seven  deaths  oc- 
curred among  the  two  hundred  cases  reported,  but  in 
each  instance  the  death  of  the  patient  was  attributable 
to  some  other  factor  than  the  narcosis,  such  as  the 
gravity  of  the  operation,  the  advanced  disease,  etc. 

ROUSSKY  VRATCH. 

lamiary  2i,   igo6. 

1.  Mental    Disorders    Connected    with    Current    Political 

Events,  By  F.  E.  Ryb.m<off. 

2.  The  Significance  of  Plasma  Cells  in  the  Salivary  Gland 

of  the  Rabbit,  By  V.  N.  V.\nchakov.\. 

3.  A  Case  of  Chylous  Effusion  in  the  Pleura  and   Peri- 

tonaeum. By  A.  E.  Letschski. 

4.  Endemic  Osteoarthritis  Deformans,        By  E.  V.  Beck. 

5.  The  Relation  of  Fibroid  Tumors  of  the  Uterus  to  the 

Heart,  By  L.  K.  Lingen. 

1.  Mental  Disorders  Caused  by  Political  UpheaTals. 

— Rybakoff,  in  a  previous  article  which  was  abstracted 
in  the  lournal,  reported  a  number  of  cases  of  mental 
disease  in  w-hich  the  current  political  events  in  Russia 
had  acted  as  exciting  causes.  In  the  present  article  he 
adds  five  cases  to  those  already  reported,  and  continues 
the  study  of  the  peculiar  type  of  mental  disease,  ob- 
served during  the  troublous  times  in  Moscow,  where 
he  has  charge  of  the  clinic  for  the  insane. 

2.  The  Significance  of  Plasma  Cells  in  the  Salivary 
Gland  of  Rabbits. — \'anchakova  contributes  a  mor- 
phological and  experimental  study  of  the  salivary  gland 
of  the  rabbit  to  the  still  imsolved  question  of  the  true 
significance  of  the  plasma  cells.  Most  authors  regard 
these  cells  as  pathological,  and  believe  that  they  occur 
most  often  in  chronic  inflammations.  Marschalko  re- 
gards them  as  transition  forms  of  white  blood  cells 
which  either  perish  or  are  further  changed  into  con- 
nective tissue. 

4.  Endemic  Osteoarthritis  Deformans. — Beck  de- 
scribes an  endemic  disease  of  the  bones  which  he  char- 
acterizes as  osteoarthritis  deformans,  and  which  he  ob- 
served in  large  numbers  of  the  inhabitants  of  a  certain 
region  beyond  the  Baikal.  Of  3,153  persons  examined 
among  the  inhabitants  of  this  region,  1,009,  that  is,  32 
per  cent.,  were  found  to  be  affected.  The  disease  was 
characterized  by  thickening  of  the  joints,  crepitus,  lim- 
itation of  motion,  contractures,  and  thickenings  of  the 
epiphyses.  In  some  cases  there  was  also  an  interfer- 
ence with  the  growth  of  the  skeleton  or  with  that  in- 
dividual's bones.  The  affection  comes  on  insidiously 
without  any  fever  or  local  inflammatory  signs,  and  in- 
volves a  number  of  joints,  but  never  passes  on  to  caries, 
nor  does  it  ever  produce  ankyloses  nor  flail  joints.  On 
examination  the  bones  are  found  to  be  softened  and 
their  ends  thickened  and  flattened  under  the  influence 
of  pressure.  The  prognosis  is  unfavorable,  the  disease 
being  apparently  incurable,  although  a  change  of  cli- 
mate at  times  is  very  beneficial.  The  cause  of  the  dis- 
ease seems  to  lie  in  some  peculiar  property  of  the  drink- 
ing water,  and  the  majorit>'  of  cases  occur  in  children 
between  the  ages  of  eight  and  thirteen  years. 

5.  Relation  of  Myomas  of  the  Uterus  to  Heart  Dis- 
ease.— Lingen  found  that  about  one  quarter  of  all  his 
patients  with  fibromyomas  of  the  uterus  also  suffered 
with  some  form  of  heart  disease.  His  record  included 
sixty-six  cases,  and  showed  that  in  nearly  all  instances 
the  tumors  were  intramural,  and  not  superficial  or  im- 
trauterine.  The  author  thinks  there  is  more  than  a  co- 
incidence in  the  frequent  occurrence  of  heart  afifec- 
tions  in  women  w^ith  myomas.  and  believes  that  we  are 
justified  in  speaking  of  such  a  thing  as  "  the  myomatous 
heart."  Among  the  causes  which  may  be  assigned  for 
disturbances  and  diseases  of  the  heart  in  myomas  are 
profuse  haemorrhages,  the  pressure  of  large  growths  on 
the  heart,  and  myomatous  changes  in  the  cardiac  tis- 
sues. 
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1.  Thyreoid  Metastasis  to  the  Spine.       By  F.  X.  Dercijm. 

2.  Sarcoma   of  the   Cerebellum ;    Sarcomatous   Infiltration 

of  the  Spinal  Pia,  By  F.  X.  Dercu.m. 

3.  A   Case  of   Brown-Sequard   Paralysis,   Due  to  a   Fall 

Upon  the  Head ;  Operation :  Autopsy, 

By  WiLLi.wi  C.  ICrauss. 

4.  .\  Case  of  Ascending  Unilateral  Paralysis, 

By  L.  Newmark. 

5.  Diflfuse   Gliosis    of   the    Cerebral    White    Matter    in    a 

Child,  By  \V.  N.  Bullard  and  E.  E.  Southard. 

1.  Thyreoid  Metastasis  to  the  Spine. — Dercum  de- 
scribes a  case  in  which  thyreoid  metastasis  occurred 
in  various  situations,  although  that  occurring  in  the 
spinal  column  was  undoubtedly  the  cause  of  the  nerv- 
ous symptoms  presented  by  the  patient,  if  not  the  direct 
cause  of  her  death.  The  case  opens  two  questions : 
First,  as  to  the  possible  metastasis  of  benign  tumors; 
and,  secondly,  whether  a  thyreoid  tumor  to  become 
metastatic,  must  not  necessarily  be  malignant.  From 
observations  made  in  recent  years,  it  seems  evident  that 
an  ordinary  goitre  which  has  existed  for  a  long  time 
and  which  has  never  given  rise  to  any  symptoms  sug- 
gesting malignancy  may  suddenly  become  widely  dif- 
fused. By  preference  this  metastasis  takes  place  in  the 
bones  and  in  the  lungs.  In  some  patients  secondary 
tumors  of  thyreoid  structure  have  been  removed  with- 
out any  attention  having  been  attracted  clinically  to 
the  thyreoid  gland  itself.  The  question  as  to  the  malig- 
nant character  of  the  enlargement  of  the  thyreoid  gland 
in  cases  of  metastasis  is  one  that  cannot  be  regarded 
as  settled. 

3.  A  Case  of  Brown-Sequard  Paralysis,  Due  to  a 
Fall  Upon  the  Head;  Operation;  Autopsy. — Krauss  re- 
ports a  case  which  offers  some  features  not  commonly 
met  with  in  the  study  of  Brown-Sequard  paralysis. 
The  author  describes  the  history  of  the  case,  the  oper- 
ation, and  autopsy,  and  says  in  conclusion :  ( i )  It  is 
the  only  case  reported  of  a  lesion  in  one  half  of  the 
spinal  cord,  not  due  to  stab  wound,  tumor,  haemorrhage, 
dislocation,  or  a  syphilitic  meningomyelitis,  but  to  a 
splintering  of  the  lamella  without  fracture  of  the  body 
of  the  vertebra.  (2)  It  is  the  only  case  so  far  reported 
where  a  laminectomy  has  been  performed  at  the  seat 
of  the  injury  with  a  view  of  removing  the  lesion.  (3) 
The  symptoms  corresponded  very  clearly  to  the  com- 
monly accepted  syndrome,  except  that  no  narrow  band 
of  anesthesia  was  found  near  the  hyperssthetic  area. 

5.  Diffuse  Gliosis  of  the  Cerebral  White  Matter  in  a 
Child. — Bullard  and  Southard  give  the  history  of  a 
child,  six  years  of  age,  which  after  a  fall  on  the  back 
of  the  head,  gradually  lost  his  power  to  walk,  grew 
deaf,  dumb,  blind,  and  stupid,  and  died  twelve  months 
after  the  accident.  The  autopsy  showed  a  peculiar 
overgrowth  of  neuroglia,  with  some  destructive  proper- 
ties, confined  to  the  white  matter  of  the  posterior  parts 
of  the  cerebrum,  optic  thalami,  and  areas  in  the  white 
matter  of  the  cerebellum. 

GLASGOW  MEDICAL  JOURNAL. 
February,  IQ06. 

1.  Double  Lip.     Hypertrophy  of  Labial  Glands, 

By  G.  H.  Edington. 

2.  Case  of  Exophthalmic  Goitre  in  a  Man  Treated  Suc- 

cessfully, By  W.  F.  SOMERVILLE. 

3.  The  Rontgen  Rays  in  the  Diagnosis  of  Urinary  Cal- 

culus, By  J.   R.   RiDDELL. 

1.  Double  Lip. — Edington  presents  several  cases  of 
this  deformity,  and  states  that  it  occurs  in  young  males 
and  runs  a  chronic  course.  It  is  a  fold  of  mucous  mem- 
brane, does  not  involve  the  red  prolabium,  affects  the 
upper  lip,  and  is  bilateral.  The  cause  is  an  overgrowth 
of  the  labial  glands,  with  absence  of  inflammation  and 
of  mucous  discharge.  Concerning  the  exciting  cause, 
dentition  may  be  more  or  less  responsible.     Treatment 
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consists  in  removal  of  a  strip  of  nuicous  membrane,  in- 
cluding all  the  enlarRed  glands, 

3.  Roentgen  Rays  in  the  Diagnosis  of  Urinary  Cal- 
culus.— Riddell  thinks  the  demonstration  of  the  pres- 
ence or  absence  of  stone  in  the  urinary  tract  one  of  the 
most  difficult  tasks  in  radiography,  on  account  of  the 
depth  of  the  tissues  to  be  penetrated  and  the  movements 
of  the  abdominal  viscera  due  to  respiration.  A  diag- 
nosis can  usually  be  made  with  a  fair  degree  of  cer- 
tainty unless  the  patient  is  very  stout.  Rcid  made 
thirty-six  positive  diagnoses  of  stone  in  the  kidney,  ure- 
ters, and  bladder,  and  the  diagnosis  was  confirmed  by 
surgical  operation  in  thirty-five.  The  procedure  con- 
sists of  a  fluoroscopic  examination  and  an  examination 
of  the  radiograms.  Four  or  five  of  the  latter  should  be 
taken.  The  urinary  tract  must  be  localized,  scybala  in 
the  bowels  must  be  excluded,  and  important  points  to 
be  noted  are  the  iliac,  chest,  the  last  ribs,  the  trans- 
verse processes  of  the  lumbar  vertebrae,  and  the  edge 
of  the  psoas  muscle. 


^roftfbincjs   of  Sodctits. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  January  10,  igo6. 

The  President.  Dr.  J.vmes  M.  Anders,  in  the  chair. 

Chronic  Acetanilide  Poisoning.— Dr.  James  B.  Her- 
RiCK,  of  Chicago,  read  a  juiper  in  which  he  reported 
the  case  of  a  woman  of  fifty  who  for  seven  years  ap- 
plied daily  to  a  large  varicose  ulcer  of  the  leg  about 
an  ounce  of  a  powder,  the  nature  of  which  was  un- 
known to  her.  There  had  been  weakness,  dyspnoea, 
palpitation,  mental  depression,  and  general  "  nervous- 
ness." Cardiac  and  pulmonary  findings  did  not  ex- 
plain the  cyanosis  which  was  present.  The  powder 
was  found  to  be  pure  acetanilide.  On  stopping  its  ap- 
plication there  was  pain  with  extreme  restlessness  and 
almost  maniacal  excitement.  The  reapplication  of  the 
powder  or  the  use  of  acetanilide  internally  quieted  the 
nervous  system.  By  gradually  lessening  the  amount 
of  the  drug  applied  it  was  finally  given  up.  This  was 
followed  by  improvement  in  the  general  condition. 

A  study  of  the  case  for  several  weeks  showed  that 
the  effect  of  the  chronic  intoxication  on  the  general 
nutrition  was  marked.  Anorexia,  irregular  action  of 
the  bowels,  weakness,  and  considerable  emaciation  dis- 
appeared promptly  when  the  drug  was  stopped.  The 
blood  did  not  show  methsemoglobina;mia,  as  reported  in 
some  other  cases.  The  ansmia  was  moderately  severe. 
Leucocytosis  was  moderate.  Morphological  degenera- 
tive changes  in  the  red  corpuscles  were  not  pronounced. 
One  month  after  the  use  of  the  acetanilide  had  been 
stopped  the  blood  count  showed  5,580,000  red  cor- 
puscles and  100  per  cent,  of  haemoglobin.  The  urine 
averaged  1,800  c.c,  with  a  specific  gravity  of  1.015. 
It  was  of  a  port  wine  color,  and  on  standing  became 
brownish  black.  Fehling's  solution  revealed  no  copper 
reducing  substances.  The  enlargement  of  the  spleen 
was  striking,  as  was  its  distinct  diminution  in  size 
when  the  intoxication  was  at  an  end.  Feeding  animals 
with  acetanilide  had  failed  to  produce  splenic  enlarge- 
ment, except  in  one  dog,  in  which  a  slight  enlarge- 
ment with  connective  tissue  increase  was  found.  The 
addiction  to  the  use  of  the  drug  was  as  pronounced  as 
in  the  case  of  morphine  or  cocaine,  though  more  amen- 
able to  treatment,  which  was  here  entirely  successful  by 
the  method  of  gradual  withdrawal. 

Dr.  Herrick  thought  the  acetanilide  habit  was  prob- 
ably more  common  than  was  generally  supposed.  The 
ease  with  which  the  drug  might  be  obtained  by  the 
laity,  either  in  its  pure  condition  or  as  the  main  in- 
gredient of  medicines  sold  for  the  relief  of  headache, 
tended  to  this  frequency.    The  recognition  of  the  con- 


dition depended  on  the  detection  of  the  use  of  the  drug. 
Otherwise  unaccountable  cyanosis  should  arouse  sus- 
picion. Alimentary  disturbances  and  neurasthenic 
symptoms  might  be  due  to  the  poisoning.  Enlargement 
of  the  spleen  had  been  reported  in  several  cases.  Sec- 
ondary ansmia  might  be  extreme.  Strangely  enough, 
in  some  cases  polycythsemia  rather  than  ana;mia  had 
been  reported.  The  surest  aid  to  diagnosis  was  said 
to  be  the  examination  of  the  urine,  which  revealed  the 
dark  color,  paramidophenol,  and  an  increase  in  the  con- 
jugate sulphates. 

It  was  pointed  out  that  the  condition  must  be  dis- 
tinguished from  diseases  that  might  produce  cyanosis, 
such  as  cardiac  and  pulmonary  disease,  as  well  as  from 
the  ana;mias  and  leucaemias.  Careful  study  of  the 
blood  would  clear  up  these  points.  Cyanosis  with  poly- 
cythaemia  and  splenic  enlargement  might  be  simulated 
by  acetanilide  intoxication,  also  cyanosis  that  was  en- 
terogenic.  The  study  of  the  urine  was  here  all  impor- 
tant as  an  aid  to  diagnosis.  Promising  fields  for  in- 
vestigation were  opened  by  the  recent  interest  in  cases 
of  cyanosis,  polycythasmia,  and  splenomegaly.  Perhaps 
a  study  of  chronic  acetanilide  poisoning  might  throw 
some  light  upon  these  cases. 

Dr.  Alfred  Stengel  spoke  of  the  necessity  of  dis- 
ting^iishing  between  acute  acetanilide  poisoning,  which 
was  exceedingly  common,  and  chronic  acetanilide  poi- 
soning, which  was  rare.  His  experience  was  limited 
to  five  cases,  three  of  which  he  had  examined;  two 
others  he  had  seen,  but  was  not  permitted  to  report. 
The  first  case  was  one  similar  to  that  reported  by  Dr. 
Herrick.  There  were  the  marked  changes  in  the  blood 
such  as  he  had  not  seen  in  any  other  case.  The  case 
was  that  of  a  young  girl  brought  to  the  University 
Hospital  to  be  under  the  care  of  Dr.  Matthew  H.  Cryer 
for  trifacial  neuralgia.  Upon  her  arrival  she  was  in 
such  a  desperate  condition  that  surgical  treatment  was 
not  warranted,  and  she  was  put  under  medical  inspec- 
tion. She  was  extremely  cyanotic.  By  direction  of  Dr. 
Stengel  she  was  bled  to  the  extent  of  six  or  eight 
ounces.  Dr.  C.  Y.  White  was  convinced  of  the  pres- 
ence of  acetanilide  poisoning,  and  soon  convinced  Dr. 
Stengel  of  the  truth  of  his  supposition.  After  investi- 
gation it  was  found  that  the  girl  was  surreptitiously  re- 
ceiving acetanilide  capsules,  and  she  afterward  con- 
fessed it.  The  case  was  one  of  those  diagnosticated  as 
congenital  heart  disease.  The  diagnosis  had  been  made 
by  a  distinguished  clinician  who,  it  was  suggested,  was 
a  good  deal  occupied  and  had  made  a  more  or  less 
casual  examination.  Among  several  other  diagnoses 
which  had  been  made  of  the  girl's  condition  was  that  of 
mediastinal  tumor.  That  such  mistaken  diagnoses 
should  have  been  made  was  not  a  surprise,  owing  to 
the  most  remarkable  changes  through  which  the  heart 
passed.  It  had  increased  tremendously  in  size.  She 
had  had  several  attacks  of  acute  dilatation  with  the 
appearance  and  subsequent  disappearance  of  a  loud 
systolic  murmur  and  corresponding  increase  and  sub- 
sidence in  the  intense  cyanosis.  With  the  cyanosis  the 
extremities  were  warm.  This  was  one  of  the  first  fea- 
tures suggesting  the  true  nature  of  the  case.  Dr.  Sten- 
gel expressed  his  belief  that  such  changes  in  the  heart 
could  not  be  produced  without  serious  damage  to  the 
musculature.  To  have  a  heart  suddenly  dilate  and 
spread  an  inch  or  an  inch  and  a  half,  beyond  perad ven- 
ture, and  then  pull  itself  together  upon  the  cessation 
of  the  drug,  and  the  cyanosis  disappear,  he  felt  could 
not  but  leave  some  impression  upon  the  heart.  Inter- 
esting features  were  presented  in  the  two  other  cases 
he  had  examined.  In  one,  that  of  a  very  intelligent 
man,  there  were  symptoms  of  cyanosis  of  the  fingers 
and  lips,  with  a  sort  of  steel  blue  color  of  the  skin. 
The  man  had  been  taking  a  proprietary  preparation, 
and  showed  what  Dr.  Herrick  called  a  peculiar  moral 
perversity:  When  under  the  influence  of  the  drug  he 
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denied  taking  it;  when  not  under  its  influence,  he  was 
willing'  to  confess  his  use  of  it.  The  third  case  was 
that  of  a  woman  who  secured  the  drug  without  the 
attending  physician's  knowledge.  Dr.  Stengel's  diag- 
nosis was  proved  to  be  correct.  While  the  patient  was 
under  his  care  he  found  it  possible  to  induce  cyanosis, 
which  disappeared  readily  when  the  drug  was  stopped. 

In  the  first  case  of  the  three  the  spleen  was  greatly 
enlarged.  In  the  second  there  was  no  splenic  enlarge- 
ment, but  marked  polycythasmia.  This  had  suggested 
the  possibility  of  some  of  the  cases  of  chronic  cyanosis 
reported  being  those  of  acetanilide  poisoning,  which 
would  explain  the  polycythsemia.  In  the  two  latter 
cases  there  was  no  change  in  the  character  of  the  red 
corpuscles. 

Aside  from  these  intense  cases.  Dr.  Stengel  believed 
with  Dr.  Herrick  in  the  existence  of  a  large  number  of 
cases  of  acetanilide  poisoning  of  minor  grade.  In  his 
own  practice  he  had  seen  cases  of  disturbance  of  the 
heart's  action  and  of  the  general  health  which  he  be- 
lieved to  be  due  to  frequent  ingestion  of  the  drug  in 
sufficient  amounts  to  interfere  with  health.  Because 
these  were  the  cases  most  numerous,  he  believed  them 
to  be  of  the  most  importance  to  the  profession.  Here 
again  he  believed  with  Dr.  Herrick  that  if  physicians 
were  on  the  alert  the  cases  would  not  be  difficult  to 
recognize.  He  admitted  the  possibility  of  their  being 
mistaken  for  a  number  of  conditions,  as  detailed  by  Dr. 
Herrick. 

Dr.  S.  SoLis-CoHEN  continued  the  thought  expressed 
by  Dr.  Stengel  that  the  physician  should  be  constantly 
on  the  watch  for  the  minor  grades  of  acetanilide  poi- 
soning. In  cases  presenting  ill  assorted  and  vague 
symptoms,  explanations  other  than  the  true  one  might 
be  given,  unless  some  knowledge  of  the  history  or  an 
unguarded  remark  of  the  patient  directed  attention  into 
the  right  channel.  He  recalled  the  case  of  a  very  in- 
telligent man  who  had  been  under  his  care  for  a  num- 
ber of  years,  who  had  originally  had  attacks  of  mi- 
graine which  he  had  himself  treated  by  tablets  bought 
at  any  drug  store.  These  headaches  and  attacks  of 
vomiting  had  been  completely  relieved  by  the  use  of 
glasses.  This  case  was  an  instance  of  true  migraine 
relieved  by  proper  refraction,  the  existence  of  which 
was  looked  upon  with  doubt  by  a  good  many  neurolo- 
gists. Some  time  after  passing  from  under  Dr.  Cohen's 
observation  and  while  spending  the  summer  in  the 
mountains  the  patient  was  suddenly  attacked  with  faint- 
ing, and  he  was  informed  by  the  examining  physician 
that  he  had  acute  Bright's  disease.  He  returned 
promptly  to  Philadelphia.  Dr.  Cohen's  examination 
showed  the  urine  to  be  free  from  albumin,  casts,  and 
sugar.  It  was  learned  that  the  man  had  been  taking, 
when  he  felt  tired,  a  certain  proprietary  headache  medi- 
cine. A  further  study  of  the  case  convinced  Dr.  Cohen 
that  it  was  one  of  chronic  acetanilide  poisoning.  In 
another  case  recalled  by  Dr.  Cohen,  in  which  the  pa- 
tient had  had  chronic  heart  disease  for  some  time, 
the  cyanosis  was  out  of  proportion  to  the  cardiac  lesion, 
and  investigation  showed  the  same  habit.  He  was  con- 
vinced that  the  preparation  was  perhaps  the  most  com- 
mon and  most  dangerous  cause  of  chronic  acetanilide 
poisoning  among  intelligent  people. 

One  of  the  great  dangers  of  chronic  poisoning  with 
coal  tar  products  was  pointed  out  to  be  the  sudden 
yielding  of  the  heart  to  some  unusual  strain.  Dr. 
Cohen  further  recalled  the  case  of  a  young  woman  who 
had  persisted  in  the  taking  of  something  of  a  similar 
nature  which  had  been  originally  prescribed  for  mi- 
graine. About  a  year  after  her  marriage  she  died  sud- 
denly, following  an  apparently  normal  labor.  The 
knowledge  of  the  continued  use  of  the  drug  during 
pregnancy  gave  the  clue  to  the  cause  of  death.  The 
cases  were  cited  as  illustrations  of  the  widespread  habit 
of  taking  coal  tar  products  and  of  the  hold  which  the 


habit  took  upon  people,  although  warned  against  it. 
He  pointed  out  the  importance  of  recognizing  the  early 
changes  resulting  and  the  importance  also  of  not  mis- 
taking for  serious  organic  disease  of  heart  or  kid- 
neys the  condition  sometimes  developed. 

Dr.  Henry  Leffmann  called  attention  to  the  prob- 
ability that  under  the  influence  of  the  new  pharma- 
copoeia there  would  be  an  increase  in  the  cases  of 
chronic  acetanilide  poisoning.  This  was  because  the 
pharmacopoeia  had  put  upon  its  list  the  compound  pow- 
der of  acetanilide.  In  his  opinion  it  was  bad  judgment 
to  so  place  it,  since  every  pharmacist  would  feel  at  lib- 
erty to  sell  it  for  headaches. 

Dr.  H.  C.  Wood,  Jr.,  thought  that  Dr.  Herrick  had 
made  out  a  very  good  case  of  the  nonexistence  of 
chronic  acetanilide  poisoning.  It  had  seemed  to  him 
that  Dr.  Herrick's  case,  also  those  of  Dr.  Stengel,  were 
cases  rather  of  a  series  of  successive  acute  poisonings 
than  of  one  chronic  poisoning.  There  were  not  shown 
any  of  the  characteristic  symptoms  following  chronic 
poisoning ;  for  example,  the  persistence  of  the  symptoms 
after  the  withdrawal  of  the  drug,  and  no  permanent  in- 
jury wrought  by  the  prolonged  use  of  the  drug.  More- 
over, it  was  noted  that  Dr.  Herrick  in  his  experiments 
had  been  unable  to  produce  any  serious  pathological 
lesion  in  animals  by  the  prolonged  use  of  the  drug.  The 
symptoms  had  occurred  immediately  following  the  ad- 
ministration of  very  large  doses,  and  persisted,  because 
the  drug  was  persisted  in  until  the  animal  died.  It 
seemed  to  him,  therefore,  much  more  logical  to  regard 
the  cases  as  repeated  attacks  of  acute  poisoning  fol- 
lowing the  repeated  ingestion  of  the  poison.  This,  of 
course,  had  no  bearing  upon  the  existence  of  the  drug 
habit.  He  thought  there  was  a  distinction  to  be  made 
between  the  drug  habit  and  the  poisoning  produced  by 
that  habit.  A  point  of  interest  to  him  was  the  sugges- 
tion that  the  cyanosis  had  occurred  as  the  result  of  the 
ingestion  of  acetanilide.  He  thought  it  was  commonly 
held  that  cyanosis  was  due  to  the  presence  of  methae- 
moglobin  in  the  blood.  Dr.  Herrick  and  others,  how- 
ever, had  failed  to  find  any  methaemoglobin  in  the  blood. 
If  this  was  present  in  small  quantities,  its  existence 
might  be  difficult  to  prove.  On  the  other  hand,  if  it 
was  present  in  only  small  quantity,  it  could  not  account 
for  the  marked  degree  of  cyanosis  in  these  cases.  He 
therefore  thought  that  the  great  degree  of  cyanosis 
must  be  ascribed  to  the  acute  dilatation  of  the  heart 
and  failure  of  circulation  characteristic  of  poison- 
ing with  the  drug.  It  had  been  shown  by  Sanger  that 
blood  which  had  undergone  chemical  change  with  the 
production  of  methsemoglobin  was  not  destroyed ;  in 
other  words,  it  was  possible  to  restore  haemoglobin  to 
a  corpuscle  which  had  had  it  changed  into  methaemo- 
globin. The  experiments  of  a  German  investigator 
had  shown  that  in  those  cases  in  which  the  blood  had 
undergone  chemical  change  a  larger  proportion  of 
oxygen  would  be  taken  up  if  the  atmosphere  was  one 
of  pure  oxygen.  He  experimented  with  mice  and  found 
that  in  an  atmosphere  of  pure  oxygen  they  would  with- 
stand a  dose  two  or  three  times  as  large  as  the  usual 
fatal  dose.  He  also  found  that  if  he  increased  the  pres- 
sure of  the  oxygen  they  would  withstand  a  still  larger 
dose  of  the  poison. 

Dr.  W.  M.  L.  CoPLiN  had  not  seen  a  case  of  chronic 
acetanilide  poisoning  and  had  had  little  experience  with 
the  acute  forms.  He  referred  to  researches  made  under 
his  direction  upon  the  influence  of  the  coal  tar  products 
upon  the  protoplasm  of  the  red  blood  cells.  The  work 
was  especially  in  connection  with  the  aniline  dyes,  ace- 
tanilide, and  antipyrine.  Such  marked  changes  in  the 
red  blood  cells  were  found  that  on  the  cover  glass  the 
blood  lacked  the  color  of  ordinary  blood.  A  point  of 
diagnostic  value  mentioned  was  the  appearance  of  the 
exudates  when  present.  Nothing  was  found  charac- 
teristic of  actual  nephritis.     In  concurrent  work  done 
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with  carbolic  acid  renal  changes  were  quite  marked. 
From  Or.  Coplin's  work  upon  the  spleen  of  animals  he 
regarded  with  some  skepticism  reported  instances  of 
cirrhosis  of  the  liver.  One  experimenter,  in  a  large 
number  of  dogs,  had  observed  a  single  case  of  cirrhosis 
of  the  liver.  Concerning  the  microchemical  reaction 
of  the  blood,  the  research  work  did  not  prove  satisfac- 
torily that  there  was  any  morphological  change  in  the 
blood  which  was  at  all  characteristic.  The  striking 
feature  was  that  there  was  no  change  in  the  colorability 
of  the  blood  explaining  this  pecular  hue  of  the  freshly 
dried  blood. 

Dr.  J.-vMES  C.  Wilson  said  that  if  the  distinction  sug- 
gested by  Dr.  Wood  between  repeated  acute  attacks 
and  chronic  acetanilide  poisoning  was  to  be  observed, 
cases  of  the  latter  were  indeed  very  limited.  He  cited 
his  observation  of  a  case  showing  the  occurrence  of  a 
persistent  symptom  in  a  patient  by  whom  large  doses 
of  acetanilide  were  taken  every  day.  The  patient,  a 
man  of  about  twenty-six,  under  treatment  for  two  years 
for  syphilis,  had  taken  enormous  doses  of  the  iodides. 
He  had  suffered  much  from  headache  and  there  was 
noticed  a  progressive  tendency  to  cyanosis,  which  his 
attending  physician  tried  to  explain  by  some  idiosyn- 
crasy in  regard  to  the  iodides.  Under  Dr.  Wilson's  care 
in  the  hospital  the  character  of  the  cyanosis  and  the 
cardiac  symptoms  with  splenic  enlargement  led  to  the 
diagnosis  of  acetanilide  poisoning.  Investigation 
showed  that  the  patient  had  had  prior  to  the  chancre 
migraine,  and  had  formed  the  habit  of  taking  different 
kinds  of  headache  powders  obtained  from  the  apothe- 
cary. Attempts  to  withdraw  the  drug  were  followed 
by  outbreaks  of  intense  headache.  With  the  substitu- 
tion of  small  doses  of  morphine  without  the  knowledge 
of  the  patient  all  the  symptoms  disappeared  and  he 
left  the  hospital  without  having  taken  either  acetanilide 
or  morphine  for  two  or  three  weeks  and  without  the 
knowledge  that  he  had  had  morphine.  The  point  made  by 
Dr.  Wilson  was  that  brought  out  by  Dr.  Herrick,  that  in 
some  of  these  cases  the  original  cause  of  distress  might 
disappear  and  be  replaced  by  a  similar  continuous  suf- 
fering arising  from  the  use  of  the  drug  itself.  In  Dr. 
Wilson's  case  the  ultimate  withdrawal  of  the  acetanilide 
was  followed  by  complete  cessation  of  the  headache  for 
which  the  patient  had  habituated  himself  to  the  drug. 

Dr.  David  L.  Edsall  said  that  he  had  had  little  ex- 
perience with  chronic  acetanilide  poisoning.  He  in- 
quired of  Dr.  Herrick  how  much  evidence  was  shown 
by  the  literature  of  the  persistence  of  mental  symp- 
toms after  chronic  acetanilide  poisoning  of  long  dura- 
tion. He  had  seen  one  case,  whether  coincident  or  oth- 
erwise, in  which  the  man  had  had  chronic  mental  symp- 
toms and  had  been  placed  in  an  asylum  for  the  insane. 

In  regard  to  the  relation  of  the  methsemoglobin  to  the 
symptoms,  in  one  case  in  which  there  was  profound 
cyanosis  examination  of  the  blood  and  urine  revealed 
nothing  but  oxyhemoglobin  in  the  blood  and  in  the 
urine,  and  no  methremoglobin.  It  was  certain  that  the 
presence  of  methaemoglobin  was  not  a  satisfactory  ex- 
planation of  the  cyanosis.  Reference  was  made  to  one 
authority  on  the  chemical  analysis  of  the  urine  who 
had  cast  much  doubt  upon  the  existence  of  methcemo- 
globinuria  and  considered  the  vast  majority  of  the  re- 
ported cases  due  to  erroneous  observation.  Dr.  Edsall 
thought  the  same  might  be  true  of  the  blood. 

Dr.  W.  E.  RonERTSON  said  that  his  experience  had 
been  limited  to  two  cases,  one  an  acute  case  in  which 
the  infection  occurred  from  an  acetanilide  dressing, 
and  in  which  the  .symptoms  subsided  upon  the  with- 
drawal of  the  dressing;  the  other  a  chronic  case,  and 
in  this  the  blood  picture  was  similar  to  that  presented 
in  the  discussion.  In  the  chronic  case,  notwithstand- 
ing the  great  cyanosis,  there  was  no  dyspnoea.  It  re- 
sembled very  much  a  marked  case  of  polycythaemia  in 
which  the  cyanosis  was  of  intense  degree. 


In  connection  with  Dr.  Wood's  reference  to  the 
cases  being  regarded  as  instances  of  repeated  attacks 
of  acute  poisoning  rather  than  of  chronic  poisoning, 
he  cited  one  observer  who  had  noted  upon  the  com- 
plete withdrawal  of  the  drug  the  persistence  of  the 
symptoms  and  also  of  mental  symptoms. 

Dr.  Guy  Hinsdale  said  that  in  the  early  days  of 
the  use  of  acetanilide,  when  it  was  known  by  the  name 
of  antifebrine,  he  thought  the  drug  was  used  much 
more  freely  and  injudiciously  than  at  present.  He  re- 
called the  case  of  a  young  man  with  epilepsy  in  whose 
treatment  the  remedy  was  used  for  two  years,  and  this 
patient,  upon  leaving  the  city  for  a  year,  had  obtained 
a  considerable  amount  to  be  used  continuously.  Upon 
his  return,  while  there  was  some  cyanosis,  no  other 
bad  effects  were  apparent.  The  efifect  upon  the  epi- 
lepsy was  not  curative,  but  probably  mitigating.  At 
present  Dr.  Hinsdale  would  hesitate  to  use  the  drug 
in  the  quantities  in  which  it  was  formerly  employed. 

Dr.  Herrick  was  inclined  to  regard  the  criticism 
of  Dr.  Wood  of  the  term  "  chronic  "  acetanilide  poison- 
ing as  a  just  one.  He  thought  that  probably  the  action 
in  these  cases  should  be  looked  upon  as  cumulative ; 
and  yet  he  did  not  believe  that  it  had  been  definitely 
decided  how  permanent  the  damage  done  was.  It  could 
not  be  stated  certainly  that  the  heart  muscle  was  not 
more  or  less  permanently  damaged,  or  that  the  blood 
making  organs  would  be  restored  to  their  normal  func- 
tion. Neither  was  there  certainty  concerning  perma- 
nent mental  effects.  He  replied  to  Dr.  Edsall  that  he 
could  not  answer  his  question  regarding  permanent 
mental  derangement  following  chronic  acetanilide  in- 
toxication. Most  of  the  patients  had  recovered  quite 
promptly  upon  the  withdrawal  of  the  drug.  From  the 
records  of  some  of  the  cases  he  had  observed  that  the 
finding  of  methaemoglobin  was  somewhat  doubtful,  and 
felt  that  the  examination  for  its  presence  should  be 
very  carefully  conducted  before  it  was  declared  to 
exist. 

Dr.  Herrick  inquired  whether  any  of  the  members 
present  had  ever  seen  a  case  of  chronic  nutmeg  poi- 
soning. He  had  within  the  last  few  weeks  seen  a  pa- 
tient with  a  history  almost  identically  that  of  the  cases 
under  discussion.  The  cyanosis  was  most  intense  and 
could  not  be  accounted  for  by  any  discernible  cardiac 
or  pulmonary  lesion.  The  patient,  a  German  woman  of 
advanced  years,  had  been  taking  half  a  nutmeg  daily 
for  fifteen  years  for  some  bowel  trouble.  About  a  week 
before  she  was  seen  by  Dr.  Herrick  she  had  stopped 
the  nutmeg.  Nothing  abnormal  was  found  in  the  urine, 
and  the  cyanosis,  though  extreme,  was  somewhat  bet- 
ter. While  acute  nutmeg  poisoning  had  been  definitely 
recognized,  Dr.  Herrick  stated  that  anything  like 
chronic  nutmeg  poisoning,  where  the  patient  for  fifteen 
years  chewed  and  swallowed  the  nutmeg  daily,  was  new 
to  him. 

Meeting  of  January  24,  1906. 

The  President,  Dr.  Charles  K.  Mills,  in  the  chair. 
"  Symposium  "  on  the  Care  of  the  Indigent  Insane. 

Public  Care  of  the  Insane. — Dr.  John  B.  Chapin,  of 
the  Pennsylvania  Hospital  for  the  Insane,  likened  the 
Philadelphia  Hospital  to  an  enlargement  of  the  county 
poorhouses  of  early  days,  caring  for  the  sick,  poor, 
paupers,  idiots,  and  insane.  It  was  stated  that  from  a 
general  observation  the  majority  of  the  insane  poor 
were  previous  to  the  insanity  self  supporters,  rent  pay- 
ers, and,  in  a  sense  indirectly  tax  payers.  They  were 
therefore  entitled  to  relief  and  care.  The  first  essential 
in  their  care  was  an  absolute  divorcement  of  the  insane 
from  an  almshouse  with  its  associations  and  traditions. 
The  new  hospital  should  be  in  the  country.  There 
should  be  a  qualified  medical  director,  clothed  with  am- 
ple power,  possessing  a  reasonable  tenure  of  office,  and 
in  no  way  subject  to  a  so  called  warden,  who  would 
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soon  or  later  stand  for  some  political  organization. 
Among  some  of  the  results  realized  by  the  chronic 
class  of  patients  would  be  the  formation  of  orderly  hab- 
its of  living  and  occupation,  afforded  by  the  opportuni- 
ties of  a  farm  and  a  large  community,  decided  improve- 
ment in  the  mental  condition  of  the  whole  number,  and 
the  restoration  of  many  to  their  families.  Whether 
this  work  should  be  undertaken  by  the  city  or  State 
was  considered  immaterial,  provided  it  was  well  done. 
If  undertaken  by  the  State,  there  would  be  a  reason- 
able guarantee  that  a  higher  standard  of  care  would 
be  maintained  and  the  institution  be  free  from  the  de- 
moralizing influences  of  politics.  Accommodation 
should  be  provided  for  at  least  i,8oo  patients,  together 
with  the  necessary  officers  and  employees;  and  a 
scheme  agreed  upon  to  meet  the  inevitable  annual  per- 
manent increment.  The  plan  of  erecting  plain,  sub- 
stantial blocks,  or  detached  buildings,  supplemental  to 
an  administration  building,  which  could  be  added  to 
from  time  to  time,  furnished  a  suggestion  for  the 
scheme  which  was  now  proposed.  The  detached  blocks 
furnished  extraordinary  facilities  for  classification  of 
special  cases,  and  reduced  the  danger  of  destruction 
by  fire  to  a  minimum.  Any  plan  presented  should  per- 
mit of  additions  and  expansion  as  necessary. 

Assuming  the  removal  to  the  country  of  the  pauper 
population.  Dr.  Chapin  believed  there  should  be  pro- 
vided on  the  present  site  a  hospital  for  the  reception 
of  emergency  cases,  acute  cases  of  delirium  from  any 
cause,  and  persons  arrested  requiring  temporary  deten- 
tion on  the  sudden  outbreak  of  insanity.  Many  such 
persons,  he  believed,  would  be  discharged  without 
transfer  to  the  colony.  This  institution  should  be  a 
hospital  in  name  and  fact,  equipped  for  the  best  hos- 
pital care  of  acute  cases.  The  adoption  of  some  such 
plan  as  outlined  Dr.  Chapin  believed  the  only  way  in 
which  to  solve  the  present  problem  of  the  disposition 
of  the  large  number  of  chronic  insane  persons  now  in 
the  Philadelphia  Hospital.  Each  patient  should  have  a 
proper  allotment  of  cubic  and  superficial  space,  and  a 
dietary  should  be  established  to  meet  the  wants  of  the 
able  bodied  as  well  as  the  sick  and  feeble.  There  should 
be  organized  a  medical  service  of  a  high  standard  for 
the  emergency  wards.  This,  in  Dr.  Chapin's  opinion, 
the  medical  profession  had  a  right  to  demand  as  citi- 
zens and  sympathizers  with  a  distress  that  might  afflict 
any  one  in  the  community.  If  this  was  well  done,  he 
did  not  think  tax  payers  would  question  the  expendi- 
ture. To  do  less  than  was  proposed  he  believed  would 
result  in  the  gradual  degeneration  of  the  whole  serv- 
ice, as  had  been  shown  in  every  municipality  where  the 
attempt  had  been  made  to  care  for  the  insane  poor  apart 
from  State  supervision  and  control. 

State  Care  of  the  Insane  in  New  York. — Dr.  Fred- 
erick Peterson,  ex-president  of  the  New  York  Com- 
mission in  Lunacy,  in  this  paper  said  that  it  was  a 
singular  circumstance  that  a  stranger  should  speak  to 
Philadelphians  upon  the  humane  care  and  treatment  of 
the  insane,  for  Philadelphia  had  been  the  first  city  in 
the  Union  to  preach  the  gospel  for  these  unfortunates 
and  the  first  to  practise  the  doctrine.  More  than  150 
years  ago  Philadelphia  established  a  hospital  for  the 
insane,  which  was  a  long  step  in  advance  of  that  period. 
Dr.  Rush,  of  Philadelphia,  was  the  Pinel  of  America. 
He  abolished  whipping  as  a  remedial  measure  for  in- 
sanity, and  discarded  manacles  and  chains.  Dr.  Peter- 
son reviewed  the  progress  of  the  insanity  legislation  in 
the  State  of  New  York,  the  first  step  of  which  was 
taken  fifty  years  subsequent  to  the  establishment  of  a 
hospital  for  mental  disorders  in  Philadelphia.  By  1896 
all  the  indigent  insane  of  the  State  of  New  York  had 
been  placed  under  State  care.  The  fourteen  State  hos- 
pitals and  the  twenty-three  private  retreats  for  the  in- 
sane were  all  under  the  jurisdiction  of  a  State  Com- 
mission in  Lunacy,  consisting  of  a  physician,  a  lawyer, 


and  a  business  man.  These  private  retreats  were  super- 
vised and  inspected,  and  licenses  might  be  revoked  on 
failure  to  comply  with  the  regulations  of  the  commis- 
sion. This  body  had  not  only  supervision  over  the 
State  hospitals,  but  the  entire  management  of  the  ex- 
penditures for  the  maintenance  of  the  patients  and  the 
construction  of  new  buildings.  The  old  idea  of  sepa- 
rate provision  for  the  acute  and  chronic  patients  was 
long  ago  abandoned.  A  summary  was  given  of  changes 
in  contrast  to  the  methods  employed  in  the  county  man- 
agement. Among  these  were  the  establishment  of 
training  schools  for  nurses  in  all  the  State  hospitals 
and  a  central  pathological  institute,  or  school  of  psy- 
chiatry, on  Ward's  Island,  in  the  New  York  city 
asylums,  to  which  all  the  assistant  physicians  from  the 
various  hospitals  of  the  .State  went  for  instruction  in 
the  latest  scientific  method  of  study  and  treatment  of 
the  insane.  This  was  under  the  directorship  of  Dr. 
Adolf  Meyer.  Most  of  the  hospitals  had  staffs  of  con- 
sulting physicians  from  neighboring  cities.  A  woman 
physician,  a  salaried  dentist,  and  an  oculist  were  re- 
quired at  each  hospital.  Each  hospital  was  thoroughly 
equipped  with  everything  needed  in  the  way  of  medi- 
cal and  surgical  instruments  and  appliances.  Emer- 
gency commitments  now  in  force  gave  speedy  access 
to  hosptial  care.  Restraint  by  means  of  straps,  etc., 
had  been  almost  abandoned  and  some  wards  had  un- 
barred windows  and  doors.  Occupations  for  the  pa- 
tients had  multiplied,  and  the  work  of  the  able  bodied 
in  shops,  gardens,  and  fields  had  monetary  value. 
Wards  and  rooms  had  been  made  attractive,  and  re- 
ligious services  were  held  by  salaried  chaplains.  Spe- 
cial tuberculosis  hospitals  had  been  constructed  at  sev- 
eral of  the  county  asylums,  and  several  of  the  hos- 
pitals had  small  colonies  at  a  distance  for  the  care  of 
convalescent  patients  in  change  of  air  and  scene. 

New  York  State  had  appropriated  $300,000  to  con- 
struct on  Manhattan  Island  a  psychopthic  hospital 
to  act  as  a  distributing  centre  for  the  insane  of  all 
classes.  It  was  urged  that  every  great  city  should  have 
emergency  pavilions  in  connection  with  the  hospitals  to 
which  patients  supposed  to  be  insane  could  be  at  once 
taken,  not  only  for  observation,  custody,  and  diagnosis, 
but  for  immediate  treatment. 

Dr.  W.  M.  L.  CoPLiN  thought  that  no  large  city  could 
properly  care  for  the  insane  and  the  indigent  not  insane 
in  its  corporate  limits,  on  account  of  the  value  of  the 
ground  and  because  of  the  higher  cost  of  maintenance 
than  in  the  country  districts.  The  general  influence 
of  the  outlying  districts  he  felt  was  better  than  that  of 
the  city.  He  favored  the  establishment  of  detention,  or 
observation,  wards  similar  to  those  in  New  York  for 
the  treatment  of  cases  curable  within  a  reasonable 
time  and  for  cases  in  which  careful  study  might  offer 
better  methods  of  treatment.  Such  quarters  should  ac- 
commodate from  two  to  three  hundred  patients,  and 
should  be  exceedingly  elastic  to  prevent  the  possibility 
of  overcrowding.  They  should  be  well  oflicered  with 
eight  or  ten  volunteers,  and  in  addition  men  of  experi- 
ence and  competent  to  teach  the  volunteers.  Above 
these  there  should  be  a  consulting  or  directing  staff 
composed  of  men  of  eminence.  He  would  have  the 
tuberculous  cases  treated  separately  from  those  not 
tuberculous.  He  regarded  the  present  unfortunate  con- 
dition of  the  insane  poor  of  Philadelphia  as  largely  the 
result  of  an  increase  in  numbers  which  had  exceeded 
the  growth  of  facilities,  and  said  that  it  was  difficult  to 
impress  upon  governing  bodies  the  fact  of  the  increase 
of  the  numbers  of  the  insane  poor  and  the  advances 
made  in  the  treatment  of  insanity.  The  question  of 
hired  help  was  also  considered.  Intelligent  help  would 
naturally  work  in  those  institutions  in  which  the  en- 
vironment was  in  accord  with  their  own  individuality, 
and  the  city  institution  would  probably  receive  what 
was  left.     The  point  to  be  realized  by  the  medical  pro- 
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fession  was  that  lawmaking  and  appropriating  bodies 
would  give  what  was  desired  if  the  matter  was  kept 
before  them  and  the  urgency  shown.  It  was  well  to 
drive  home  to  the  people  the  necessity  of  such  reforms 
and  have  their  sympathy. 

Dr.  F.  X.  Dercum  said  that  specific  and  practicable 
plans  should  be  outlined,  and  believed  that  the  psycho- 
pathic hospital,  which  should  take  the  place  of  deten- 
tion wards,  was  necessary  and  feasible.  The  stigma 
of  a  commitment  also  by  this  means  would  be  obviated. 
He  would  favor  caring  for  the  insane  of  the  city  of 
Norristown,  where  there  were  ample  groimds  for  build- 
ings ;  and,  because  of  its  ready  access  from  Philadel- 
phia, patients  could  be  readily  transferred  from  the 
psychopathic  hospital.  He  expressed  his  hearty  accord 
with  the  idea  of  convalescent  wards  and  colonies  if 
they  were  proved  practicable.  He  thought  all  were 
painfully  impressed  with  the  difference  in  the  care  of 
the  insane  of  Philadelphia  and  that  of  New  York,  and 
felt  that  it  was  largely  dependent  upon  the  profession 
to  make  known  the  wants  of  the  insane  and  to  maintain 
the  agitation  until  something  definite  was  achieved. 
He  realized  the  difficulty  of  securing  the  highest  class 
of  attendants  at  the  almshouse,  but  thought  it  might  be 
overcome  by  the  establishment  of  training  schools.  He 
would  favor  the  establishment  of  a  training  school  for 
men  similar  to  that  in  New  York,  and  the  men  should 
take  charge  of  the  male  wards  in  the  hospital  and  some 
in  the  psychopathic  department.  The  pupils  should  re- 
ceive little  or  no  pay  and  leave  at  the  end  of  a  definite 
time  with  a  definite  earning  power.  To  get  along  with 
the  no  restraint  method,  there  would  be  a  larger  num- 
ber of  attendants  and  better  paid  attendants  required. 
He  agreed  with  Dr.  Coplin  that  the  authorities  would 
grant  the  improvements  asked  for  by  the  medical  pro- 
fession. 

Dr.  Charles  W.  Burr  said  that  he  knew  of  no  new 
argument  for  a  change  of  conditions  at  Blocklcy,  that 
it  was  a  perfectly  well  known  fact  that  the  insane  de- 
partment of  the  Philadelphia  Hospital  and,  indeed,  of 
Blockley  itself,  was  not  an  honor  to  the  city  of  Phila- 
delphia. It  was  also  known,  or  ought  to  be  known, 
that  it  was  the  fault  of  no  one  but  the  citizens  of  Phila- 
delphia. They  were  blameworthy,  because  they  did  not 
like  to  spend  money.  The  one  way  to  straighten  out 
the  difficulty  was  to  take  the  care  of  the  insane  poor 
entirely  out  of  the  hands  of  the  city.  He  favored  the 
establishment  of  the  psychopathic  ward  in  which  cases 
of  acute  mental  disease  could  be  taken  at  once. 

Dr.  William  G.  Spiller  said  that  no  one  could 
doubt  the  needs  of  Blockley,  that  until  within  the  last 
few  weeks  patients  had  been  sleeping  on  the  floors. 
The  subject  which  Dr.  Coplin  had  brought  before  the 
public  was  not  a  new  one.  He  recalled  the  hopefulness 
entertained  by  many  of  the  staff  a  few  years  previous 
when  looking  about  for  a  site,  which  efforts,  however, 
had  fallen  into  the  background,  and  it  was  not  surpris- 
ing that  a  pessimistic  view  had  overtaken  some.  Per- 
sonally, he  was  delighted  to  know  of  the  hopeful  out- 
look held  by  Dr.  Coplin.  In  listening  to  Dr.  Peterson's 
paper  he  had  felt  the  difference  existing  between  New 
York  and  Pennsylvania  in  the  care  of  the  insane.  Ref- 
erence had  been  made  to  the  high  class  of  work  done 
by  Dr.  Meyer  on  Ward's  Island.  He  asked  Dr.  Peter- 
son to  describe  the  nonrestraint  system.  It  had  been 
his  misfortune  to  have  a  patient  jump  out  of  a  window, 
which  he  felt  was  also  likely  to  occur  among  those 
slightly  insane. 

Dr.  William  Pickett  believed  that  the  immense  ad- 
vance in  New  York  State  in  the  care  of  the  insane  was 
largely  due  to  the  fearless  and  energetic  work  of  Dr. 
Peterson.  During  the  ten  years  of  Dr.  Pickett's  asso- 
ciation with  Blockley  he  had  seen  several  plans  devel- 
oped, all  of  which  had  failed.  The  present  movement, 
he  believed,  would  succeed  under  the  management  of 


Dr.  Coplin.  He  felt  strongly  that  it  was  an  ordinary 
commonsense  proposition  that  Philadelphia  should  have 
an  emergency  ward  for  the  insane.  In  100  admissions 
to  the  insane  wards  he  had  found  that  thirty  patients 
recovered  in  two  months  or  less,  twenty-four  in  six 
weeks  or  less,  and  sixteen  within  a  month.  All  the 
trouble,  expense,  and  stigma — if  there  was  such — of  a 
commitment  could  be  thus  saved  by  the  emergency 
ward,  or  hospital.  Such  a  ward,  in  addition  to  lessen- 
ing the  number  of  chronic  insane  in  the  State  hospitals, 
would  diminish  the  tendency  to  recurrence  of  insanity, 
and,  above  all,  would  save  from  an  insane  asylum  many 
of  the  cases  of  puerperal  insanity  and  confusional  in- 
sanity in  terminal  Bright's  disease,  pneumonia,  and 
other  physical  disorders.  In  such  a  psychopathic  hos- 
pital there  should  be  accommodations  for  at  least  300 
patients. 

The  President  said  that  instead  of  speaking  in  de- 
tail upon  the  subject  he  would  have  the  secretary  read 
a  set  of  resolutions  which  he  had  formulated  in  the 
line  of  what  had  been  said,  adding  that  it  was  only  by 
such  efforts  as  had  been  shpwn  that  results  hoped  for, 
and  for  which  the  profession  had  for  years  been  work- 
ing, would  be  brought  about. 

Dr.  Alfred  Gordon  emphasized  strongly  the  neces- 
sity of  first  instructing  the  general  practitioner  in 
psychiatry.  Should  the  hospital  for  the  insane  be  re- 
moved from  the  city,  he  thought  there  would  be  re- 
moved the  practical  means  of  giving  this  instruction, 
and  the  future  general  practitioner  would  know  still 
less  than  he  knew  at  present  of  the  science  and  treat- 
ment of  insanity.  In  France  the  study  of  insanity  was 
made  one  of  the  branches  in  the  general  curricirtum,  and 
there  the  general  practitioner  was  able  to  talk  with 
the  laity  in  an  intelligent  manner  if  the  necessity  arose. 
He  believed  that  the  general  hospitals  should  have  a 
special  psychopathic  ward  for  receiving  patients  who 
in  the  course  of  pneumonia  or  other  infectious  disease 
might  have  delirium.  Regarding  the  insane  department 
of  the  hospital,  he  would  suggest  that  the  staff  of  alien- 
ists take  full  charge  of  it,  each  member  of  which  staff 
should  give  at  least  six  months'  attendance.  In  addi- 
tion to  this,  a  large  number  of  resident  physicians 
should  be  appointed.  He  would  place  the  superin- 
tendency  in  the  hands  of  a  layman  who  would  work  un- 
der the  absolute  direction  of  the  staff.  The  psycho- 
pathic ward  should  also  be  under  the  full  charge  of 
the  staff  of  alienists,  for  cases  even  slightly  confused  at 
the  beginning  should  be  under  the  care  of  eminent 
men. 

Dr.  Hawk  thought  that  the  State  should  have  imme- 
diate care  of  the  city  insane.  He  said  that  those  in 
charge  at  Blockley  were  greatly  handicapped  by  insuffi- 
cient funds,  and  for  more  than  1,800  patients  there 
was  a  totally  inadequate  number  of  physicians.  The 
work  of  the  internes  as  alienists  he  regarded  as  prac- 
tically useless.  At  times  fifteen  to  twenty  patients  were 
admitted  in  a  day.  Only  within  the  last  month  had  the 
full  quota  of  assistants  been  allowed  by  Councils.  Last 
year  there  had  been  paroled  and  discharged  over  twelve 
per  cent,  of  the  whole  number  of  patients  under  treat- 
ment. In  the  majority  discharged  as  recovered  it  was 
meant  that  they  were  possibly  as  well  as  they  had  been 
for  some  time  prior.  In  four  or  five  per  cent,  there 
was  absolute  recovery.  The  death  rate  had  been  thir- 
teen per  cent.  plus.  This  was  due  to  the  fact  that  many 
of  the  cases  were  of  senile  dementia,  with  a  large  pro- 
portion of  patients  between  the  ages  of  70  and  100 
years.  Such  cases  had  been  transferred  to  the  insane 
department  because  there  was  no  other  means  to  take 
care  of  them.  Dr.  Hawk  thought  the  average  for  other 
cases  would  compare  favorably  with  those  of  many  of 
the  New  York  asylums,  and  said  that  every  endeavor 
had  been  made  to  keep  the  standard  at  Blockley  high, 
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but  the  means  had  been  entirely  inadequate  for  the  pur- 
poses desired. 

Dr.  A.  R.  MouLTON  feared  the  idea  would  go  out 
that  the  medical  work  at  Blockley  was  not  well  done. 
He  had,  however,  had  opportunity  for  observing  the 
work  at  Blockley  and  could  say  that  the  medical  work 
in  the  insane  department  was  most  excellently  done, 
and  this  was  emphasized  by  the  fact  of  the  very  large 
number  of  patients  and  the  small  number  of  medical 
attendants.  He  felt  it  a  duty,  as  it  was  also  a  pleasure, 
to  state  that  Dr.  Hawk  had  done  most  excellent  work 
in  the  Philadelphia  Hospital. 

Dr.  William  S.  Wadsworth  referred  to  the  housing 
of  the  insane,  pointing  out  that  all  could  not  be  housed 
in  the  same  manner;  some  could  not  be  put  into  tents; 
the  working  insane  should  not  be  housed  with  the  feeble 
bodied,  or  the  maniacal  with  those  only  temporarily  in- 
sane. Tents  were  regarded  as  undesirable  because  of 
the  difficulty  of  keeping  them  clean.  He  favored  the 
use  of  pavilions  with  the  buildings  running  north  and 
south  and  placed  sufficiently  far  apart  for  each  to  get 
the  east  and  the  west  sunlight  on  the  sides.  There 
should  be  a  connection  with  the  main  hospital  and  the 
ability  to  isolate  any  ward  at  a  moment's  notice.  The 
matter  of  occupation  he  regarded  of  extreme  impor- 
tance. There  should  be  something  for  the  patients  to 
do  which  would  moderate  that  moral  and  mental  ten- 
sion which  was  their  destruction.  Without  a  due  re- 
gard to  this  element  the  subject  was  only  partially  cov- 
ered. As  medical  men,  he  thought  the  profession  were 
prone  to  think  principally  of  the  sick  insane.  There 
should  be  something  to  keep  the  patient  from  thinking 
of  himself  and  so  sitting  in  the  darkness  of  his  own 
mind. 

Dr.  Burton  Chance  regretted  that  papers  of  such 
vital  interest  should  not  have  been  listened  to  by  the 
entire  society,  since  many  of  the  members  were  con- 
nected with  the  management  of  Blockley,  and  the  sub- 
ject was  one  of  such  great  urgency. 

Dr.  Peterson  approved  of  Dr.  Wadsworth's  sugges- 
tions of  occupation  for  the  patients,  and  said  that  the 
colony  system  included  this.  He  thought  the  effort  in 
Philadelphia  should  be  to  establish  the  psychopathic 
hospital  in  the  city  for  emergency  cases  and  then  as 
soon  as  possible  get  all  the  other  insane  into  the  coun- 
try. He  suggested  that  the  passage  of  a  law  providing 
for  the  maintenance  and  equipment  of  such  an  institu- 
tion on  condition  that  Philadelphia  furnish  the  land 
and  erect  the  building  might  be  helpful  in  the  project. 
In  New  York  such  a  law  had  been  passed  to  aid  in  se- 
curing the  psychopathic  hospital. 


%ti\tx%  to    the  (Sbitois. 


THE  ORDERLY  PRESERVATION  OF  REFER- 
ENCES. 
502  West  One  Hundred  and  Forty-third  Street, 
New  York,  March  4,  1906. 
To  the  Editors:  The  postgraduate  textbook  and  ref- 
erence question  has  become  a  serious  one  with  many 
young  practitioners  removed  from  a  "  reference  en- 
vironment." They  do  not  want  to  stand  still  and  con- 
tinue to  practise  as  they  were  taught  in  their  under- 
graduate term,  or  use  as  authority  their  textbooks, 
often  so  laboriously  gathered.  Yet  it  is  not  uncommon 
for  some  village  doctor  to  offer  as  his  authority  the 
work  of  some  living  author  of  note,  whose  edition  which 
the  doctor  uses  is  to-day  wholly  discredited  by  the  au- 
thor himself.  As  a  rule  young  doctors  cannot  afford  to 
stock  their  libraries  with  the  oft  recurring  new  edi- 
tions, and  their  current  literature  consists  of  a  dust 
embalmed  pile  of  journals  in  some  out  of  the  way  cor- 
ner.    With  the  rapidity  of  progress  in  practical  medi- 


cine which  has  been  shown  in  the  last  two  or  three 
decades,  a  three  year  old  textbook  is  generally  worth- 
less as  an  authority  and  reference.  Five  years  after 
graduation  a  doctor  can  throw  aside  his  initial  library, 
as  it  is  no  longer  authoritative.  If  he  is  beyond  the 
reference  library  privilege  and  cannot  keep  on  purchas- 
ing books,  what  other  recourse  has  he?  This  subject 
is  worthy  of  more  attention  than  has  been  accorded  it, 
for  it  applies  to  80,000  of  the  120,000  physicians  in  the 
United  States — those  not  resident  in  or  near  the  large 
cities. 

The  methodical  young  man  will  usuallv  solve  this 
problem  in  some  way,  but  his  inexperience  will  lead 
him  astray  at  the  start.  "  System  "  is  now  a  vocation 
if  not  a  profession,  and  it  would  be  worth  a  young  doc- 
tor's while  to  call  to  his  aid  at  the  start  some  skilled 
teacher  of  "system;"  but  he  will  not,  as  he  is  not 
taught  to  do  it.  The  solution  lies  almost  wholly  in  the 
proper  treatment  of  current  medical  literature.  The 
great  weeklies  especially,  of  which  the  New  York  Medi- 
cal Journal  is  the  highest  exponent,  allow  nothing  in 
the  way  of  medical  discovery  or  improvement  in  meth- 
od or  practice  to  escape  their  pages.  He  must  learn  to 
read  his  current  medical  literature  methodically,  but 
he  must  also  learn  to  sift  out  the  chaff  and  form  the 
matter  worth  preserving  into  a  complete  mass  for  refer- 
ence. The  half  dozen  medical  journals  which  the  aver- 
age doctor  expects  to  pay  for  should  be  well  selected. 
If  his  practice  is  general,  two  of  this  number  should 
be  weeklies. 

With  the  present  admirable  devices  for  filing  and 
indexing,  and  the  same  care  which  should  be  given  to 
other  factors  of  his  armamentarium,  he  can  become 
independent  of  books  as  he  grows  out  of  his  initial  text- 
book outfit.  But  his  system  should  be  a  correct  one  at 
the  outset.  If  he  thinks  "  any  old  way  "  will  do,  he 
will  discover  years  hence  that  all  his  work  has  been 
for  naught.  I  recently  met  a  practitioner  of  five  years 
who  started  right.  In  test  of  his  method,  he  was  able 
to  lay  before  the  inquirer  the  complete  current  sym- 
posium upon  any  question  in  medicine  during  his  five 
years  of  practice  within  one  minute  after  the  request, 
which  proved  its  value  as  a  reference.  There  is  no 
idea  of  value  in  any  bound  volume  that  has  not  been 
previously  threshed  out  much  more  comprehensively  in 
the  medical  journals.  Here  lies  the  young  doctor's 
solution  of  an  important  problem.  P.  M.  Wise. 


^oh  Hotias 

May,  C.  E.'  Manuale  delle  malattie  dell'occhio  ad 
uso  degli  studenti  e  dei  medici  pratici.  Traduzione 
italiana  sulla  quarta  edizione  americana  con  note  ed 
aggiunte  del  Dr.  Edmondo  Trombetta.  Torino, 
1906. 

A  book  which  in  a  short  time  has  passed  through 
four  editions  in  English,  and  which  has  received  the 
unusual  honor  of  being  translated  into  German  and 
now  also  into  Italian,  has  assuredly  proved  its  right  to 
existence.  May's  manual,  in  fact,  has  satisfied  a  dis- 
tinct want,  and  the  appreciation  that  it  has  received 
has  been  well  deserved.  It  has  aimed  to  present  the 
essentials  of  ophthalmology  in  brief  compass  and  yet 
with  sufficient  detail  to  satisfy  the  needs  of  the  medi- 
cal student  and  the  general  practitioner.  Competent 
critics  agree  that  in  this  aim  it  has  succeeded,  and  bet- 
ter, apparently,  than  any  of  its  rather  numerous  rivals ; 
and  accordingly  it  has  been  widely  recommended  and 
extensively  used  in  medical  colleges  and  also  by  phy- 
sicians throughout  the  country. 

The  present  English  edition  and  its  Italian  reproduc- 
tion are  distinguished  bv  the  unusual  number  and  ex- 


Thp  real  name  is  Charles  Henry   (in  Italian  C.  Enrico)  May. 
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cellence  of  tlic  illustrations.  They  are  emphatically 
illustrations  that  illustrate,  each  telling  something  that 
could  not  be  told  nearly  as  well  by  any  description, 
however  graphic  or  minute.  Those  depicting  diseased 
conditions  are  uncommonly  faithful  to  life  and  in- 
structive. 

Touching  on  a  quite  minor  point,  we  think  that  the 
author  might  well  have  mentioned  the  apparently  spe- 
cific action  of  zinc  chloride  and  zinc  sulphate  in  diplo- 
liacillus  conjunctivitis.  Moreover,  we  should  not  quite 
agree  with  him  in  the  statement  that  the  large  majority 
of  cases  of  ophthalmia  neonatorum  are  gonorrhoeal  in 
origin.  The  careful  researches  of  Groenoiiw,  which, 
we  believe,  have  been  corroborated  by  others,  have 
shown  that  only  from  forty  to  fifty  per  cent,  of  the 
cases  of  ophthalmia  neonatorum  are  due  to  the  gono- 
coccus.  The  fact  has  a  practical  bearing,  since  the 
cases  not  due  to  the  gonococcus  get  well  quickly  and 
with  very  simple  treatment,  and  are  rarely  complicated 
with  ulceration  of  the  cornea. 

In  making  the  Italian  translation  Dr.  Trombctta  has 
added  a  good  deal  of  matter.  The  insertions,  which 
have  been  so  printed  as  not  to  interfere  in  any  mate- 
rial way  with  the  continuity  of  the  translation  proper, 
contain  many  references  to  recent  authors,  mainly 
Italian,  and  various  notes  of  interest  and  practical 
value.  So  far  as  we  have  noted,  these  additions  have 
been  judiciously  made,  and  will  doubtless  enhance  con- 
siderably the  value  of  the  book  for  the  Italian  students 
to  whom  it  is  addressed.  Rut  even  to  English  readers 
they  will  be  valuable  in  affording  an  index  of  the  prog- 
ress of  ophthalmology  in  a  land  which  has  done  so 
much  to  promote  this  science.  The  work  done  in  Italy 
is  not  so  well  known  to  us  in  America  as  it  should  be, 
and  to  those  who  would  know  more  of  it  Dr.  Trom- 
betta's  little  book  will  be  an  important  guide. 


©ffifhll  llilus. 


Public    Health    and     Marine    Hospital     Service 
Health    Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
iveek  ending  March  16,  1906: 

Smallpox — United  States. 


Places.  Date. 

California — Los  Angeles Kcb.   -4-Mar 

California — San   Francisco Teb.  24-Mar, 

Delaware — Wilmington    Mar.    3-10..  . 

Florida — Jacksonville    Feb.   24-Mar. 

Georgia — Augusta    Mar.    5-12. .  . 

Louisiana — New   Orleans Mar.   3-10... 

Maryland — Baltimore    Mar.    3-10... 

Massachusetts^ — Somerville    ....Mar.   3-10... 

Michigan — Detroit    -Mar.    3-10. .  . 

Mississippi — Natchez    i'"eb.  24-Mar. 

Missouri — St.    Louis Mar.    3-10... 

North  Dakota— Grand  Forks  Co.  .Tan.  1-31... 
North  Dakota — Mcllenry  Co.  .  .  .Tan.  1-31... 
North  Dakota — Nel.son  County.  .Ian.  1-31... 
North  Dakota — Ward  County ..  .Tan.    1-31... 

Ohio — Cincinnati     Mar.    2-0.... 

Tennessee — Memphis    Feb.   24-Mar 

Tennessee — Nashville    Mar.   3-10... 

Utah— Salt  Lake  City Feb.   24-Mar.  3 


10. 
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Smallpox — Foreign. 


Brazil — Rio  de  Janeiro Tan. 

China — Hongkong    Ian. 

Ecuador — Guayaquil    Feb. 

France — Paris    Feb. 

Great   Britain — Bristol Feb. 

Great    Britain — Leeds Feb. 

India — Bombay    Feb. 

India — Calcutta    Jan. 

India — Karachi    Feb. 

India — Madras    Feb. 

India — Rangoon    Tan. 

Italy — General    Feb. 

Netherlands,  The — Rotterdam. .  Feb. 

Russia — Moscow    Feb. 

Russla^Odessa    Feb. 

Russia- — St.    Petersburg Mar. 

Spain — Barcelona    Feb. 

Turkey — Alexandretta    Feb. 
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Yelloui  Fever. 

Bcnzll— Rio  de  Janeiro Ian.    21-Feb.    11...    10  6 

lOi-uarlor — Guayaquil    Feb.  4-ls 17 

Honduras — Puerto    Cortes Mar.    13 1 

Mexico — Merlda   Feb.   18-24 1 

Cholera — Insular. 

I'lillippine    Islands — Manila.  ...  Jan.  6-20 4  4 

Philippine  Islands — Provinces. .  Jan.  6-20 336  249 

Cholera — Forcif/n . 

India — Calcutta    Jan.   27-Feb.   3.... 

India — Rangoon     .Ian.    27-Feb.    3.  . .  . 

I'laijuc — Insular. 

I'hillpplne   Islands — Manila. ...  Jan.  6-CO 2  2 

I'lugue — Foreign. 

Brazil — Rio  de  Janeiro Jan.    21-Feb.    11...  10  3 

<bina — Hongkong    Ian.   27-Fcb.    3.  . .  .  5  5 

India — Bombay    Feb.    ii-13 121 

India — t'aicutta   Ian.    27-Feb.   3....  31 

India — Karachi    Feb.   4-11 0  6 

India — Madras    Feb.  3-0 13 

India — Rangoon    Jan.    27-Feb.   3....  25 

Peru — Callao   Ian.    2(;-Feb.    12...  1 

Peril  -  Chicama  Valley Feb.    14-21 1 

Peru — Chllcayo    Ian.    2G-FPb.    12...  5  1 

Peril — Cholslca    Jan.    2<iFeb.    12...  3  2 

Peru — Mansefu    Feb.    14-21 Present. 

Peru — Moche    Feb.    14-:  1 1 

Peru — Mollendo    Ian.    20-Fcb.    12.  .  .  4  3 

Peru — Trujillo    Jan.    2n-Feli.    12..  10  10 

Public  Health  and  Marine  Hospital  Service : 

List  of  changes  of  Station  and  Duties  of  Commissioned 
and  N on-Commissioned  Officers  of  the  Public  Health  and 
.Marine  Hospital  Service  for  the  seven  days  ending  March 
14,  1906: 

.\messe,  J.  W.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  from  Ellis  Island,  N.  Y.,  to  New  Orleans.  La., 
for  special  temporary  duty  in  the  State  of  Louisiana. 

BoGCESS,  J.  S.,  Assistant  Surgeon.  Granted  three  days' 
leave,  from  March  12,  1906. 

BuRKHALTER,  J.  T.,  Passed  Assistant  Surgeon.  Granted 
e.xtension  of  leave  of  absence  for  ten  days,  from  March 
2,  1906. 

GoLDBERGER,  JosEPH,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  twenty-one  days,  from  April  11, 
1906. 

GoLDSBOROUGH,  B.  VV.,  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence,  from  March  14.  1906. 

King,  W.  W.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month,  from  March  12,  1906. 

Richardson,  N.  D.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days,  from  March  7,  1906. 

RucKER,  W.  C.,  Assistant  Surgeon.  Relieved  from  tem- 
porary duty  at  Vineyard  Haven,  Mass.,  and  directed  to 
proceed  to  New  Orleans,  La.,  for  special  temporary 
duty  in  the  State  of  Louisiana. 

Smith,  F.  C.,  Assistant  Surgeon.  Directed  to  proceed 
from  Detroit,  Mich.,  to  New  Orleans,  La.,  for  special 
temporarj'  duty  in  State  of  Louisiana. 

Stephenson,  Charles  W.,  Pharmacist.  Granted  leave  of 
absence  for  thirty  days,  from  March  12,  1906. 

WicKE,  H.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days,  from  March  16,  1906. 

Boards  Convened. 

A  board  of  medical  officers  was  convened  to  meeet  at  the 
Bureau,  Washington,  D.  C.,  April  2,  1906,  to  determine  the 
fitness  for  promotion  to  the  grade  of  surgeon  of  certain 
Passed  Assistant  Surgeons.  Detail  for  the  board :  As- 
sistant Surgeon  General  W.  J.  Pettus,  chairman  ;  Assistant 
Surgeon  General  J.  M.  Eager,  and  Surgeon  L.  L.  Williams, 
recorder. 

A  board  of  medical  officers  was  convened  to  meet  at 
Mobile,  Ala.,  March  17,  1906,  for  the  physical  examination 
of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the 
board :  Passed  Assistant  Surgeon  Edward  Francis,  chair- 
Passed  Assistant  Surgeon  S.  B.  Grubbs,  recorder. 

.'\  board  of  medical  officers  was  convened  to  meet  at 
Chicago.  111.,  March  13,  1906.  for  the  physical  examination 
of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the 
board :  Passed  Assistant  Surgeon  G.  B.  Young,  chairman ; 
Passed  .Assistant  Surgeon  S.  B.  Grubbs,  recorder. 

.\  board  of  medical  officers  was  convened  to  meet  at  the 
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Bureau,  Washington.  D.  C,  March  IS,  1906,  for  the  physi- 
cal examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  tjoard :  Assistant  Surgeon  General  J.  W. 
Kerr,  chairman ;  Assistant  Surgeon  J.  W.  Trask,  recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in   the  Medical  Department  of  the   United 
States  Army,  for  the  week  ending  March  17,  igo6: 
Davis,  William  B.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.     Relieved  from  duty  as  Chief  Surgeon, 
Department  of  the  Columbia,  and  will  proceed  to  New 
York.  N.  Y.,  for  temporary  duty  at  the  Medical  Sup- 
ply Depot. 
Davis,  William  T..  First  Lieutenant  and  Assistant   Sur- 
geon.    Upon  arrival  in  the  United    States  will  proceed 
without  delay  to  Washington  Barracks,  D.  C ,  and  re- 
port to  the  commanding  officer  of  the  General  Hospital 
at  that  post  for  duty  with  Company  A,  Hospital  Corps. 
Egan,  Peter  R.,  Major  and  Surgeon.     Ordered  to  report 
in  person  to  Major  General  James  F.  Wade,  president 
of  the  Army  Retiring  Board,  at  Governor's  Island,  N. 
Y.,   for  examination  by  the  board,  and  upon  comple- 
tion  of  his   examination  will   return  to  station.   Fort 
Hamilton,  N.  Y. 
Hallock,  H.  M.,  Major  and  Surgeon.     Sick  leave  of  ab- 
sence extended  thirty  days. 
Keeper,   Frank    R.,    Major   and    Surgeon.     Leave   of   ab- 
sence granted  for  thirty  days  extended  one  month. 
Pyles,  William  L.,  First  Lieutenant  and  Assistant  Sur- 
geon.    Left  Jefferson  Barracks,  Mo.,  with  recruits  en 
route  to  the  Presidio  of  San  Francisco,  Cal. 
ToRNEY,  George  H.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.     In  addition  to  his  present  duties,  will, 
upon  the  retirement  of  Colonel  John  D.  Hall,  assistant 
surgeon   general,    report   to   the   commanding   general. 
Department  of  California,  for  duty  as  chief  surgeon  of 
that  department,  and  also  to  assume  the  duties  of  medi- 
cal superintendent.  Army  Transport  Service.  San  Fran- 
cisco,  Cal. 
Woodson,  Robert  S.,  Major  and  Surgeon.     Leave  of  ab- 
sence extended  ten  days. 
The  following  named  medical  officers  have  been  relieved 
from  duty  in  the  Philippines  Division,  and  ordered  to  pro- 
ceed to  San  Francisco.  Cal..  and  upon  arrival  to  report  by 
telegraph  to  the  Military  Secretary  of  the  Army  for  further 
orders : 

Hansell,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Shaw,  Herbert  G.,  Captain  and  Assistant  Surgeon. 
Shockley,  M.  a.  W.,  Captain  and  Assistant  Surgeon. 
Wolfe,  Edwin  P.,  Captain  and  Assistant  Surgeon. 
The    following   named    medical    officers    have   been    ap- 
pointed members  of  a  board  of  medical  officers  to  meet  at 
the  call  of  the  president  thereof  at  Manila,  P.  I.,  for  the 
examination  of  such  officers  of  the  Medical  Department  of 
the  United   States  Army  as  may  be  ordered  before  it  to 
determine  their  fitness  for  promotion  or  advancement : 
Ebert,  Rudolph  G..  Major  and  Surgeon. 
La  Garde,  Louis  A.,  Major  and  Surgeon. 
Purviance,  William  E.,  Major  and  Surgeon. 
The  following  named  assistant  surgeons  will  report   in 
person  on  Tuesday,  May  8.   1906,  to  Major  Louis  A.  La 
Garde,  surgeon,  president  of  the  examining  board,  Manila, 
P.   I.,   for  examination  to  determine  their   fitness   for  ad- 
vancement:  First  Lieutenants  Wallace  De  Witt,  Peter  C. 
Field,  George  H.   R.  Gosman,  R.   B.   Grubbs,  P.   H.   Mc- 
Andrew,  Herbert  G.  Shaw,  E.  D.  Shortlidge,  R.  M.  Thorn- 
burgh,  James  W.  Van  Dusen,  and  George  McD.  Van  Poole. 
Navy  Intelligence: 

Official  List   of  Changes  in   the  Medical  Corps  of  the 

United  States  Navy,  for  the  zveek  ending  March  17,  1906: 

Baker,  M.  W..  Passed  Assistant  Surgeon.     Detached  from 

the  naval  hospital,  Washington,  D.  C,  and  ordered  to 

the  naval  hospital.  New  York,  N.  Y. 

Chappelear,  F.   D.,   Acting   Assistant   Surgeon.     Ordered 

to  the  naval  hospital,  Washington,  D.  C. 
Cone,  I.   F.,   Assistant    Surgeon.    Appointed   an   assistant 
surgeon,   with   thi   rank    of   lieutenant,   junior   grade, 
from  February  28,   1906. 


Dunn,  H.  A.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  proving  ground,  Indian  Head,  Md..  and  or- 
dered to  the  Princeton. 

Flint,  J.,  Assistant  Surgeon.  Appointed  as  assistant  sur- 
geon, with  the  rank  of  lieutenant,  junior  grade,  from 
February  28,  1906. 

Langhorne,  C.  D.,  Surgeon.     Detached  from  the  Denver, 

and  ordered  home  to  await  orders. 
Lumsden,  G.   P.,   Surgeon.     Detached   from  the   Olympia, 

when  put  out  of  commission,  and  ordered  to  the  Min- 
neapolis. 
Manchester,   J.    D.,   Assistant    Surgeon.     Detached   from 

the  Princeton,  and  ordered  home  to  await  orders. 
Norton,  O.  D.,  Surgeon.     Detached  from  the  Minneapolis, 

and  ordered  home  to  await  orders. 
Plummer,    R.    W..    Passed   Assistant    Surgeon.     Detached 

from  the  naval  recruiting  station,  St.  Joseph,  Mo.,  and 

ordered  to  the  Denver. 
Smith,    W.    B..    Assistant    Surgeon.     Detached    from    the 

Olympia,  when  nut   out  of  commission,   and   ordered 

to  the  Hancock. 

«  »  » 

Born. 

Carpenter. — In  Puget  Sound,  Washington,  to  Dr.  Dud- 
ley Newcomb  Carpenter,  United  States  Navy,  and  Mrs. 
Carpenter,  a  son. 

Married. 

Hartwell — Barber. — In  London,  England,  on  Friday, 
March  9th,  Dr.  Harry  Fairbanks  Hartwell  and  Miss  Olive 
Madeline  Barber. 

Parks — Zoll. — In  Philadelphia,  on  Thursday,  March 
15th,  Dr.  Robert  Roy  Parks  and  Miss  Johanna  Sophia  Zoll. 

Died. 

Bacon. — In  Hartford,  Connecticut,  on  Friday,  March 
i6th,  Dr.  William  T.  Bacon.  a,ged  sixty  years. 

Benedict. — In  Weedsport.  N.  Y.,  on  Thursday,  March 
8th.  Dr.  Fordyce  H.  Benedict,  aged  sixty-one  years. 

Boyer. — In  Philadelphia,  on  Sunday,  March  i8th,  Dr.  A. 
H.  Boyer,  aged  sixty  years. 

Cobb. — In  Philadelphia,  on  Saturday,  March  3rd,  Dr. 
Arthur  R.  Cobb,  aged  thirty-three  years. 

Cooper. — In  Elkton,  Maryland,  on  Saturday,  March  loth. 
Dr.  John  W.  Cooper,  aged  fifty-six  years. 

Derby. — In  New  York,  on  Saturday,  March  loth.  Dr. 
Edward  W.  Derby,  aged  seventy-seven  years. 

Eckels. — In  Mechanicsburg.  Pennsylvania,  on  Thursday, 
March  8th,  Dr.  William  Eckles,  aged  seventy-three  years. 

Fortlage. — In  Cleveland,  Ohio,  on  Thursday,  March  8th, 
Dr.  Henry  J.  Fortlage,  aged  forty-eight  years. 

Gerold.— In  Bath,  N.  Y.,  on  Thursday,  March  15th,  Dr. 
Lawrence  J.  Gerold.  aged  forty-four  years. 

Hasbrouck. — In  Brooklyn,  N.  Y.,  on  Friday,  March  i6th. 
Dr.  Everett  Hasbrouck,  aged  sixty-five  years. 

Henry. — In  Jersey  City,  N.  J.,  on  Friday,  March  i6th, 
Dr.  John  Powell  Henry,  aged  forty-eight  years. 

Hewlett.— In  Newark,  N.  J.,  on  Tuesday.  March  13th, 
Dr.  Peter  V.  P.  Hewlett,  ap^ed  fifty-nine  years. 

Hirschmann.— In  New  York,  on  Thursday,  March  15th, 
Dr.  Leopold  Hirschmann,  aged  thirty-five  years. 

LaTourette. — In  New  York,  on  Thursday,  March  isth. 
Dr.  Jennie  B.  Allen  La  Tourette. 

Macdonald.— In  Boston,  on  Thursday,  March  8th,  Dr. 
James  Macdonald,  aged  seventy-three  years. 

Nelson.— In  Minneapolis,  on  Saturday,  March  loth.  Dr. 
Hugh  Nelson,  aged  sixty-three  years. 

Pearson.— In  Louisville,  Kentuck-y.  on  Monday.  March 
i2th.  Dr.  B.  R.  Pearson,  of  Montgomery,  Alabama,  aged 
sixty  years. 

RoTHE.— In  Harrison,  N.  J.,  on  Sunday,  March  4th,  Dr. 
Henry  E.  Rothe.  Sr.,  a"-ed  sixty-five  years. 

Swiler.— In  Mechanicsburg.  Pennsylvania,  on  Thursday, 
March  8th,  Dr.  William  E.  Swiler,  aged  seventy-five  years. 
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SCOPOLAMINE-MORPIIINE-CHLOROFORM 

ANESTHESIA. 

By  H.  J.  WHITACRE,  B.  S.,  M.  D.. 

CINCINN.VTI. 

The  very  attractive  results  reported  in  the  litera- 
ture from  the  use  of  scopolamine  in  combination 
with  morphine  for  the  production  of  surgical 
amesthesia,  have  led  me  to  make  an  application  of 
this  method  in  forty  cases. 

This  work  was  undertaken  under  the  impression 
that  scopolamine  was  a  practically  harmless  drug 
which  could  be  given  without  danger  to  the  patient. 
A  review  of  the  fourteen  deaths  which  had  been  re- 
pdrted  in  the  articles  read  at  this  time,  did  not  seem 
to  justify  a  conclusion  that  the  scopolamine  was 
directly  responsible  for  anv  of  these  deaths. 

The  observations  upon  my  cases  were  conducted 
with  the  assistance  of  Dr.  Mar}'  K.  Isham,  who  has 
reported  our  general  results  to  the  Cincinnati  Acad- 
emy of  Medicine  and  published  this  report  in  the 
Ne'OJ  York  Medical  Journal,  November  25,  1905. 

This  paper  deals  with  the  literature  of  the  sub- 
ject, the  nature  and  characteristics  of  the  drug,  and 
the  reaction  of  patients  to  its  use.  I  shall  not  there- 
fore repeat  the  observations  made  regarding  these 
points,  except  to  state  that  barring  irregularity  in 
the  action  of  the  drug  and  some  difficulties  in  the 
accurate  application  of  the  method,  a  vast  majority 
of  our  patients  enjoyed  a  freedom  from  the  pre- 
operative and  the  postoperative  discomforts  which 
was  certainly  most  gratifying.  The  profound  reac- 
tion of  our  patients  to  the  drug,  the  great  increase 
in  the  pulse  frequency  of  a  very  few  patients,  one 
death  which  was  not  a  scopolamine  death  and  the 
report  of  additional  cases  of  death  occurring  in  con- 
nection with  the  use  of  this  anaesthetic,  have  raised 
in  my  mind  the  question  of  its  safety.  If  the  an- 
aesthetic is  safe  there  is  abundant  reason  for  its  use 
in  surgery ;  if  possibly  not,  this  question  should  be 
definitely  determined.  The  dangers  have  certainly 
been  sadly  misrepresented  on  both  sides. 

I  shall  therefore  confine  my  remarks  to  the  dan- 
gers of  the  anesthetic.  First  let  us  analyze  the 
deaths  which  have  thus  far  been  reported  from  this 
anaesthetic : 

I.  Bios  (i)  has  reported  a  death  as  follows:  A 
man,  fifty  years  of  age,  presenting  emphysema  of  the 
lungs,  very  marked  pulmonary  tuberculosis,  cardiac  de- 
generation and  tumor  of  the  intestine,  pelvic  tu1)ercu- 
losis  with  caries  of  the  ilium  and  sacrum,  incontinence 


of  faecal  matter  and  albuminuria.  An  operation  for 
resection  of  sacrum  of  the  tuberosity  of  the  ischium 
and  ascending  left  branch  of  ischium  was  done.  There 
was  a  great  hajmorriiage  during  the  operation.  After 
operation  the  patient  seemed  to  sleep  tranquilly.  Six 
hours  afterwards  he  died  through  progressive  enfceble- 
ment.  At  the  autopsy  there  was  proved  a  pulmonary 
tuberculosis  and  an  amyloid  degeneration  of  the  kid- 
ney and  liver.  It  would  seem  most  unjust  to  attribute 
this  death  to  scopolamine. 

2.  Fiatcau  (2)  reports  a  death  in  a  woman,  fifty- 
two  years  of  age,  upon  whom  he  performed  an  opera- 
tion for  ablation  of  a  polyp  of  the  uterus  after  incision 
of  the  neck.  Sleep  was  profound  during  operation, 
which  was  perfectly  borne,  but  four  and  one  half  hours 
afterwards  some  tracheal  rales  appeared,  the  pulse  be- 
came rapid  and  feeble,  respiration  irregular,  assuming 
the  Cheyne-Stokes  type.  Acute  cedema  of  the  lungs 
developed  and  the  patient  died  several  liours  after  tliis 
happened.  No  autopsy  was  made.  Flateau  adds  that 
the  cause  of  death  seemed  rather  an  exhaustion  which 
reached  the  third  degree  and  degeneration  of  the  heart 
due  to  the  anajsthetic.  The  question  naturally  arises 
as  to  whether  or  not  scopolamine  was  the  cause  of  the 
crdema  of  the  lungs. 

Terrier  and  Desjardins  (3)  reason  that  the  experi- 
ments of  Guinard,  of  Lyon,  which  have  shown  that  a 
patient  must  have  either  aortic  or  renal  insufficiency 
in  order  to  have  acute  oedema,  would  rather  exclude 
the  injections  as  a  sufficient  cause  in  themselves  to 
produce  this  lesion.  It  is  much  to  be  regretted  that 
an  autopsy  was  not  made  in  this  case. 

3,  4,  5.  Dirk  (4)  reports  three  deaths,  one  in  a 
woman,  seventy-three  years  of  age,  who  had  a  bad  can- 
cer of  the  rectum,  had  had  a  previous  operative  pro- 
cedure and  had  an  artificial  anus.  Two  injections  were 
used  previous  to  a  further  operation.  The  other  two 
patients  were  sixty-nine  and  seventy-six  years  of  age. 
These  also  suffered  from  chronic  ileus,  the  result  of 
carcinoma  of  the  rectum.  In  both  of  these  cases  a 
diffuse  purulent  peritonitis  was  present  at  the  time  of 
operation.  All  three  patients  developed  aft«r  opera- 
tion a  comatose  condition.  The  breathing  was  labored, 
resembling  the  Cheyne-Stokes  type.  The  reflexes  were 
fully  lost,  the  pulse  was  small  and  delayed  and  death 
can  be  explained  much  more  rationally  in  some  other 
way  than  as  a  result  of  the  use  of  scopolamine. 

6,  7,  8.  Israel  (5)  reports  three  deaths  in  332  cases 
in  discussing  Dirk's  paper.  In  the  first  case  death  oc- 
curred with  the  first  cut  of  the  skin  in  a  patient  who 
had  taken  45  c.c.  of  ether.  This  patient  had  had  anuria 
for  eight  days,  was  dark  blue,  and  presented  a  most 
unfavorable  case  for  any  form  of  anaesthesia.  Whether 
he  could  have  lived  with  any  other  or  without  any 
anaesthetic  the  author  docs  not  state,  but  says  that 
never  before  has  he  had  a  death  during  narcosis  with 
other  anjesthctics  in  anuria  of  even  longer  standing. 
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Terrier  believes  that  it  would  be  more  logical  and 
reasonable  to  place  this  death  to  the  account  of 
ether,  which  was  absorbed  b)'  the  patient  at  the 
moment  of  death,  than  to  the  account  of  scopolam- 
ine, which  had  been  well  bom  for  several  hours ; 
furthermore,  he  states  emphatically  that  ether  and 
scopolamine  are  incompatible  and  that  a  gross  error 
of  technics  was  committed  in  this  case.  Most  other 
observers  do  not  support  Terrier  and  Desjardins  in 
this  view,  indeed,  Kochmann'^  believes  that  it  is 
particularly  indicated  before  ether  narcosis,  since 
the  discomforts  of  ether  are  more  marked  than  those 
of  chloroform,  second  because  it  arrests  secretion 
and  thereby  lessens  the  chances  of  pneumonia.  He 
maintains  that  the  hyperaemia  of  the  respiratory 
mucosa  after  ether  is  purely  secondary  to  hyper- 
glandular  activity,  and  that  the  use  of  scopolamine 
will  prevent  this  hypersecretion  even  though  it  may 
dilate  the  blood  vessels  of  this  membrane.  It  must 
be  granted  that  this  was  an  extreme  case  and  that 
the  death  might  well  have  been  explained  otherwise 
by  an  autopsy. 

Israel's  second  case  was  a  patient  to  whom  scopola- 
mine had  been  given  the  day  before  operation,  but 
through  lack  of  time  the  operation  was  not  performed. 
The  same  dose  was  given  the  next  day  with  l8  c.c.  of 
chloroform.  He  was  a  rather  weak  man  with  unilat- 
eral tuberculosis  of  the  kidney  and  no  complicating 
lesions  in  the  other  organs.  The  operation  went 
smoothly,  but  afterwards  there  was  a  striking  restless- 
ness and  a  pulse  frequency  of  120.  This  condition  of 
restlessness  and  high  pulse  without  fever  and  without 
disturbance  of  kidney  function  continued  for  three 
days,  then,  on  the  fourth  day  he  fell  out  of  bed  in  his 
restlessness,  lost  consciousness  and  died  on  the  same 
day.  Autopy  showed  no  tuberculous  disease  in  the 
other  kidney,  no  wound  trouble,  but  a  very  flabby,  yel- 
low colored  heart  with  high  degree  of  fatty  degenera- 
tion of  the  papillan.-  muscles,  fatty  liver,  and  an  acute 
cloudiness  and  swelling  of  the  remaining  kidney. 

Israel's  third  case  was  very  similar.  The  patient 
was  a  young,  unusually  strong  woman,  who  entered  the 
hospital  with  peritonitis  due  to  ruptured  pyosalpinx. 
Scopolamine  and  morphine  injections  were  given  to- 
gether with  25  c.c.  of  chloroform.  At  oneration  a 
moderate  peritonitis  was  found.  In  the  first  twenty- 
four  hours  the  progress  was  excellent ;  there  was  no 
vomiting.  During  the  second  twenty-four  hours  there 
was  the  same  condition  of  restlessness  that  has  been 
described  in  the  previous  case.  In  the  third  twenty-four 
hours  there  was  a  condition  of  drowsiness,  coma,  anal- 
gesia, strong  contraction  of  the  pupils,  and  minimum 
secretion  of  urine — 40  c.c.  in  twenty-four  hours.  The 
patient  died  on  the  fourth  day.  On  autopsy  extreme 
fatt)^  degeneration  of  the  kidne\',  liver,  and  heart  was 
found,  with  no  swelling  of  the  spleen.  The  autopsy 
findings  were  exactly  those  of  extreme  phosphorus 
poisoning.  The  condition  of  the  spleen  and  peritoneal 
cavity  rule  out  sepsis. 

At  this  point  I  should  like  to  report  the  only  death 
in  our  series  of  forty  cases,  which  occurred  in  any  con- 
nection with  the  anaesthesia.  This  occurred  in  a  school- 
boy, aged  fifteen,  who  was  first  seen  four  days  after 
the  beginning  of  an  attack  of  acute  appendicitis  with 
rigidity  of  right  abdomen,  temperature  of  102°,  pulse 
of  no.  and  a  tA'pical  history.  It  was  deemed  wise  to 
wait  a  few  days  before  operating.  The  temperature 
became  almost  normal  after  six  days  of  complete  rest 
and  the  local  symptoms  improved.  On  the  tenth  day 
the  temperature  again  began  to  rise  and  a  localized 
abscess  was  diagnosticated.  Two  injections  of  scopola- 
mine o.oi  grain  and  morphine  '/„  grain  were  given 
two  and  one  half  and  one  half  hour  before  operation 


and  six  drachms  of  chloroform  were  used  during  the 
operation  to  complete  the  anaesthesia.  An  anterior  in- 
cision was  made;  an  abscess  containing  perhaps  two 
ounces  of  pus  was  drained  posteriorly,  the  appendix 
was  removed  and  patient  put  to  bed  in  good  condition 
with  posterior  drainage.  The  pulse  was  80  and  84  be- 
fore scopolamine,  and  80  after  the  use  of  the  drug,  it 
increased  somewhat  during  operation  and  was  118 
when  he  was  returned  to  bed.  A  three  hourly  record 
of  the  pulse  after  operation  reads.  100,  98.  86,  84,  80; 
respiration  during  this  entire  period  varied  from  20 
to  24.  During  the  ne.xt  twenty-four  hours  the  general 
appearance  of  the  patient  was  not  satisfactory.  He 
seemed  to  be  dull  and  listless,  his  temperature  was 
96.8°,  pulse  84,  respiration  18,  but  liquids  were  taken 
and  there  were  absolutely  no  symptoms  of  peritonitis 
or  wound  trouble.  During  the  third  twenty-four  hours 
the  condition  of  listlessness  grew  more  marked ;  he 
slept  a  great  deal,  was  very  pale  and  looked  badly ;  tem- 
perature remained  subnormal ;  the  pulse  ranged  from 
72  to  92.  At  the  end  of  the  third  day  temperature  rap- 
idly came  up  to  100°,  later  to  102.4°.  On  the  evening 
of  this  day  the  patient  was  taken  to  the  operating  room 
with  a  pulse  of  120  and  temperature  of  102°.  No  symp- 
toms of  peritonitis  were  apparent,  but  a  puncture  in- 
cision was  made  above  the  pubes  for  pelvic  drainage  if 
pus  should  be  found.  The  peritoneal  cavity  was  nor- 
mal, however,  and  wound  conditions  were  satisfactory. 
The  patient  died  in  coma  at  three  o'clock  the  ne.xt 
morning  with  all  the  symptoms  of  profound  intoxica- 
tion. Unfortunateh-,  the  urine  was  not  examined  for 
acetone.  On  post  mortem  examination  the  wound  con- 
ditions were  found  satisfactory.  The  liver  was  flabby 
and  very  yellow,  and  the  kidneys  presented  a  similar 
appearance.  Permission  was  not  granted  for  a  com- 
plete autopsy  and  the  heart  was  not  removed.  On 
microscopical  examination  an  acute  yellow  atrophy  of 
the  liver,  extreme  fatty  degeneration  of  the  kidney 
and  of  the  intestinal  mucosa  was  found. 

Here  are  three  deaths  from  fatty  degeneration 
of  the  parenchymatous  organs  which  have  occurred 
after  the  combined  use  of  scopolamine  and  chloro- 
form. In  view  of  the  valuable  work  reported  by 
Bevan  and  Favill  (6),  Guthrie  (7),  Fraenkel  (8). 
Offergeld  (9),  Miiller  (10),  and  others  upon  the  oc- 
currence of  late  poisonous  effects  after  the  admin- 
istration of  chlorofonn,  manifested  chiefly  in  a  fatt\ 
degeneration  of  these  organs,  it  seems  to  me  but  just 
that  we  should  attribute  these  deaths  to  this  well 
established  cause,  and  not  to  the  scopolamine  used. 

I  have  instituted  animal  experiments  for  the 
study  of  this  question,  but,  imfortunately,  cannot 
give  more  than  a  preliminary  report  at  the  present 
time.  I  have  repeated  the  experiments  of  Offergeld 
and  Miiller,  and  fatty  degeneration  has  regularly 
followed  the  prolonged  administration  of  both  chlo- 
roform and  ether.  One  interesting  point  was  de- 
veloped. At  least  some  of  our  animals  have  de- 
veloped a  fatty  degeneration  of  the  liver,  when  chlo- 
roform was  used,  and  of  the  kidney,  when  ether  was 
used,  but  not  of  any  other  organs. 

In  order  to  study  the  effect  of  scopolamine  and  of 
morphine  and  scopolamine  in  combination,  upon  the 
anatomical  integrity  of  the  parenchymatous  organs, 
ten  animals,  (dogs,  cats  and  guinea  pigs),  were 
given  repeated  doses  of  scopolamine  o.oi  grain  for 
eight  to  fourteen  days.  Most  of  these  animals 
showed  marked  degenerative  changes  in  some 
degree  and  five  showed  distinct  fatty  degeneration 
of  the  liver  and  kidney,  two  a  probable  fatty  de- 
generation of  the  heart. 
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Ten  animals  (dogs,  cats  and  guinea  pigs)  were 
given  scopolamine  o.oi  grain  in  combination  with 
morphine  '/o  grain  for  corresponding  periods  of 
time.  Most  of  these  animals  showed  degenerative 
changes  in  the  parenchymatous  organs.  Five 
showed  fatty  degeneration  of  the  kidney  and  of 
the  liver.  While  these  animal  experiments  show  a 
fatty  degeneration  of  the  liver  and  kidney  after  con- 
tinued doses,  further  experimentation  will  be  neces- 
sary to  demonstrate  that  one,  two  or  three  doses 
would  produce  a  like  effect.  It  seems  to  me  im- 
probable. It  certainly  is  true,  however,  that  both 
plain  scopolamine  and  the  combination  of  morphine 
and  scopolamine  will  produce  this  effect  in  con- 
tinued doses.  It  is  possibly  true  that  the  administra- 
tion of  this  drug  to  the  patient  suffering  from  such 
degenerative  changes  of  the  organs,  might  increase 
or  precipitate  this  degenerative  change. 

Israel  has  suggested  and  Landau  (14)  has  repeat- 
ed the  suggestion,  that  the  combination  of  scopola- 
mine with  mor]:)hine  may  inhibit  the  excretion  of 
chloroform  from  the  system  and  that  the  retention  of 
even  a  small  dose  of  chloroform  for  a  long  period 
will  produce  the  fatty  degeneration.  It  would  prob- 
ably be  difficult  to  study  the  process  of  excretion 
from  the  liver,  but  our  series  of  cases  seemed  to 
show  a  larger  excretion  of  urine  after  this  form  of 
anaesthesia  than  usually  occurs  after  the  administra- 
tion of  pure  ether  or  pure  chloroform.  Orth  has 
expressed  an  opinion  on  Israel's  cases  that  the  fatty 
degeneration  was  the  result  of  the  use  of  scopola- 
mine. The  fact  remains  that  these  patients  have  suf- 
fered a  lesion  precisely  similar  to  that  which  has 
followed  the  administration  of  chloroform  alone  in 
no  greater  amount,  and  the  lesion  is  now  looked 
upon  as  the  definite  result  of  chloroform  poisoning. 
T  shall  therefore  class  these  deaths  among  late  poi- 
sonous effects  of  chloroform. 

9.  Wild  (11)  has  reported  a  case,  which  for  pur- 
poses of  complete  discussion  should  be  included  among 
the  deaths.  This  case  of  empyema  of  the  antrum  was 
given  o.ooi  gramme  of  scopolamine  and  0.06  gramme 
of  morphine,  and  forty-five  minutes  later  a  second  dose 
of  one  half  the  amount  of  each  drug.  Sleep  was  not  in- 
duced and  anaesthesia  was  completed  by  means  of  45 
c.c.  of  ether.  The  pulse  was  116.  breathing  12,  later 
10  per  minute.  After  operation  the  patient  slept,  re- 
acted to  calling,  the  breathing  was  irregular,  10  per 
minute,  and  the  face  was  cyanotic.  Two  hours  later 
the  breathing  took  on  a  type  which  resembled  Cheyne- 
Stokes  respiration.  In  a  period  of  fifteen  seconds 
there  were  7  to  9  superficial  respirations,  then  a  pause 
of  fourteen  to  fifteen  seconds,  then  again  a  superficial 
breathing.  It  differed  from  Cheyne-Stokes  respira- 
tion in  that  all  respirations  were  of  equal  length  and 
depth.  During  breathing  the  pulse  was  full  and  strong: 
with  a  pause  it  became  smaller  and  slower,  and  disap- 
peared almost  entirely.  Calling  and  shaking  did  not 
awake  the  patient.  The  chin  dropped  backward,  l)ut 
the  dragging  of  the  jaw  forward  and  the  pulling  on 
the  tongue  did  not  influence  respiration.  Three  hours 
later  there  was  a  change  for  the  worse,  the  patient 
looked  grayish  white,  had  the  appearance  of  one  dead, 
could  not  be  aroused,  had  rattling  breathing  and  pulse 
was  practically  gone.  The  pupil  was  widely  dilated, 
the  cornea  glas.sy.  and  all  reflexes  were  gone.  Through 
artificial  respiration,  camphor  injections,  salt  solution 
and  Faradization  for  one  hour,  the  pulse,  breathing 
and  reflexes  began  to  return.  The  condition  steadily 
improved  and  at  one  o'clock  that  night  the  patient 
awakened  as  from  a  deep  sleep.     He   fully  recovered. 


A  lung  affection  did  not  result,  which  would  seem  to 
rule  out  the  question  of  inspired  blood.  It  will  be 
noted  that  this  patient  received  0.015  gramme  of  scopo- 
lamine and  0.09  gramme  of  morphine,  a  large  dose. 

It  is  a  well  known  fact  that  symptoms  of  poison- 
ing have  followed  the  use  of  0.25  or  even  o.i  grain 
morphine.  This  patient  received  I'/ri  grains  mor- 
phine in  forty-five  minutes.  The  symptoms  are  fur- 
thermore those  of  morphine  poisoning  and  should 
not  be  attributed  to  scopolamine. 

10,  II,  12.  Bakes  (12)  in  300  cases  of  scopola- 
mine-morphinc  anjesthcsia  lost  three  patients. 
_  The  first  case,  a  patient  eight  years  old,  had  exten- 
sive old  osteomyelitis  of  the  femur.  One  hour  be- 
fore the  operation  the  patient  received  0.005  gramme 
scopolamine  and  0.15  gramme  morphine.  He  also 
received  30  grammes  ether.  There  was  a  great 
ha;niorrhage  at  the  time  of  operation  and  salt  infusions 
became  necessary.  Towards  the  end  of  the  operation 
the  pulse  became  more  and  more  frequent,  all  stimula- 
tion failed  to  cause  improvements  and  the  patient  died. 
.'\utopsy  revealed  widespread  amyloid  degeneration  of 
the  heart  and  all  of  the  parenchymatous  organs. 

His  second  death  occurred  in  a  patient  suffering  from 
extensive  carcinoma  of  the  uterus,  which  was  extir- 
pated according  to  Wcrtheim.  One  dose  o.ooi 
gramme  scopolamine  and  0.275  gramme  morphine 
was  given  one  hour  before  operation.  Later  308 
grammes  ether  were  administered.  In  removing  the 
cancerous  glands  the  iliac  .vein  was  excised.  From 
this  on  the  pulse  changed  for  the  worse,  became  120 
to  130,  and  in  spite  of  all  stimulation  the  patient  died 
one  hour  later  from  heart  weakness.  Both  of  these 
patients,  it  seems  to  me,  were  desperate  cases,  which 
would  have  died  under  any  anaesthetic  and  should  be 
classified  as  death  from  shock  and  haemorrhage. 

Bakes's  third  case  cannot  be  so  rcadilv  explained. 
This  occurred  in  a  woman,  sixty  years  old,  who  was 
robust  with  an  apparently  sound  heart.  One  hour  be- 
fore operation  0.008  gramme  scopolamine  and  0.02 
gramme  morphine  were  given  and  60  grammes 
ether  were  administered  later.  A  sarcoma  of  the  neck, 
the  size  of  a  child's  head,  was  excised.  The  common 
jugular  vein  and  external  carotid  artery  were  removed. 
The  loss  of  blood  was  slight,  and  at  close  of  operation 
pulse  was  good.  Nobody  thought  of  a  bad  result. 
The  operation  was  large,  but  not  incompatible  with 
life.  After  operation  there  appeared  gradually  sig^ns 
of  heart  weakness,  and  in  spite  of  everything  that  could 
be  done,  the  patient  died  four  hours  after  operation. 
There  was  no  wound  bleeding  and  no  nerve  inclusions. 
An  autop.sy  was  refused. 

13.  Landau  (14)  reports  a  death  which  was  very 
similar.  This  occurred  in  a  man,  sixty-six  years  old. 
with  moderate  arteriosclerosis  who  was  operated  upon 
for  hajHiorrhoids  which  had  given  him  pain  for  sev- 
eral years,  but  had  bled  only  in  the  usual  way  for  a  few 
days  before  operation.  There  was  no  ana;mia.  Two 
hours  before  operation  0.009  granmie  scopolamine 
and  0.02  gramme  morphine  were  given,  and  induced 
deep  narcosis.  Four  internal  hemorrhoids,  of  the  size 
of  a  hazel  nut,  were  excised  after  the  injection  of  0.03 
gramme  cocaine  at  the  base.  There  was  very  little 
ha;morrhage,  and  the  wounds  were  sutured ;  the  veins 
were  not  thrombosed  and  a  tampon  was  inserted.  The 
patient  awakened  one  hour  after  the  operation,  was 
restless,  complained  of  pain  and  threw  himself  about. 
The  pulse  during  the  operation  was  very  good.  There 
was  no  more  cyanosis  than  is  usual.  Two  and  one  half 
hours  after  operation  there  was  a  sudden  heart  col- 
lapse which  slowly  yielded  to  stimulation.  One  half 
hour  later  the  pulse  again  became  very  weak,  and  in 
spite  of  all  stimulation  the  patient  died  with  a  picture 
of  heart  failure.    No  autopsy  was  made. 
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He  states  that  the  sceptic  will  think  of  thrombosis 
of  the  coronary  artery  or  embolus  from  the  wound, 
but  he  refers  to  the  distinctness  of  the  symptoms  as 
those  of  a  toxic  heart  failure. 

14.  Dr.  J.  C.  Sexton  (13),  of  Rushville,  Ind.,  re- 
cently reported  a  death  following  scopolamine-mor- 
phine  injection. 

This  patient,  aged  forty-seven,  had  been  in  poor 
health  for  five  years,  principally  on  account  of  exces- 
sive bleedin.^  of  the  uterus  from  uterine  fibroids.  She 
was  anaemic,  poorly  nourished  and  weak.  The  heart 
was  weak,  but  gave  no  murmur.  The  pulse  rate  was 
100.  She  had  a  fair  appetite,  but  feeble  digestion  and 
was  habitually  constipated.  The  urine  was  normal. 
Her  hoemorrhage  was  distinctly  menstrual,  but  had 
been  excessive  for  five  years.  She  received  10  grains 
trional  for  sleep  on  two  nights  previous  to  opera- 
tion. Her  menstruation  came  on  the  night  before  oper- 
.  ation,  the  flow  was  free,  but  not  alarming.  Scopola- 
mine o.ooi  grain  and  morphine  '/„  grain  were  given 
hypodermatically  at  7.30  a.  m.  In  fifteen  minutes  she 
was  sound  asleep.  In  thirty  minutes  she  was  com- 
pletely unconscious,  slightly  cyanosed,  pulse  120  and 
throbbing,  respiration  20,  but  very  shallow.  The 
abdominal  and  intercostal  muscles  were  rigid,  the 
pupils  contracted,  the  jaw  dropped  backward,  the 
mouth  was  open,  and  the  eyeballs  turned  up.  Both  the 
heart  and  lungs  were  failing,  stimulation  and  artificial 
respiration  were  vigorously  applied ;  the  pupils  dilated. 
One  and  one  half  hours  after  the  injection  the  respira- 
tions became  very  feeble  and  one  and  three  quarter 
hours  after  the  injection  the  patient  died,  the  heart 
continuing  to  beat  after  respiration  ceased.  The  post 
mortem  examination  was  superficially  made  and  showed 
nothing  of  importance  on  naked  eye  observation  of  the 
abdomen. 

Sexton  explains  the  death  as  due  to  acute  cerebral 
anaeinia  produced  by  (i)  the  effect  of  trional,  (2) 
the  effect  of  pelvic  engorgement,  and  (3)  the  effect 
of  the  drugs  adininistered  thus  to  a  patient  especially 
predisposed  to  it. 

In  four  cases,  (those  of  Bakes,  Landau,  Sexton 
and  perhaps  that  of  Flateau),the  death  of  the  patient 
seems  to  be  so  definitely  connected  with  the  admin- 
istration of  scopolamine  and  morphine  that  there  is 
reason  to  believe  that  this  anesthetic  had  something 
to  do  with  the  deaths.  Unfortunately,  we  have  no 
autopsy  report  from  three  of  these  patients  and  in 
the  fourth,  autopsy  was  incomplete.  While  this  fact 
alone  will  cast  lasting  doubt  upon  the  exact  cause 
of  death,  it  seems  to  me  that  if  we  have  a  mortality 
from  this  anaesthetic  it  is  represented  by  these  four 
cases.  The  question  remains  as  to  how  this  narcosis 
has  caused  death  in  these  cases,  whether  the  dose  of 
one  or  the  other  alkaloid,  whether  the  combination 
of  the  two  or  the  combination  of  one  of  these  with 
chloroform  and  ether. 

Scopolamine,  or  hyoscine,  has  not  been  looked 
upon  as  a  highly  toxic  drug  and  is  given  with  great 
frequency  in  the  practice  of  medicine.  When  in- 
jected in  even  large  doses  in  my  animal  experiments 
over  a  considerable  period  of  time  it  has  not  pro- 
duced the  slightest  change  in  the  well  being  of  the 
animals.  They  have  eaten  well  and  shown  even' 
evidence  of  perfect  health.  As  has  already  been 
stated,  however,  many  of  these  animals  have  de- 
veloped degeneration  in  the  parenchymatous  organs. 

Morphine,  as  is  well  known,  acts  favorably  in 
single  or  repeated  doses,  both  alone  and  in  combina- 
tion   with    the    other    anaesthetics    except    for    the 


idiosyncracies.  As  is  well  known  the  life  of  the 
morphine  habitue  is  not  shortened,  perhaps  length- 
ened by  the  use  of  this  drug.  When  the  two  drugs 
are  combined,  however,  in  a  dose  too  small  to  pro- 
duce any  marked  effect,  if  used  alone,  a  deep  sleep 
lasting  for  many  hours  with  profound  analgesia 
results.  I  am  entirely  unable  to  explain  the  power- 
ful effects  of  this  combination.  The  results  obtained 
by  the  combination  of  the  two  drugs  are  at  the  same 
time  extremely  variable  in  a  fairly  healthy  human 
subject,  much  more  variable  in  the  diseased. 
Neurasthenics  and  nervous  people  as  well  as  those 
suffering  from  disease  of  the  heart  muscle,  are  par- 
ticularly subject  to  its  deleterious  effects.  This  has 
been  brought  out  by  clinical  experience  and  by  the 
experiments  of  Kochmann  (15),  who  found  that  two 
animals  who  had  just  recovered  from  an  illness 
(flogging  and  acute  lead  poisoning)  died  after  a 
dose  of  0.1  gramme  scopolamine  from  respiratory 
paralysis,  while  a  healthy  animal  was  not  effected  by 
1.5  grammes. 

Kochmann  believes  that  deaths  are  caused  -by  a 
depression  of  the  blood  pressure  through  damage  to 
the  excitomotor  apparatus  of  the  heart.  Landau 
explains  all  of  the  deaths  as  occurring  from  heart 
failure,  the  result  of  profound  alkaloidal  toxaemia. 

In  a  study  of  my  clinical  cases  I  have  not  found 
a  severe  reaction  upon  either  the  pulse  or  the  heart 
in  a  considerable  proportion  of  them.  The  pulse 
has  been,  as  a  rule,  increased  after  the  injection  of 
scopolamine,  but  was  usually  of  good  quality 
throughout  the  operation,  stimulation  has  not  been 
needed  in  the  further  progress  of  any  case,  and  the 
pulse  has  gradually  returned  to  normal  within  a 
period  determined  largely  by  the  nature  of  the  op- 
erative procedure. 

In  two  patients  the  pulse  reached  the  rate  of  150 
per  minute,  in  one  case  160  per  minute,  but  these 
were  cases  of  extremely  nervous  boys  who  suffered 
severe  sepsis  and  whose  pulse  had  ranged  high 
previous  to  the  operation.  The  third  patient  suf- 
fered from  fracture  of  the  pelvis  and  ruptured 
urethra  and  entered  the  hospital  with  a  pulse  rang- 
ing from  120  to  130.  In  a  majority  of  the  patients 
the  pulse  ranged  from  70  to  116  and  was  usually  be- 
low 100  and  of  good  quality.  The  respirations  have 
shown  no  noteworthy  alterations  in  our  series  of 
cases,  but  attention  is  called  to  the  fact  that  the 
heart  continued  to  beat  after  respiration  had  ceased 
both  in  Sexton's  case  and  in  Kochmann's  animal 
experiments. 

There  is  still  another  point  of  danger  to  be  con- 
sidered. Scopolamine  often  contains  inany  isomeric 
bodies,  some  of  which  are  very  harmful,  and  it 
perhaps  often  happens  that  we  not  only  do  not 
obtain  the  physiological  antagonism  which  is  ex- 
pected from  these  drugs,  but  the  patient  suffers 
from  the  poisonous  effect  of  such  bodies  as  at- 
roscine.  We  are  told  that  this  is  not  to  be  avoided 
even  with  great  care.  This  question  of  antagonism 
in  the  two  drugs  does  not  seem  entirely  clear.  The 
collected  experience  would  seem  to  indicate  that 
when  given  alone  these  drugs  are  safe,  but  that 
when  combined  in  even  moderate  pharmacopceial 
doses  they  may  become  dangerous.  A  point  of  some 
importance  in  this  connection  is  the  demonstrated 
tendency  of  scopolamine  to  rapidly  lose  its  power 
after  it  is  placed  in  solution,  indeed,  we  have  noted 
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a  definite  deterioration  in  crystals  which  were  re- 
peatedly exposed  to  air  and  light.     A  solution  more 
than  three  days  old  should  not  be  used. 
Conclusions. 

(i). — Scopolamine-morphine  narcosis  is  not  de- 
void of  danger. 

(2). — The  use  of  scopolamine  and  morphine 
alone  for  surgical  narcosis  is  not  justifiable  and  in 
my  experience  is  not  practicable. 

(3)-. — A  single  dose  two  hours  before  operation 
lessens  the  discomforts  attcndcnt  upon  the  operative 
procedure  to  a  high  degree,  and  may  obtain  a  definite 
place  in  surgical  practice. 

(4). — Four  deaths  have  occurred  in  a  series  of 
2,400  cases,  which  have  been  so  definitely  related  to 
the  use  of  this  method  of  narcosis  that  they  may  be 
called  scopolamine  deaths.  This,  however,  in  the 
absence  of  an  autopsy  demonstration. 

(5). — These  deaths  have  been  reported  as  oc- 
curring with  a  type  picture  of  alkaloid  poisoning, 
and  heart  failure  has  been  given  as  a  direct  cause 
of  death.     (Landau.) 

(6). — A  fatty  degeneration  of  the  liver  and  kid- 
ney has  been  produced  by  the  use  of  repeated  doses 
of  scopolamine  alone  and  of  scopolamine  in  com- 
bination with  morphine,  in  animals. 

(7). — This    method    of    producing   or    assisting 
narcosis  cannot  yet  be  recommended  for  use  in  gen- 
eral   practice    in    spite   of   the   great    advantage    it 
seems  to  offer.     (Kochmann.) 
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REMARKS    ON    SOME    GENERAL    INFEC- 
TIONS  THROUGH  THE   TONSIL.* 
By  ISAAC  ADLER,  M.  D., 

NEW  YORK. 

It  is  now  generally  conceded  that  the  faucial 
tonsils  may  serve  as  portals  of  infection  for  a  num- 
ber of  diseases.  Acute  articular  rheumatism,  endo- 
carditis, pleurisy,  acute  osteomyelitis,  actinoijiycosis, 
various  forms  of  general  sepsis,  nephritis,  and 
tuberculosis  have  been  traced  with  more  or  less  cer- 
tainty, to  the  tonsils  as  their  starting  point.  Typhoid 
fever,  it  has  been  suggested,  might  possibly  origi- 
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nate   from  there.     Even  appendicitis   has  been  re- 
ferred, as  to  its  origin,  to  tonsillar  infection.' 

It  cannot  be  the  purpose  of  this  paper  to  enter 
int6  a  critical  discussion  of  the  relation  of  the  tonsils 
to  all  of  the  diseases  just  mentioned.  It  is  proposed 
merely  to  emphasize  a  few  points  which  may  pos- 
sibly be  of  some  practical  interest,  and  carefully 
avoid  all  theoretical  speculation. 

That  the  tonsils  offer  under  certain  conditions  a 
convenient  passage  for  all  sorts  of  infectious  ma- 
terial into  the  lymph  and  hence  into  the  blood  cur- 
rent, may  now  be  considered  a  certainty.  Stohr^ 
has  conclusively  shown  that  an  abundant  emigration 
of  leucocytes  is  constantly  taking  place  from  the 
deeper  tissues  through  the  tonsillar  epithelium  into 
the  oral  cavity.  The  clefts  and  spaces  formed  in  the 
epithelial  layer  by  the  transit  of  a  leucocyte  fre- 
quently remain  open,  thus  forming,  as  Stohr  be- 
lieves, a  convenient  door  for  infective  material  to 
enter.  HodenpyP  has  proved  by  experiment  that 
while  bacteria  cannot  penetrate  the  sound  epithelial 
covering  of  the  tonsils,  they  will  readily  pass  into 
and  through  the  tonsillar  tissue  wherever  the  epith- 
elium has  given  way.  Ribbert*  has  come  to  the 
same  conclusion.  Goodale^  has  shown  that  foreign 
bodies,  carmine  for  instance,  readily  pass  through 
the  hypertrophied  tonsil.  If  we  consider  further 
that  an  abundant  flora  of  pathogenic  and  nonpath- 
ogenic bacteria  is  normally  found  to  cover  the  ton- 
sils, that  the  crypts  and  lacunae  usually  contain 
more  or  less  disintegrated  and  decomposing  ma- 
terial, and  if  we  consider  also  the  intimate  connec- 
tion between  the  tonsil  and  the  lymph  channels  it 
becomes  quite  obvious  that  all  the  necessary  factors 
of  an  infection  are  given.  Indeed,  it  may  well  be 
asked,  why  there  is  not  a  more  or  less  constant  in- 
fection taking  place  from  the  tonsil  and  why  every 
case  of  tonsillitis  is  not  a  source  of  the  greatest  and 
most  malignant  systemic  disturbance.  It  is  evi- 
dent that  there  must  be  powerful  defensive  appar- 
atus." Just  what  these  defensive  mechanisms  may 
be  is  by  no  means  satisfactorily  ascertained. 

No  doubt  individual  variations  in  the  structure 
of  the  tonsil  and  the  resisting  power  and  disposition 
of  the  epithelium  as  well  as  the  reactive  vigor  of  the 
leucocytes  are  exceedingly  important  factors.  But 
there  are  probably  many  more,  both  physical  and 
chemical,  of  which  as  yet  we  have  no  idea.  Why 
many  individuals  go  through  a  whole  long  life  with- 
out ever  having  the  slightest  tonsillar  trouble,  while 
others  appear  to  suffer  on  the  very  slightest  provo- 
cation, opens  up  the  old  question  of  individual  dis- 
positon  and  immunity.  In  this  connection  it  would 
be  of  the  greatest  value  for  human  pathology  if  it 
could  be  ascertained  why  the  lower  animals  are  ap- 
parently immune  to  tonsillar  affections.  The  dog 
and  cat,  for  instance,  are  by  no  means  dainty  as  re- 
gards the  things  they  swallow.  Their  oral  and 
pharyngeal  cavities  are  constantly  flooded  with  the 
most  infectious  material,  nevertheless,  decayed  teeth 
and  stomatitis  are  extremely  rare  and  tonsillitis  in 
these  animals  practically  does  not  occur.     A  study 
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of  the  defensive  meclianism  in  these  animals  would 
be  of  the  greatest  importance. 

By  far  the  most  frequent  infection  of  tonsillar 
origin  is  rheumatism.  Although  many  practitioners 
still  cling  to  the  superstition  concerning  the  role  of 
uric  acid  in  the  pathology  of  rheumatism,  it  has,  I 
think,  been  satisfactorily  proved  that  acute  articular 
rheumatism  is  a  bacterial  disease  depending  upon  in- 
fection, probably  with  some  species  of  streptococcus. 
That  this  infection  enters  the  system  in  a  large 
number,  possibly  in  the  majority  of  cases  through 
the  tonsils,  that  acute  articular  rheumatism,  en- 
docarditis, pleurisy,  and  many  other  forms  of  strep- 
tococcus disease  are  thus  introduced,  is  at  present 
a  generally  accepted  fact  based  upon'  a  large  litera- 
ture and  much  accurate  observation.  It  is  worthy 
of  notice  that  Trousseau'  has  already  described  an 
angina  rheumatica. 

What  I  wish  particularly  to  emphasize  is  that  the 
rheumatic  infection  need  not  necessarily  be  intro- 
duced by  the  common  form  of  follicular  tonsillitis 
with  more  or  less  high   temperature,   considerable 
swelling  of  the  tonsils,  great  pain  in  deglutition,  etc. 
On  the  contrary,  it  very  often  appears  as  if  an  in- 
tense inflammatory  reaction  served  rather  as  a  pre- 
ventive of  general  systemic  infection.     It  has  been 
demonstrated  that  under  favorable  conditions  even 
quite  virulent  microbes  can  pass  through  the  ton- 
sillar portals  without  reactionary  or  inflammatory 
changes  in  the  tonsillar  tissue  itself.    Hodenpvl  and 
others   have   demonstrated   that   the   thin   laver   of 
epithelium  in  the  interior  of  the  crypts  is  most  easily 
and  most  frequently  damaged  and  affords  a  ready 
passage  for  infective  material  into  the  lymph  chan- 
nels.    Accordingly  we  find  more  frequently  than  is 
generally  recognized,  that  merely  a  very  sfight  ton- 
sillar irritation   is   the   precursor   of   more   or   less 
severe  rheumatic  or  septic  systemic  infection.     The 
patient  has  none  of  the  usual  signs  of  acute  ton- 
sillitis ;  no  fever  nor  general  systemic  symptoms,  no 
swelling  or  enlargement  of  tlie  tonsils,  the  pain  in 
deglutition  is  very  slight,  so  slight  indeed  as  to  pass 
almost  unnoticed  and  only  recalled  by  an  effort  of 
memory.     Inspection  of  the  tonsils  shows  possibly 
merely  some  hyperasmia  around  some  of  the  crypts 
and  usually  it  is  only  one  tonsil  that  is  affected. 
This  form  of    tonsillitis,  the  angina  fossularis    of 
German  authors,  is.  it  seems  to  me,  not  sufficiently 
recognized  in  its  clinical  importance  as  the  frequent 
startmg  point  of  severe  and  even  fatal  systemic  in- 
fections. 

The  importance  of  this  fact  can  hardly  be  over- 
estimated. All  through  the  literature  on  the  subject 
of  infection  through  the  tonsils  we  find  observations 
directed  mainly  to  the  usual  form  of  tonsillitis  of  a 
febrile  type,  while  these  apparently  quite  innocuous 
and  insignificant  lesions,  but  in  reality  and  in  their 
sequelae  more  grave  and  harmful  than  the  ordinary 
follicular  tonsillitis,  are.  as  a  rule,  overlooked  by  the 
patient  as  well  as  by  the  doctor.  In  a  recent  pub- 
hciition   Gurich^^contnbutes   some  novel  views  as 
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to  the  relation  between  aft'cctions  of  the  tonsils  and 
rheumatism.  According  to  him,  minute  pus  foci  in 
the  depths  of  the  tonsillar  crypts  tend  to  maintain 
a  permanent  infection  which  is  evidenced  by  the 
frequent  relapses  to  which  patients  suffering  from 
articular  rheumatism  are  subject.  He  claims  to 
have  demonstrated  this  in  a  great  many  of  his  cases. 
The  anterior  pillar  is  drawn  aside,  the  apparently 
quite  normal  tonsil  is  pulled  out,  then  with  a  spe- 
cially devised  probe  he  plunges  into  the  crypts  and 
lacunae  and  very  often  succeeds  in  this  way  in  ob- 
taining a  discharge  of  pus.  In  every  case  where 
pus  is  found  Giirich  recommends  deep  scarifications 
of  the  tonsil  and  professes  by  this  method  not  only 
to  have  prevented  further  recurrences  of  rheumatic 
attacks,  but  to  have  actually  cured  many  cases  of 
acute  articular  rheumatism  in  a  surprisingly  short 
time.  The  slashing  of  the  tonsil  recommended  by 
this  author  is  perhaps  not  entirely  safe  and  better 
methods  will  probably  suggest  themselves,  but  the 
principle  here  brought  forward  assuredly  merits 
careful  and  impartial  investigation. 

Muscular  rheumatism  still  occupies  a  somewhat 
different  position  than  the  articular  type.    For  many  - 
reasons,    theoretical,    clinical    and   anatomical,    and 
upon  which  it  is  needless  to  enter  here,  I  personally 
am  convinced  that  muscular  rheumatism  is  also  a 
bacterial   infection   with   some   microbe,   possibly   a 
highly   attenuated    streptococcus.      Of   course,   this  • 
has  never  been  proved,  though  much  experimental 
work  by  myself  and  by  others  has  been  done  in  that 
direction.      The  difficulties  in   the   way   towards   a 
satisfactory  clearing  up  of    this   complex    subject 
seem  at  present  almost   insurmountable.     But,   be 
that  as  it  may,  special  attention  devoted  to  this  sub- 
ject for  many  years  has  convinced  me  that  many 
cases  of  muscular  rheumatism  are  of  tonsillar  origin. 
It  is  a  fact  not  sufficiently  appreciated  that  the  mus- 
cles of  the  neck,  and  in  a  somewhat  less  degree,  the 
muscles  of  the  shoulder,  are  a  favorite  localization 
of  chronic  rheumatic  muscular  induration.     These 
indurations  are  usually  confined  to  one  side  of  the 
neck.    The  acute  onset  is  almost  invariably  preceded 
or  accompanied  by  an  attack  of  the   fossular  ton- 
sillitis  mentioned   above.      The   patient   has    slight 
pain  on  swallowing  and  some  uncomfortable  sen- 
sations in  the  throat,  seldom  lasting  more  than  a 
day,  often  only  a  few  hours.     The  next  day  he  has 
a  stiff  neck.    This  passes  off  and  the  incident  is  for- 
gotten.   These  little  attacks  repeat  either  in  the  same 
muscle  or  in  others  until  chronic  muscular  indura- 
tions, sometimes  very  extensive,  are  fully  matured, 
\vith   all    the   ensuing   pains    and    discomforts,    the 
severe  headaches  and  migraines  and  all  the  other 
sequelae  which  cannot  be  entered  into  here. 

just  in  passing  permit  me  to  state  that  it  is  quite 
probable  that  certain  forms  of  pneumonia,  strep- 
tococcus pneumonia  as  well  as  pneumococcus  pneu- 
monia, have  their  origin  in  infection  through  the 
ton.sil.  We  know  that  pneumococci  are  frequent  in- 
habitants of  the  normal  tonsil.  W.  Pasteur'  has 
recently  reported  a  case  of  pneumococcus  sore 
throat.  There  is  a  direct  lymph  route  from  the 
tonsil  to  the  pleura  and  thus  indirectly  to  the  lung, 
by  means  of  which  tonsillar  infection  may  well  cause 
pneumonia.  There  is  also  good  reason  for  believing 
that  in  many  cases  the  pneumonic  consolidation  of 
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the  lung  is  merely  a  secondary  localization  of  a  pri- 
mary and  general  streptococcus  or  pneumococcus 
sepsis  which  again  can  readily  take  its  origin  from 
tonsillar  infection. 

It  is  now  well  known  that  general  and  severe 
septic  infection  may  take  its  origin  from  ton- 
sillar disease.  Jessen'",  A.  Fraenkel'S  and  Den- 
nig'-,  have  reported  interesting  cases  of  general  and 
fatal  septis  following  tonsillitis.  In  most  of  these 
cases  there  were  tonsillar  abscesses;  sometimes,  as 
in  Jessen's  patient  the  abscesses  were  extremely 
small  and  of  a  miliary  type.  The  surface  of  the 
tonsils  was  perfectly  smooth  and  did  not  indicate 
the  presence  of  pus  below.  Jessen  writes  that  if 
he  had  not  by  some  good  fortune  been  able  to  ob- 
serve the  case  from  the  very  beginning,  if  he  had 
seen  this  patient  two  days  later  than  he  did,  nothing 
would  have  caused  him  to  suspect  the  tonsil  and  he 
would  have  been  compelled  to  classify  his  case  under 
the  heading  of  cryptogenetic  sepsis.  He  suggests 
in  similar  cases  to  put  an  aspirating  needle  into  the 
tonsil  in  order  to  ascertain  the  presence  of  pus. 
In  a  case  reported  by  Fraenkel  as  well  as  one  report- 
ed by  Heubner  and  Bahrdt'^  the  faucial  abscesses 
were  not  recognized  during  life  at  all,  as  there  were 
no  subjective  symptoms  nor  any  visible  lesions  point- 
ing to  the  presence  of  pus  in  the  faucial  region.  In 
this  connection  I  would  again  call  attention  to  the 
fact  that  the  gravest  general  septic  infection  may 
take  its  origin  from  the  tonsil  without  the  formation 
of  tonsillar  or  peritonsillar  abscesses  and  without 
any  great  anatomical  tonsillar  lesion.  The  follow- 
ing case  may  serve  to  illustrate  this : 

A  healthy  baby,  one  year  old,  is  suddenly  taken  with 
high  fever  (105°).  Careful  exainination  shows  noth- 
ing. The  next  day  a  very  slight  follicular  tonsillitis 
becomes  apparent.  The  tonsils  are  not  swollen  but 
show  merely  a  moderate  congestion  of  a  few  very  small 
follicular  patches.  No  pseudomembranes  are  formed 
nor  is  there  any  glandular  involvement.  Within  48 
hours  of  the  onset  of  the  fever  the  urine  becomes  load- 
ed with  albumin  and  contains  numerous  renal  epithelia 
and  casts  of  all  kinds  and  a  few  red  blood  cells.  The 
high  fever  continues,  the  curve  being  of  a  distinct 
septic  type.  The  spleen  gradually  enlarges,  profuse 
diarrhoeas  set  in.  The  tonsils  have  long  since  become 
perfectly  normal ;  no  other  organic  lesions  are  evident. 
With  the  fever  varying  in  intensity  but  always  of  a 
strongly  remittent  character  and  with  steadily  increas- 
ing weakness  the  child  dies  of  exhaustion  after  three 
weeks.  The  autopsy  showed  intense  nephritis  with 
multitudes  of  miscroscopic  pus  foci.  In  the  small  in- 
testine, particularly  the  ileum,  localized  ulceration  with 
necrosis.  The  spleen  enlarged  and  congested  in  a  con- 
dition of  acute  inflammation.  The  liver  shows  some 
fatty  degeneration  and  beginning  focal  necrosis.  There 
is  no  endocarditis;  a  very  moderate  congestion  of  tiie 
lung  and  some  bronchitis.  The  spleen  and  the  heart 
blood  gave  staphylococcus  aureus  in  pure  culture. 
From  the  kidneys,  besides  abundant  colonies  of  staph- 
ylococcus, the  colon  bacillus  was  also  obtained.  The 
Widal  reaction  had  proved  negative  during  life  and 
typhoid  bacillus  could  not  be  cultivated  from  the  stools 
nor  could  it  be  obtained  from  the  intestines  after 
death.     There   appears   no   reason  to   doubt  that   the 

">  Ueber  die  TonsMlen  als  ElnRangspforte  fur  schwerc  allRC- 
melDe  Infection.  Munchener  mcdiziniachc  Wochcnschrift,  ISOS. 
No.   2^. 

"  ITeber  septische  Infection  Im  Gefolge  von  ErkrankunROn  der 
Kachenorgane.  Zcitschrift  fiir  kliniHchc  iledizin,  xlil,  p.  14.  188S. 

"  Kr.vptogenetlsche  Sepsis,  ililnchcncr  mcdiziniachc  Wochcn. 
sclirifl.  1807.  No.  44. 

"  Zur  Kenntniss  rter  Oelenk-Elterung  bel  Scharlach.  Berliner 
kllninrhe  Wochenachrift,  18S4,  No.  44. 


staphylococcus  entered  the  system  in  this  case  through 
the  tonsil  and  that  so  very  slight  a  tonsillitis  as  we 
saw  here  was  sufficient  to  cause  a  fatal  general  sepsis. 
While  streptococcus  infection,  originating  from 
tonsillar  or  pharyngeal  disease,  is  of  comparatively 
frequent  occurrence,  the  general  infection  with 
staphylococcus  through  the  faucial  organs  is,  ac- 
cording to  Lenhartz'^  very  rare.  He  himself  has 
seen  only  a  single  case.  Kocher  and  Tavel'"  point 
out  that  while  infections  with  staphylococcus  orig- 
inating from  mucous  membranes  are  extremely 
rare,  they  are,  when  they  do  occur,  of  the  most  vir- 
ulent type.  The  following  case  of  general  sepsis, 
as  sequela  to  an  apparently  very  simple  attack  of 
tonsillitis,  may  also  be  briefly  mentioned : 

On  March  17th  of  this  year  I  saw  in  the  oractice  of 
Dr.  Rapp,  of  this  city,  a  young  man,  25  years  of  age, 
with  the  following  history :  He  had  never  had  any 
serious  illness ;  had  always  been  perfectly  healthy.  He 
lived  out  of  town  and  came  to  this  city  to  be  married, 
in  fact,  the  wedding  was  to  take  place  in  a  very  few 
days.  Shortlv  after  his  arrival  he  complained  of  sore 
throat,  to  which  at  first  he  paid  little  attention  until  the 
fever  and  general  malaise  compelled  him  to  keep  in 
bed.  When  I  saw  the  patient  he  had  high  septic  fever, 
slightly  enlarged  spleen  but  no  definite  organic  lesion. 
The  pulse  was  very  rapid,  between  120  and  130.  No 
murmurs  of  the  heart,  no  involvement  of  the  lungs. 
There  was  a  slight  albuminuria  with  some  hyaline  and 
granular  casts.  The  tonsils  were  slightly  congested  but 
neither  painful  nor  enlarged ;  there  was  no  grandular 
involvement,  no  pseudomembranous  deposit,  no  evi- 
dence of  pus.  The  blood,  except  a  very  moderate 
leucocytosis,  showed  nothing  abnormal ;  a  blood  cult- 
ure proved  negative.  The  man  died  after  a  few  days 
without,  as  far  as  I  could  learn,  any  further  localiza- 
tions having  devolped.  Autopsy  was  not  obtainable. 
Though  the  absolute  proof  which  alone  a  post  mortem 
investigation  could  furnish  is  lacking  in  this  case, 
there  is  hardly  room  for  doubt  but  that  the  general  in- 
fection most  probably  by  streptococcus,  was  brought 
about  by  the  very  mild  tonsillitis. 

lessen  raises  the  question  whether  there  is  any 
distinguishing  feature  by  which  a  tonsillitis  leading 
to  severe  general  infection  may  be  recognized,  as 
distinguished  from  the  common,  more  harmless 
form  of  the  disease.  Jessen  asserts  that  there  is 
and  believes  that  those  forms  of  tonsillitis  which  do 
not  exhibit  the  follicular  type,  but  in  which  the 
exudate  is  deposited  in  strips  along  the  tonsil  are 
the  ones  which  most  frequently  lead  to  general  sys- 
temic diseases.  Only  a  few  days  ago  I  had  occasion 
to  see  a  case  which  illustrates  this,  in  the  practice 
of  Dr.  I.  Stein  of  this  city : 

A  woman  of  about  40,  up  to  now  entirely  healthy,  is 
suddenly  taken  sick  with  sore  throat,  high  fever  up  to 
104°  and  the  general  symptoms  usually  associated  with 
this.  When  I  saw  the  case  there  was  continuous  high 
fever,  rapid  pulse,  great  prostration  and  rapid  breath- 
ing. The  faucial  tonsils  were  much  swollen  and  con- 
gested and  there  was  a  thin,  grayish  pseudomembran- 
ous exudate  in  long  strips  covering  the  tonsils  and  ex- 
tending somewhat  over  the  posterior  pharyngeal  sur- 
face. The  cervical  glands  were  but  slightly  enlarged. 
The  rather  scant  urine  contained  a  moderate  quantity 
of  albumin  and  casts,  besides  plentiful  epithelium. 
There  was  considerable  cough,  some  sputum  slightly 
rustv  and  at  the  base  of  the  right  lung  a  patch  of  recent 
con.solidation  with  bronchial  breathing,  increased  voice 

"  I.enliartz  :  Die  aiptischen  Erkrankunitcn,  p.  272. 
"  Kocher   and   Tavel :    Vorlesungcn    iiber   chirurgUche   Infec- 
tionnkrankhcilen,  1895.  p.    1.30. 
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fremitus  and  numerous  moist  rales.  A  culture  taken 
from  the  tonsillar  exudate  showed  streptococci  which 
were  also  abundant  in  the  sputum.  No  pneumococci 
were  found. 

This  peculiar  arrangement  of  the  tonsillar  ex- 
udate is  no  doubt  in  many  cases  significant  as  lead- 
ing to  general  systemic  infection,  but  it  is  by  no 
means  necessarily  pathognomonic.  We  have  seen 
that  follicular  or  fossular  tonsillitis  with  little  or  no 
local  reaction,  without  any  pseudo-membranous  de- 
posits, and,  as  far  as  the  tonsils  are  concerned,  of 
the  mildest  possible  type,  may  lead  to  the  gravest 
and  even  fatal  systemic  lesion. 

A  point  to  which  I  would  like  to  call  special  at- 
tention is  the  relation  of  tonsillitis  to  nephritis. 
When  nephritis  is  spoken  of  in  this  connection  one 
usually  thinks  of  acute  nephritis  with  all  the  classical 
symptoms,  scant,  sometimes  bloody  urine,  even  com- 
plete anuria,  general  oedema,  convulsions,  the  urine 
containing  large  quantities  of  albumin,  casts  and 
abundant  red  blood  cells.  Quite  recently  Morse" 
reports  four  such  cases  in  connection  with  simple 
follicular  tonsillitis  and  in  which  scarlet  fever  could 
positively  be  excluded.  Similar  cases  have  been  re- 
ported by  others,  although  on  the  whole  these 
sequelae  of  tonsillitis  do  not  occur  very  frequently. 

But  there  is  another  form  of  nephritis  to  which 
but  httle  reference  is  made  in  literature  and  which 
does  not  appear  to  be  at  all  recognized  bv  practi- 
tioners, but  which  is  very  common  indeed.     I  am 
not  prepared  to  give  exact  figures,  but  fully  believe 
that  it  occurs  in  at  least  seventy-five  per  cent,  of  all 
cases  of  pure  tonsillitis,  not  including,  of  course, 
scarlatina    or    other    infectious    disease.     Leyden" 
called  attention  to  this  long  ago.    Unless  the  physi- 
cian makes  it  a  point  to  look  for  this  nephritis  no 
clinical    manifestations   will    direct    his    attention 
towards  it,  as  there  are  no  symptoms.     The  urine 
as  a  rule  is  secreted  in  sufficient  quantities  and  is  not 
more  scant  or  highly  concentrated  than  we  are  ac- 
customed to  see  in  any  febrile  disease.     Albumin 
appears  usually  within  the   first   forty-eight  hours 
from  the  onset  of  the  tonsillitis  and  is  never  very 
voluminous,  in  most  cases  but  a  trace.     The  micro- 
scope shows  possibly  a  few  red  blood  cells,  some 
casts,  hyaline,  finely  granular  and  epithelial,  but  al- 
ways more  or  less  abundant  renal  epithelium.     We 
have,    therefore,    what    is    usuallv    designated     as 
desquamating  nephritis.     There   is   no  cedema,   no 
vomiting,  no  headache,  in  fact,  no  subjective  or  ob- 
jective symptoms   except    those    contained    in   the 
urine.     In  the  overwhelming  majoritv  of  cases  the 
nephritis  disappears  simultaneously  with  the  tonsil- 
litis or  soon  thereafter,  departs  as  unnoticed  as  it 
came.     But   sometimes  it  does  not  disappear   and 
persists  long  after  the  tonsillitis  is  cured.     Leyden 
has  pointed  out  that  it  may  disappear  spontaneouslv 
even  after  a  year  or  more  has  elapsed  since  the  in- 
itial tonsillitis.    Now  and  then,  however,  it  does  not 
permanently  disappear,  but  persists  indefinitelv.     It 
IS  true  that  these  cases  of  persistence  of  nephritis 
after  tonsillitis  are  on  the  whole  of  not  very  fre- 
quent occurrence,  but  they  are  not  nearly  as  rare 
as  would  appear  from  the  very  scanty  literature 
on  the  subject. 

"John    L.    Morse:    Tonsillitis    a    Cause    of    Acute    Nenlirltl« 
Archives  of  Pwdiatrics.  1904.  p    337  iNeporitis. 
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I  have  paid  special  attention  to  this  subject  for 
many  years  and  I  am  convinced  that  chronic  neph- 
ritis in  the  train  of  an  ordinary  tonsillitis  is  of  much 
more  frequent  occurrence  than  is  generally  believed.  • 
There  are  no  subjective  symptoms;  neither  patient 
nor  physician  is  aware  of  anything  abnormal  going 
on  in  the  kidneys  and  still  slowly,  insidiously,  but 
none  the  less  surely,  the  acute  desquamating  neph- 
ritis gradually  merges  into  a  chronic  parenchyma- 
tous nephritis,  into  Bright's  disease.    Those  are  the 
cases  we  see  so  very  often  where  an  apparently 
perfectly  healthy  person  first  becomes  aware  of  his 
nephritis,  incidental  to  examination   for  life  insur- 
ance.    We  constantly  see  cases  of  chronic  Bright's 
disease  where  all  the  other  organs  of  the  body  are 
apparently  quite  healthy,  where  nothing  in  the  his- 
tory can  supply  an  jetiological  factor  for  the  nephri- 
tis and  which  undoubtedly  owe  their  origin  to  one 
or  more  attacks  of  tonsillitis  which  may  have  oc- 
curred many  years  ago  and  have  long  since  been 
forgotten.     If  we  consider  that  acute  nephritis   if 
properly  dealt  with  is  nearly  always  curable,  if  we 
remember  that  this  particular  form  of  desquamating 
nephritis  is  of  a  specially  benign  type,  to  such  an 
extent  indeed  that  in  the  majority  of  cases  it  dis- 
appears spontaneously,   it   necessarily   follows   that 
it  is  the  unquestioned  duty  of  the  physician  to  per- 
mit no  case  of  nephritis  following  tonsillitis  to  reach 
the  chronic,  that  is  to  say,  the  incurable  state.     A 
little  attention  given  to  the  urine  during  and  after 
every  attack  of  tonsillitis  may  prevent  untold  misery 
and  suffering  in  after  years.     It  is  more  than  prob- 
able that  many  cases  of  Bright's  disease  can  be  fore- 
stalled by  proper  care  of  the  kidneys  in  tonsillitis. 
It  is  hardly  possible  to  be  too  emphatic  in  urging 
upon  the  profession  to  give  the  closest  attention       J|| 
to  the  urine  in  every  case  of  tonsillitis  no  matter        ~ 
how  mild  and  insignificant  the  latter  may  appear 
to  be.     It  is  not  sufficient  to  make  a  single  super- 
ficial examination.     The  urine  should  be  examined 
carefully   for  albumin,   casts  and   renal   epithelium 
daily  during  the  attack  and  for  some  days  thereafter 
and  no  patient  should  be  dismissed  as  cured  after 
an  attack  of  tonsillitis  before  positive  assurance  has 
been  obtained  that  the  kidneys  are  entirely  normal. 

We  know,  very  little  about  the  real  functions  of 
the  faucial  tonsils.  Under  normal  conditions  they 
act  as  a  valuable  defensive  mechanism.  It  is  con- 
ceivable that  future  research  may  detect  some  in- 
ternal secretion  or  other  chemical  or  physical  func- 
tion in  the  tonsil  of  value  to  the  system.  However 
that  may  be,  so  much  is  certain,  that  the  organism 
can  get  along  very  well  and  without  any  appreciable 
loss  of  function  without  the  tonsil.  It  is  also  cer- 
tain that  no  matter  what  its  normal  functions  may 
be  the  normal  conditions  are  transformed  into  ab- 
normal ones  on  very  slight  provocation  and  that 
the  slightest  abnormality  in  the  tonsils  is  sufficient 
to  change  a  weapon  of  defense  into  a  serious  menace 
to  the  entire  system.  Under  such  conditions  one 
is  almost  led  to  feel  about  the  tonsils  as  many  feel 
about  the  appendix — that  the  body  would  be  much 
safer  without  them. 

Now  we  by  no  means  advocate  the  methodical 
eradication  of  every  tonsil,  healthy  or  otherwise,  but 
we  do  urge  unhesitatingly  radical  rneasures  wherever 
the  tonsils  show  signs  of  disease.  Enlarged  or 
hypertrophied  tonsils  should  be  removed  except  in 
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those  few  instances  where  there  are  positive  contra-  .Vltlioiigh  there  are  fairly  numerous  reports  of 
indications,  such  as  hsniophiha,  certain  forms  of  isolated  cases  in  the  hteralure,  there  are  few 
cardiac  disease,  etc.  It  is  well,  however,  to  empha-  which  contain  an  analysis  of  a  series  of  cases  and 
size  the  fact  again  that  hypertrophied  tonsils  are  our  leading  textbooks  of  surgery  and  gynxcology 
by  no  means  always  a  menace  to  the  system.  Where  make  but  brief  mention  of  tjie  subject.  Having 
the  bulk  of  the  normal  tissue  has  been  replaced  by  been  troubled  more  or  less  by  this  stubborn  com- 
librous  material,  where  the  crypts  and  lacunae  have  plication  in  the  after  treatment  of  operative 
been  destroyed  or  compressetl,  w^licre  the  communi-  cases  in  my  hospital  work  and  impressed  by  the 
cation  w  ith  the  lymph  channels  has  been  to  a  great  fact  that  there  were  available  practically  no  re- 
degree  obstructed,  the  h\penrophied  tonsil  is  a  ports  of  a  large  series  of  cases,  I  comijilcd,  some 
mere  impediment  rather  than  a  source  of  danger.  three  years  ago,  the  instances  which  iiad  oc- 
It  is  the  nonhypertrophic  tonsil  with  its  soft  permea-  curred  among  some  7,000  operations  in  the  ser- 
ble  tissues  and  open  communication  with  the  lymph  vice  of  Dr.  Howard  Kelly,  at  the  Johns  Hopkins 
channels  and  above  all  with  its  crypts  lined  with  Hospital,  in  Baltimore. '  An  analysis  of  these 
sensitive  and  easily  damaged  epithelium  that  is  the  cases  will  be  found  in  the  Nczv  York  Medical 
greatest  menace.  It  is  not  wise  to  wait  until  in-  Journal  for  September  6,  1902.  Clark'  based  his 
feclions  have  taken  place,  it  is  not  wise  to  let  re-  monograph  on  the  cctiology  of  postoperative 
pcated  attacks  of  rheumatism,  of  endocarditis,  of  thrombophlebitis  on  practically  the  same  mate- 
nejihritis,  etc.,  go  by  before  dealing  with  such  rial. 
tonsils.  The    48    cases    which    I    reviewed,    occurred 

Wherever   there   is   any   tendency   to   attacks   of  among  7,130  patients  who  underwent  operation. 

follicular  tonsillitis,  even  if  only  very  mild,  or  to  the  The  date  of  onset  was  remarkedly  constant.     The 

fossular    form     (the    slight    inflammation    of    the  earliest  was  on  the  sixth  and  the  latest  on  the 

crypts),  be  the  attacks  ever  so  slight,  be  the  tonsil  twenty-second  dav,  while  in  25  instances  it  was 

ever  so  small,  there  is  a  serious  menace  to  the  sys-  between  the  twelfth  and  the  s'ixteenth  day,  and 

tern,  and  the  tonsil  should  be  put  out  of  harm's  way  in  all  but  four,  after  the  tenth  day.     Pain,  of  a 

before   any    serious   trouble   has   occurred.     There  (h,!!  throbbing  character,  sometimes  in  the  thigh, 

may   be  some  diversity  of  opinion  as  to  the  best  often  in  the  calf  of  the  leg  or  in  the  popliteal 

means  of  attaining  this  end,  the  prevention  of  in-  space  and  tenderness  along  the  vein   were  ob- 

fections  and  inflammations  of  the  nonhypertrophied  served   in   all   cases.      Tender,   enlarged   glands 

faucial  tonsil.     While  it  is  difficult  and  very  often  ^ere  present  in  only  six  instances.     CEdema  oc- 

dangerous  to  excise  a  tonsil  that  is  not  enlarged,  curred  in  38  per  cent,  of  the  cases.     The  observa- 

it  is  possible  without  much  difficulty  to  destroy  the  tJon  of  Singer,=  that  the  pulse  curve,  as  related 

surface  of  the  tonsil  and  the  majority  of  the  crypts,  to   the   temperature    curve,    is   higher   than   that 

if  not  all  of  them,  and  replace  the  tissue  thus  de-  ^,5^3!  in  other  conditions  was  not" confirmed, 

stroyed  by  firm  fibrous  scar  tissue.     It  is  not  my  These  48  cases  occurred'  after, 

province    to   enter    upon   the   various    methods  by  Perineal  operation  alone 4 

which  this  result  can  be  attained.    This  inust  be  left  Hysteromyomectomy  and  myomectomy 19 

to  the  skilled  throat  specialist.     I  will  only  say  that         Ovarian  cysts  9 

for  many  years  I  have  advised  burning  over  the         s  ^'^'T^onTf  the  merlT'"* 3 

surface  of  the  tonsil  either  with  a  broad  Paquelin  Suspension  of  the  uterus,  with  repair' of  the  peVina:um'.  4 

burner  or  with  the  galvanocautery.     It  is  not  wise  Hysterectomy  for  pelvic  inflammatory  disease i 

in  my  opinion  to  pick  out  the  crypts  one  by  one  for         Miscellaneous  3 

cauterization,  as  the  best  results  are  obtained  when  One  is  immediately  impressed  with  the  large 

the  entire  surface  of  the  tonsil  down  to  a  considera-  number  of  cases  (58  per  cent.)  subsequent  to  the 

blc  depth  is  destroyed  and  converted  into  scar  tis-  removal  of  large  tumors. 

sue.  In  this  manner,  by  a  method  not  very  painful  Since  the  appearance  of  these  oapers  by  Clark 
and  in  only  a  few  sittings  any  tonsil,  be  it  ever  so  and  myself,  there  have  been  two  important  con- 
small,  can  be  safely  and  aseptically  handled  and  in  tributions  to  the  subject,  one,  a  clinical  report  by 
mv  opinion  be  rendered  impermeable  to  further  in-  Albanus,^  the  other  an  experimental  study  by 
fc'ction.  Talke.* 

22  E.\ST  Sixty-second  Street.  Albanus  reviewed  53  cases  which  occurred  at 

the    Hamburg   Hospital,    among    1,140    laparot- 

THE    PROGNOSIS    OF    POSTOPERATIVE  omies.     Twenty-six  followed  the  extirpation  of 

FEMORAL    PHLEBITIS.*  tumors,    18   occurred    after   operations   for   sup- 

nurative  processes  and   ten   followed  appendec- 

By  BENJAMIN  R.  SCHENCK,  A.  B.,  .M.  D.,  [^^^^.      /  ^^ry  large   proportion    (44)    was   fol- 

DETROiT.  lowed   by   embolism   and   ten   cases   terminated 

Phlebitis  of  the  femoral  veins,  occurring  after  fatally.  In  more  than  half  of  the  cases  the  op- 
operation,  is  a  subject  which  has  not  received  eration  had  been  a  protracted  one.  _  .  ^ , 
deserved  attention,  the  condition  being  looked  Talke.  in  studying  the  aetiology,  inoculated  44 
upon  bv  manv  as  infrequent  and  of  minor  im-  dogs,  cats  and  rabbits  in  the  vic.mtv  of  the 
portance.  On  the  contrary,  it  should  always  be  femora  vein,  with  cultures  of  staphylococcus 
Regarded  as  a  grave  and  dangerous  sequela,  Thrombosis  occurred  in  32  animals  completely 
great  care  should  be  exercised  in  its  treatment  obhteratmg  the  vessel  'Jl, -1^^,^  Pfpl^*^  ' ;: 
Ind  a  guarded  prognosis  given^         j^oo^'"''  ""'"""""'  "  '"""»"""""•  ^""""  ""'"""•  "'"''• 

•  An  ahstract  of  thii^  paper  was  read  at  the  meeting  of  the  '■  Sliiccr :  jrrMr  /ilr  RyNflJo/oflJc   xlvl,  1808,  p.  218. 

Michigan   State  Medical   feoilety,   held  at   Petosky.   June  28-30,  'A\hnT,»%-Bcitrlive!urChiruroie.x\.2. 

1905.  •Tnlke:  Ihid..  xxxvl,  2. 
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In  some  instances,  thrombosis  was  noticed  as 
early  as  nine  hours  after  the  injection.  Histolo- 
gical study  of  the  specimens  suggested  that  the 
thrombosis  occurred  as  the  result  of-  inflam- 
matory alterations. 

A  review  of  the  literature  to  date  convinces 
one  that  the  questions  of  zetiology  and  prophylax- 
is are  not  readily  answered  and  particularlv  that 
the  prognosis  is  rather  a  matter  of  opinion  and 
hearsay  than  of  actual  demonstration. 

Etiology. — To  exhaustively  review  all  of  the 
theories  which  have  been  brought  forward  to 
explain  this  unfortunate  complication  would  con- 
sume too  much  space.  The  theories  may  be  di- 
vided into  two  groups:  (i)  Those  based  on  the 
idea  that  the  disturbance  is  primarily  an  inflam- 
.  matory  one  and  hence  of  microbic  origin,  and 
(2)  those  in  which  mechanical  disturbance  is  set 
forth  as  the  dominant  factor. 

Just  what  role  infection  plays  in  the  retiology 
is  difficult  to  determine,  for  these  patients  seldom 
die  and  there  have  been  few  post  mortem  ex- 
aminations. The  fever  and  leucocytosis  which 
are  almost  invariably  present,  the  occasional  on- 
set with  chills  and  severe  constitutional  dis- 
turbance so  frequently  seen,  point  to  an  infec- 
tious origin.  Moreover,  Flexner  has  shown  that 
many  thrombi,  associated  with  various  diseases, 
when  examined  post  mortem,  are  found  to  con- 
tain organisms,  even  when  infection  is  not 
suspected  before  death. 

Against  the  theory  of  infection  may  be  cited 
the  fact  that  a  large  majority  of  the  instances 
have  occurred  in  surgically  clean  cases  and  when 
other  evidences  of  infection  are  entirely  absent ; 
that  it  manifests  itself  later  than  any  other 
known  infection ;  that  it  occurs  when  the  field  of 
operation  is  remote  from  the  crural  veins,  as 
after  appendectomy  and  operations  on  the  kid- 
ney; that  there  is  practically  no  mortality,  ex- 
cept  that  associated   with    secondary   embolism. 

Among  the  many  mechanical  causes  which 
have  been  cited,  may  be  mentioned : 

(i)  Slowing  of  the  circulation,  first  advocated 
by  Virchow.  The  relative  infrequency  of  throm- 
bosis in  the  right  crural  veins,  as  compared  with 
the  left,  may  be  thus  explained,  for  the  left  com- 
mon iliac  vein  is  compressed  by  the  right  com- 
mon iliac  artery  and  is  also  subject  to  pressure 
from  the  rectum.  In  about  one  fifth  only  (10)  of 
the  48  cases  was  the  thrombosis  in  the  right  limb. 

(2)  Pressure  from  the  rectum,  the  result  of 
frequent  enemata  or  of  the  impaction  of  fsecal 
matter. 

(3)  Use  of  the  Trendelenburg  position  with 
flexure  of  the  knees  and  consequent  pressure  in 
the  popliteal  space,  or  pressure  from  the  leg 
holder,  when  the  lithotomy  position  is  employed. 

(4)  Traumatism  from  the  use  of  retractors. 
Clark  believes  that  this  is  the  most  important 
cause.  According  to  Clark,  femoral  thrombosis 
is  due  to  a  propagating  thrombus  of  the  deep 
epigastric  veins,  extending  along  the  line  of  the 
vessel  until  it  reaches  the  external  iliac,  where  it 
gives  rise  to  a  retrogressive  thrombus  in  the 
femoral  vein.  Some  excellent  arguments  are  set 
forth  to  substantiate  this  theory. 

In  view  of  the  fact  that  practically  no  field  of 


operation  is  absolutely  free  from  bacteria ;  from 
the  fact  that  a  small  clot  ofTers  an  excellent 
pabulum  for  microorganisms ;  from  the  fact  also 
that  post  mortem  examinations  of  the  thrombi 
which  occur  in  typhoid  fever,  pneumonia,  and 
licart  disease  have  almost  invariably  revealed 
bacteria ;  together  with  the  fact  that  many  of 
the  patients,  who  suffer  from  this  complication, 
have  enfeebled  circulation  or  a  disturbance  of 
blood  pressure  and  that  they  are  frequently 
anjemic  and  have  albumin  in  the  urine,  (20  of 
my  48  cases),  I  believe  that  the  rational  view  to 
adopt  in  regard  to  the  aetiology  is  that  the 
thrombophlebitis  is  caused  by  an  infection  oc- 
curring in  a  place  of  lessened  resistance,  which 
has  possibly  been  brought  about  by  one  or 
another  of  the  mechanical  factors  which  have 
been  mentioned.  The  possibility  of  toxines, 
originating  in  infectious  material  remotely  sit- 
uated, and  circulating  in  the  blood,  should  also 
be  borne  in  mind. 

Prognosis. — Practically  all  histories  of  cases 
which  have  been  recorded  end  with  the  state- 
ment that  at  the  time  of  the  discharge  of  the 
patient  from  the  surgeon's  care  the  symptoms 
liad  all  disappeared.  This  has  led  to  the  general 
opinion  that  the  prognosis  of  the  affection  is 
good,  whereas  the  final  result  can  only  be  de- 
termined by  the  histories  of  patients  observed 
for  some  years  after  the  initial  attack. 

In  order  to  arrive  at  a  somewhat  more  definite 
and  exact  conclusion  regarding  the  resulting  dis- 
ability, I  have  attempted  to  obtain  the  histories 
of  these  48  patients  subsequent  to  that  recorded 
in  the  hospital  records.  I  have  data  concerning 
29  of  them,  complete  to  October,  1904,  have  again 
gone  carefully  over  the  details  of  the  cases  and 
believe  that  the  facts  established  warrant  the 
publication  of  abstracts  of  the  histories.  I  have 
liad  two  instances  in  the  course  of  my  own  work 
during  the  past  18  months  but  have  included  in 
this  report  no  patient  who  has  been  operated  up- 
on less  than  two  years. 

To  economize  space,  the  age,  operation,  day 
of  onset,  duration,  highest  temperature  and  other 
details  have  been  tabulated.  Abstracts  from  the 
letters  received,  giving  the  condition  since  opera- 
tion follow.  Several  of  the  more  interesting  his- 
tories are  given  more  competely. 
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12     2(i  Myomectomy    

October  ;n,   1S98 1-      18  103 

1;;     ;!0     X  Vanlnal  hysterectomy  for  car- 

cinoma. January  25,   1890.  .L.     22 

14  2!'     X  Ovarian   cyst 

June  10.    1809 L.      15     15     100 

\~>     4(!     X  Ureterocystostomv    

March    H.    1900 n.     22     40     102 

IC     28  Suspcnslo    uteri 

February  21.    1000 11.      18      10     101.5 

17     4(1     I  Ilysteroniyomectomy     

May    23.    1900 L.     14  101.2 

15  4.S  X     Ovarian    cyst 

January  9.   1901 K.      10  100.4 

19  41  Suspenslo    uteri 

May    IS.    1901 11.      11  101 

20  30     X  Oophorectomv.    R.  nephropexy 

.luue  3.   1901 R.     15     20     102.3 

21  4(!  Dermoid    

June  24.  1901 R.     19     22       99.2 

22  Ot!  Ovarian    cyst 

July    10,    1901 L.     25      15      100 

23  2G     .X  Suspenslo    uteri 

AHRUst   24,   1901 r,.      12  99 

24  39     X  Perlneorrliaphv    

September  7.  1901 R.     15       0     100 

25  28  Suspenslo    uteri 

October    10.    1901 L.      17       7       99 

2C     28     X  Suspenslo    uteri 

November  27.  1901 L.      IG  100 

27  39     XX  Mvomectorav    

November  29.  1901 L.     13     10     101 

28  25  Complete   tear 

Janunrv  8.  1902 R.     IG 

29  38     X  Mvomectomv    

January  15,  1902 L.     11     10     101 

Case  II  wa.s  a  patient  wlio  had  suffered  from 
phlebitis  after  an  attack  of  typhoid  fever,  at  15 
years  of  age,  the  postoperative  phlebitis  being 
complicated  with  pleurisy;  patient  IV  was  one  of 
thrombosis  and  pulmonary  embolism ;  patients 
\'II  and  XIII  suffered  from  pleurisy  and  patients 
XV  and  XVI  had  histories  of  phlegmasia  alba 
dolens,  subsequent  to  pregnanacies  some  years 
before  oj^eration.  These  histories,  somewhat  in 
detail,  will  be  later  given. 

The  remaining  32  cases  were  uncomplicated 
and  the  outcome  of  the  phlebitis  may  be  judged 
from  the  following  abstracts  of  letters  received. 

Case  I. — Letter,  November  14,  1904.  (Twelve  years 
after  operation.)  "  I  kept  my  limb  bandaged  for  one 
year  because  it  was  weak.  It  gave  no  serious  trouble 
until  1899.  I  then  began  to  run  a  sewing  machine  and 
kept  it  up  for  18  months.  Since  then  there  has  been 
slight  swelling  and  occasional  pain,  but  not  much  in- 
convenience." 

Case  III. — Letter  from  physician,  October  9,  1904. 
(Twelve  years  after  operation.)  "  She  had  very  little 
trouble  after  her  return  from  the  hosnital,  except  im- 
mediately after  her  coming,  when  there  was  a  severe 
relapse  for  a  few  days.  The  swelling  and  pain  sub- 
sided completely  within  a  period  of  eight  or  ten  weeks 
and  recovery  was  in  all  respects  complete." 

Case  V. — Letter,  November  4,  1904.  (Eight  years 
after  operation.)  "My  limb  has  troubled  me  ever 
since  the  operation.  At  first  it  was  very  painful  but 
gradually  became  better  until  it  ceased  to  give  me  much 
trouble,  except  in  the  summer  time,  when  I  was  on  my 
feet  a  great  deal.  It  is  swollen  a  very  little  above 
the  ankle." 

Case  VI. — Letter  from  patient's  mother,  Octol)cr  12, 

1904.     "  Mrs.  passed  to  eternal   rest  nearly   two 

years  ago.  (Eight  years  after  operation.)  She  was 
treated  successfully,  came  home  well  and  continued 
healthy.  She  was  not  troubled  by  swelling  of  either 
limb  after  she  came  home." 

Case  VIII. — Letter  from  physician,  October  18, 
1904.  (Seven  years  after  operation.)  "The  swelling, 
with  some  pain,  persisted  for  about  a  year.  Since  then, 
when  much  on  her  feet,  there  are  attacks  of  slight  dis- 
comfort and   slight   swelling." 

Case  IX. — Letter.  November  14,  1904.  (Six  years 
after  operation.)  "  The  swelling  reappeared  soon  after 
reaching  home  and  continued  for  about  a  year.  There 
is  now.  at  times,  slight  puffiness  of  the  ankle  and  a 
tired  feeling  but  no  pain." 


Case  X. — Letter,  October  11,  1904.  (Six  years  after 
operation.)  "The  swelling  has  never  left  my  limb. 
Especially  when  on  my  feet  very  much,  it  swells  quite 
a  great  deal  and  I  suffer  from  pain  from  the  knee 
down.    It  is  worse  in  warm  weather." 

Case  XL — Letter,  October  16,  1904.  (Six  years 
after  operation.)  "The  pain  and  tenderness  continued 
for  two  years  and  then  gradually  subsided.  Now  when 
very  tired,  I  have  an  occasional  attack." 

Case  XII. — Letter,  October  16,  1904.  (Six  years 
after  operation.)  "  My  limb  still  swells  and  at  times 
pains  excruciatingly  but  I  walk  without  limping  and 
am  the  picture  of  health.  Cold  weather  causes  my 
limb  to  ache  and  pain.  About  two  years  ago  I  left  off 
the  upper  bandage  which  I  had  been  wearing  and  about 
a  year  ago  a  part  of  the  lower  but  I  must  still  bandage 
to  the  calf." 

Case  XIV. — Letter,  October  4,  1904.  (Five  years 
after  operation.)  "  It  was  necessary  to  bandage  the 
limb  for  two  months  and  it  gave  me  very  slight 
trouble  for  about  a  year,  especially  if  I  walked  more 
than  usual.  There  was  more  inconvenience  from  the 
swelling  than  actual  pain.  The  limb  and  joints  seem 
to  be  in  normal  condition  now." 

Case  XVII. — Letter,  October  12,  1904.  (Four  years 
after  operation.)  "The  swelling  has  never  absolutely 
left  my  limb.  Walking  or  being  on  my  feet  more  than 
usual  causes  it  to  swell  and  pain  more.  It  is  affecteil 
by  the  weather  much  the  same  as  is  rheumatism.  I 
should  perhaps  add  that  though  the  limb  remains 
swollen  all  the  time  and  pains  me  quite  a  little,  still 
the  suffering  does  not  compare  with  the  first  year  or 
year  and  a  half.  I  have  noticed  no  change  for  a  year 
or  more." 

Case  XVIII. — The  patient's  husband  is  a  physician 
and  he  has  sent  me  a  carefully  prepared  account  of  the 
after  history.  Writing  on  October  18,  1904,  (three 
and  three  quarter  years  after  operation),  he  says: 
"  Although  there  was  almost  complete  subsidence  of 
pain,  tenderness  to  touch  and  swelling  continued,  with- 
out any  febrile  disturbance  though  gradually  diminish- 
ing, for  a  period  of  perhaps  six  months,  when  the  ten- 
derness gradually  disappeared.  The  circumference  of 
the  limb,  at  this  time,  from  1.5  inches  at  the  gastroc- 
nemius, to  2.5  inches  at  the  middle  of  the  thigh, 
greater  than  the  fellow  at  the  same  points.  There  was 
some  cutaneous  anxsthesia  and  formication  in  the  feet 
and  toes.  The  skin  was  blanched  and  pitted  on  pres- 
sure. There  was  some  tenderness  in  the  inguinal 
glands,  which  were  slightly  enlarged  and  a  vague  sense 
of  discomfort  in  the  intrapelvic  region  on  the  affected 
side.  There  was  a  general  feebleness  in  the  limb  which 
caused  a  decided  limp.  In  the  meantime,  the  general 
health  had  reached  the  average  standard.  I  might  say 
that  she  retained  the  recumbent  position  for  practical- 
ly si.x  weeks  after  returning  home,  although  suffering 
no  pain  except  occasional  twinges  on  motion.  During 
these  six  weeks  the  surface  temperature  of  the  limb 
was  from  0.60  to  1.40°  above  normal.  .  .  .  There 
was  decided  tumefaction  of  the  buttocks  but  without 
pain  or  tenderness.  ...  At  the  present  time  there 
is  slight  swelling,  more  on  retiring  than  on  rising. 
There  is  no  pain  and  no  disability.  She  visited  the 
St.  Louis  exposition  with  me,  remaining  on  her  feet 
a  greater  portion  of  the  time  for  seven  days,  with  gen- 
eral weakness  as  the  only  result  of  consequence. 
.  .  .  I  have  been  much  interested  in  this  matter  of 
postoperative  phlebitis,  having  been  annoyed  with  it 
in  mv  own  work." 

Case  XIX. — Letter,  October  13,  1904.  (Three  and 
a  half  years  after  operation.)  "  I  have  trouble  with 
my  limb;  it  swells  more  or  less  every  day  and  is  painful 
and  numb.  The  symptoms  are  more  severe  just  pre- 
vious to  the  menstrual  period." 

Case  XX. — Letter  from  physician,  October  10,  1904. 
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"When  last  seen,  about  a  year  ago,  (two  years  after 
operation),  there  was  no  remaining  evidence  of  the 
phlebitis." 

Case  XXI. — Letter,  October  12,  1904.  (Three  years 
after  operation.)  "The  swelling  and  pain  were  con- 
tinuous for  some  months  after  returning  home.  These 
gradually  disappeared  but  at  times,  even  yet,  there  is 
slight  swelling." 

Case  XXII.— Letter,  October  30,  1904.  (Tliree 
years  after  operation.)  "  There  was  no  trouble  after 
reaching  home  but  for  fear  that  there  might  be  I  kept 
the  limb  bandaged  for  about  a  year." 

Case  XXIII. — Letter  from  physician,  October  14, 
1904.  (Three  years  after  operation.)  "  Swelling  and 
slight  discomfort  continued  for  about  one  month  after 
the  return  home.  Since  then  there  have  been  no 
symptoms." 

Case  XXIV. — Letter,  November  30,  1904.  (Three 
years  after  operation.)  "The  swelling  was  present 
for  about  three  months  and  the  pain  for  about  four 
months.  Since  then  I  have  never,  had  any  trouble  with 
my  limb." 

Case  XXV. — Letter,  October  11,  1904.  (Three 
years  after  operation.)  "  I  have  worn  an  elastic  stock- 
ing since  coming  home  and  this  gives  me  complete  re- 
lief from  the  pain  and  swelling  which  appear  as  soon  as 
the  stocking  is  discarded." 

Case  XXVI. — Letter,  November  28,  1904.  (Three 
years  after  operation.)  "  Soon  after  returning  home 
my  limb  began  to  swell  and  I  still  suffer  from  this  and 
from  some  pain  whenever  I  am  on  my  feet  more  than 
usual." 

Case  XXVII. — Letter  from  physician,  October  17, 
1904.  (Three  years  after  operation.)  "Our  patient 
was  a  great  sufiferer  for  about  four  months  after  re- 
turning home.  However,  the  pain  and  swelling  grad- 
ually disappeared  and  there  is  now  no  inconvenience." 

Case  XXVIII. — Letter,  October  14.  1904.  (Two 
and  a  half  years  after  operation.)  "At  times,  when 
walking  much  or  doing  hard  work,  especially  in  damp 
weather,  my  limb  swells  but  not  so  very  much.  Once 
in  a  while  I  have  pains  in  it  and  a  numb  feeling  as  if 
asleep." 

Case  XXIX. — Letter  from  physician,  October  11, 
1904.  (Two  and  a  half  years  after  operation.)  "  Pain 
and  swelling  have  been  present  more  or  less  ever  since 
returning  home." 

A  most  interesting  point  is  the  relationship  of 
postoperative  phlebitis  and  postoperative  pleu- 
risy. According  to  ]\Iiller,^  who  has  written  a 
valuable  paper  on  this  subject,  Mahler^  was  the 
first  to  suggest  that  the  attacks  of  pleurisy,  so 
often  seen  after  operation,  are  due  to  "  the  im- 
paction of  small  emboli  in  the  fine  branches  of 
the  pulmonary  artery,  even  to  the  pleura."  Pin- 
ard,^  in  the  same  year,  called  attention  to  thora- 
cic pain  as  a  premonitory  symptom  of  phlegma- 
sia alba  dolens.  Miller  quotes  Pinard  as  follows: 
"When  we  note  supervening  upon  the  convales- 
cence from  labor  a  stitch  in  the  side,  not  marked, 
or  a  pain  of  sufficient  severity  to  cause  the  pa- 
tient to  cry  out,  pain  at  the  point  of  the  shoulder, 
coincident  with  disturbance  of  the  rhythm  of 
respiratory  movements,  we  think  of  the  existence 
of  pulmonary  embolism,  of  small  emboli  which 
cause  the  above  mentioned  symptoms  and  which 
are  followed  after  the  lapse  of  from  two  to  eight 
days  by  the  appearance  of  phlegmasia  alba 
dolens." 

-sillier;  AuicriiMii  iteiiicine.  Vol.  4,  p.  173.     August  2,  1902. 
"  Mahler :  ArhHten  aua  der  kSninl.  Frauenklinik  in  Dresden, 
II,  1SB5. 
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In  four  of  my  cases  there  was  an  associated 
pleurisy.  In  cases  II  and  III  the  chest  symp- 
toms preceded  and  in  cases  VII  and  XIII  fol- 
lowed the  appearance  of  the  phlebitis. 

Case  II. — Single,  age  46;  at  15  years  of  age  had 
typhoid  fever  and  since  has  suffered  from  occasional 
attacks  of  pain  and  swelling  in  the  left  leg.  Myomec- 
tomy (seven  fibroids  removed)  was  performed  October 
5.  1S92.  On  the  eleventh  day  there  was  a  well  marked 
right  sided  pleurisy  with  effusion  and  a  temperature 
of  102.4°  F.  On  the  thirty-sixth  day,  after  having  been 
up  for  two  days,  pain  and  swelling  appeared  in  the 
left  leg  and  continued  for  ten  days.  At  discharge,  on 
fifty-first  day,  there  was  still  some  swelling  but  no 
pain.  There  was  also  considerable  thickening  of  the 
pleura.  November  7,  1904,  patient's  sister  writes  as 
follows :  "  Miss  died  last  January  from  haemor- 
rhages of  the  stomach.  I  cannot  enter  into  details,  but 
slie  suffered  all  the  time  with  her  left  limb." 

Case  IV  which  is  a  particularly  interesting  and  in- 
structive one,  has  been  reported  in  detail  by  Miller. 
Briefly  stated  the  history  was  as  follows: 

Married,  age  39 :  condition  very  good  except  for  a 
trace  of  albumin  in  the  urine.  Hysteromyomectomy 
with  no  unusual  features  was  performed  on  May  11, 
1895.  On  the  eighth  day  pleurisy  appeared  on  the  left 
side  accompanied  by  a  temperature  of  102°  F.  Signs 
and  symptoms  disappeared  on  the  14th  day.  Patient 
did  well  until  the  20th  day  when,  while  sitting  on  a 
commode,  she  suddenly  fainted.  She  was  at  once  put 
to  bed.  Her  pulse  was  weak  and  had  a  rate  of  120 
beats  per  minute.  As  soon  as  she  recovered  con- 
sciousness she  began  to  complain  of  a  heavy  aching 
pain  over  the  sternum.  She  suffered  with  dyspnoea, 
the  heart's  action  was  tumultuous  and  irregular,  the 
hands  and  feet  were  cold  and  she  complained  of  dark 
spots  before  the  eyes  and  of  ringing  in  the  ears.  The 
symptoms  increased  for  several  hours  when,  after  an 
examination  of  the  lungs,  which  were  negative,  a  diag- 
nosis of  secondary  haemorrhage  was  made  and  an  ex- 
ploratory laparotomy  performed.  This  showed  nothing 
to  warrant  the  symptoms  and  the  diagnosis  was 
changed  to  pulmonary  embolism.  The  patient  was 
none  the  worse  for  the  rapid  exploratory  operation. 
Two  days  later  pain  and  swelling  appeared  in  the  right 
leg,  followed  on  the  28th  day  by  similar  symptoms  on 
the  'left  side.  Cervical  adenitis,  with  swelling  of  the 
right  arm,  appeared  on  the  35th  day.  After  a  long 
convalescence  the  patient  was  finally  discharged. 

Letter,  December  6,  1904.  (Nine  years  after  op- 
eration.) "  I  cannot  remember  just  how  long  I  suf- 
fered with  severe  pains  in  my  limbs.  It  was  some  time 
before  I  could  walk  and  I  have  suft'ered  more  or  less 
ever  since.  Part  of  the  time  I  have  been  compelled 
to  wear  an  elastic  stocking  for  the  support  from  it 
helped  me  more  than  any  other  treatment.  The  veins, 
about  six  inches  above  the  left  ankle,  have  hardened. 
There  has  been  no  trouble  above  the  knees.  My  gen- 
eral health  is  all  right." 

Commenting  on  the  foregoing  case,  Miller 
says:  "The  following  conclusions  seem  to  be 
warranted :  Following  operation  there  was  a 
thrombus  of  one  or  more  of  the  pelvic  veins 
which  gradually  extended,  finally  involving  both 
the  femorals.  The  first  attack  (pleurisy)  was 
the  result  of  a  small  embolus  with  its  resulting 
infarction.  The  second  attack  was  occasioned 
by  a   pulmonary  embolus  of  considerable   size." 

Case  VII. — Married ;  age  45 ;  very  constipated, 
otherwise  in  excellent  condition.  Hysteromyomectomy 
was  performed  without  complications  on  January  21, 
1897.  On  the  seventeenth  day  pain  was  complained 
of  in  the  left  leg,  followed,  in  24  hours,  by  swelling. 
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The  same  symptoms  appeared  on  the  right  side  on  the 
twenty-first  day.  On  the  thirtieth  there  was  sudden 
pain  in  the  right  upper  chest,  with  duhiess  on  percus- 
sion, impairment  of  the  breatli  sounds  and  a  pleuritic 
friction  rub.  The  temperature  ranged  between  99°  F. 
and  102°  F.  until  the  thirty-fifth  clay,  after  which  it 
gradually  fell  to  normal.  On  discharge,  fifty-fifth 
day,  all  symptoms  had  disappeared. 

Letter  from  physician,  December  19,  1904.  (Four 
years  after  operation.)  "  There  is  considerable  swell- 
ing and  adema  of  both  ankles  but  as  there  are  all  the 
symptoms  of  a  nephritis,  with  marked  albuminuria,  it 
is  diflScult  to  determine  what  part  the  phlebitis  plays 
in  the  causation  of  the  swelling.  There  is  no  pain, 
but  the  patient  complains  of  a  sensation  of  coldness 
and  numbness." 

Case  XIII. — Married;  age  30;  systolic  murmur  at 
the  apex  and  in  the  pulmonic  region;  albuminuria  is 
marked.  Vaginal  hysterectomy  for  carcinoma  was 
performed  on  January  25,  1899;  ^''^  delivery  of  the 
uterus  was  diflicult  on  account  of  its  large  size.  On 
the  twenty-second  day  the  patient  complained  of  pain 
in  the  left  leg,  which  on  the  twenty-third  day  was 
much  swollen ;  the  temperature  touched  100°  F.  The 
symptoms  were  disappearing  and  the  patient  was  do- 
ing well  when  suddenly,  on  the  twenty-ninth  day,  there 
was  a  sharp  pain  in  the  lower  part  of  the  chest  on  the 
right  side,  and  a  hacking  cough.  Physical  examina- 
tion showed  dulness  over  the  seat  of  the  pain,  a  few 
subcrepitant  rales  and  a  pleuritic  friction  rub.  These 
signs  and  symptoms,  as  well  as  those  of  the  phlebitis, 
had  entirely  disappeared  at  the  time  of  discharge. 

Letter    from    physician,    October    17.    1904.       (Five 

years  after  operation.)     "  Mrs.  suffered  much  for 

three  months  after  her  return  home  but  the  pain  and 
the  swelling  gradually  cleared  up  and  she  is  now  per- 
fectly well." 

In  cases  XV  and  XVI  tliere  were  histories  of 
phlegmasia  alba  dolens,  subsequent  to  pregnancy 
some  years  previously.  The  results  in  these  two 
cases  were : 

Case  XV. — Letter  from  physician.  October  13.  1904. 

"  Mrs.  died  about  ten  months  ago   (three  years 

after  operation)  from  a  chronic  pelvic  condition  prob- 
ably developing  from  the  old  cicatrices.  Her  leg  con- 
tinued to  be  swollen  for  a  long  time  after  her  return 
from  the  hospital." 

Case  XVI. — Letter  from  physician,  Octobei-  13. 
1904.  (Four  years  after  operation.)  "  I  lost  sight  of 
our  patient  some  two  years  ago.  At  that  time  she 
still  suffered  from  pain  and  swelling  and  was  stilt 
wearing  a  full  length  elastic  stocking.  I  have  heard 
that  she  still  has  attacks  of  pain  in  the  leg." 

In  summing  up  the  after  histories  of  these  29 
patients,  we  find  that  they  may  be  divided  into 
three  groups. 

(i)  Those  having  symptoms  for  a  period  of 
four  months  or  less  and  subsequently  no  trouble, 
cf  whom  there  were  eight. 

(2)  Those  having  symptoms  for  about  a  year 
and  thereafter  no  disturbance,  of  whom  there 
were  two. 

(3)  Those  who  have  had  symptoms  ever  since 
the  attack,  of  whom  there  were  nineteen. 

In  none  of  these  cases  are  the  symptoms  so 
severe  as  to  cause  any-  very  marked  disability. 
Practically  all  of  the  patients  state  that  the  swell- 
ing is  slight  and  the  pain  present  only  after  walk- 
ing or  being  on  the  feet  more  than  usual. 

If  it  be  permissible  to  deduce  conclusions  from 
these  few  cases,  we  may  say  concerning  the  prog- 
nosis of  postoperative  phlebitis: 


(i)  That  all  patients  have  symptoms  for  a  pe- 
riod varying  from  two  to  four  months. 

(2)  That,  if  the  symptoms  persist  longer  than 
six  months  (by  which  time  the  collateral  circu- 
lation is  probably  as  completely  established  as  it 
ever  will  be)  there  is  small  chance  that  they  will 
ever  disappear. 

(3)  That  in  about  65  per  cent,  of  all  cases  there 
is  never  complete  freedom  from  attacks  of  pain 
and  swelling., 
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A  CASE  OF  CONJUGATE  LATERAL  DEVI- 
ATION  TO  THE  LEFT.* 
By  J.  HERBERT  CLAIBORNE,  M.  D., 

NEW  YORK. 

A  heavj',  tall,  strong,  South  German,  thirty-seven 
years  old,  had  had  syphilis  five  years  ago.  He  ap- 
parently recovered  from  all  signs  of  it,  under  treat- 
ment, but  a  week  before  I  saw  him,  that- is,  on  October 
25,  190.^-  he  suddenly  noticed  something  peculiar  about 
his  eyes — a  skin  over  them,  as  it  were.  On  being  ques- 
tioned, he  stated  that  he  did  not  see  double,  but  noticed 
that  his  left  hand,  forearm,  and  leg  seemed  numb,  and 
that  he  could  not  use  his  hand  well  in  his  work,  which 
was  that  of  a  baker.  These  symptoms  rapidly  passed 
away.  On  being  questioned  further  concerning  the 
double  vision,  he  said  he  saw  singly  except  occasion- 
ally, when  he  was  returning  from  work  at  eight  o'clock 
in  the  morning;  he  went  to  his  work  at  three  o'clock  in 
the  morning. 

Status  on  October  25,  1905.  His  eyes  stare,  but  there 
is  no  lagging  of  the  lids  in  downwards  movements. 
Both  eyes  are  turned  distinctly  to  the  left.  At  times, 
this  is  more  marked  than  at  others.  The  right  eye 
looks  further  in  than  the  left  looks  out.  Convergent 
power  is  still  present,  and  seems  to  be  normal,  con- 
vergence being  equal  in  the  two  ej'es,  for  a  given  point. 
He  cannot  be  made  to  see  double  in  any  part  of  the 
field,  even  with  red  glass  test.  The  pupillary  reflexes 
and  the  fundi  are  normal.  The  fields  are  normal,  and 
the  vision  in  each  eve  is  practically  normal,  with  the 
correction  of  a  slight  refractive  error.  In  walking  he 
habitually  carries  his  chin  slightly  towards  the  right 
shoulder.  There  is  no  difference  in  sensation  to  the 
prick  of  a  pin,  in  legs,  arms,  and  hands,  but  it  appears 
that  his  left  grip  is  a  trifle  weak.  There  is  no  Rom- 
berg's symptom,  and,  apparently,  no  difficulty  in  orien- 
tation, although  his  walk  suggests  a  slight  ataxia.  The 
patellar  reflex  on  the  left  seems  a  trifle  increased ;  on 
the  right  normal. 

The  patient  was  put  on  increasing  doses  of  potas- 
sium iodide,  but  could  take  no  more  than  fifty  grains, 
three  times  a  day. 

December  13,  1905.  He  has  continued  the  potassium 
iodide  in  the  stated  dosage  to  this  date.  The  eyes  ap- 
pear to  be  straighter  in  general  than  before,  but  when 
the  left  eye  arrives  at  the  median  line,  the  right  eye 
still  appears  to  incline  slightly  inward.  He  states  that 
he  feels  much  better,  and  says  he  does  not  have  to  carry 
his  head  so  much  to  the  right  in  walking;  but  still  he 
is  yet  unable  to  carr>'  his  eyes  beyond  the  median  line 
to  the  right.  He  finds  the  fingers  of  his  left  hand 
somewhat  stiff  and  clumsy  in  his  work.  There  is  no 
difference  in  sensation  between  the  two  hands. 

It  is  quite  obvious  from  the  foregoing  facts  that 
this  case  is  one  of  conjugate  lateral  paralysis,  ^he  lat- 
eral movements  to  the  right  being  paralyzed.  Practi- 
cally all  the  signs  and  symptoms  which  are  present  in 

•  Rend  hcfore  the  Section  on  Ophthalmology  of  the  New  York 
Academy  of  Medicine,  December  18,  1905. 
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a  classical  case  of  conjugate  lateral  paralysis  arc  to 
be  seen  here,  and  what  is  quite  marked  and  distinct, 
is  that  the  paralysis  of  the  external  rectus  of  the 
right  eye  is  more  pronounced  than  the  paralysis  of 
the  internal  rectus  of  the  left  eye.  This  is  entirely 
consistent  with  the  generally  recognized  view,  that 
the  centre  of  the  right  sixth  nerve  is  the  command- 
ing one  in  lateral  associated  movements.  These 
paralyses  necessitate  the  existence  of  cross  fibres, 
passing  from  the  centre  for  the  external  rectus  of 
one  eye,  to  the  centre  for  the  internal  rectus  of  the 
other.  They  may  distinctly  be  called  associated 
fibres,  for  it  is  true  that  with  them  the  associated 
movement  is  accomplished.  That  this  is  not  a  true 
paralysis  of  the  internal  rectus  muscle  is  clear  from 
the  fact  that  the  convergence  is  practically  normal. 
This  is  eminently  the  fact  in  the  case  under  discus- 
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sion.  Therefore  none  of  the  fibres  for  true  con- 
vergence are  influenced,  but  only  those  for  the  asso- 
ciated movements  to  the  right. 

Where  the  cortical  centre  for  the  associated  lateral 
motions  of  the  eye  is  situated,  has  not  been  definitely 
discovered.  Wernicke,  Henschen,  and  Munk  place 
it  in  the  inferior  parietal  lobule,  and  others.  Ferrier, 
Horsley,  and  Beevor,  in  the  second  frontal  convolu- 
tion. So  that  the  location  of  the  lesion  in  this  or 
similar  cases,  must  be  more  or  less  a  matter  of  spec- 
ulation. The  present  case  is  undoubtedly  one  of 
conjugate  lateral  paralysis,  but  there  may  be  such  a 
thing  as  a  conjugate  lateral  deviation,  without 
paralysis,  and  the  general  location  of  the  lesion  in 
these  two  contingencies,  is  distinctly  different. 

It  is  interesting  and  instructive  to  consider  for  a 
few  moments  the  mechanism  of  spasmodic  and 
paralytic  deviation,  from  the  standpoint  of  the  differ- 
ent location  of  the  lesion. 


By  reference  to  the  scheme  which  I  show  you,  and 
which  is  borrowed  from  Swanzy,  it  will  readily  be 
seen  that  in  either  case,  paralytic  or  irritative  devia- 
tions may  be  due  to  a  lesion  either  in  the  cortex  or 
in  the  pons.  If,  for  example,  the  lesion  is  destruct- 
ive, and  lies  in  the  left  cortical  centre,  it  is  obvious 
that  there  will  be  a  deviation  of  the  eyes  to  the  left, 
which  will  be  seen  by  reference  to  the  scheme.  If, 
in  like  manner,  the  lesion  is  a  destructive  one,  and 
in  the  right  cortex,  there  will  be  a  deviation  of  the 
e\-es  to  the  right.  So  that  the  eyes  will  look  to  the 
side  of  the  lesion  when  it  is  destructive  and  cortical. 
If,  however,  the  cortical  lesion  is  an  irritative  one, 
and  lies  in  the  left  cortical  centre,  the  eyes  will  devi- 
ate to  the  right.  If  there  should  be  an  irritative  lesion 
lying  at  the  right  cortical  centre,  the  eyes  will  deviate 
toward  the  left.  Therefore,  in  destructive,  cortical 
lesions  the  eyes  look  toward  the  lesion.  In  irritative, 
cortical  lesions,  the  eyes  look  away  from  the  lesion. 
When  the  lesion  lies  in  the  pons,  it  is  clear  that  these 
things  are  reversed.  Let  us  suppose  that  there  is  a 
destructive  lesion  at  the  nucleus  of  the  left  sixth 
nerve.  The  external  rectus  of  the  left  eye  would 
thus  be  paralyzed,  and  the  internal  rectus  of  the 
right  eye  would  be  paralyzed.  The  eyes  will,  there- 
fore, look  to  the  right ;  in  other  words,  away  from 
the  lesion.  If,  in  like  manner,  the  destructive  lesion 
is  at  the  nucleus  of  the  right  sixth  nerve,  the  ex- 
ternal rectus  of  the  right  eye  and  the  internal  rectus 
of  the  left  eye  will  be  paralyzed,  and  the  eyes  will 
look  to  the  left;  in  other  words,  away  from  the 
lesion.  An  irritative  lesion  of  the  left  sixth  nucleus 
will  cause  a  movement,  obviously,  of  the  eyes  to  the 
left.  The  eyes,  in  this  case,  will  look  toward  the 
lesion.  In  like  manner,  an  irritative  lesion  of  the 
nucleus  of  the  right  sixth  nerve  will  cause  the  eyes 
to  look  toward  the  right,  or  toward  the  lesion. 

It  now  becomes  of  interest  to  settle  the  probable 
position  of  the  lesion  in  the  case  we  have  before  us. 
The  deviation  here  is  to  the  left,  and  it  is  a  paralytic 
deviation.  It,  therefore,  cannot  be  an  irritative  right 
cortical  lesion,  because  there  is  paralysis.  But  it 
might  conceivably  be  a  destructive  lesion  of  the  left 
cortex,  for,  as  we  have  seen,  that  lesion  will  produce 
the  deviation  to  the  left.  It  will  be  remembered, 
however,  that  there  was  a  transient  left  hemianjes- 
thesia  and  hemiplegia  that  would  necessitate  the  ex- 
istence of  the  lesion  on  the  right  side  of  the  brain, 
and  since  the  deviation,  in  this  case,  is  paralytic,  it 
is  obviously  not  a  destructive  lesion  of  the  right  cor- 
tex. We  are,  therefore,  forced  to  the  inevitable  con- 
clusion, that  the  lesion  is  a  destructive  one,  and  that 
it  lies  at  the  nucleus  of  the  right  sixth  nerve. 

The  sixth  nerve  or  abducens  originates  mainly 
from  a  mass  of  gray  substance  on  the  floor  of  the 
fourth  ventricle,  near  its  widest  part,  at  a  point  prac- 
tically corresponding  with  the  posterior  border  of 
the  pons  \'arolii.  From  this  point  the  fibres  pass 
downward  and  forward  through  the  tuber  annulare 
to  the  posterior  edge  of  the  pons  Varolii,  where  they 
may  be  seen  on  the  base  of  the  brain ;  thence,  it  runs 
along  the  wall  of  the  cavernous  sinus,  and  through 
the  sphenoidal  fissure  to  the  eyeball.  If  the  lesion, 
in  this  case,  is  not  absolutely  at  the  point  of  origin 
of  the  sixth  nerve  it,  at  least,  is  somewhere  in  the 
immediate  vicinity  of  it,  and  is  obviously  above  the 
decussation  of  the  pyramids  in  the  medulla  oblon- 
gata.    The   hemianaesthesia   and   hemiplegia,    fuga- 
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cioiis  as  they  were,  distinctly  implied  that  the  motor 
and  sensory  fibres,  for  the  left  side,  were  involved. 
Whetlicr  or  not,  the  hemian:csthcsia  and  hemiplegia 
were  restricted  to  the  left  arm  and  leg,  and  did  not 
involve  the  rest  of  the  left  side,  is  not  obvious  from 
tlie  history.  But,  that  tlie  lesion  was  syphilitic, 
there  can  be  but  little  doubt,  in  the  face  of  the  his- 
tory given.  It  is  a  fact  that  there  is  no  hemianopsia 
present,  nor  can  I  clearly  see  how  it  might  have  oc- 
curred, if  the  lesion  is  truly  on  the  floor  of  the 
fourth  ventricle.  A  cortical  lesion,  associated  with 
hemianresthesia  and  hemiplegia,  might  have  been  ac- 
companied by  hemianopsia  likewise. 

.\s  to  prognosis,  I  can  see  no  reason  why  this  case 
should  not  completely  recover,  but  the  improvement, 
so  far,  has  been  but  slight.  The  patient  is  unable, 
however,  to  take  more  than  fifty  grains  of  potassium 
iodide  three  times  a  day. 

The  following,  then,  are  the  salient  features  of 
this  case: 

1.  Conjugate  lateral  paralvsis,  with  deviation  to 
the  left. 

2.  Fugacious  left  hemianesthesia  and  hemiplegia. 

3.  The  location,  by  exclusion  of  the  lesion,  at  the 
nucleus  of  the  right  sixth  nerve. 

4.  The  absence  of  hemianojjsia. 

5.  The  obvious  predominance  of  the  paralysis  of 
the  external  rectus,  as  opposed  to  the  internal  rectus, 
and 

6.  The  retention  of  normal  convergence. 
34  West  Thirtv-sixth  Street. 
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Much  can  be  learned  from  a  report  of  cases. 
Each  of  the  following  cases  illustrates  some  inter- 
esting point : 

Case  I. — Carcinoma  of  the  cervix  associated  witli 
multiple  fibroids  of  the  body  of  the  uterus. — In  March, 
1905,  I  was  asked  by  a  physician  to  see  his  mother, 
from  whom  the  following  history  was  obtained.  A.  K., 
51  years  of  age,  Jewess,  married.  Has  had  two  chil- 
dren ;  also  one  miscarriage.  Family  history  negative. 
During  the  past  several  years  she  has  complained  of 
marked  pelvic  distress,  bearing  down  pains,  and  men- 
strual cramps.  Menstruation  has  been  regular  and 
normal  in  quantity:  no  intermenstrual  bleeding.  Gas- 
trointestinal catarrhal  disturbances.  Cardioarterial 
system  normal.  I'linianual  examination  revealed  a 
cystocele  and  rectocele,  bilateral  laceration  of  the  cer- 
vix with  eversion,  also  an  induration  limited  to  the 
cervical  canal  at  the  internal  os,  which  was  suggestive 
of  a  possible  malignancy.  The  uterus  was  retrodis- 
placed.  about  four  times  its  normal  size  and  the  seat  of 
nnilliple  small  fibroids.  Urinary  examination  negative. 
.■\  complete  abdominal  hysterectomy  was  advised. 

The  patient  was  admitted  to  the  Samaritan  Hos- 
uital  and  operated  March  18.  1905.  At  this  time  the 
haemoglobin  was  90  per  cent.,  red  blood  corpuscles 
6,000,000,  and  the  white  blood  corpuscles  7.000.  A 
panhysterectomy   was   done   without   any   undue   diffi- 

•  Itead  bpfore  the  Obstetrical  Society  of  Philadelphia,  Scp- 
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culty,  the  broad  ligament  stumps  being  sutured  to  the 
vaginal  wall  in  order  to  overcome  the  vaginal  pro- 
lapsus. The  left  ovary  was  slightly  enlarged  and  cys- 
tic, and  the  right  ovary  contained  a  small  hsematoma. 
The  examination  of  the  Falloppian  tubes  was  negative. 
Upon  microscopical  examination  of  the  indurated  por- 
tion of  the  cervix  above  alluded  to,  it  was  found  to  be 
a  cylindrical  cell  carcinoma.  Tlie  patient  made  an  un- 
interrupted recovery.  When  seen  a  few  days  ago  she 
was  enjoying  good  health,  excepting  the  annoyance  of 
the  train  of  symptoms  incident  to  the  menopause, 
which  first  made  their  appearance  four  weeks  subse- 
quent to  the  operation.  There  has  been  no  displace- 
ment of  the  vaginal  walls. 

Case  II. — Puerperal  Sepsis. — H.  B., colored,  married, 
38  years  of  age.  Has  had  several  children;  no  mis- 
carriages. On  the  evening  of  November  6,  1898,  I 
was  called  to  see  this  patient  by  her  husband,  who 
stated  that  she  had  been  delivered  four  days  previously; 
that  she  had  been  unconscious  for  twenty-four  hours, 
and  had  voided  no  urine  since  the  baby  was  born.  I 
found  that  the  physician  in  attendance  had  been  out 
of  the  city  for  thirty-six  hours,  that  he  had  made  no 
arrangements  for  anyone  to  see  her  in  his  absence, 
and  his  return  was  not  expected  for  another  eighteen 
hours.  Upon  my  arrival  at  the  bedside  the  following 
additional  history  was  obtained.  There  had  been  no 
bowel  movements'  since  the  delivery,  and  the  lochia 
which  had  ceased  forty-eight  hours  previously  had 
been  very  offensive.  Upon  examination  the  patient 
was  found  to  be  unconscious  and  restless,  it  being  im- 
possible to  arouse  her;  both  pupils  were  widely  dilated, 
but  responded  to  light ;  the  skin  was  verj-  hot  and  dry ; 
the  pulse  was  rapid  and  almost  imperceptible ;  the 
heart  sounds  were  distant  and  scarcely  audible ;  the 
abdomen  was  markedly  distended  and  tympanitic,  deep 
pressure  increasing  the  restlessness.  Upon  introduc- 
ing two  fingers  into  the  vagina  it  was  impossible  to 
reach  the  cervix  owing  to  the  great  distention  of  the 
bladder  which  pressed  the  anterior  vaginal  wall  very 
tightly  against  the  pelvic  floor  and  posterior  vaginal 
wall.  This  pressure  was  so  great  that  the  fingers 
could  not  be  forced  up  into  the  vault  of  the  vagina.  A 
soft  rubber  catheter  was  then  introduced  into  the 
bladder  and  this  organ  partially  emptied.  It  was  then 
possible  to  complete  the  vaginal  examination.  The 
cervix  was  boggy ;  the  uterus  laid  upon  the  right  side, 
was  freely  movable  and  placenta  tissue  could  be  pal- 
pated within.  At  the  end  of  an  hour  the  bladder  was 
completely  emptied,  the  total  quantity  of  urine  not  be- 
ing measured  as  at  each  catheterization  the  urine  was 
thrown  out  although  I  had  asked  for  it  to  be  saved. 
A  high  saline  enema  was  given,  resulting  in  a  very 
free  bowel  movement.  The  family  would  not  consent 
to  have  the  uterus  emptied  until  twelve  hours  had 
elapsed.  More  than  half  of  the  placenta  was  found 
adherent  to  the  fundus,  and  was  exceedingly  offensive. 
About  the  time  I  had  emptied  the  uterus  and  was  giv- 
ing an  intrauterine  douche  the  attending  physician  re- 
turned, saying  that  before  he  had  left  the  city,  which 
had  been  forty-eight  hours  previous  to  the  time  I  had 
emptied  the  uterus,  he  had  made  arrangements  with 
a  fellow  practitioner  to  help  him  empty  the  uterus 
upon  his  return ;  his  absence  from  the  city  was  one 
of  pleasure  and  not  of  business.  An  unfavorable  diag- 
nosis was  eiven  from  the  beginning.  The  patient  died 
forty-eight  hours  subsequent  to  emptying  the  uterus, 
without  regaining  consciousness.  This  is  the  only  case 
I  have  seen  where  it  was  impossible  to  make  a  vaginal 
examination  owing  to  a  distended  bladder.  Comment 
upon  the  negligent  manner  in  which  this  case  was 
handled  previous  to  my  seeing  the  patient  is  unneces- 
sary. 

Case  III. — Hypertrophic  elongation  of  the  infra- 
vaginal  portion  of  the  cervix  is  comparatively  rare  in 
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the  unmarried.  The  patient  applied  for  treatment  to 
her  family  physician,  Dr.  H.  D.  Stichter,  for  "  falling  of 
the  womb,"  stating  that  her  womb  came  part  way  out 
of  the  vagina.  Dr.  Stichter  recognized  the  true  con- 
dition, and  sent  her  to  me  for  operation.  I  first  saw 
her  October  17,  1901,  when  the  following  history  was 
obtained.  M.  R.,  single,  19  years  of  age.  Puberty  at 
13,  menses  regular  and  painless  until  two  years  ago 
when  dysmenorrhea  began  which  of  late  has  been 
severe.  First  noticed  leucorrhcca  four  months  ago,  at 
which  time  soreness  of  the  vulva  first  appeared.  For 
the  past  vear  she  has  been  working  in  a  cracker  factory 
where  it'is  necessary  for  her  to  do  heavy  lifting,  espe- 
cially above  her  head.  The  cervix  was  found  pro- 
truding through  the  vulvar  outlet,  and  there  was  slight 
relaxation  of  the  pelvic  floor  evidently  due  to  the  con- 
stant pressure  of  the  hypcrtrophied  cervix.  The 
fundus  of  the  uterus  was  at  its  normal  level.  The 
uterus  was  dilated  and  curetted,  a  Schroeder's  amputa- 
tion of  the  cervix  done,  and  the  relaxed  pelvic  floor 
was  corrected  by  a  Hegar's  perineorrhaphy.  The  pa- 
tient made  an  uninterrupted  recovery.  Since  the  op- 
eration there  has  been  no  dysmenorrhcea,  and  she  has 
gained  in  weight  and  health. 

C-\SE  IV. — Injuries  to  vulva  and  vagina  nonobstet- 
rical. — November  23,  1904,  I  was  called  to  see  a  do- 
mestic who  had  fallen  down  a  cellar  stairway  and  was 
bleeding  very  profusely  from  "  the- privates."  The 
girl,  a  German,  single,  23  years  of  age,  stated  that 
in  descending  the  cellar  stairs,  which  are  unprotected 
upon  one  side,  she  slipped  in  such  a  manner  as  to  fall 
toward  the  unprotected  side  of  the  stairway,  falling 
astride  the  corner  of  a  step.  Upon  examination  the 
vulva  and  vagina  were  found  so  extensively  lacerated 
and  the  bleed'ing  so  profuse,  that  she  was  sent  to  the 
Samaritan  Hospital.  She  was  immediately  taken  to 
the  operating  room  and  anaesthetized.  The  left  side  of 
the  vulva  was  deeply  lacerated,  following  the  junction 
of  the  labia  majora  with  the  labia  minora  from  the 
clitoris  nearly  to  the  perinseum.  A  transverse  lacera- 
tion extended  from  the  above  laceration,  through  the 
left  labia  minora  across  the  anterior  wall  of  the  vagina 
to  the  labia  minora  of  the  opposite  side ;  another  lacera- 
tion radiated  from  the  latter  laceration  to  the  left  of 
the  urethra  extending  one  and  a  half  inches  up  the 
anterior  vaginal  wall.  The  urethra  was  completely 
dissected  out  of  its  bed  from  the  meatus  to  the  blad- 
der, but  was  uninjured.  The  bladder  was  catheterized 
and  the  urine  was  found  clear.  The  lacerations  were 
sutured  with  catgut,  the  technics  being  the  same  as 
that  for  immediate  repair  of  lacerations  of  the  gen- 
ital tract  following  labor.  There  was  perfect  union 
without  swelling,  and  the  patient  left  the  hospital  upon 
the  tenth  day. 

Case  V. — Mercurialism  due  to  the  improper  use  of 
the  bichloride  vaginal  douche. — Mrs.  B.,  first  seen  in 
consultation  with  Dr.  Malcolm  Douglass,  May  27,  1905. 
This  patient  has  had  four  children.  She  missed  her 
menses  for  four  months,  and  believing  herself  to  be 
pregnant  had  resorted  freely  to  bichloride  of  mercury 
douches  with  the  hope  of  inducing  abortion.  7.7  grain 
tablets  were  used.  Two  to  three  of  these  would  be  dis- 
solved in  two  quarts  of  water,  and  several  of  these 
douches  were  used  daily.  As  nearly  as  can  be  learned, 
the  douching  had  been  resorted  to  for  four  to  five  days. 
The  patient  had  aborted  four  days  before  I  saw  her. 
Upon  examination  placental  tissue  was  found  at  the 
fundus  of  the  uterus  and  malodorous.  There  was  an 
induration  of  the  posterior  lip  of  the  cervix  and  in- 
ternal OS  strongly  suggestive  of  malignancy.  The  pulse 
was  68  and  temperature  100°.  The  patient  was  in  a 
condition  of  stupor,  though  easily  aroused,  and  was 
slightly  restless  at  times.  The  tongue  was  very  much 
swollen  and  at  times  interfered  with  swallowing;  there 
was  no  dribbling  of  saliva  over  the  cheeks;  the  face 


and  neck  were  very  much  swollen ;  the  mouth  con- 
tained numerous  eschars  and  emitted  a  very  disagree- 
able odor,  readily  detected  upon  entering  the  room. 
During  the  first  six  days  after  the  mercurialism  de- 
veloped only  five  ounces  of  urine  were  secreted,  this 
being  obtained  by  catheterization,  about  si.x  and  one 
half  drachms  of  urine  per  day.  It  was  on  the  sixth 
day  of  the  mcrcurialization  that  I  first  saw  her.  The 
uterus  was  curetted,  and  at  the  end  of  twenty-four 
hours  the  temperature  had  dropped  to  normal.  Potas- 
sium chlorate  internally  and  as  a  mouth  wash  was 
suggested,  also  the  infusion  of  digitalis,  saline  purga- 
tion and  the  free  taking  of  water,  and  normal  saline 
enteroclysis.  During  the  seventh  day  six  ounces  of 
urine  was  secreted,  and  continued  at  five-six  ounces 
per  day.  The  pelvic  complications  were  eliminated 
forty-eight  hours  subsequent  to  the  curettage,  and  I 
then  withdrew  from  the  case,  suggesting  that  a  clini- 
cian be  called  in  consultation  as  the  patient  was 
desparately  ill  from  the  mercurialism.  Dr.  Judson 
Daland  was  sent  for,  and  in  addition  to  the  treatment 
which  I  had  suggested  he  ordered  caffein  citrate. 
Within  an  hour  after  the  first  dose  of  the  caffein  was 
given  the  heart  suddenly  collapsed  and  failed  to  re- 
act. I  do  not  think  this  can  be  attributed  in  any  way 
to  the  drug,  but  to  a  myocarditis  a  part  of  the  general 
toxaemia.  There  were  no  convulsions.  Chloroform 
was  used  as  an  anjesthetic,  on  the  presumption  that 
less  of  the  drug  would  be  required  than  ether,  hence 
less  additional  irritation  to  the  kidneys. 

CcASE  VI. — The  eldest  primipara  I  have  had  the  op- 
portunity of  attending  was  A.  S.,  43  years  of  age, 
married  two  years,  ^\'hen  the  menses  ceased  she  at- 
tributed it  to  "  change  of  life."  She  was  examined  by 
a  prominent  gynsecologist  of  this  city  who  was  unable 
to  make  a  positive  diagnosis  of  pregnancy  until  nearly 
the  termination  of  the  fourth  month  of  gestation. 
This  woman  had  a  normal  pregnancy,  with  the  excep- 
tion of  the  seventh  month,  when  she  developed  all  the 
symptoms  of  marked  toxjemia  accompanied  with  clay 
colored  stools,  at  which  time  I  was  first  called  to  see 
her.  The  toxaemia  was  eliminated  by  free  mercurial 
and  saline  purgation,  and  appropriate  diet.  The  pelvic 
measurements  were  all  normal.  Owing  to  the  age  of 
the  patient  great  anxiety  was  felt  by  the  members  of 
her  family  regarding  her  labor.  This,  however,  proved 
to  be  normal  in  all  respects,  the  duration  being  less 
than  nine  hours.  There  was  only  a  slight  laceration 
of  the  mucous  membrane  of  the  pelvic  floor. 

Case  VII.  Uterine  displacement  due  to  fzecal  im- 
paction.— M.  F.,  married,  50  years  of  age,  whom  I  had 
under  my  care  for  renal  calculus,  complained  one  day 
of  an  irritable  bladder,  and  was  of  the  belief  that  it 
was  due  to  the  womb  pressing  against  it,  stating  that 
she  had  a  great  pelvic  distress,  and  that  the  womb  felt 
as  if  it  was  higher  than  normal.  Upon  making  a  bi- 
manual examination  the  uterus  was  found  pushed  well 
to  the  front  and  upward.  The  rectum  contained  a  very 
large  doughy  mass.  Upon  making  a  rectal  examina- 
tion this  mass  was  found  to  be  a  faecal  impaction,  which 
extended  from  three  inches  above  the  anus  to  the  sig- 
moid flexure  of  the  colon.  Notwithstanding  this  large 
impaction,  the  patient  had  a  normal,  formed  bowel 
movement  each  day,  without  the  aid  of  laxatives  or 
purgatives.  Rectal  injections  were  useless,  and  the 
mass  was  broken  up  with  the  finger  and  dislodged. 

Case  VIII.^December  2,  1904,  I  delivered  Mrs. 
W.,  who  had  previously  had  three  children.  This  child 
had  a  cleft  throughout  the  entire  soft  palate  and  a 
small  portion  of  the  hard  palate.  The  first  two  chil- 
dren were  normal.  The  mother  states  that  the  third 
child  had  a  cleft  soft  palate  and  died  within  a  few 
months  from  starvation,  through  inability  properly  to 
feed  it.  This  last  child  was  nourished  with  cow's 
milk,  fed  by   a   spoon  until  the   fifth  month  when   a 
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staphylorrhaphy  was  done  by  a  surgeon  of  this  city, 
the  child  dying  upon  the  fourth  day  from  pneumonia. 

Case  IX. — Supernumerary  digits.  I  have  dehvered 
a  colored  woman  twice,  each  baby  having  a  super- 
numerary finger  growing  from  the  second  joint  of  each 
little  finger.  There  were  two  joints  and  a  nail  upon 
each  of  tlie  supernumerary  digits,  but  no  bone.  The 
patient  herself  has  the  scars  on  her  little  fingers  where 
supernumerary  digits  had  been  removed.  She  has 
several  brothers  and  sisters  all  of  whom  had  the  same 
condition,  and  so  has  her  mother;  the  latter  I  saw,  and 
though  60  years  of  age  the  scars  on  her  little  fingers 
are  still  plainly  visible.  This  heredity  can  be  traced 
back  to  the  patient's  grandmother. 

1419  TiOG.v  Stkeet. 

THE   PASSING   OF  THE   NURSING 

MOTHER.* 

By  GEORGE  DOW  SCOTT,  A.  B.,  B.  S.,  M.  D., 

NEW  YORK, 

CORNELL  MEDICAL  SCHOOL  OUTPATIENT  DEPARTMENT  FOR 

INFANTS   AND   CHILDREN. 

President  Roosevelt  in  a  speech  delivered  some 
time  ago  made  the  remark  that  race  suicide  was 
steadil}-  increasini::;'  in  these  United  States.  He 
sees  the  results  of  many  conditions  all  combining 
to  rob  the  family  of  its  normal  development.  I 
say  he  sees  the  result,  only  the  physician,  the 
sociologist,  the  charity  worker  can  penetrate  the 
thin  substratum  of  mystery  and  see  the  causes. 
If  as  Herbert  Spencer  says  in  his  History  of 
Evolution  that  the  family  is  the  unit,  the  nation 
a  collection  of  units,  then  to  treat  the  woes,  sor- 
rows and  ailments  of  a  nation  we  must  respec- 
tively treat  those  same  conditions  in  the  family, 
and  in  curing  the  ills  of  the  family  must  we  not 
get  down  to  a  psychophysiological  basis  to  be- 
gin with?  If  then  the  family  is  the  keynote  to 
a  nation  ;  if  in  the  strong  tmion  of  the  family  lies 
the  strength  of  the  nation  ;  if  all  the  parts  of  the 
national  machinery  run  smoothly,  must  not  all 
the  intricate  parts  of  the  family  do  likewise? 
Parts  must  be  adjusted  to  parts,  without  the  per- 
fect symmetry  of  union  of  the  family  ho  nation 
can  long  exist,  its  strength  is  weakened  and 
dwarfed.  In  a  perfect  machine  one  part  must 
bear  the  maximum  of  work  of  pressure,  as  all 
the  parts  are  of  necessity  not  exactly  alike  in 
form,  size  and  working  capacity.  We  see  a  sim- 
ilar analogy  in  the  family  the  mother  being  the 
strongest  and  most  important  factor.  The  father, 
a  creature  purely  of  environment,  giving  to  his 
ofifspring  love  and  devotion  purely  acquired  and 
arising  from  the  power  of  imitation  can  never 
exert  upon  the  unfolding  growth  and  evolution 
of  the  child  that  depth  of  power  which  the 
mother,  the  power  behind  the  throne,  can.  Any 
agency  which  weakens  the  mother  enfeebles  the 
family  and  in  turn  the  race.  Race  suicide  is  then 
a  misunderstanding,  a  misconceived  idea  of 
mother,  morally,  psychologically  and  physiolo- 
gically. 

The  weakening  or  that  lack  of  high  ideals  in 
the  family  impressioned  upon  the  protoplasmic 
susceptible  mental  attitudes  of  the  growing  child 
early  leads  it  into  the  "  Slough  of  Despond " 
morally,  mentally  and  physically.     Some  of  the 
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Strongest  bonds  which  hold  the  woman  tightly 
to  her  family  arc  her  imaginative  faculty,  her 
high  ideals,  her  religion  and  her  strict  idea  of 
wifely  duty.  The  feminine  heart,  emotional  as  it 
is  at  all  times,  under  all  conditions,  under  all 
skies,  holds  tightly  to  the  tenets  of  the  higher 
life.  The  more  strongly  her  life  conforms  to 
these  ideals  the  more  rigidly  will  the  marriage 
bond  be  held.  You  remember  in  the  marriage 
ceremony  of  the  Church  of  England  one  of  the 
objects  given  of  marriage  is  to  have  children. 
The  conditions  working  against  the  nursing 
mother  may  be  summed  up  under  four  heads: 
I.  Economic;  2.  psychological;  3.  physiological; 
4.  pathological. 

First:  In  1900  there  were  only  three  quarters 
as  many  living  children  to  each  1,000  potential 
mothers  as  in  i86o.  The  birth  rate  over  this 
country  has  persistently  decreased.  General  F. 
A.  Walker  says  that  owing  to  the  increase  in  im- 
migration the  growth  of  the  native  population 
has  been  severely  checked,  this  influx  consti- 
tuting a  decided  shock  to  the  principle  of  popu- 
lation among  the' native  element.  That  principle 
is  always  acutely  sensitive  alike  to  sentimental 
and  economic  conditions.  It  was  also  proved 
that  the  decline  in  the  native  population  as  a 
whole  took  place  in  just  those  localities  where 
the  newcomers  most  freely  resorted.  General 
Walker  further  concludes,  "  if  the  foregoing 
views  are  true  or  contain  any  considerable  de- 
gree of  truth,  foreign  immigration  into  this  coun- 
try has  from  the  time  it  first  assumed  large  pro- 
portions amounted  not  to  a  reinforcement  of  our 
population  but  to  a  replacement  of  native  by 
foreign  stock."  That  the  diminution  in  the  birth 
rates  indicates  a  progressive  diminution  in  fer- 
tility of  the  American  stock  to  produce  children 
in  either  or  both  sexes  is  not  warranted.  It  has 
been  suggested  that  alcohol,  tobacco  and  syphilis 
are  producing  a  deterioration  of  races  ;  but  of  this 
there  is  not  sufficient  evidence.  As  far  as  data 
tell  us,  fertility  seems  greatest  in  those  countries 
and  among  those  classes  where  alcohol  is  most 
freely  used.  No  doubt  the  lessening  of  the  birth 
rate  is  due  to  the  mode  of  life  of  the  people  as 
from  rural  to  urban  life,  the  increase  of  luxury, 
the  so  called  emancipation  of  women,  etc.  These 
things  no  doubt  diminish  the  proportion  of  mar- 
riage at  early  ages  and  also  favor  divorce  and 
prostitution,  but  it  is  probable  that  the  most  im- 
portant factor  is  the  deliberate  and  voluntary 
avoidance  or  prevention  of  child  bearing  on  the 
part  of  a  steadily  growing  number  of  young 
married  couples.  General  Walker  cites  three 
reasons  for  the  diminution.  The  first  is  the  dif- 
fusion of  information  with  regard  to  the  subject 
of  generation  by  means  of  popular  school  trea- 
tises on  physiology'  and  hygiene.  The  diffusion 
the  wTiter  says  began  some  30  or  40  years  ago. 
Girls  of  20  years  of  age  at  the  present  day  know 
more  about  anatomy  and  physiology  than  did 
their  grandmothers  at  a  similar  age  and  the  mar- 
ried women  of  to-day  know  better  how  to  limit 
the  number  of  progeny. 

As  for  the  second  reason  we  find  the  growth 
of  the  opinion  that  the  willful  abstaining  of  bear- 
ing children   is  not  only  not  sinful   or  contrary 
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to  the  usual  forms  of  religious  creeds  but  under 
some  circumstances  extremely  commendable.  I 
meet  daily  in  my  out  patient  service  young 
women  who  tell  me  without  shame  their  means 
to  prevent  conception  and  the  unnatural  arts  and 
artifices  practiced  by  themselves  and  husbands. 
In  this  lack  of  moral  tone,  in  the  passing  of  the 
desire  to  bear  children  the  physician  and  farseer 
forsees  the  passing  of  the  desire  to  nurse  even 
those  borne.  The  laxity  of  a  strong  moral  tone 
is  engendering  itself  upon  our  people  like  mad- 
ness. This,  I  think,  is  due  to  the  mixture  of 
foreign  and  native  stock.  Principles  not  tol- 
erated in  our  country  years  ago  are  now  leniently 
looked  upon  in  a  very  tolerant  manner,  prostitu- 
tion, abandonment  of  women,  the  easy  facility  of 
allowing  the  performance  of  abortion,  even  cease 
to  create  in  the  minds  of  many  of  our  women  any 
unusual  throb  or  shock. 

The  third  cause  is  the  great  increase  in  the 
use  of  things  formerly  considered  luxuries  which 
now  have  become  almost  necessities.  The  great 
temptation  in  securing  social  positions,  the 
greater  cost  of  family  life  in  the  lower  and  upper 
middle  classes  lead  to  the  desire  to  have  few  chil- 
dren and  to  the  feeding  of  these  children  bv  the 
easiest  means  possible,  that  our  women 'may 
spend  more  time  on  social  pleasures  and  exacting 
necessities.  In  the  struggle  of  to-day  for  what 
some  consider  the  proper  way  to  live,  marriage 
is  held  less  sacred  and  desirable.  Marriage  and 
motherhood  are  held  less  worthily  than  formerly, 
and  they  are  not  now  considered  the  chief  ob- 
jects in  life.  Women  now  "  consider  that  mar- 
riage is  bondage,  they  should  live  independently, 
because  it's  so  nice  to  be  one's  own  master,  you 
know,_Dr.  Scott,"  one  young  lady  lately  told  me. 

The  seeking  after  employment,  the  club  life, 
the  college,  the  artistic  life,  and  so  called  broader 
life,  the  mission  in  life  of  females  who  could  get 
more  real  enjoyment  and  benefit  scrubbing  floors 
all  tend  to  disfranchize  the  sex  and  make  nursing 
a  farce.  As  conclusive  evidence  that  city  life 
diminuates  marriages  and  birth  rates  and  that 
agricultural  life  increases  it  we  need  only  look 
to  the  agricultural  States  and  among  the  colored 
population  of  the  South  in  comparison  to  several 
States  and  cities  elsewhere.  This  has  been 
marked  since  1880.  It  is  to  be  noted  that  the 
smallest  proportion  of  children  is  in  the  North- 
eastern States,  Massachusetts  coming  next  after 
the  District  of  Columbia  in  the  small  proportion 
of  children.  The  District  of  Columbia,  all  the 
New  England  States,  New  York,  and  Ohio  have 
less  than  400  children  to  1,000  women,  California 
peculiarly  comes  under  this  heading.  Strange  to 
say,  the  decades  having  the  smallest  decrease  in 
the  proportion  of  children  were  those  immediate- 
ly following  a  vast  influx  of  immigrants.  It  is 
probable  that  these  immigrants  living  in  the 
United  States  under  conditions  much  superior 
than  similar  conditions  in  Europe,  and  belong- 
ing mostly  to  the  young  adult  class  would  have 
during  the  years  following  their  arrival  a  very 
large  birth  rate.  The  number  of  living  children 
to  1,000  white  women  in  1900  was  less  than  three 
fifths  what  it  was  in  1830.  The  proportion  of 
children  in  the  United  States  decreased  in  the  last 


decade  b}'  11  per  cent.,  in  country  districts  but 
2  per  cent.,  the  decrease  being  confined  mostly 
to  the  cities. 

My  second  great  head,  the  psychological,  prob- 
abl}'  has  as  much  to  do  with  influencing  the 
mother  for  and  against  nursing  as  any  one  great 
factor.  It  is  notorious  that  the  custom  or  fashion 
prevailing  in  any  race  or  class  largely  determines 
whether  men  and  women  are  good  and  bad.  In 
other  words  our  thoughts  and  ideas  are  largely 
of  environment.  The  capacity  to  feel  sexual  and 
parental  love  are  pure  acquirements  fostered  by 
the  presence  of  the  loved  one,  through  mental 
and  physical  pain,  and  through  the  unselfishness 
of  nursing.  The  love  of  the  female  is  so  differ- 
ent from  that  of  the  male  whose  affection  is 
purely  an  acquirement  through  imitation  and 
awakened  only  through  association.  Morality  of 
the  mother  is  said  to  be  only  an  instinct.  This, 
however,  is  not  so  but  acquired  through  the 
imitative  faculty  and  in  selected  cases  through 
reasoned  thought.  The  nature  of  mental  ac- 
quirements depends  upon  the  individual's  pecu- 
liar environment,  upon  his  experiences,  upon  his 
opportunities  for  learning.  Character  itself  is 
not  dependent  mainly  on  germinal  differences 
but  on  acquirement.  An  individual  is  a  child  of 
his  surroundings. 

Professor  Karl  Pearson  says,  speaking  of  the 
ablest  class  in  present  society,  "  I  am  prepared 
to  maintain  that  the  middle  classes  (owing  to 
their  long  period  of  selective  mating),  produce 
relatively  to  the  working  classes  a  vastly  greater 
proportion  of  ability."-  It  is  not  the  want  of 
ability,  it  is  the  want  of  stock.  France  is  be- 
coming more  and  more  Celtic  because  the  Bre- 
tons are  the  one  element  in  the  population  which 
does  not  limit  the  family.  Compare  the  early 
Puritans,  the  early  Dutch  and  French  mothers 
with  those  of  the  present  day.  Then  nursing 
was  more  than  a  mere  duty,  it  was  the  greatest 
honor  to  suckle  the  babe  at  the  breast.  Love  and 
tenderness  of  such  women  was  much  more  than 
the  sense  of  duty  which  makes  many  a  modern 
mother  feed  her  child  at  stated  intervals.  The 
emotional  plays,  the  comedies,  laughter,  pleasure, 
straining  after  the  unattainable,  all  influence  the 
modern  mother,  all  influence  her  for  and  against 
wetnursing.  Dr.  Raspe  says  that  fashion,  vanity, 
selfishness,  all  contribute  towards  the  cessation 
of  nursing.  Physicians,  often,  I  am  sorry  to  say, 
instead  of  encouraging  the  mother  through  sug- 
gestion prescribe  artificial  feeding  because  per- 
haps the  mother's  breasts  are  not  swimming  full 
at  'birth.  Raspe  thinks  mother's  milk  is  affected 
through  climate,  diet,  individuality  and  constitu- 
tion of  the  woman.  Epilepsy,  deceit,  hysteria, 
idiocy,  angry  passion,  irritability,  all  influence 
the  mother's  milk. 

The  mammae  are  two  compound  racemose 
glands,  lined  with  .a  peculiar  type  of  epithelium, 
endowed  with  the  power  of  extracting  from  the 
blood  the  peculiar  properties  of  fat  proteids  and 
sugar  which  held  in  suspension  in  water,  in 
which  are  found  the  salts,  make  up  the  mixture 
called  milk.  This  milk  is  properly  a  food,  a  per- 
fect food.  This  is  true  in  early  life  but  not  later, 
the  age  depending  upon  the  individual  and  sur- 
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roundings,  it  containing  too  little  iron  and  too 
much  proteid  and  fat  for  later  use.  Milk  is  an 
emulsion  in  which  globules  of  fat  are  suspended 
in  a  fluid  called  milk  plasma.  According  to  the 
latest  investigations  the  fat  is  not  considered  en- 
closed in  a  thin  envelope  of  caseinogen  but  that 
by  molecular  attraction,  each  globule  is  covered 
with  a  closely  adherent  layer  of  milk  plasma. 
The  specific  gravity  of  cow's  and  human  milk 
varies  from  1028- 1034.  The  composition  of  milk 
in  general  is  as  follows:  Water;  casenogen ;  lactal- 
bumin ;  lactoglobulin  ;  lactose ;  fat ;  extractive,  but 
this  again  of  creatin,  creatinin,  hypoxanthin,  choles- 
terin ;  urea ;  salts ;  gases,  such  as  oxygen,  nitrogen, 
carboanhydrid. 

The  physiological  comparison  of  cow's  with 
human  milk  is  as  follows :  Cow's  milk  contains 
more  proteid,  fat,  salts,  but  less  sugar.  The  fats 
of  each  are  about  equal  and  do  not  differ  marked- 
ly. The  casein  of  human  milk  is  smaller  in 
amount  and  curdles  in  looser  flocks,  it  dissolves 
more  easily  and  completely  in  the  gastric  juice. 
Cow's  milk  is  very  prone  to  ferment,  lactic  acid 
being  formed  from  lactose.  This  is  extremely 
irritating  to  the  delicate  mucous  membrane  of  the 
young  infant. 

Those  of  us  who  have  seen  the  young,  healthy 
peasant  woman  abroad  nursing  her  child  at  full 
breasts,  the  infant  being  rosy  and  healthy,  can 
easily  see  the  difference  in  some  of  the  infants 
bottle  fed  of  the  upper  middle  and  upper  classes 
of  this  country.  A  healthy,  nursing  mother  is  as 
a  healthy  cow,  rugged  health  meaning  a  perfect 
digestion,  perfect  skin,  a  clear  eye,  brisk  in  her 
walk,  having  good,  firm,  milk  giving  breasts.  The 
flow  of  milk  often  in  good,  normal  breasts  is  reg- 
ulated by  the  central  nervous  system  either 
'  through  secretory  or  vasomotor  fibres.  It  is, 
however,  essentially  an  automatic  organ.  A  sud- 
den grief,  a  shock  will  completely  retard  the 
flow,  whereas  a  pleasure,  some  form  of  happi- 
ness will  cause  a  rapid  secretion  of  good  healthy 
milk.  I  recall  a  case  where  a  husband  was  suddenly 
killed,  the  milk  in  the  wife's  breasts  was  com- 
pletely stopped. 

It  seems  unfortunate  that  in  this  centur}'  those 
mothers  who  can,  will  not  nurse  their  children, 
and  those  who  cannot,  will  try  to.  Only  the 
other  day  I  was  called  in  consultation  in  a  case 
of  mild  gastroenteritis  where  the  mother  had 
been  wetnursing  the  eight  months'  old  infant 
two  times  in  the  day.  She  had  had  stuffed  pep- 
pers, radishes,  veal,  and  pie  among  the  articles 
of  diet  at  dinner  and  wondered  why  the  child  be- 
came ill.  On  examination  I  found  her  breasts 
firm,  hard  and  full  of  milk  rich  in  fat.  My  desire 
to  place  the  baby  back  on  the  breasts  wholly 
after  the  mother  had  undergone  a  diet  and  hy- 
gienic adjuvants  was  met  with  the  answer  that 
she  could  not  give  up  her  time  from  her  social 
duties,  her  husband  also  wanted  her  more  to 
himself.  On  the  other  hand,  all  of  us  have  met 
with  the  woman,  hungry,  starving,  it  may  be, 
who  will  not  take  the  babe  from  the  breast  fear- 
ing it  may  die. 

The  results  of  emotion,  pain,  shock,  etc.,  cause 
some  as  yet  not  understood  chemical  changes 
within   the   bodv,   affecting  no   doubt   the  blood 


and  this  in  turn  the  milk.  Neurasthenics  have 
unusually  poor  breastmilk,  the  users  of  alcohol 
in  excess  also.  When  we  realize  how  important 
hj'gienic  discipline  in  the  making  of  good  breast- 
milk  is  we  have  gone  a  long  way  towards 
health}'  children.  To  the  nursing  mother  physi- 
cians give  indefinite  directions  often  as  to  meat 
eating,  massage,  bathing,  the  use  of  alcohol,  milk 
drinking,  cacao  drinking,  and  the  necessity  for 
regular  periods  of  eating.  The  diet  of  the  nurs- 
ing mother  in  the  lower  classes  is  sometimes 
awful.  The  following  was  a  diet  I  got  from  a 
mother  to-day  with  a  three  months'  old  child. 
For  breakfast  three  cups  of  coffee,  at  about  lo 
o'clock  three  fried  eggs,  more  coffee,  at  12 130 
cold  pork  and  fried  potatoes,  in  the  afternoon 
some  fried  cakes,  and  in  the  evening  tea  and  more 
cold  pork.  The  infant,  by  the  way,  was  suffer- 
ing from  gastroenteritis.  Really  I  fail  to  see  in 
the  diet  of  this  before  mentioned  young  ignorant 
mother  evidence  of  more  ignorance  than  the 
woman  of  the  wealthier  class  subsisting  upon 
stuffed  peppers,  lobsters  a  la  Newburg,  wines, 
champagnes,  and  the  like. 

There  is  no  doubt  that  alcohol  in  moderation 
is  a  food,  it  yields  a  large  supply  of  heat  energj', 
it  causes  an  increased  proteid  absorption  and 
stimulates  gastric  secretion.  Newmann  and 
Rosemann  maintain  that  alcohol  may  take  the 
place  of  fats  and  carbohydrates  as  a  protector  of 
proteid  metabolism.  Alcohol  increases  distinct- 
ly the  absorption  processes  in  the  stomach.  In 
excess,  however,  it  acts  as  a  strong  poison  and 
many  an  infant  has  suffered  the  effects  of  a  de- 
ranged metabolism  from  the  indulgences  of  the 
mother.  Edmunds,  of  London,  even  goes  so  far 
as  to  say  "  a  large  number  of  nursing  women 
friends  of  mine  in  London  have  acquired  the 
habit  of  drinking  whiskey,  stout  and  beer  at 
meals  and  their  sucklings  are  never  sober  from 
the  time  of  birth  until  weaned."  Excessive 
coitus  in  two  cases  of  mine  exerted  a  like  detri- 
mental change  to  the  milk.  There  can  be  no 
doubt,  however,  that  the  excessive  use  of  alcohoL 
in  the  mother  can  manifest  itself  in  the  child  in 
the  form  of  epilepsy,  hysteria,  hysteroepilepsy, 
irritability,  night  terrors,  and  in  the  acute  and 
subacute  psychoses  often  transitions  of  them,  al- 
so in  angry,  uncontrollable  passion,  and  in  the 
perversion  of  morals  and  principles. 

The  inability  of  the  young,  strong,  healthy 
mother  to  nurse  her  own  child  lies  in  the  ignor- 
ance or  wilful  disregard  of  the  proper  diet  and 
personal  hygiene.  The  excessive  use  of  meat, 
and  the  lack  of  vegetables,  cause  fearful  digestive 
disorders  from  putrefaction.  As  long  as  the  prod- 
ucts of  proteid  digestion  are  limited  the  prod- 
ucts will  be  absorbed.  Conditions  preventing  or 
retarding  this  absorption  favor  the  occurrence 
of  proteid  putrefaction.  It  has  been  proved  that 
the  presence  of  carbohydrate  material  has  a  re- 
straining influence  upon  this  proteid  putrefaction. 
The  simplest  explanation  is  that  acids  as  lactic 
and  acetic  acids  and  the  like  inhibit  the  action 
of  the  proteid  bacteria.  The  list  of  end  products 
of  proteid  putrefaction  is  a  long  one.  Besides 
peptones,  proteoses,  ammonia,  and  the  various 
amidoacids    there   may   be    produced    such    sub- 
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Stances  as  nidol,  skatol,  phenol,  phenylpropionic 
and  phenyllacetic  acids,  fatty  acids,  carbondiox- 
id,  hydrogen,  marsh  gas,  hydrogen  sulphide,  etc. 
Many  of  these  products  are  given  oflf  in  the 
fasces,  the  others  are  absorbed  in  part  and  ex- 
creted subsequently  in  the  urine,  this  is  particu- 
larly true  of  phenol,  indol,  and  skatol.  These 
toxines  produced  in  the  nursing  woman  prob- 
ably exert  no  lasting  effects  upon  the  suckling 
unless  long  continued. 

There  is,  however,  a  condition  in  many  a  nurs- 
ing mother  which  works  untold  damage  upon  the 
present  and  future  welfare  of  the  infant.  I  re- 
fer- to  the  as  yet  not  understood  condition  of 
autointoxication.  Rachford  says  "  autointoxica- 
tion is  the  most  important  and  least  understood 
of  all  causes  of  neurotic  diseases  in  infancy  and 
childhood."  These  poisons  are  not  of  microbic 
origin  but  substances  formed  by  various  organs 
in  the  body  to  serve  some  normal  purpose  and 
pathological  when  in  excess  they  are  accumu- 
lated in  the  blood  and  tissues,  or  they  are  sub- 
stances formed  either  normally  or  abnormally  in 
tissue  changes  incident  to  functional  activity  of 
muscles  and  other  organs.  Von  Noorden  says, 
one  form  of  autointoxication  in  particular,  name- 
ly, intoxication  by  acid  products  of  metabolism 
or  in  other  words,  acid  intoxication  is  well  under- 
stood chemically  and  experimentally.  In  the 
process  of  normal  metabolism  a  number  of  acid 
products  of  the  disassimilation  of  proteids,  fats 
and  carbohydrates  are  formed  as  intermediary 
■  bodies  that  either  undergo  further  degradation 
or  that  cannot  be  oxidized  further  and  are  con- 
sequently excreted.  On  the  other  hand,  in  the 
perversion  of  this  metabolism  the  most  im- 
portant features  are  the  reduction  in  the  alkalin- 
ity of  the  blood,  the  increased  excretion  of  am- 
monia and  the  appearance  of  acids  that  are  not 
present  normally  or,  at  best,  in  small  quantities. 

These  acids  are  sarcolactic,  carbaminic,  ali- 
phatic, oxalic,  and  uric  acids,  aromatic  oxyacids 
and  most  particularly  beta  oxybuturic  and  diacetic 
acids  and  acetone.  Acetonuria  is  produced  also 
by  loss  of  appetite,  vomiting,  diarrhoea,  and  de- 
creased ingestion  of  food.  We  can  easily  see  the 
condition  applies  to  rich  and  poor  alike.  When 
we  realize  that  the  ingestion  of  the  proper 
amount  of  carbohydrates  cures  this  condition  we 
feel  like  the  proverbial  ass.  When  we  realize 
that  this  toxine  formation  in  the  mother  is  trans- 
mitted to  the  offspring  through  the  mother's 
milk,  when  we  appreciate  that  the  future  of  the 
infant  lies  in  the  proper  regime  of  the  mother, 
then  we  certainly  have  awakened.  Rheumatism 
leading  to  cardiac  disease,  neuralgia,  gastric 
neuroses  and  so  called  functional  neuroses  all  are 
the  products  of  these  accursed  poisons. 

The  living  cell  is  a  protoplasmic  body  capable 
under  proper  nutrition  and  stimulation  of  growth 
or  mitosis.  The  conductivity  in  the  cell  of  an 
infant  is  not  so  marked  as  in  that  of  an  adult. 
The  brain  of  an  infant  at  birth  is  morphologically 
and  functionally  the  most  immature  of  all  great 
organs  of  the  body.  From  birth  to  the  seventh 
years  it  develops  enormously  in  weight,  in  struc- 
ture, and  in  function,  after  that  it  slowly  in- 
creases in  weight  up  to  the  age  of  i8  years,  but 


increase  of  function  does  not  keep  up  with  in- 
crease of  weight.  Innumerable  conditions  of 
heredity,  environment  and  proper  nutrition  have 
their  influence  upon  the  nervous  system  of  the 
child  in  developing  or  retarding  both  structure 
and  function.  One  of  the  physiological  char- 
acteristics of  the  immature  nervous  system  of 
the  infant  is  feeble  inhibition.  It  is  a  great  pre- 
disposing factor  in  the  neuroses  of  infancy  but 
the  inhibitory  function  of  the  nerves  is  the  last 
to  be  developed,  says  Rachford. 

The  cell  first  acquires  the  function  of  gen- 
erating energy,  then  of  discharging  energy.  The 
function  of  inhibition  is  likely  to  be  retarded  in 
development  by  unfavorable  conditions  of  hered- 
ity, environment  and  improper  hygienic  regime 
of  the  mother,  therefore  very  feeble  inhibition 
produces  neuroses  in  infancy  and  to  overflow  of 
spinal  reflexes,  or,  in  other  words,  to  convulsive 
disorders  of  all  muscles  operated  through  spinal 
motor  nerves.  One  of  the  functions  of  this  in- 
hibiting mechanism  is  to  prevent  an  overflow  of 
discharging  stimulus  and  spreading  to  other  por- 
tions. This  overflow  is  not  peculiar  to  spinal 
cells  but  occurs  also  in  cortical  cells,  producing 
excessive  mental  energy  or  the  acute  psychoses. 
The  nervous  system  of  the  healthfully  nursed 
child  is  not  so  frequently  excited  as  that  of  the 
artifically  fed  infant.  Strange  to  say,  the  reflex 
neuroses  of  early  infancy  I  have  rareh'  seen, 
probabl}'  from  the  fact  that  the  motor  areas  do 
not  respond  to  stimuli  as  readily  as  those  of 
older  infants  and  children. 

In  passing  it  might  be  best  to  enumerate  the 
comparatively  few  possible  pathological  contra- 
indications to  breast  feeding.  These  conditions, 
however,  are  so  few  and  far  between  that  I  can- 
not believe  they  cut  much  figure:  i.  Absence  of 
glands  ;  2.  fissures ;  3.  erysipelas ;  4.  mastitis — 
such  as  fistula,  atrophy  of  breast,  puerperal,  and 
nonpuerperal,  acute,  subacute,  chronic ;  5.  galac- 
tocele :  6.  lipoma ;  7.  chondroma ;  8.  osteoma ;  9. 
fibromata;  10.  sarcoma  in  all  forms;  12.  car- 
cinomata ;  13.  syphilis  of  mammae. 

If  the  nucleus  or  a  hypothetical  substance 
within  it  termed  the  germ  plasm  is  the  bearer  of 
heredity  as  Reid  suggests  why  can  it  not  be  the 
bearer  also  of  hereditary-  disease  toxines  or 
germs.  Proper  nutrition  of  the  cell  of  the  infant 
is  so  important  when  we  realize  that  chorea, 
epilepsy,  etc.,  can  be  transplanted  or  originated 
there.  Kraff't-Ebing  goes  so  far  as  to  say  that 
we  often  times  see  easy  transitions  from  these 
conditions  to  insanity  proper. 

Good  breast  milk  is  Nature's  -perfect  food. 
Jerome  Walker  says,  under  the  report  of  the 
Sheltering  Arms  Nursery,  that  90  per  cent,  of 
breast  fed  children  live,  whereas  a  large  mortal- 
ity is  seen  under  the  artificially  fed  infants. 
Among  the  hardest  things  to  convince  the 
mother  of  a  bottle  fed  child  is  that  because  the 
child  is  fat  it  is  not  necessarily  healthy.  Those 
of  us  who  see  scores  of  infants  during  the  week 
with  fat  protruding  cheeks,  prominent  abdomen, 
large  thighs  and  arms,  and  small  undeveloped 
muscles  cannot  fail  to  see  this  fact.  Admitting 
that  a  proper  modification  of  milk  is  better  than 
poor  breast  milk  and  admitting  that  rhachitis  and 
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malnutrition,  the  curses  of  improper  food,  can  be 
caused  alike  from  improper  breast  milk  as  well 
as  poor  artificial  food,  yet  the  burden  of  proof 
lies  towards  breast  feedinpf  and  the  proportion  of 
malnutrition  and  rhachitis  is  much  less  in  infants 
thus  fed.  The  best  artificial  modification  is  none 
too  good. 

Daily  I  see  growing  infants  and  children  ex- 
hibiting signs  of  early  faulty  nutrition,  in  other 
words  malnutrition.  In  early  life  this  is  seen  in 
the  too  low  body  weight,  the  pallor  not  at  times 
amounting  to  anaemic,  however.  The  different 
kinds  and  degrees  of  stomatitis,  the  sunken  fon- 
tancllc,  the  skin  dry  and  often  areas,  large  or 
small,  of  papular  or  vesicular  eczema  covers  the 
body.  The  skin  often  hangs  in  folds,  the  heart 
is  weak,  the  pulse  wavy.  The  teeth  appear  late 
and  then  are  prone  to  caries.  The  gum  and 
nasal  mucous  membrane  are  covered  with  a  red 
blue  flush,  the  pharynx  and  fauces  often  with  a 
similar  blush.  Craniotabes  often  is  observed. 
The  chilli  is  irritable,  cries  frequently  with  a 
small  sickly,  "  don't  care  if  I  die  "  whine,  waking 
up  in  the  night  with  no  apparent  reason  to  give 
vent  to  piercing  screams,  resulting  from  some 
digestive  disorder.  Their  hands  and  feet  are 
cold,  the  head  at  times  in  a  young  infant  clammy 
and  moist,  at  times  distinct  beads  of  sweat 
stand  out  upon  the  forehead,  the  face  is  senile 
in  appearance.  The  temperature  at  times  sub- 
normal. Diseases  sweep  through  these  enfeebled 
ranks  like  wildfire,  such  malnurtured  children 
having  practically  little  or  no  resistance  to  them. 

"  It  is  up "  to  the  clergy,  sociologist  and 
physician  to  better  the  conditions  confronting 
the  family  to-day.  The  knowledge  of  proper 
diet  at  different  stages  of  the  nursing  year,  hy- 
giene and  hydrotherapy  must  be  understood  and 
taught  and  last  but  not  least  hypnotism  in  the 
form  of  suggestion  must  be  brought  into  play. 
The  simple  life  is  fearfully  needed  among  our 
native  women,  that  practiced  among  the  ancient 
Spartans,  the  Athenians,  and  Romans,  vegetables 
being  their  principal  diet.  There  is  no  doubt 
that  the  fusion  of  all  the  Euronean  stocks  has 
made  us  a  great  nation  as  Herbert  Spencer  de- 
clared a  similar  condition  would,  yet  has  not  this 
crossing  degraded  our  women?  I  plead  for  the 
old  fashioned  nursing  mother. 
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The  case  which  I  report  this  evening  is  one 
of  acute  myelitis  complicating  pregnancy.  The 
literature  on  this  subject  seems  to  be  quite  bar- 
ren and  this  complication  very  rare,  and  for  that 
reason  I  felt  as  if  I  would  be  justified  in  taking 
up  your  time  with  a  brief  report. 

Whether  the  acute  myelitis  was  simply  a 
]nirely  accidental  complication  or  whether  the 
pregnant  state  had  any  etiological  influence  on 
its  production  is  an  open  question  in  my  mind, 

•  Read  before  the  Philadelphia  Obstetrical  Society. 


and  I  hope  to  hear  an  expression  of  opinion  on 
that  point. 

Edgar  states  that  both  hemiplegia  and  para- 
plegia complicating  pregnancv  are  liable  to  dis- 
appear during  the  puerperium  and  that  the  cause 
is  sometimes  pressure  of  the  child's  head  on  the 
pelvic  nerves. 

Winckel  makes  but  slight  mention  of  the  oc- 
currence of  myelitis  during  pregnancy  except 
that  it  is  rare  and  usually  disappears  shortly  after 
delivery. 

Tarnier  states  that  pregnant  women  are  not 
exempt  from  the  causes  that  produce  myelitis 
and  are  even  more  liable  than  nonpregnant 
women,  but  that  the  prognosis  is  more  favorable. 

Churchill  reports  34  cases  of  paralysis  during 
pregnancy  or  just  after  labor,  gathered  from  his 
own  experience  and  from  the  reports  of  other 
men.  Of  the  34  cases,  four  only  were  paraplegic 
and  only  two  of  these  involved  both  legs.  He 
gives  as  the  causes  of  paraplegia  aiiremia,  urae- 
mia, rheumatism  and  hysteria. 

M.  Jaccourd  states  that  paraplegia  in  preg- 
nancy is  due  to  exhaustion  of  the  nervous  system 
caused  by  a  long  continued  excitement  of  the 
spinal  cord  transmitted  by  the  uterine  nerves 
which  exhaust  the  excitability  of  that  particular 
segment  of  the  cord  and  thus  closes  the  avenues 
by  which  motor  impulses  are  transmitted. 

Churchill  reports  a  case  of  a  primipara  de- 
veloping paraplegia  after  labor  in  which  there 
was  a  free  hemorrhage.  On  attempting  to  get 
her  up  on  the  nth  day  he  noted  complete  para- 
plegia. Motion  gradually  returned  until  at 
length  the  patient  could  walk  with  the  assistance 
of  a  cane.  At  this  time  she  became  suddenly 
paraplegic  again.  This  second  attack  being 
found  afterwards  to  have  coincided  with  the  time 
of  her  becoming  again  pregnant.  She  remained 
in  this  condition  until  several  months  after  de- 
livery but  finally  recovered  perfectly  her  power 
of  motion.  He  has  no  explanation  for  this  re- 
markable case  but  refers  to  the  theory  of  Jac- 
courd of  reflex  exhaustion  of  the  spinal  segment 
as  a  possible  explanation. 

The  history  of  my  case  is  briefly  as  follows: 

Mrs.  L.,  age  26,  white,  had  one  child  one  year  and 
five  months  prior  to  the  last  pregnancy.  The  first 
pregnancy  was  normal  in  every  way.  Urine  was  re- 
peatedly examined  and  showed  nothing  abnormal.  The 
labor  was  tedious  but  no  instrumental  interference  was 
necessary.  A  slight  partial  laceration  of  the  perin.xum 
requiring  a  few  stitches  was  the  only  complication  and 
the  convalescence  was  normal.  She  was  examined  two 
months  after  delivery  and  the  pelvic  organs  were  nor- 
mal, except  for  a  tender  right  ovary  and  a  very  slight 
laceration  of  the  cervix. 

The  last  pregnancy  began  after  the  January  period, 
which  ended  on  the  26th.  She  had  all  the  ordinary 
symptoms  of  pregnancy,  including  a  moderate  amount 
of  nausea.  The  urine  was  examined  about  every  three 
weeks,  and  at  no  time  was  anything  pathological  dis- 
covered. She  felt  life  on  June  Sth,  and  from  that  time 
until  August  30th  she  was  seen  at  infrequent  intervals 
and  seemed  in  good  health. 

On  August  30th  she  went  on  a  shopping  trip  last- 
ing nearly  the  entire  day,  and  returned  to  her  home  in 
a  tired  and  weary  condition  after  exposure  to  the 
weather,  which  was  very  inclement  on  that  day.  Pa- 
tient felt  as  she  expressed  it  that  she  was  "  catching  a 
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cold  "  at  9  p.  m.  She  had  a  slight  chill,  and  began 
to  suffer  from  general  muscular  soreness,  especially 
in  the  lumbar  region  and  down  the  thigh.  I  was  called 
to  see  her  at  this  time.  Temperature  102°,  pulse '90. 
I  ordered  her  to  bed  and  prescribed  calomel  0.2  grain 
and  phenyl  salicate  5  grains,  Dover's  powder  3  grains 
every  two  hours,  followed  by  magnesium  sulphate. 
The  next  day  she  seemed  much  improved.  The  general 
soreness  had  disappeared,  the  temperature  was  99.2°, 
pulse  78;  but  she  now  complained  of  rather  severe 
pains  in  the  thighs  and  legs. 

The  following  day  when  attempting  to  get  out  of 
bed  she  found  she  had  lost  control  of  her  left  leg,  and 
in  about  twelve  hours  the  right  leg  was  in  the  same 
condition.  An  examination  at  this  time  showed  com- 
plete loss  of  knee  jerk  in  both  legs.  Sensation  to  touch 
was  normal,  no  anaesthesia.  Incontinence  of  urine 
was  also  present,  but  only  lasted  for  forty-eight  hours. 
Since  that  time  she  has  had  perfect  control  of  the 
bladder. 

The  bowels  were  at  no  time  affected.  The  tempera- 
ture became  normal  on  the  sixth  day,  the  tenderness 
in  the  legs  and  back  gradually  disappeared,  but  the 
paraplegia  has  remained  about  the  same.  She  was  de- 
livered October  20th,  and  had  a  rapid  labor,  lasting 
only  two  hours  and  thirty-five  minutes.  No  complica- 
tion appeared,  and  she  made  an  uninterrupted  obstet- 
rical recovery. 

Since  the  completion  of  labor  her  urine  has  been  ex- 
amined several  times,  but  nothing  abnormal  was  found. 
Under  treatment  with  strychnine,  potassium  iodide, 
electricity,  and  massage  she  has  regained  slight  motion 
in  the  right  leg  and  thigh,  but  is  still  unable  to  stand. 

Dr.  Luther  C.  Peter,  who  kindly  examined  the  pa- 
tient with  me,  agreed  as  to  the  diagnosis  and  myelitis, 
probably  in  the  lumbar  swelling  and  expressed  the  opin- 
ion that  the  exposure  and  not  the  toxaemia  of  preg- 
nancy was  the  causal  factor. 
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While  the  recognition  of  sigmoid  sinus  throm- 
bosis presents  comparatively  few  difficulties  in  the 
adult  when  the  condition  is  uncomplicated  by  other 
intracranial  conditions,  yet  in  the  very  young  child 
the  reverse  is  usually  the  case,  and  in  small  chil- 
dren when  such  a  condition  does  infrequently  com- 
plicate a  mastoiditis  it  is  extremely  difficult  to  recog- 
nize the  vascular  involvement  during  at  least  its 
early  stages. 

From  the  very  nature  of  the  pathological  changes 
taking  place  in  the  mastoid  process  and  its  adnexa, 
it  is  evident  that  cases  of  chronic  suppurative  otitis 
should  lead  to  this  condition  more  frequently  than 
acute  conditions  ;  and  when  one  considers  the  highly 
vascular  relations  existing  between  the  various 
parts  of  the  temporal  bone  and  the  extreme  delicacy 
of  the.  osseous  tissue  itself,  especially  along  the  lines 
of  the  sutures,  it  is  very  evident  that  the  infection 
of  other  parts  from  the  original  suppurating  focus 
in  the  middle  ear  may  produce  serious  destructive 
changes  and  yet  the  symptoms  indicative  of  such 
conditions  remain  more  or  less  obscure. 

The   following   case   presents    several   points   of 
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great  interest,  and  especially  does  it  seem  of  im- 
portance on  account  of  the  destruction  present  in 
the  interior  of  the  temporal  bone  with  involvement 
of  the  sigmoid  sinus,  and  yet  at  times  during  the 
course  of  the  disease  the  symptoms  were  so  slight 
as  to  scarcely  attract  attention. 

A.  L.,  twelve  months,  had  a  severe  coryza  when  eight 
months  old,  accompanied  with  a  marked  degree  of 
nasal  stenosis  to  such  an  extent  that  it  was  necessary 
before  each  nursing  to  cleanse  the  nasal  chambers  with 
an  alkaline  solution  and  reduce  the  congestion  with 
adrenalin.  At  the  end  of  one  week  the  coryza  had  al- 
most disappeared  and  he  was  in  good  condition,  when 
the  temperature  rose  to  102°  F.  after  a  restless  night. 
A  thorough  examination  revealed  nothing  abnormal 
except  the  left  ear,  which  showed  marked  coneestion 
of  the  membrana  tympani  and  bulging  of  its  lower 
segment.  A  free  incision  was  then  made  in  the  mem- 
brana tympani  and  an  excessive  amount  of  pus  was 
released  under  pressure.  Within  a  few  hours  the  tem- 
perature had  returned  to  normal  and  the  child  showed 
no  evidence  of  pain  or  discomfort  in  any  way.  On  ac- 
count of  the  profuse  discharge,  the  canal  was  care- 
fully cleansed  twice  daily  and  gauze  drains  were  em- 
ployed, so  that  at  the  end  of  ten  days  the  discharge 
had  entirely  ceased,  the  incision  in  the  tympanic  mem- 
brane had  healed,  and  in  all  respects  the  child  appeared 
to  be  perfectly  normal. 

Nothing  was  then  seen  of  the  patient  for  nearly  four 
months,  when  the  following  history  was  obtained.  He 
had  remained  perfectly  well  until  five  weeks  previous, 
when  following  a  slight  coryza  he  became  verv  rest- 
less, seemed  to  have  considerable  pain  in  the  previously 
affected  ear,  and  after  a  few  hours  a  slight  purulent 
discharge  was  noticed  running  from  the  auditory  canal. 
This  continued  until  one  week  ago  when  the  discharge 
became  very  scant.  During  this  time  he  had  lost  con- 
siderable in  weight,  was  fretful,  slept  irregularly,  and 
would  often  refuse  to  nurse. 

Examination  showed  a  scant,  dark  colored,  offensive 
discharge  in  the  canal,  there  was  a  large  perforation 
of  the  inferior  segment  of  the  tympanic  membrane, 
and  pressure  over  the  tissues  behind  the  auricle  pro- 
duced evidences  of  considerable  pain.  The  temperature 
at  this  time  was  normal,  but  the  condition  of  the  ear 
and  the  general  asthenic  state  of  the  child  very  clearly 
indicated  a  serious  mastoid  lesion,  and  immediate  op- 
eration was  advised.  Consent  for  operation  was  not, 
however,  obtained  at  this  time,  owing  to  the  difference 
of  opinion  among  the  medical  advisers. 

On  the  following  day  the  temperature  in  the  morning 
was  104.8°  F.,  pulse  130,  respirations  32:  while  five 
hours  later  the  temperature  was  99°,  pulse  100  but 
weak,  while  the  respirations  were  28.  At  the  same  time 
the  child  looked  very  much  worse,  while  the  auricle  was 
beginning  to  project  and  the  mastoid  region  to  become 
swollen. 

On  account  of  the  rapid  temperature  change  and  the 
apparent  septic  condition  of  the  child,  it  was  considered 
that  the  infection  had  involved  the  lateral  sinus  and  the 
parents  were  again  informed  that  immediate  operation 
was  imperative.  This  was  performed  on  the  same  day 
under  ether  anesthesia,  with  the  child  in  an  exceed- 
ingly serious  condition,  the  temperature  having  risen 
just  previous  to  operation  to  104.3°  F-  After  making 
the  skin  incision  and  opening  the  cortex,  it  was  found 
that  the  latter  was  exceedingly  thin  over  the  location 
of  the  antrum  and  was  quite  dark  in  color,  while  the 
slightest  pressure  with  a  sharp  spoon  was  sufficient  to 
break  it  down,  as  in  a  child  of  this  age,  the  antrum 
is  almost  immediately  under  the  surface  of  the  bone. 
The  antrum  was  found  full  of  granulation  tissue  and 
disorganized  bone  debris,  while  the  mastoid  in  great 
part   was   considerably   necrosed   and   softened.     This 
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tissue,  with  a  small  amount  of  greenish  offensive  pus, 
was  then  removed  and  the  entire  mastoid  cortex  was 
cut  away,  and  as  the  aditus  contained  a  large  amount 
of  granulation  tissue  the  upper  posterior  canal  wall  was 
in  part  removed. 

After  removing  all  of  the  cortex,  the  carious  osseous 
tissue  over  the  sigmoid  sinus  was  carefully  taken  away, 
thus  exposing  the  sinus  at  the  bottom  of  the  bony  cavity. 
On  account  of  the  extensive  necrosis  here,  a  consider- 
able area  of  the  sinus  was  readily  exoosed,  but  higher 
up  and  also  lower  down  to  the  jugular  bulb  the  bone 
was  removed  with  rongeur  forceps,  so  that  as  large  a 
space  was  obtained  as  possible  in  the  necessarily  re- 
stricted field.  On  palpating  the  sinus  no  pulsation  was 
felt,  so  it  was  opened  and  a  septic  clot  was  found  be- 
ginning to  undergo  disintegration.  With  the  curette 
the  clot  was  removed  in  small  pieces  and  considerable 
ditBculty  was  found  in  obtaining  the  blood  flow  from 
above,  but  this  was  finally  accomplished  and  while  the 
.bleeding  was  controlled  by  pressure  here,  little  dif- 
ficulty was  experienced  in  removing  the  portion  of  the 
clot  lower  down  and  a  free  passage  was  readily  secured. 
As  the  child  was  in  a  very  bad  condition,  hypoder- 
moclysis  was  employed  and  after  rapidly  removing  all 
the  necrosed  bone  that  could  be  found  the  wound  was 
dressed  in  the  usual  manner. 

For  the  first  two  days  following  operation  the  heart 
was  weak  and  irregular,  the  pulse  was  between  130  and 
160,  while  the  temperature  varied  from  97.5°  to  102°  F. 
Then  the  condition  greatly  improved  until  the  fifth  day, 
when  the  temperature  suddenly  rose  to  104.5°.  The 
mastoid  was  reopened  and  a  few  drops  of  pus  were 
found  in  close  contact  with  the  sinus.  This  was  re- 
moved, a  fresh  dressing  applied,  and  the  case  rapidly 
progressed  until  within  a  few  weeks  the  child  had  re- 
gained his  lost  weight,  the  mastoid  wound  healing  in 
seven  weeks. 

Of  the  various  svmptoms  more  or  less  indicative 
of  involvement  of  the  sigmoid  sinus,  rigors  followed 
by  a  rapid  rise  in  the  temperature  to  104°  or  105°  F. 
or  more,  is  one  of  the  most  characteristic,  but  in  the 
very  young  child  it  is  practically  impossible  to  ob- 
tain any  evidence  of  a  definite  chill,  and  considerable 
dependence  must  be  placed  when  the  mastoid  is  in- 
volved upon  the  frequent  vacillations  of  the  tempera- 
ture over  several  degrees.  The  pulse  rate  is  often 
fast,  but  later  it  becomes  small  and  weak,  and  usual- 
ly offers  but  little  information.  .When  the  suppura- 
tive changes  are  extensive  and,  as  in  this  instance, 
have  lasted  for  a  considerable  time,  the  skin  may 
show  the  evidences  of  the  general  pysemic  condi- 
tion. It  is  dry,  may  be  more  or  less  sallow,  or  even 
of  a  decided  yellow  hue,  and  the  accompanying  dis- 
turbances of  the  alimentary  canal,  such  as  a  heavily 
coated  tongue,  constipation  alternating  with  diar- 
rhoea, are  also  present.  Vomiting,  optic  neuritis, 
and  some  retraction  of  the  cervical  muscles  are  of 
some  value  in  aiding  the  diagnosis  in  adults,  in  con- 
junction with  other  symptoms ;  but  in  the  infant  the 
two  former  symptoms  cannot  be  considered,  while 
the  latter  is  more  indicative  of  some  meningeal  in- 
volvement than  otherwise. 

Should  the  thrombus  involve  adjacent  venous 
channels  in  its  extension  from  the  sigmoid  sinus,  it 
is  possible  to  find  more  or  less  characteristic  local 
symptoms  which  will  present  features  of  considera- 
ble value  in  overcoming  the  diagnostic  difficulty, 
such  as  redenia  over  the  region  behind  the  auricle 
and  possibly  extending  to  the  temporal  region,  when 
the  venous  channels  of  these  parts  are  obstructed ; 
while,  should  the  thrombus  extend  down  through 


the  channel  of  the  internal  jugular  vein,  there  will 
develop  an  inflammatory  band  like  prominence  along 
its  course,  and  the  cervical  region  on  the  same  side 
will  become  quite  painful  to  pressure. 

All  of  these  symptoms,  however,  develop  so  late, 
or  individually  are  of  so  little  importance  in  the  very 
young  child  that  the  most  reliable  diagnostic  symp- 
tom of  the  sinus  involvement  during  the  course  of 
the  suppurative  otitis  media  is  undoubtedly  the 
rapid  exaggerated  oscillations  in  the  temperature 
range,  so  that  it  is  highly  important  in  such  cases 
that  the  temperature  be  taken  at  least  every  two  or 
three  hours,  both  by  day  and  night,  in  order  that 
such  changes  are  not  allowed  to  continue  without 
being  recognized. 
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THE  CHEMICAL  COMPOSITIOX  OF  MEDI- 
CINAL PLANTS. 
By  EDWARD  C.  HILL,  M.  D., 

DENVER,    COLO. 

Vegetable  matter  in  general  shows  a  marked  com- 
plexity yet  simplicity  of  composition.  This  paradox 
depends  on  the  close  chemical  relationships  of  the 
various  carbon  classes,  and  on  the  fact  that  vege- 
table forms  are  built  up  largely  from  a  few  simple 
compounds  (water,  carbon  dioxid,  nitrates,  phos- 
phates) by  a  process  of  polymerization  (formalde- 
hyde, a  primary  product)  with  elimination  of  water 
and  oxygen. 

The  rootlet  cells  of  plants  distended  to  normal 
turgor  with  their  slightly  acid  (carbonic)  and  sac- 
charine protoplastic  contents,  cause  endosmosis, 
through  the  elastic  limiting  membrane,  of  the  min- 
eral solution  in  the  soil.  This  nutrient  fluid,  drawn 
up  to  the  leaves  by  osmosis  mainly,  is  elaborated 
there,  through  the  agency  of  chlorophyl  and  sun- 
light, into  a  sort  of  mucilage,  which,  by  the  addi- 
tion or  subtraction  of  water,  becomes  the  sugar 
of  the  sap  and  fruit  and  the  starch  or  cellulose  of 
the  tuber  and  woody  portions.  The  curve  of  ana- 
bolism  in  plants  is  most  rapid  from  exposure  to  the 
yellow  rays  of  the  spectrum,  but  actinic  rays  are 
said  to  be  specially  favorable  to  the  multiplication 
of  chlorophyl  granules.  The  fluorescent  nature  of 
chlorophyl  is  an  aid  in  the  utilization  of  sunlight. 
Plants,  like  animals,  have  selective  nutritive  power, 
and  take  up  proportionally  more  bases  from  the 
soil  solution,  unless  this  contains  excess  of  nitrates. 
The  ferments  in  plants  are  essential  to  their  growth, 
to  the  germination  of  seeds  and  the  ripening  of 
fruits. 

Plant  principles  used  medicinally  consist  chiefly 
of  catabolic  products,  which  serve  the  purpose  of 
self  protection  against  bacteria,  fungi,  insects, 
worms  and  larger  animals.  Thus  bitter  tannin  and 
alkaloids,  essential  oils  and  the  prussic  acid  of  stone 
fruits  may  be  of  service  in  a  manner  analogous  to 
the  cenmien  of  the  external  ear.  Solanine  develops 
much  more  in  growing  potatoes  exposed  to  direct 
sunlight.  Volatile  oils,  resins  and  oleoresins  may 
attract  or  repel  insect  visitors.  White  pine  con- 
tains so  much  resin  that  it  is  said  never  to  rot. 
Resins  are  probably  also  of  use  to  shrubs  and  trees 
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in  keeping  up  internal  heat  during  the  winter. 
Gums  are  usually  formed  by  transformation  of  all 
or  part  of  the  cell  walls.  They  have  been  produced 
by  growing  microorganisms  on  artificial  media,  and 
the  yield  of  gums  can  be  vastly  increased  by  in- 
oculating certain  trees  with  cultures  of  proper 
bacteria. 

The  roots  of  medicinal  plants  contain  various 
alkaloids,  glucosides,  fixed  and  volatile  oils,  resins 
and  starch.  The  smaller  leafy  and  flowering  or 
fruiting  stems  of  many  plants  are  used  in  medicine. 
Tubers  are  in  the  main  a  storehouse  of  starchy 
reserve  material  for  the  use  of  the  plant  in  the 
second  year  of  biennials.  Rhizomes  likewise,  as  a 
rule,  contain  considerable  starch.  The  outer  color 
of  barks  depends  on  lichens.  All  barks  contain 
much  tannin  (quercus  alba,  7  per  cent.;  rubus,  20 
per  cent.),  which  varies  slightly  in  constitution  in 
different  plants.  Heart  woods  often  have  tannin, 
resins  and  coloring  matter.  The  green  color  of 
leaves  and  floral  foliage  is  due  to  chlorophyl  and  the 
closely  allied  xanthophyl.  The  coloring  matters  of 
flowers  are  mostly  unknown  (probably  phenol 
compounds)  and  are  readily  decomposed.  These 
colors  serve,  like  the  scent,  to  attract  insects  to  get 
the  nectar  (saccharose;  and  pollen,  and  so  insure 
crossfertilization.  White  or  pink  flowers  are  turned 
blue  by  treating  the  plant  with  iron.  Plants  bloom 
(Loew)  because  of  stimulation  by  the  sugar  in  the 
sap.  This  saccharine  solution  is  more  concentrated 
when  the  moisture  supplied  to  the  plant  is  deficient. 

Malates,  tartrates,  citrates,  and  their  free  acids 
(more  in  unripe),  with  sugar  (replaces  starch)  and 
pectine  are  the  chief  ingredients  of  edible  fruits. 
All  aromatic  umbelliferje  yield  volatile  oils.  Seeds 
are  relatively  rich  in  fats,  proteins  and  alkaloids. 
The  aleurone  grains  are  made  up  of  a  globoid  body 
of  the  phosphates  of  calcium  and  magnesium  and 
crystalloid  proteids,  in  a  ground  substance  which  is 
soluble  in  water. 

Climate,  season  and  soil  have  much  to  do  with  the 
composition  (quantitative  particularly)  of  plants. 
The  proportion  of  any  element  in  a  plant  can  be 
greatly  increased  by  furnishing  its  rootlets  with  a 
suitable  mineral  substance.  The  iron  content  of 
spinach  has  been  increased  sevenfold  by  treating  the 
soil  around  the  roots  with  ferric  hydrate.  ]\Iany 
volatile  oils  vary  in  their  constituents  according  to 
climate  and  soil,  and  even  with  the  part  of  the  plant. 
The  tannin  in  geranium  is  very  abundant  in  April. 
The  hydrocyanic  acid  of  prunus  virginiana  amounts 
to  V?  of  I  per  cent,  in  October,  and  is  developed  on 
moistening.  The  composition  of  resins  from  a  plant 
may  vary  from  day  to  day.  American  aconite  (up 
to  0.85  per  cent,  alkaloidal  value)  is  more  active 
than  the  European. 

Roots  should  be  gathered  at  full  maturity,  just 
before  the  flowering  period — biennial  plants  in  the 
autumn  of  the  first  year,  perennial  in  the  fall  of  the 
second  or  third  year.  Aconite  tubers  are  usually 
best  gathered  in  winter  or  early  spring.  Barks  are 
to  be  peeled  off  in  the  spring  when  the  sap  begins 
to  flow,  or  in  winter.  Only  the  inner  layer  of  the 
coarser  barks  is  used  medicinally.  Leaves  and  herbs 
should  be  collected  when  the  plants  are  in  full 
flower,  and  should  be  dried  carefully  in  the  shade 
so  as  to  retain  their  bright  green  color.  Digitalis 
leaves  should  be  plucked  in  the  autumn  of  the  sec- 


ond year;  they  must  be  used  within  a  few  months. 
Flowers  are  collected  when  they  first  open  or  just 
after,  and  are  dried  in  the  shade.  Seeds  are  to  be 
gathered  just  while  ripening,  before  the  seed  pods 
are  open,  and  are  winnowed  to  remove  fragments 
of  sterns,  leaves  and  shriveled  specimens. 

Crude  drugs  and  their  products  used  in  medicine 
are  generally  mixtures  of  considerable  complexity. 
Thus  asafetida  contains  a  dozen  chemical  con- 
stituents. Oil  of  peppermint  consists  of  at  least 
15  terpenes.  Even  the  so  called  active  principles 
are  not  always  chemical  entities.  Commercial  acon- 
itine  is  a  mixture,  in  variable  proportions,  of  true 
aconitine,  pseudoaconitine,  aconine,  pseudoaconine, 
and  picraconitine.  The  crystalline  aconitine  is  about 
three  times  as  strong  as  the  amorphous,  and  this  is 
five  or  six  times  the  strength  of  the  eclectic  resinoid 
aconitine. 

The  resinoid  mixture  termed  podophyllin  (ex- 
tracted by  water  from  an  alcoholic  extract  of  podo- 
phyllum) contains  podophyllinic  acid,  podophyllo- 
to.xin,  picropodophyllin,  fatty  oil,  extractives  and  a 
yellow  pigment.  Daturine  is  a  mixture  of  atropine 
and  hyoscyamine.  Pelletierine,  or  punicine,  com- 
prises all  the  alkaloidal  constituents  of  pomegranate 
bark.  The  gelsemin  of  commerce  is  a  mixture  of 
gelsemin  and  the  more  active  gelseminine.  Vera- 
trine  is  a  mixture  of  quite  a  number  of  alkaloids ; 
coniine,  of  four;  "  aspidospermine,"  of  six.  The 
strophanthin  of  commerce  (mostly  pseudostrophan- 
thin)  is  often  a  verj-  toxic  and  variable  mixture. 
'■  Staphisagrin  "  is  a  mingling  of  amorphous  bases. 
Digitalis  is  more  reliable  than  its  glucosides,  and 
sparteine  is  very  uncertain  in  action,  partly  perhaps 
because  of  its  volatility. 

Because  of  cheaper  production,  synthetic  prepara- 
tions are  replacing  more  and  more  the  natural  plant 
derivatives.  It  suffices  to  mention  in  this  connec- 
tion the  manufacture  of  salicylic  acid  and  oil  of 
wintergreen  from  coal  tar ;  of  camphor  from  turpen- 
tine ;  of  valeric  acid  by  oxidation  of  amyl  alcohol ; 
and  of  codeine  by  methylation  of  morphine.  Much 
alcohol  is  now  made  synthetically. 

A  growing  plant  is  more  than  three  fourths 
water,  which  keeps  up  a  marked  tension,  and  by  the 
partial  loss  of  which  the  plant  wilts.  The  ash  of 
plants  seldom  exceeds  3  per  cent,  (rhubarb  some- 
times 40  per  cent. ;  15  per  cent,  in  chondrus),  being 
most  abundant  in  the  stem  and  leaves.  Mineral 
substances  in  general  facilitate  chemical  reactions. 
Calcium  serves  the  same  purpose  in  the  cell  walls  of 
plants  as  in  bones,  potassium  aids  in  condensing 
organic  molecules.  Sodium  is  not  needed  by  plants. 
Silica  gives  a  protective  sheath  or  cutting  edge  to 
certain  leaves.  Buchu  ash  is  rich  in  manganese. 
Potassium  nitrate  is  a  common  constituent  of  plants 
(hyoscyamus,  tobacco,  borage),  but  the  most  abund- 
ant plant  salt  is  calcium  oxalate,  which  appears  in 
single  or  multiple  (rhaphides)  cr}-stals  in  many 
species  (most  in  rhubarb  root).  Calcium  carbonate 
is  found  occasionally  as  "  cystoliths,"  resembling 
bunches  of  grapes.  Vegetable  acids  are  widely  dis- 
tributed throughout  nature,  being  partly  free  and 
partly  combined  with  metals  and  alkaloids.  Oxalic 
acid  is  most  abundant,  giving  the  sour  taste  to  many 
plants.  Combined  with  the  alkaloids  of  cinchona 
bark  are  kinic.  kinovic,  and  cinchotannic  (tannin 
with  red  coloring  matter)  acids.     The  disagreeable 
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odor  of  viburnums  is  due  to  valeric  acid.  The  bitter 
anthcmic  acid  is  found  in  matricaria ;  cubebic  acid, 
in  cubebs ;  igasuric  acid,  in  nux  vomica ;  maizenic, 
in  corn  silk ;  acetic,  in  pitch ;  copaivic,  in  copaiba. 
Filicic  acid  clianges  with  age  into  its  inert  anhydrid 
filicin.  Sugar  or  molasses  is  usually  added  to  the 
pulp  of  tamarinds,  to  cover  the  sharp  taste  (9  per 
cent,  citric  acid). 

The  alkaloids  of  plants,  in  combination  with 
acids,  are  most  abundant  in  the  seeds  and  roots,  and 
occur  almost  exclusively  in  dicotyledons  (muscarine 
in  fungi).  The  pyridine  nucleus,  extended  in  cross 
chains  of  carbon,  appears  in  cocaine  and  the  sola- 
naccous  alkaloids;  the  quinoline  nucleus  (pyridine 
with  benzine  ring),  in  the  strychnos  alkaloids. 
Some  opium  alkaloids  show  a  three  ring  structure 
of  phenanthrene  united  to  pyridine  with  an  O  sub- 
stituted for  one  C. 

F*>clladonna  .shows  more  alkaloids  in  the  leaves 
than  in  the  roots  (young  ones  contain  hyoscyamine 
only)  at  all  times;  more  in  the  stem  (bark)  than 
leaf  when  the  berries  are  ripe.  Veratrine  is  obtained 
mostly  from  cevadilla  seeds,  and  strychnine  from 
ignatia.  Cinchona  bark  contains  43  alkaloids  (35 
preformed),  many  of  which  are  isomeric  with  qui- 
nine, quinamine  or  cichonine.  The  yellow  alkaloid 
berberine  (a  simple  bitter)  is  present  in  barberry, 
columbo,  golden  seal,  mandrake,  pareira  brava,  yel- 
low parilla,  prickly  ash  bark  and  other  plants. 
There  is  no  opium  in  poppy  petals,  and  little,  if  any, 
strychnine  in  the  bark  of  nux  vomica.  The  volatile 
oily  alkaloid  pelletierine  may  disappear  from  grana- 
tuni  bark  if  kept  long.  Among  amorphous  plant 
bases  are  cannabine,  colchicine,  delphinine,  lobeline, 
oleandrine,  pseudocurarine,  and  the  alkaloids  of 
hops. 

The  neutral  principles  (glucosidal  and  nitro- 
genous) of  plants  include  some  of  the  most  impor- 
tant remedies.  The  glucosides  may  be  of  service  to 
the  plant  as  potential  sugars ;  saponins  are  strong 
emulsifying  agents  and  are  important  constituents 
of  digitalis,  senega,  sarsaparilla,  squill,  guaiac,  quil- 
laja.  The  tannins  are  extremely  abundant,  occur- 
ring chiefly  in  barks  and  leaves,  sometimes  in  glob- 
ular masses.  The  juice  of  opium  has  no  starch  or 
tannin,  while  that  of  catechu  has  40  per  cent,  tan- 
nin ;  pinus  canadensis,  14  per  cent. ;  kino  and  red 
gum,  45  to  55  per  cent.  The  purgative  derivatives 
of  anthraquinone  comprise  emodin  (rhubarb,  aloes, 
senna,  frangula)  and  the  neutral  "  chrysophanic 
acid  "  (senna,  cascara  sagrada,  rhubarb).  These 
dissolve  readily  in  alkalies  (set  free  by  alkalies  of 
intestine),  giving  a  red  color  (alkaline  urine). 
Purshianin,  the  most  important  constituent  of  cas- 
cara sagrada,  contains  an  irritant  ferment  acid 
(gripes  and  pukes),  which  disappears  on  heating  a 
few  hours  at  110°  or  on  keeping  a  year  or  two. 

The  glucosides  of  digitalis  are  more  soluble  in 
water  than  in  alcohol,  digitonin  serving  as  a  sapo- 
nin principle  to  render  the  others  absorbable.  Digi- 
talin  is  the  chief  constituent  of  amorphous  digitalin  ; 
digitoxin.  of  the  crystalline.  In  old  infusions  and 
when  the  leaves  are  stored  damp,  digitalin,  digi- 
talein,  and  digitoxin  decompose  into  resins  acting 
like  picrotoxin. 

The  bitter  principle  elaterin  constitutes  44  per 
cent,  of  elaterium.  The  neutral  active  principle 
(kosotoxin)  of  cusso  is  present  only  in  the  female 


inflorescence.  Capsaicin,  the  most  important  part 
of  capsicum,  is  a  neutral  crystalline  principle  ex- 
tracted with  benzin  or  gasolin.  The  quassiins  are 
good  examples  of  neutral  bitters.  Colocynth  has  6 
per  cent,  of  the  active  bitter  body  colocynihin,  which 
by  decomposition  yields  colocynthein  (still  more 
active). 

In  the  botanic  sense  gum  means  any  vege- 
table exudation :  as  gum  camphor,  a  stearopten ; 
gum  guaiac,  a  resin.  Chemically  speaking,  gums 
are  very  common  vegetable  products  precipitable  by 
alcohol  and  transformable  into  glucose.  The  acacia 
type  of  gums,  soluble  in  water,  are  compounds  of 
calcium  or  magnesium  and  potassium  with  arable  or 
gummic  acid.  The  cerasin  and  bassorin  groups  arc 
closely  related  to  plant  mucilages  and  pectin  bodies. 
The  gummy  material  of  chondrus  forms  a  jelly  upon 
boiling  and  cooling.  Ulmus,  cinnamon,  and  buchu 
have  a  noteworthy  amount  of  mucilage.  Volatile 
oils,  resins,  balsams  and  camphors  are  important 
and  atundant  constituents  of  plants.  They  are 
closely  related  (by  oxidation  processes)  and  very 
complex  mixtures  of  compounds.  The  essential  oils 
(oxygenated  compounds)  constitute  in  general  the 
odorous  principles  of  plants;  in  flowers  they  are 
present  at  the  base  of  glandular  hairs.  Many  con- 
sist of  a  liquid  eleopten  and  a  solid  stearopten.  The 
terpenes  present  are  not  so  important  physiologically 
as  the  ketones,  phenols,  nitrils  and  thiocyanates. 
Their  antiseptic  virtues  are  due  to  phenols  (thymol, 
eugenol,  anethol,  carvacrol).  Of  frequent  occur- 
rence in  volatile  oils  are  certain  esters,  particularly 
methyl  salicylate,  linalool,  geraniol,  and  benzyl  alco- 
hol (balsams). 

Fresh  cubebs  contain  10  to  16  per  cent,  of  ethereal 
oil.  Sassafras  bark  has  about  5  per  cent.,  and  san- 
dalwood 2  to  5  per  cent.  The  volatile  oil  in  buchu 
amounts  to  1.5  per  cent,  from  the  short  leaves;  0.5 
per  cent,  from  the  long  leaves.  The  volatile  oil 
(ester,  0.5  per  cent.)  of  gaultheria  is  its  most  im- 
portant principle.  The  volatile  oil  (mostly  eugenol 
and  eugenic  acid)  of  cloves  is  the  active  principle. 
Essential  oils  are  especially  prominent  in  pepper- 
mint, spearmint,  pepper,  pimenta.  capsicum,  carda- 
mom, coriander,  anise,  star  anise,  caraway,  fennel, 
wormseed,  vanilla,  juniper,  saw  palmetto,  lemon 
peel,  and  both  sweet  and  bitter  orange  peel.  The 
pungency  of  pepper,  however,  is  not  due  to  the  oil 
it  contains,  but  to  the  alkaloid  piperinc.  which  be- 
comes pungent  on  dissolving ;  and  to  the  resin  chavi- 
cin.  The  ethereal  oil  of  asafoetida  contains  up  to  30 
per  cent,  of  sulphur. 

Resins  are  often  dissolved  in  volatile  oils  (oleo- 
resins).  They  give  a  characteristic  brown  or  yel- 
lowish color  to  plant  products,  and  tend  to  darken 
with  age.  They  are  derived  partly  from  retrograde 
metamorphosis  of  tannins,  cellulose,  and  starch. 
Resin  cells  are  often  lined  with  cork. 

Guaiac  wood  is  about  one  fourth  resin  acids.  The 
bitter,  grioing  resin  contained  in  senna  can  be  re- 
moved by  percolating  the  leaves  with  alcohol.  The 
active  principle  of  cannabis  indica  is  cannabinol,  an 
oily  red  resin  which  oxidizes  on  exposure  to  air  to  a 
black,  inactive  pitch.  The  ripe  fruit  of  podophyllum 
is  not  purgative  (contains  no  resin). 

Balsams  are  marked  by  the  presence  of  benzylic 
cinnamate  and  benzoate  (benzoin,  18  per  cent,  ben- 
zoic acid).     Balsam  of  tolu  has  also  vanillin  and  a 
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little  volatile  oil.  The  gum  resin  myrrh  contains  2 
to  4  per  cent,  volatile  oil,  on  which  its  value  chiefly 
depends. 

Among  the  more  important  camphors,  or  stearop- 
tens,  are  camphor,  a  ketone ;  thymol,  a  phenol ;  men- 
thol, a  secondary  alcohol ;  and  apiol,  from  parsley. 
Pulsatilla  contains  an  acrid,  vesicating  camphor 
which  yields  anemonin. 

Fixed  oils  and  fats  (chiefly  olein,  palmitin  and 
stearin)  occur  in  seeds  as  reserve  material  in  the 
protoplasm  or  as  droplets  free  in  the  cells.  Both 
sweet  and  bitter  almonds  are  about  half  oil  and  one 
fourth  proteid ;  also,  in  bitter  almond,  are  the  glu- 
coside  amygdalin  (2  to  3  per  cent.)  and  the  ferment 
emulsin.  This  oil,  by  maceration  and  subsequent 
distillation,  yields  one  fourth  as  much  hydrocyanic 
acid,  to  which  its  action  is  due  principally.  White 
mustard  seed  has  25  per  cent,  of  fixed  oil ;  also  sina- 
pin  sulphocyanid  and  sinalbin,  which,  by  decompo- 
sition, yields  an  acrid,  volatile  oil.  Black  mustard 
has  the  same  ingredients,  except,  in  place  of  sinal- 
bin, sinigrin,  which,  with  water,  splits  into  the  vola- 
tile oil  of  mustard,  a  potassium  salt  and  sugar. 
Theobroma,  croton  tiglium  kernels,  and  ricinus  yield 
about  50  per  cent,  of  fixed  oil ;  the  poisonous  ricin  is 
not  present  in  castor  oil.  Digitalis  leaves  contain 
about  5  per  cent,  fat,  which  is  said  to  delay  absorp- 
tion and  irritate  the  stomach.  Pareira  root  has  8 
per  cent,  of  fat.  Most  vegetable  oils  contain  a  little 
cholesterol  in  various  forms. 

Waxes  are  derivatives  of  the  higher  aliphatic 
hydrocarbons,  and  consist  of  a  combination  of  acids 
with  alcohols  other  than  glycerin.  They  form  a 
protective  coating  on  many  leaves.  The  green  epi- 
dermis of  plants  contains  much  waxy  cerin,  which 
becomes  corky  with  age. 

Starch  is  the  most  widelv  distributed  solid  sub- 
stance in  the  cells  of  vegetable  drugs,  but  is  of  no 
medical  importance.  There  is  practically  none  in 
acacia,  gentian,  senega,  squill,  nux  vomica,  and  cin- 
chona, and  little,  if  any,  in  flowers.  There  is  much 
starch  in  ginger  (20  per  cent.),  althea  (35  per 
cent.),  licorice,  belladonna  and  physostigma  (49  per 
cent.).  Inulin,  which  is  allied  to  starch,  abounds  in 
the  underground  portions  of  the  compositae,  occur- 
ring in  solution  here ;  pyrethrum  root  has  50  per 
cent.,  taraxacum  (in  autumn)  20  per  cent.  Cetraria 
contains  70  per  cent,  of  starch  like  lichenin.  Glu- 
cose is  present  in  varying  proportions  in  the  larger 
number  of  vegetable  drugs;  invert  sugar  in  fruits 
and  honey.  Manna  is  a  sweet  exudate  from  frax- 
inus  ornus. 

The  coloring  matters  of  plants  are  of  no  direct 
therapeutical  value,  and  appear  to  be  chiefly  benzol 
derivatives.  The  brown  phlobaphenes,  or  resinoids, 
give  color  to  most  barks.  Color  granules  are  often 
visible  with  the  microscope — bright  yellow  berberin 
in  golden  seal;  red  granules  in  sanguinaria.  Some 
woods  (logwood,  santal)  contain  colorless  crystals 
which  turn  red  on  oxidation.  Chlorophyl  comprises 
the  blue  green  chlorophyl  proper  and  the  yellowish 
xanthophyl.  If  leaves  dry  very  slowly,  oxidases  and 
organic  acids  change  their  color  to  yellow  or  brown. 
The  bright  color  is  retained  by  some  secret  process. 
The  juice  of  belladonna,  after  boiling  and  filtering, 
remains  green ;  it  turns  dark  and  muddy  if  the  boil- 
ing is  omitted.    Red  hues  (often  interchanging  with 


blue)  ser\'e  as  a  protection  against  cold,  and  fre- 
quently appear  after  wounds  of  the  plant  tissues. 
They  are  most  prominent  in  plants  and  parts  of 
plants  rich  in  sugar. 

In  the  disintegration  of  plants,  as  in  constructive 
metabolism,  the  widely  distributed  ferments  (oxi- 
dase, diastase,  cellulase,  lipase,  etc.)  doubtless  play 
an  important  role.  The  odor  of  a  plant,  as  in  bella- 
donna and  tobacco,  is  often  developed  after  its  col- 
lection. A  curious  phenomenon,  not  fully  under- 
stood, is  the  gelatinization  of  certain  fluid  extracts 
(red  gum,  hydrastis,  kino,  catechu)  on  standing  or 
in  contact  with  oxidizing  agents  (potassium  per- 
manganate). 

According  to  the  writer's  count,  there  are  indexed 
in  the  eighth  decennial  revision  of  the  Pharmaco- 
poeia of  the  United  States  157  medicinal  plants.  Al- 
though the  present  revision  shows  a  commendable 
reduction  in  the  total  number  of  titles,  this  elision 
might  be  carried  much  further  with  benefit  to  all 
concerned.  For  example,  I  find  herein  16  plants 
which  owe  practically  all  their  value  to  contained 
tannic  acid.  Why  should  we  not  restrict  these  prep- 
arations to  a  much  smaller  number,  or  use  tannin 
itself?  Given  with  milk  it  is  tasteless,  and  is  lib- 
erated in  the  intestines,  where  its  action  is  desired 
in  most  instances.  By  using  fewer  drugs  we  should 
learn  to  employ  them  with  the  confidence  and  cer- 
tainty with  which  the  surgeon  manipulates  his  in- 
struments. 

1618  Glenarm. 


REPORT    ON    THE    INSANITARY    CONDI- 
TION OF  VARIOUS  TOWNS  IN 

THE  COLONY  OF  ANGOLA.* 
By  F.  CREIGHTON  WELLMAN,  M.  D., 

ANGOLA,    WEST   AFRICA. 

The  phrase  "fifty  years  behind  the  times  "  and 
similar  sayings  are  not  uncommon  when  speaking 
of  ignorant  or  conservative  communities.  The  fol- 
lowing facts  concerning  the  conditions  obtaining 
in  Portuguese  West  Africa  may  possibly  tempt  the 
reader  to  search  for  a  stronger  expression.  In  the 
colony  under  consideration  there  exists  an  almost 
entire  absence  of  any  of  the  provisions  with  which 
sanitary  science  has  furnished  us  for  protecting  the 
lives  and  health  of  human  beings  living  in  close 
proximity.  I  can  probably  best  illustrate  this  state- 
ment by  taking  as  a  type  of  the  Portuguese  West 
African  town  the  city  of  Catumbella,  with  which 
I  am  perhaps  best  acquainted.  This  town  lies  about 
sixteen  miles  from  the  sea  coast  and  is  the  first  sta- 
tion of  the  new  railway  now  being  built  from  Lobito 
Bay  to  the  .interior  via  Benguella  and  Caconda.  I 
shall  take  up  in  order  its  water  supply,  the  disposal 
of  excreta,  the  dust  question,  drainage,  irrigation, 
swamps,  and  mosquitoes,  touching  briefly  upon  each 
of  these  points  and  then  in  a  few  words  extending 
my  remarks  to  other  towns  and  cities  of  the  colony. 

Water  supply. — The  water  for  the  city  is  drawn 
from  the  Catumbella  river.  There  is  a  pumping 
station  on  the  banks  of  the  river  a  little  distance 
above  the  town.  The  water  is  simply  run  to  the 
station  and  then  pumped  into  the  town.     No  at- 
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tempts  at  settling,  filtration  or  other  methods  of 
purification  are  made.  Much  of  that  part  of  the 
town  near  the  river  receives  its  water  direct  from 
the  stream  by  means  of  water  carriers.  The  water 
is  muddy,  fiat  tasting  and  bad  smelling.  It  is  gen- 
erally filtered  through  "■  Mossamades  stone  "  before 
drinking,  but  the  stone  is  so  porous  that  bacteria 
undoubtedly  pass,  and  except  for  the  possible  re- 
moval of  the  ova  of  cntozoa  no  advantage  is  gained 
save  in  the  appearance  of  the  water.  On  the  banks 
of  the  river  above  the  pumping  station  at  a  point 
called  Esupua  are  the  permanent  camping  places 
of  the  thousands  of  native  rubber,  ivory,  and  slave 
traders,  and  porters  who  are  constantly  coming  and 
going  between  the  coast  and  the  interior,  hundreds 
of  them  arriving  in  Catumbella  every  day.  I  have 
spent  the  night  at  Esupua,  which  is  the  last  camp 
before  reaching  Catumbella  when  coming  from  the 
interior.  Not  caring  to  occupy  all  the  space  placed 
by  the  editor  at  my  disposal  with  an  enumeration 
of  the  sights  and  smells  of  one  locality,  I  shall  leave 
the  condition  of  Esupua  (which  is  under  no  super- 
vision whatever)  to  my  reader's  imagination,  con- 
tenting myself  with  stating  that  one  must  be  careful 
in  venturing  out  of  camp  to  avoid  stepping  in 
faeces,  and  that  on  one  occasion  I  saw  there  three 
dead  bodies  of  slaves  who  had  perished  on  the 
march,  lying  by  the  side  of  the  river.  I  should  also 
mention,  before  passing  to  my  next  point,  that  the 
natives  are  allowed  to  bathe  where  they  please,  and 
I  have  seen  them  bathing  at  a  point  in  the  river 
just  above  the  pumping  station. 

Dispos.vL  OF  EXCRETA. — I  havc  uscd  this  conven- 
tional term  which  is  something  of  a  misnomer  here, 
unfess  permitting  defascation  on  the  edges  of  the 
town,  in  the  streets  or  even  in  the  compounds  of  the 
trading  houses  may  be  properly  designated  as  "  dis- 
posal." The  European  part  of  the  town  defsecates 
in  "  basios,"  which  are  tall  metal,  granite  ware  pots 
which  may  be  emptied  every  day  or  only  when  full, 
according  to  the  taste  of  the  owner.  At  any  time 
of  the  day,  but  generally  in  the  evening,  one  may 
if  his  nose  allow  him  to  venture  into  any  of  the  by- 
streets, meet  with  these  pots  on  the  heads  of  slaves 
(who  are  always  spoken  of,  in  deference  to  the  Ber- 
lin Treaty,  as  contract  servants),  being  carried  to 
the  place  of  disposal.  The  place  of  disposal  seems 
to  be  almost  any  situation,  but  generally  the  edges 
of  the  town  and  near  the  river.  As  to  the  native 
fixed  and  transient  population  no  provision  what- 
ever is  made  for  them.  There  is  not,  so  far  as  I 
know,  a  latrine  of  any  kind  in  the  town.  In  the 
day  time  the  blacks  seem  to  prefer  the  slopes  above 
the  town  on  the  sides  of  the  hills  (Catumbella  lies 
in  a  narrow  valley  with  the  hills  almost  within 
stone's  throw  of  the  principal  streets),  but  at  night 
they  never  go  so  f^r.  After  dark  they  use  the  back 
and  even  the  main  streets  and  sometimes,  as  I  have 
mentioned,  the  compounds  in  which  they  sleep.  In 
order  to  urinate  no  one,  white  or  black,  seems  to 
think  of  retiring  either  from  the  public  view  or 
proximity  to  the  main  buildings  of  the  town.  I 
have  more  than  once  watched  a  white  man  stand 
in  the  door  of  his  place  of  business  and  urinate  into 
the  street.  The  result  of  all  this  is,  not  to  mention 
smells  again,  hordes  of  different  sorts  of  flies  (prin- 
cipally sarcopha^ida:  and  anthomyidce,  both  of 
which  T  havc  demonstrated  to  be  the  cause  of  some 


terrible   forms  of  myasis  occasionally  seen  here) 
and  other  evils  too  numerous  to  specify. 

Dust  and  drainage. — In  the  dry  season  each 
slight  wind  raises  a  natural  cloud  of  dust,  and  in 
the  early  morning  the  long  suffering  visitor,  who 
has  unwillingly  arisen  early  and  repaired  to  the 
upper  veranda  to  escape  the  intolerable  heat  of  his 
bedroom,  has  his  nostrils  greeted  by  an  extra  and 
artificial  cloud  of  the  same  dust  raised  by  the  women 
who  sweep  the  dry  streets  with  twig  brooms.  In 
the  wet  season  floods  of  water  sweep  down  from  the 
hills  bearing  on  their  bosom  the  pollution  accumu- 
lated during  months  of  the  processes  described  un- 
der the  preceding  heading.  Mosquitoes  flourish 
in  great  numbers  from  pools  caused  by  rain  (the 
town  site  is  very  flat),  the  waste  from  the  native 
water  tap,  and  the  swamps  and  irrigation  ditches 
about  to  be  mentioned.  In  some  seasons  I  have 
been  forced,  when  in  Catumbella,  to  have  a  mosquito 
curtain  arranged  over  my  bath  in  order  to  enjoy  my 
tub  in  comfort. 

Irrigation  swamps  and  mosquitoes. — Irrigation 
is  allowed  without  any  restrictions  or  supervision. 
A  large  rum  plantation  lies  on  the  very  edge  of  the 
town  site.  Swamps  receive  no  attention  whatever 
and  the  banks  of  the  slow  flowing  river  are  left  to 
their  own  devices.  Mosquitoes,  among  which  I 
have  noticed  two  different  Anoplieletes,  Mysomyia 
funesta,  CelUcc  and  a  species  of  Pyrcptophorus 
{?  Austcni)  not  to  mention  Cidicidcs — abound 
throughout  the  year.  I  have  no  statistics  as  to  the 
disease  incidence  of  the  place,  but  the  town  has  an 
evil  reputation  for  pernicious  malarial  attacks  and 
black  water  fever. 

I  have  not  spoken  in  this  report  of  the  neglect 
of  undergrowth  near  the  river,  the  allowing  of 
native  quarters  in  the  closest  proximity  to  the  Euro- 
pean, the  poor  ventilation  afforded  by  the  style  of 
house  preferred  by  the  Portuguese,  the  arrange- 
ments for  killing  animals,  the  typical  Portuguese 
hospitability  and  personal  habits,  as  well  as  various 
other  points  of  comparative  insignificance  beside 
the  fearful  general  conditions  tolerated  throughout 
the  city.  The  foregoing  remarks  apply  more  or  less 
to  the  other  towns  and  cities  in  this  colony  which 
I  have  visited  and  which  include  the  cities  of  Loanda 
and  Benguella,  the  ports  of  Ambriz.  Landana.  and 
Novo  Redondo,  besides  the  interior  towns  of  Mal- 
ange,  Lucalla,  and  Quissol.  The  amazing  ignorance 
and  apathy  of  the  Portuguese  government  and  peo- 
ple in  allowing  important  points,  which  might  be 
made  healthy  and  prosperous,  to  remain  "  death 
holes  "  like  Catumbella,  seems  almost  incredible  in 
this  age  of  sanitary  progress  and  general  education. 


Plague  Researches. — (i)  M.  Herzog,  from  experi- 
ence of  plague  gained  in  the  Philippines,  finds  a  hyaline 
fibrin  thrombosis  in  the  glomeruli  of  the  kidney ;  in 
post  mortem  examination  of  seven  out  of  twenty  cases 
of  plague.  Dr.  Herzog  believes  that  plague  is  not  a  true 
septicemia,  but  a  local  lymphatic  infection,  and  that 
the  universal  dissemination  of  the  infecting  bacilli 
through  the  blood  current  generally  only  occurs  dur- 
ing the  agonal  stage.  (2)  R.  P.  Strong  has  succeeded 
in  preparing  a  vaccine  against  plague.  He  uses  the  liv- 
ing plague  organisms  in  his  protective  inoculations. 
So  far,  the  experiment  has  proved  successful  in  rats. — 
Manila  Medical  Society,  November  22,  1905,  through 
The  Journal  of  Tropical  Medicine. 
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The  Effect  of  Small  Quantities  of  Alcohol  Upon 
the  Human  Brain. — In  a  recent!)'  published  lec- 
ture by  Victor  Horsley,  the  statement  is  made 
that  "  one  prominent  defect  in  the  study  of  the 
alcohol  question  has  alwavs  been  the  want  of 
scientific  proof  that  small  quantities  of  alcohol, 
such  as  arc  used  every  day  in  ordinary  diet,  have 
any  appreciable  adverse  effect  upon  our  organ- 
ism. That  defect  has  now  been  supplied.  We 
have  it  definitely  established' by  the  precise  and 
more  delicate  investigations  of  the  last  ten  or 
fifteen  years  that  it  is  indeed  the  case.  From  a 
scientific  standpoint,  therefore,  the  contention, 
which  we  have  so  often  had  put  before  us  by  our 
friends,  that  small  doses  of  alcohol,  such  as  peo- 
ple take  at  meals,  have  practically  no  deleterious 
effect,  cannot  be  maintained. — Review  in  Glasgozv 
Medical  Journal,  March,  1906. 

Serum  Therapy  in  Typhoid  Fever  in  Young 
Children. — M.  Josias  reported  to  the  Paris  Acad- 
emy of  Medicine  {La  Tribune  medicale,  March 
loth)  that  for  four  years  antityphoid  serum  has 
been  used  in  the  Hopital  Bretonneau  in  the  treat- 
ment of  children  suffering  with  typhoid  fever.  In 
the  period  previous,  under  the  cold  bath  treat- 
ment, the  mortality  was  from  ten  to  twelve  per 
cent.  Since'  the  serum  injections  have  been  used 
with  the  baths,  the  mortality  has  fallen  (in  near- 
ly 200  cases)  to  3.3  per  cent.  In  1,031  cases 
treated  in  other  hospitals,  where  serum  therapy 
was  not  practised,  the  mortality  was  12.6  per 
cent.  The  reporter  felt  justified  in  claiming  that 
the  treatment  was  inoffensive,  and  that  when  ap- 
plied early  in  conjunction  with  the  baths,  the 
chances  for  recovery  are  superior  to  those  in 
cases  treated  by  the  baths  alone. 

Death  Folloviang  Hypodermic  Injection  of 
Scopplamine  and  Morphine.— A  case  is  reported 
by  J.  C.  Sexton,  of  Rushville,  Ind.  (Lancet-Clinic, 
November,  1905),  in  which  a  fatal  result  followed 
a  single  injection  of  one  hundredth  of  a  grain  of 
scopolamine  hydrobromate  with  one  sixth  of  a 
grain  of  morphine  sulphate.  The  patient,  forty- 
seven  years  of  age,  was  anaemic  and  had  a  weak 
heart;  but  presented  no  appearance  of  disease, 
except  that  for  which  the  operation  was  pro- 
posed, excessive  bleeding  from  a  uterine  fibroid. 
Early  in  the  morning  the  hypodermic  injection 
was  given,  and  in  fifteen  minutes  she  was  asleep. 
In  fifteen  minutes  more  she  was  unconscious, 
pulse  120  and  throbbing,  with  shallow  respira- 
tion 20  to  the  minute,  while  the  abdominal  mus- 
cles and  intercostals  were  so  rigid  that  it  was 
found  impossible  to  compress  the  chest  for  arti- 
ficial respiration.  All  efforts  at  resuscitation 
failed,  and  the  patient  died  an  hour  and  a  quar- 
ter later.     No  autopsy  was  permitted. 

Fatalities  from  Morphine-Scopolamine  Anaes- 
thesia.— Viron  and  Morel  {Le  Progres  medical. 
Februarj'  17,  1906)  review  the  subject  of  general 
ansesthesia  by  injections  of  scopolamine  and  mor- 
phine, and  report  a  total  of  twenty-five  deaths 
directly  due  to  this  method,  and  a  much  greater 
number  of  serious  accidents  which  ended  in  re- 
covery out  of  a  maximum  of  2,000  cases.     The 


use  of  scopolamine  in  this  manner,  even  with  the 
greatest  care,  is  condemned  as  uncertain  and  dan- 
gerous. Death  is  caused  either  through  the  heart 
or  the  medulla  oblongata.  It  occurs  through  the 
heart  by  disturbing  its  function  and  its  structure. 
Stella,  in  1897,  showed  that  scopolamine,  like 
atropine  and  hyoscine,  paralyzes  the  cardiac  reg- 
ulating fibres  of  the  pneumogastric,  and  deter- 
mines a  fatty  degeneration  of  the  myocardium. 
It  occurs  through  the  medulla  because  scopola- 
mine, which  begins  by  exciting  the  respiratory 
centres,  ends  by  inhibiting  these  centres.  Res- 
piratory disturbance,  Cheyne-Stokes  respiration, 
cessation  of  breathing,  either  momentary  or  defi- 
nite, has  been  frequently  noticed.  The  death 
rate  is  higher  than  that  of  chloroform. 

The  Influence  of  Calcium  Chloride  Upon  Bac- 
terial Haemolysins. — Vincent,  Dopter,  and  Billet 
declare  that  calcium  chloride  favors  hsemolysis 
of  bacterial  origin  (tetanolysin,  staphylolysin, 
typholysin,  lysin  of  the  bacillus  megaterium, 
etc.).  It  also  increases  or  excites  the  hjemoly- 
sing  action  of  these  haemolysins,  where  they  have 
become  weakened  by  age,  exposure  to^air  or  to 
light,  and  have  become  inactive.  Furthermore, 
it  manifests  the  same  influence  in  the  presence  of 
those  microbes  which  normally  secrete  either 
very  little  haemolysin  or  none  at  all,  such  as  the 
bacilli  of  diphtheria,  of  anthrax,  of  plague,  of 
dysentery,  etc.,  and  even  in  presence  of  common 
saprophytes  ordinarily  inoffensive,  such  as  bacil- 
lus mesentericus.  micrococcus  prodigiosus,  bacil- 
lus mucoides,  bacillus  violaccus,  etc.,  which,  with- 
out the  addition  of  calcium  chloride,  have  no  ef- 
fect upon  the  red  corpuscles.  It,  therefore,  fol- 
lows that  the  therapeutical  employment  of  cal- 
cium chloride,  which  is  to  be  recommended  in 
certain  intoxications  (quinine,  antipyrine,  etc.), 
is,  on  the  contrary,  to  be  forbidden  in  hsemo- 
globinsemia  of  bacterial  origin. — La  Tribune 
medicale,  March  10,  1906. 

Alcohol  Compresses  for  Wounds.  —  Pfuhl 
{Zeitschrift  filr  Hygiene  und  Infectionskrankhciteti, 
xlvii,  No.  3)  claims  that  alcohol  dressings  are  at 
once  the  simplest,  best,  and  cheapest  method  of 
treating  inflamed  and  suppurating  wounds  of  the 
soft  parts,  whether  superficial  or  deep.  It  is  a 
specific  with  regard  to  its  action  upon  buboes  of 
a  venereal  character.  Also  in  inflammations  of 
joints  and  the  large  internal  organs,  alcohol  com- 
presses have  a  favorable  influence.  The  disin- 
fecting power  of  alcohol  increases  with  succes- 
sive addition  of  water  up  to  forty  or  fifty  per 
cent.,  above  this  proportion  of  water,  it  again  is 
reduced.  In  elevated  temperature,  its  action  be- 
comes stronger.  For  the  treatment  of  open 
wounds,  he  recommends  a  fifty  per  cent,  watery 
mixture ;  but  in  cases  with  unbroken  skin,  he  pre- 
fers from  ninety  to  ninety-six  per  cent,  alcohol. 
When  alcohol  is  merely  poured  over  the  skin, 
only  a  very  little  is  absorbed ;  whereas  alcohol 
moist  dressings  have  a  much  greater  capacity 
for  penetration.  Whether  the  good  results  are 
to  be  entirely  attributed  to  disinfection,  or  partly 
to  the  rousing  of  the  protective  power  of  the  tis- 
sues, the  author  leaves  undecided. — Berliner  kli- 
nischc  Wochenschrift.  1906,  No.  7. 
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Poisoning  by  Wood  Alcohol. — At  the  annual 
meeting  of  the  Livadian  physicians  (St.  Pcters- 
biir^i^er  mcdicinische  IVochenschrift,  February  24, 
1906),  C.  Stromberg  called  attention  to  the  ex- 
tensive employment  of  wood  alcohol  in  the  do- 
mestic arts  and  the  frcciuency  of  its  use  as  an  in- 
toxicant, especially  in  Russia.  Last  year  he  had 
reported  sixteen  cases  of  poisoning  by  methyl 
alcohol,  and  to  this  list  he  now  added  two  recent 
cases.  One  of  these  had  acquired  the  habit 
(while  working  in  a  cabinet  shop)  of  drinking 
furniture  polish,  made  with  shellac  and  wood 
alcohol.  He  was  taken  sick  one  afternoon  (June 
■7.  1905)  with  general  weakness  and  drowsiness. 
The  next  day  he  was  worse  and  was  vomiting. 
Following  this  he  complained  of  headache,  gen- 
eral weakness,  sleepiness,  thirst,  abdominal  pain, 
and  nausea.  In  the  morning,  when  admitted  into 
the  hospital,  he  had  a  cloud  over  his  sight  which 
increased  so  that  on  the  following  day  he  was 
totally  blind.  His  face,  especially  the  nose,  was 
somewhat  cyanotic  and  flushed,  as  were  also  the 
hands.  The  pupils  were  dilated  to  the  maximum. 
The  sight  was  reduced  to  a  faint  perception  of 
light,  he  could  scarcely  tell  in  what  direction  the 
window  was  situated.  Slight  erosions  were  seen 
on  the  lips  and  tongue.  The  pulse  was  regular,' 
weak,  78  in  the  minute.  He  was  restless,  thirsty, 
and  vomited  a  greenish  material,  without  charac- 
teristic odor.  Respiration  irregular  and  sighing. 
No  sweating.  After  a  warm  bath  he  vomited 
again,  then  had  some  sleep ;  but  complained  of 
increased  pain  in  the  abdomen.  He  then  had 
cramps  of  the  arms,  neck,  and  face,  and  this  was 
followed  by  loss  of  consciousness  and  pulmonary 
ccdema.  He  died  on  the  morning  of  June  19th 
from  another  attack  of  convulsions.  No  urine 
had  been  passed  while  in  the  hospital.  At  the 
autopsy  there  were  found  oedema  of  the  lungs, 
ecchymoses  of  the  heart,  and  of  the  gastric  mu- 
cosa and  congestion  of  the  bladder.  No  formic 
acid  was  found  in  the  urine.  There  was  general 
hyperasmia  of  the  brain  and  spinal  cord,  also  of 
the  meninges.  Attention  is  directed  to  the  sud- 
den onset  of  the  symptoms  with  prostration,  vom- 
iting, cramps  in  the  abdomen,  and  loss  of  sight. 
The  reporter  also  referred  to  a  case  of  a  woman, 
of  Omaha,  Neb.,  who  for  several  months  had 
used  wood  spirits  in  a  night  lamp  in  her  bedroom. 
and  who,  as  the  result,  became  blind.  According 
to  the  reporter,  restrictions  should  be  placed  upon 
the  sale  of  methyl  alcohol,  and  the  public  be  made 
better  acquainted  with  its  danger. 

Treatment  of  Infantile  Eclampsia. — In  a  con- 
tribution to  the  Practitioner  (October.  1905).  John 
Thompson  divides  the  common  clinical  forms  of 
infantile  convulsions  into  five  classes:  (i)  Those 
resulting  from  birth  injury,  which  require  only 
hygienic  and  expectant  treatment :  (2)  those 
symptomatic  of  gastrointestinal  disorder,  de- 
manding regulation  of  diet,  modified  or  pepton- 
ized milk,  occasionally  calomel,  and  lavage.  The 
best  treatment  is  a  wet  nurse.  (3)  Those  with 
reflex,  or  undiscovered,  causes.  The  spasrns  be- 
gin in  early  infancy,  and  usually  increase  in  fre- 
quency (twenty  to  forty  in  a  day).  For  these 
chloral  hydrate  is  used  in  full  doses  (for  the 
youngest  babies  one  grain  every  two  hours :  and 


one   to  two  grains  for  children  of  one  or  two 
months  of  age).    The  drug  should  be  continued 
until  the  fits  have  ceased  for  twenty-four  or  thir- 
ty-six hours,  and  then  it  is  to  be  gradually  dimin- 
ished.    Usually  after  chloral  is  given  for  three 
or  four  days  at  most,  the  fits  cease  and  do  not 
return.     The  child  should  be  under  the  influence 
of  the  drug  sufficiently  to  make  it  drowsy,  but 
not  too  drowsy  to  swallow.     In  feeding  be  care- 
ful to  avoid  inhalation  pneumonia.      (4)   Those 
from    rickets.      These   require   proper  diet,   cod 
liver  oil,  with  or  without  phophorus.  and  a  fresh 
air  life.     (5)  Those  from  cerebral  defects,  which 
are  not  amenable  to  treatment,  although  coun- 
try life,  tonics,  and  sometimes  thyreoid  extract 
m'av  be  helpful.     As  regards  the  treatment  of 
the'attack,  Edmund  Cautley  {Clinical  Journal.  Sep- 
tember 6  and  13,  1905)  gives  the  following  de- 
tails: As  soon  as  the  fit  starts,  the  child  should 
be  laid  down  with  the  head  a  little  raised  and 
Ihe  clothes  loosened  or  removed.     Avoid  all  ex- 
citement or  disturbance.     A  warm  bath  (95°  to 
100°    F.)    may  be   given   especially  in   cases   at- 
tended with  colic ;  but  not  in  cases  of  syncope 
or  in  pulmonary  collapse.     Cold  affusions  should 
be  applied  to  the  head  while  in  the  bath.     Chloro- 
form is  administered  to  allay  the  spasms,  and  any 
disorder  of  the  alimentary  tract  is  treated.     The 
large  intestine  may  be  irrigated  with  saline  solu- 
tion or  a  glycerin  enema  given.    After  the  bowels 
are    evacuated,    chloral    hydrate    0.20    to    0.65 
gramme  (3  to  10  grains),  according  to  age,  should 
be  given  by  the  rectum.     With  each  dose  of  this 
double  the  quantity  of  potassium  bromide  may 
be  combined.     The  enema  may  be  repeated   at 
the  end  of  an  hour.     If  it  should  not  be  retained, 
morphine    sulphate   0.003    gramme    (0.05   grain) 
may  be  given  hypodermically  to  a  strong  child 
of  six  months.     Chloroform  is  continued  by  in- 
halation until  the  chloral,  or  morphine,  begins 
to  act.     If  there  is  indigestible  food  in  the  stom- 
ach, vomiting  should  be  induced  by  tickling  the 
fauces ;  but  "emetics  should  not  be  given  at  this 
stage.     Calomel  should  be  given  as  soon  as  the 
child  can  swallow.     If  there  is  cerebral  conges- 
tion, lancing  the  gums  may  be  beneficial  as  a 
mode  of  bleeding.     Leeches  are  of  use  in  the 
urremia  of  older  children ;  but  children   do  not 
stand  bleeding  well.   When  the  secretion  of  urine 
becomes  abundant,  active  treatment  can  be  dis- 
continued.    The  child  should  be  kept  quiet  for  a 
few  days  after  the  attacks,  and  on  a  light  diet. 
Moderate  doses  of  chloral,  or  of  potassium  bro- 
mide, or  both  together,  may  be  given,  or  ethyl 
carbonate    instead.      Belladonna    may   be   given 
with  the  bromides.     All  sources  of  reflex  irrita- 
tion should  be  attended  to.  and  any  definite  dis- 
ease treated.     The  most  useful  drugs  in  prevent- 
ing attacks  of  infantile  convulsions  are  cod  liver 
oil,   malt,  and  iron,  which   improve   the  general 
condition.      For   epilepsy    in   older   children    the 
bromides  should  be  given  for  at  least  two  years ; 
and  with  this  there  should  be  a  privation  of  so- 
dium chloride  from  the  diet.     Constipation  and 
intestinal  disorders  are  to  be  overcome  and  in- 
testinal antiseptics  given.     The  diet  should   be 
plain,  unseasoned,  and  contain  very  little  meat. 
— American  Journal  of  Obstetrics,  liii.  No.  3. 
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NEW   YORK,   SATURDAY.   MARCH    31.    1906. 


PENDING  LEGISLATION   IN  THE   STATE   OF 
NEW  YORK. 

There  is  now  pending  in  the  legislature  of  the 
State  of  New  York  a  bill  which,  if  it  becomes 
law,  will  work  some  radical  changes  in  the  licens- 
ing of  physicians.  It  was  introduced  into  the 
Assembly  on  March  22nd  by  the  Committee  on 
Public  Health,  ordered  to  be  printed,  and  re- 
ferred back  to  the  committee.  It  seeks  to  do 
away  with  the  State  Board  of  Medical  Examin- 
ers as  now  constituted  (representing  the  Medi- 
cal Society  of  the  State  of  New  York,  the  Homoe- 
opathic Medical  Society  of  the  State  of  New 
York,  and  the  Eclectic  ^Medical  Society  of  the 
State  of  New  York)  and  to  substitute  for  that 
board  one  consisting  of  nine  members  to  be  ap- 
pointed by  the  Board  of  Regents  of  the  Univer- 
sity of  the  State  of  New  York  irrespective  of 
sectarian  affiliations.  In  cases  in  which  the  board 
examines  candidates  for  the  license  as  to  their 
proficiency  the  examinations  are  to  include'  the 
subjects  of  surgery,  obstetrics,  gynaecology,  pa- 
thology, diagnosis,  bacteriology,  and  medical 
jurisprudence.  It  will  be  noticed  that  materia 
medica  and  therapeutics  are  omitted.  The  com- 
mittee's assumption  is  understood  to  be  that  any- 
body who,  besides  fulfilling  the  other  require- 
ments substantially  as  they  stand  at  the  present 
time,  can  pass  a  satisfactory  examination  in  the 
branches  specified  in  the  bill  is  a  safe  person  to 
license  without  regard  to  his  belief  as  to  thera- 
peutics. 

The  bill  is  said  to  owe  its  origin  to  the  fact 
that  the  committee  is  tired  of  the  ever  recurrins: 


measures  proposed  for  modifying  the  licensing 
process  and  thinks  that  the  bill,  should  it  be  en- 
acted, will  put  an  end  to  such  proposals,  will 
act  as  a  sufficient  safeguard  to  the  public,  and 
will  simplify  the  relations  between  medicine  and 
the  State.  It  seems  quite  possible  that  it  would 
accomplish  all  those  objects,  and  certainly  they 
are  worthy  ones.  It  is  not  easy,  however,  to 
foresee  all  the  results  of  such  a  law,  and  it  would 
be  little  better  than  guesswork  to  attempt  to 
foretell  the  attitude  of  the  various  "  schools  "  of 
medicine  toward  the  provisions  of  the  bill.  One 
thing,  however,  is  reasonably  certain,  namely, 
that  the  medical  profession  of  the  State  has  thor- 
oughly learned  the  lesson  that  it  is  better  to  ac- 
cept legislation  that  is  not  positively  detrimental 
than  to  present  a  divided  front  before  the  legis- 
lature. •  And,  really,  we  need  care  little  about  a 
licensee's  therapeutical  predilections,  provided 
the  State  assures  us  that  he  is  well  educated. 
There  is  no  system  that  will  enable  the  State  to 
ascertain  to  any  very  great  extent  that  a  candi- 
date for  the  license  is  possessed  of  good  judg- 
ment ;  that  the  people  will  always  have  to  find 
out  for  themselves.  If  a  man  is  well  grounded  in 
knowledge,  the  presumption  is  that  he  is  not  like- 
ly to  go  far  wrong  and  that  wisdom  will  come  to 
him  in  time. 


SCHOOL  CHILDREN  AND  THEIR  HEALTH. 

Not  very  long  ago  the  child  who  asserted  that 
he  was  "  too  sick  to  go  to  school,  but  not  too  sick 
to  pla}',"  would  have  met  with  scant  sympathy ; 
he  would  have  been  packed  of?  to  school  with- 
out any  more  words  on  the  subject.  Now,  when 
compulsory  education  laws  are  in  force,  and  tru- 
ant officers  hunt  up  delinquents  and  send  them  to 
school,  the  psedologists  find  themselves  frequent- 
ly in  a  dilemma.  First,  the  health  boards  refuse 
to  allow  the  child  to  enter  the  class  rooms  unless 
he  has  satisfactory  proofs  of  successful  vaccina- 
tion. Nobody  competent  to  form  an  opinion 
upon  the  subject  will  question  the  expediency  of 
this  rule;  it  has  been  abundantly  justified  by  its 
results  in  diminishing  the  ravages  of  smallpox. 
At  the  same  time,  unvaccinated  children,  in  the 
absence  of  compulsory  vaccination,  must  enjoy 
an  enforced  holiday,  for  the  child  labor  laws  will 
not  permit  them  to  be  sent  to  work  in  early 
school  age. 

The  vigilance  of  the  health  boards  has  in  most 
of  our  large  cities  provided  medical  inspectors 
to  examine  children  at  the  schools,  and  they  have 
authority  to  exclude  temporarily  all  cases  of  sus- 
picious appearance,  such  as  sore  throat  and  in- 
cipient contagious  disease,  as  well  as  actual  ill- 
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ness.  Many  children  whose  parents  deem  them 
well  enough  to  be  sent  to  school  are  promptly 
sent  home  again,  for  their  own  welfare  or  the  pro- 
tection of  others.  When  bacterial  examinat^ion 
becomes  so  simplified  as  to  form  part  of  the  rou- 
tine office  examination,  it  is  probable  that  many 
children  who  are  the  unconscious  bearers  of  the 
Klebs-LocfFler  bacillus  or  the  virulent  forms  of 
streptococci  will  be  sent  away  to  be  quarantined 
and  disinfected,  who  now  are  allowed  to  associate 
freely  with  other  children. 

The  conviction  is  growing  in  the  community 
that  many  children  are  handicapped  in  their  stud- 
ies by  removable  physical  abnormities  which 
humanity  requires  should  be  corrected.  For  in- 
stance, the  Netherlands  government  has  just  fin- 
ished an  investigation  into  the  frequency  of  the 
occurrence  of  adenoid  vegetations  in  the  vault  of 
the  pharynx  among  school  children.  Examina- 
tion of  800,000  scholars  revealed  the  presence  of 
these  growths  in  six  per  cent.,  which  agrees  with 
the  statistical  study  of  Gottsteine  and  Kayser 
among  15,000  school  children.  These  figures, 
however,  are  based  upon  external  signs,  and  are 
much  below  the  results  obtained  from  rhinos- 
copic  and  digital  examination,  according  to  Bur- 
ger, of  Amsterdam  {Rcvnc  hcbdomadaire  dc  laryn- 
gologie,  d' otologic  ct  de  rhuwlogic,  March  3rd),  who, 
from  a  study  of  the  statistics  of  diflferent  observ- 
ers, places  the  number  as  high  as  20.8  per  cent. 
Other  observers  place  it  still  higher,  the  larger 
proportion  being  among  girls. 

Another  large  class  of  defective  school  chil- 
dren deserving  sympathy  are  those  with  re- 
mediable eye  trouble.  These  are  so  patent  and 
the  means  of  relief  so  accessible,  that  where  par- 
ents refuse  to  provide  suitable  glasses  for  their 
children,  they  should  be  compelled  to  do  so.  In 
Philadelphia  the  health  authorities  are  now  mov- 
ing for  a  law  to  compel  legal  guardians  to  provide 
spectacles  for  children  with  defective  eyesight,  so 
that  they  may  keep  up  in  their  studies. 


FELIX  ADLER  ON  OLD  AGE. 
We  do  not  remember  ever  to  have  read  one  of 
Dr.  Felix  Adler's  addresses  without  feeling  at  the 
same  time  chastened  and  lifted  up  by  its  general 
tenor,  even  if  it  chanced  to  contain  here  and 
there  an  expression  that  grated  on  us.  One  of 
them  that  has  recently  been  received,  entitled 
The  Spiritual  Attitude  Tozvard  Old  Age,  being  No. 
12  of  the  Ethical  Pamphlets  published  by  the  New 
York  Society  for  Ethical  Culture,  seems  to  us 
to  be  a  striking  example  of  Dr.  Adler's  spirit 
of  humanity  and  of  his  power  to  elevate  the 
minds  of  his  fellow  men.     It  appears  to  have  been 


called  forth  by  the  appearance  of  a  charming  col- 
lection of  excerpts,  arranged  by  Dr.  Camac,  from 
the  writings  of  Dr.  William  Osier,  entitled  Coun- 
sels and  Ideals,  of  which  we  have  already  ex- 
pressed our  admiration.  But  that  little  book 
seems  to  have  been  to  Dr.  Adler  only  a  reminder, 
for  in  his  address  he  deals  with  the  subject  of  cer- 
tain famous  utterances  of  Dr.  Osier's  concerning 
the  decadence  that  he  held  to  be  inseparable  from 
old  age — utterances  which,  in  spite  of  some  early 
misquotation  and  misapprehension,  are  now  so 
well  understood  that  we  need  not  specify  what 
they  were. 

Dr.  Adler  cites  the  names  of  several  renowned 
men  in  addition  to  the  many  that  have  been  men- 
tioned by  others  as  having  done  wonderful  work 
after  they  had  passed  the  age  at  which,  accord- 
ing to  Dr.  Osier,  man  enters  upon  the  downward 
path.  To  the  possible  objection  that  "  these  are 
the  illustrious  men  "  and  therefore,  by  implica- 
cation,  quite  exceptional,  he  answers :  "  To  be 
sure ;  but  the  great  creative  work  has  been  done 
by  the  few,  and  if  we  can  point  out  a  few  of  these 
few  who  have  done  the  greater  part  of  their 
work  in  the  latter  period  of  their  lives,  such  a  re- 
ply is  certainly  pertinent."  Judgment,  he  goes 
on  to  say,  is  a  quality  far  in  advance  of  quickness 
of  perception  and  apprehension,  and  one  that  can 
hardly  be  acquired  except  as  the  result  of  experi- 
ence. "  It  is  judgment,"  he  says,  "  that  distin- 
guishes the  seasoned  man  from  the  novice,  and 
it  cannot  be  acquired  from  a  study  of  textbooks 
and  formulas." 

Then  there  is  the  moral  aspect  of  the  life  of 
the  aged.  While  Dr.  Adler  admits  that  there  are 
"  plenty  of  old  men  who  are  no  better  than  old 
fools,"  and  that  there  are  those  "  who  decline  and 
decay,  and  become  miserable  and  fretful  and  more 
and  more  intolerable  to  others,",  he  maintains  that 
he  who  "  grows  old  gracefully  "  becomes  a  finer 
person  than  he  was  in  the  prime  of  his  vigor. 
"  The  outer  shell,"  he  says,  "  decays,  but  the  in- 
ner self  does  not  decay.  The  outer  garment  be- 
comes threadbare  and  rent,  but  the  soul  looks  out 
from  behind  those  hollow  eyes  and  the  mask  of 
the  wrinkled  face — the  soul  intact, -the  centre  of 
life,  more  concentrated,  more  luminous." 


THE  ABSORPTION  OF  DRUGS  BY  THE 
VAGINA. 

When  medicaments  are  placed  in  the  vagina 
and  their  absorption  through  the  vaginal  mucous 
membrane  is  inferred  from  their  subsequent  de- 
tection in  the  urine  or  from  the  occurrence  of 
general  symptoms  recognized  as  those  caused  by 
the  drug,  it  is  not  always  certain  that  they  have 
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not  passed  up  through  the  uterus,  unless  the  os 
uteri  has  been  closed.  This  is  the  only  possible 
source  of  fallacy  that  we  see  in  certain  experi- 
ments reported  by  Henges  (Zeitschrift  fiir  experi- 
vientelle  Patliologie  nnd  Therapie;  Berliner  klinische 
Wochcnschrift,  March  5th).  But  the  experiments 
are  of  practical  value  irrespective  of  the  route  of 
absorption. 

Henges  employed  a  great  number  of  drugs, 
twenty-six  in  all,  including  iodine,  antipyrine  and 
other  antipyretics,  quinine,  paraldehyde,  chloral 
hydrate,  and  atropine,  introduced  into  the  vagina 
either  dry  or  in  solution.  The  author  thinks  it 
is  shown  by  these  experiments  and  by  recorded 
cases  of  poisoning  with  drugs  inserted  in  the  va- 
gina that  medicaments  are  absorbed  by  the  va- 
ginal mucous  membrane.  When  the  drugs  are 
introduced  in  the  dry  state,  their  absorption  oc- 
curs slowly  or  not  at  all :  when  they  are  dissolved, 
absorption  goes  on  more  rapidl}^  and  it  seems 
to  be  accelerated  by  the  ready  absorbability  of 
the  solvent  and  by  the  greatest  possible  concen- 
tration of  the  solution.  In  general  the  effects  of 
drugs  deposited  in  the  vagina  are  less  pronounced 
than  those  of  the  same  substances  administered 
subcutaneously,  by  the  mouth,  or  by  the  rectum. 

The  author  seems  warranted  in  two  deductions 
which  he  draws  from  his  experiments,  namely, 
that  medication  by  way  of  the  vagina  may  be  re- 
sorted to  when  the  gastrointestinal  canal  is  not  in 
condition  to  serve,  and  that  great  care  must  be 
observed  in  the  employment  of  poisonous  sub- 
stances for  their  local  effect  on  the  vagina.  It 
will  readily  occur  to  the  reader  that  there  are 
many  harmless  medicaments  that  might  to  ad- 
vantage be  inserted  into  the  vagina,  a  very  toler- 
ant canal,  with  a  view  to  their  absorption  and 
consequent  action  on  the  system  at  large.  Among 
them  would  be  included  nauseous  preparations 
of  which  the  dose  is  large. 


DENUDATION   OF   THE   SCIATIC   NERVE. 

A  Danish  physician.  Dr.  A.  Pers  (cited  in  the 
Semaine  medicale  for  February  21st),  has  in  two 
instances  produced  excellent  results  in  sciatica 
by  denuding  the  nerve  instead  of  stretching  it, 
stretching  of  the  nerve  having  failed  in  so  many 
cases  that  it  is  now  seldom  employed. 

One  of  his  patients  was  a  man  and  the  other  a 
woman,  and  both  had  suffered  with  sciatica  for 
.  rather  a  long  time.  Having  cut  down  upon  the 
nerve,  Pers  found  that  it  was  covered  with  fine 
cellular  tissue  of  a  reddish  color,  so  that  the  nerve 
no  longer  had  its  natural  ivory  color  and  was 
adherent  to  the  neighboring  structures.  He  lib- 
erated the  nerve  by  dissecting  away  this  cellular 


tissue  as  far  as  it  extended,  from  the  great  sciatic 
notch  to  the  middle  or  the  lower  third  of  the 
femur.  After  this  dissection  the  wound  was 
closed  without  the  nerve  having  been  subjected 
to  an}'  other  strain  than  the  slight  tension  neces- 
sarily involved  in  the  operative  manoeuvres. 

In  both  cases  the  results  were  good.  For  the 
first  few  days  the  patients  still  complained  of 
some  pain,  especially  in  the  hip,  but  as  soon  as 
the  wound  was  cicatrized  the  functional  capabil- 
it}"  of  the  limb  was  perfect,  or  rapidly  became  so, 
and  in  one  of  the  cases  the  cure  is  known  to  have 
been  complete  after  the  lapse  of  a  year.  It  is 
not  quite  clear  from  the  account  whether  the  cel- 
lular tissue  mentioned  was  removed  altogether  or 
simply  cut  loose  from  the  nerve,  but  in  either 
case  the  essential  feature  of  Pers's  operation 
seems  to  have  been  the  mere  denudation  of  the 
nerve.  It  will  be  interesting  to  know  if  the  pro- 
cedure proves  effective  in  further  trials. 


THE    RELATION    OF    THE    MESENTERIC 
GLANDS  TO  TUBERCULOUS  DISEASE. 

In  1903  von  Behring  maintained  that  the  ma- 
jority of  cases  of  pulmonary  tuberculosis  were 
due  to  an  infection  which  was  acquired  in  infancy 
from  food  and  remained  latent  up  to  the  time  of 
the  development  of  sjmiptoms.  While  this  state- 
ment is  possibly  not  true  of  the  majority  of  cases, 
it  may  be  true  of  some.  In  this  relation  the  re- 
cent study  by  Rosenberger  {Proceedings  of  the 
Pathological  Society  of  Philadelphia,  N.  S.,  viii,  5, 
1905)  of  the  mesenteric  glands  in  seventy  necrop- 
sies is  of  interest.  The  study  was  made  with  the 
object  of  determining  the  incidence  of  tuber- 
culous disease  of  these  glands  in  cases  of  the 
same  disease  elsewhere  in  the  body  and  in  cases 
in  which  gross  tuberculous  lesions  could  not  be 
determined  in  the  various  organs  of  the  body. 
The  glands  were  scraped,  and  smears  made  from 
the  scrapings  were  stained  for  tubercle  bacilli. 
Fragments  of  the  glands,  after  being  macerated 
in  bouillon,  were  inoculated  into  guinea  pigs.  In 
forty-nine  of  the  cases  tuberculous  foci  were 
found  somewhere  in  the  body  and  in  the  twenty- 
one  other  cases  no  gross  tuberculous  lesions  could 
be  detected.  As  a  result  of  the  study  of  these 
structures  by  these  methods  the  investigator  con- 
cludes that  in  all  cases  of  active  and  in  almost 
all  cases  of  inactive  tuberculous  disease  the  me- 
senteric glands  are  capable  of  infecting  guinea 
pigs ;  that  the  mesenteric  glands  in  these  cases 
may  or  may  not  show  gross  evidence  of  tubercu- 
lous disease  or  tubercle  bacilli  in  spreads,  the  re- 
sult of  such  a  search  not  being  distinctive  so  far 
as  the   production  of   the   disease  is  concerned; 
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that  the  mesenteric  glands  in  a  certain  percentage 
of  cases  that  show  no  tuberculous  lesions  in  any 
part  of  the  body  produce  the  disease  when  inoc- 
ulated— in  the  present  study  the  percentage  was 
about  40;  and  that  the  tuberculous  infectivity  of 
the  mesenteric  glands  is  probably  shared  by  the 
other  groups  of  lymph  nodes  throughout  the 
bodv. 


THE  DOCTORS  OF  SHAKESPEARE. 
Of  the  thirty-seven  undisputed  plays  of  Shake- 
speare,  physicians   appear   in   the   dramatis   per- 
sona of  five.      These   are  the    Merry   Wives   of 
Windsor,  King  Lear,  Macbeth,  Cymbeline,  and 
Henry  VIII.     In  Macbeth  there  are  two.  an  Eng- 
lish   and    a   Scotch    doctor,    neitlier   of   whom    is 
much  of  a  credit  to  the  profession  of  their  time. 
One  humbly  admits  the  superiority  of  the  king's 
miraculous  touch  to  all  the  resources  of  his  art 
for  the  cure  of  scrofula,  a  remedy  practised  for 
the  king's  evil  in  England  as  late  as  in  the  reign 
of  Queen  Anne.     The  other  is  worse  than  con- 
founded by  the  somnambulism  of  Lady  Macbeth 
in  the  sleep  walking  scene  and  admits  that  "  this 
disease  is  beyond  my  practice."     When  appealed 
to  for  aid  by  Macbeth  in  the  sonorous  period  be- 
ginning "  Canst  thou  not  minister  to  a  mind  dis- 
eased?" the   doctor  lamely  and  impotenth^   re- 
plies "  Therein  must  the  patient  minister  to  him- 
self."      This  is  an  unusuall}'  frank  acknowledg- 
ment of  incompetency  and  shows  an  inexcusable 
lack  of  familiarity  with  the  ordinary  sedatives 
and   hypnotic    drugs    which    would    have    given 
Lady  Macbeth  at  least  temporary  relief  in  her 
disturbed    sleep    and    distressed    nervous    state. 
Such   drugs   were   numerous   enough   in   Shake- 
speare's day,  as  is  shown  by  the  powerful  knock- 
out drops  of  Friar  Laurence  in  Romeo  and  Juliet, 
which   were  administered  to  the  youthful  hero- 
ine   with    such    fine    effect.      Henbane,    theriac, 
opium,    and    probably   also   valerian   were    well 
known,  and  it  seems  a  pity  that  Macbeth  could 
not  have    had    in   consultation   the    physician   of 
King  Lear,  who  was  far  more  resourceful,  and 
would  have  been  quick  to  prescribe  for  the  un- 
fortunate lady  one  of  the  many  simples  which  he 
knew  "  whose  power  will  close  the  eye  of  an- 
guish." 

Dr.  Caius,  the  irascible  French  physician  in 
the  Merry  Wives  of  Windsor  and  one  of  the  as- 
pirants for  the  hand  of  sweet  Anne  Page,  is  a 
good  deal  of  a  buffoon,  and  is  made  the  victim  of 
much  of  the  horseplay  of  the  comedy.  Mistress 
Quickly,  in  urging  Fenton's  suit,  asks  Anne's 
mother  "  Nay,  will  you  cast  away  your  child  on 
a  fool,  and  a  physician?"  an  argument  which 
would  imply  that  doctors  were  not  then  regarded 


with  much  favor  by  ambitious  mothers  with  mar- 
riageable daughters,  a  social  estimate  which  has 
perhaps  not  entirely  disappeared  at  the  present 
day.  Dr.  Cornelius  in  Cymbeline  was  associated 
with  the  plotting  queen  in  many  curious  experi- 
ments on  animals.  He  has  suspicions  that  her 
interest  may  not  be  solely  that  of  a  love  for  pure 
science,  and  declares  that  he  will  not  trust  "one 
of  her  malice  with  a  drug  of  such  damn'd  nature 
which  first,  perchance,  she'll  prove  on  cats  and 
dogs,  then  afterward  up  higher."  It  is  intertst- 
ing  to  note  that  a  similar  objection  to  animal  ex- 
perimentation has  been  raised  by  the  latter  day 
antivivisectionist.  By  substituting  a  harmless 
powder  for  the  lethal  draught  the  murderous 
stepmother  had  prepared,  the  doctor  saves  the 
life  of  fair  Imogen.  Dr.  Butts,  the  royal  phy- 
sician in  Henry  VIII,  is  but  lightly  sketched  and 
seems  to  have  been  little  more  than  a  boot  licking 
parasite  at  the  court  of  the  polygamous  prince. 
None  of  Shakespeare's  physicians  rise  in  point 
of  characterization  to  the  level  of  Chaucer's  doc- 
tor in  the  Prologue  to  the  Canterbury  Tales. 
While  he  is  not  described  in  wholly  complimen- 
tary terms,  he  is  distinctly  human  in  his  qualities, 
seems  a  real  person,  and  is  curiously  modern  in 
many  of  his  traits. 

In  al  this  world  ne  was  ther  non  him  lyk 

To  speke  of  phisik  and  of  surgerye ; 

He  knew  the  cause  of  every  nialadye, 

Were  it  of  hoot  or  cold,  or  moyste,  or  drye, 

And  where  engendred,  and  of  what  humour ; 

He  was  a  verrey  parfight  practisour. 

Of  his  diete  mesurable  was  he, 

For  it  was  of  no  superfluite 

But  of  gret  norisching  and  digestible. 

His  studie  was  but  litel  on  the  Bible. 


C^bituarir. 


ROBERT  OGDEN  DOREMUS,  M.  D.,  LL.  D., 

OF   NEW    YORK. 

Though  Dr.  Doremus's  career  was  essentially 
that  of  a  chemist,  his  long  connection  with  medi- 
cal schools  as  a  professor  of  cheinistry  and  his 
frequent  service  in  forensic  investigations  made 
him  thoroughly  and  most  favorably  known  to  his 
fellow  physicians.  His  was  a  long  and  useful 
life,  and  it  is  not  too  much  to  say  of  him  that  he 
was  largely  instrumental  in  making  the  studv  of 
chemistry  appreciated  by  medical"  students 'and 
physicians  in  New  York  at  a  time  when  chem- 
istry was  almost  wholly  neglected  in  medical 
schools.  Of  Dr.  Doremus's  great  contributions 
to  sanitary  medicine  most  medical  men  are  well 
aware.  He  was  the  first,  we  believe,  to  make  use 
of  the  disinfecting  properties  of  chlorine  gas  on 
a  large  scale  in  the  disinfection  of  steamships, 
and  he  had  the  credit  of  abolishing  the  old  deten- 
tion of  forty  days,  from  which  the  word  quaran- 
tine is  derived. 
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•^EW  VORK  CITY  AND  STATE 

Changes  of  Address — Dr.  James  J.  Concanon,  to  508 
West  One  Hundred  and  Twelfth  Street,  New  York. 

The  Spiritual  Attitude  Toward  Old  Age — We  learn  that 
Dr.  Felix  Adler's  address  thus  entitled  may  be  had  without 
charge  upon  application  to  the  Publication  and  Extension 
Committee  of  the  New  York  Society  for  Ethical  Culture, 
33  Central  Park  West. 

The  New  York  State  Lunacy  Commission — It  is  re- 
ported that  Dr.  Charles  W.  Pilgrim,  of  the  Hudson  River 
State  Hospital  at  Poughkeepsie,  is  likely  to  be  appointed 
president  of  the  commission,  in  place  of  Dr.  William  Ma- 
bon,  recently  appointed  superintendent  of  the  Manhattan 
State  Hospital  at  Ward's  Island. 

The  Lisbon  Congress — The  American  Dermatological 
Association  has  sent  as  its  delegate  to  the  congress  to  b: 
held  at  Lisbon,  Dr.  Charles  Warrenne  Allen,  of  this  city, 
who  will  read  a  paper  on  The  Uses  of  High  Frequency 
Currents  in  the  Treatment  of  Epithelioma,  Lupus,  and 
Various  Skin  Diseases. 

The  Medical  Society  of  the  Coimty  of  Ulster,  N.  Y — 
A  meeting  of  this  society  will  be  held  at  Kingston,  on  Tues- 
day evening,  April  3rd.  The  programme  includes  the  fol- 
lowing titles :  Diagnosis  and  Treatment  of  Gastric  Ulcer, 
by  Dr.  Leo  H.  Neuman,  of  Albany;  The  Importance  of  an 
Early  Diagnosis  in  Orthopaedic  Practice,  by  Dr.  Wisner  R. 
Townsend,  of  New  York. 

The  Society  of  the  Medical  Inspectors  of  the  City  of 
New  York._A  meeting  of  this  society  will  be  held  at  the 
Chemists'  Club,  108  West  Fifty-fifth  Street,  on  Tuesday, 
April  3rd,  at  8.30  p.  m.  The  following  is  the  programme 
for  the  meeting :  A  paper  on  The  Work  of  the  Department, 
illustrated  by  stereopticon  views,  by  Dr.  Thomas  Darling- 
ton, commissioner  of  health ;  and  a  paper  by  Dr.  John  B. 
Huber,  on  the  Diagnosis  of  Incipient  Tuberculosis. 

The  Brooklyn  Paediatric  Society  (the  Section  in  Paedi- 
atrics of  the  ^Medical  Society  of  the  County  of  Kings).— 
The  following  programme  was  arranged  for  a  meeting 
held  on  Wednesday,  March  28th :  Diagnosis  of  Diseases  of 
the  Bones  and  Joints  in  Children,  by  Dr.  George  F.  Little; 
Demonstration  of  Congenital  Heart  Disease,  by  Dr.  Alex- 
ander Spingarm;  Case  of  Pseudoleucsmia  Infantum,  by 
Dr.  Archibald  D.  Smith. 

The  Utica  (N.  Y.)  Medical  Club — At  a  meeting  of  the 
club  held  on  the  evening  of  Thursday,  March  isth,  officers 
were  elected  as  follows :  President,  Dr.  Lewis  B.  Armsby ; 
vice-president.  Dr.  Andrew  Sloan ;  secretary  and  treasurer, 
Dr.  W.  S.  Nelson,  Dr.  H.  H.  Shaw,  the  retiring  president, 
read  a  paper  on  Scopolamine  and  Morphine  as  an  Anaes- 
thetic VVith  or  Without  Chloroform.  A  general  discussion 
foUoNved  the  reading  of  the  paper. 

The  Kochester  (N.  Y.)  Academy  of  Medicine — At  a 
meeting  of  the  Section  in  Obstetrics,  Gyncecology  and 
Pediatrics,  held  on  Wednesday,  March  21st,  the  following 
programme  was  presented :  Technics  of  Accouchement 
Force,  by  Dr.  J.  K.  Quigley  (by  invitation)  ;  Indications 
for  Accouchement  Force,  by  Dr.  William  M.  Brown ;  Dis- 
cussion opened  by  Dr.  Frederick  W.  Zimmer.  The  pro- 
gramme prepared  for  a  meeting  of  the  Section  in  Public 
Health,  held  on  Wednesday,  March  sSth,  included  a  paper 
by  Dr.  DeLancey  Rochester,  of  Buffalo,  on  the  Hygienic 
Management  of  the  Subjects  of  Chronic  Nephritis. 

Civil  Service  Examinations  for  the  State  and  County 
Service — The  State  Civil  Service  Commission  announces 
examinations  to  be  held  on  April  14,  1906.  for  the  following 
positions :  First  Assistant  Physician,  State  Hospital  for 
Tuberculosis,  $1,500  and  maintenance;  Medical  Superin- 
tendent, State  Hospital  for  Tuberculosis.  S3. 500  and  main- 
tenance for  superintendent  and  his  family ;  Physician,  West- 
chester County  Jail,  $400.  Trained  Nurse,  State  Institu- 
tions, usual  salary,  $420  and  maintenance ;  Zoologist,  State 
Museum,  $1,200.  The  last  day  for  filing  applications  is 
April  9th.  Application  forms  and  detailed  information  may 
be  obtained  by  addressing  Charles  S.  Fowler,  Chief  Ex- 
aminer of  the  Commission,  at  Albany. 

The  Mortality  of  New  York  City  in  1905 According  to 

Health  Department  records,  deaths  in  New  York  during 
190S  numbered  73,714,  giving  a  death  rate  of  18.31  in  i,ooo, 
made  up  by  boroughs  as   follows :   Manhattan,   18.74 ;   the 


Bronx,  20.25;  Brooklyn,  17,57;  Queens,  16.03;  Richmond, 
1904.  These  figures  were  based  on  an  estimated  population 
of  4,024,780.  As  there  were  103,881  births  during  1905,  the 
net  gain  over  deaths,  from  this  source,  was  30,167.  Almost 
exactly  one  third  of  all  the  deaths  were  of  children  under 
live  years  of  age,  24.539;  between  thirty-five  and  forty  was 
the  next  highest  period,  with  a  record  of  4.355  deaths.  Tu- 
berculosis of  the  lungs  caused  the  most  deaths,  8,535.  There 
were  also  1,123  deaths  from  other  forms  of  tuberculosis. 
During  the  year  the  large  total  of  20,831  cases  of  tu- 
berculosis were  reported — almost  one  third  of  all  the  cases 
of  contagious  diseases. 

The  Medical  Society  of  the  County  of  New  York 

The  programme  arranged  for  a  meeting  held  on  Monday, 
March  26th,  included  the  following  titles :  Presentation  of 
a  Case  of  Rhinoscleroma,  by  Dr.  William  S.  Gottheil ;  Re- 
port of  a  Case  of  Complete  Inversion  of  the  Uterus,  by  Dr. 
J.  Seymour  Emans ;  A  New  Instrument  for  Measuring  all 
the  Diameters  of  the  Pelvis  in  the  Living  Woman,  by  Dr. 
Sidney  D.  Jacobson ;  The  Clinical  Manifestations  of  the 
Toxaemia  of  Pregnancy,  by  Dr.  J.  Clifton  Edgar;  The 
Chemistry  of  the  To.xsmia  of  Pregnancy,  by  Dr.  C.  G.  L. 
Wolf;  The  Medical  and  Surgical  Treatment  of  the  To.x- 
xmia  of  Pregnancy,  by  Dr.  George  L.  Brodhead ;  Discus- 
sion by  Dr.  Egbert  H.  Grandin,  Dr.  S.  Marks,  Dr.  Austin 
Flint,  Jr.  The  centennial  anniversary  of  the  incorporation 
of  this  society  will  be  celebrated  on  April  4,  igo6.  by  a  din- 
ner. Prompt  notification  of  intention  to  attend  will  ma- 
terially aid  the  work  of  the  committee  of  arrangements. 

The  Late  Dr.  Emmet  Cooper  Dent. — The  members  of  the 
council  of  the  American  Medico-Psychological  Association 
held  a  meeting  at  the  Hotel  Astor,  New  York  city,  on 
Tuesday,  January  16,  1906,  at  which  meeting  they  ap- 
pointed, by  formal  resolution,  a  committee  of  three  mem- 
bers of  the  association,  consisting  of  Dr.  William  Austin 
Macy,  Dr.  George  A.  Smith,  and  Dr.  Charles  W.  Pil- 
grim, to  draw  resolutions  expressive  of  the  loss  of  their 
late  fellow  member,  and  the  late  secretary  of  the  asso- 
ciation. Dr.  Emmett  Cooper  Dent.  The  council  further 
directed  by  resolution  that  the  said  committee  cause 
a  copy  of  the  resolutions  prepared  by  them  to  be  forwarded 
to  the  immediate  family  of  Dr.  Dent,  and  that  the  said  reso- 
lutions also  be  spread  on  the  minutes  of  the  association,  and 
other  copies  be  forwarded  at  once  to  the  principal  medical 
journals.  The  special  committee  appointed  by  the  council 
have  prepared  the  following  resolutions :  Whereas,  By  the 
death  of  our  late  associate,  fellow  member,  and  secretary, 
this  association  has  been  deprived  of  one  of  its  most  worthy 
members  and  progressive  workers,  and  Whereas,  We,  his 
associates  have  lost  a  dearly  beloved  comrade,  whom  we 
honored  for  his  integrity,  uprightness  of  character,  and  ster- 
ling worth,  whom  we  respected  for  his  well  known  high 
standards  in  professional  and  in  ordinary  living,  whom  we 
admired  for  his  unselfish  devotion  to  all  that  made  for  a 
higher  manhood,  and  for  his  steady  and  unflagging  interest 
in  the  suffering  humanity  to  which  he  ministered,  and 
whom  we  all  loved  as  an  ever  loyal  friend  and  companion ; 
therefore,  be  it  Resolved,  That  we  extend  to  the  bereaved 
family  our  heartfelt  sympathy  in  their  grief  and  the  assur- 
ance that  his  memory  will  ever  remain  cherished  by  us. 
(Signed),  William  Austin  Macy,  G.  A.  Smith,  Charles  W. 
Pilgrim. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department,  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  week  ending  March  24,  igo6: 

Cases.     Deaths!. 

Typhoid   fever 15  5 

Malarial  fever 

Smallpox   1 

Varicella    159 

Measles   1,952  47 

Scarlet  fever 209  8 

Whooping  cough 25  2 

Diphtheria 370  50 

Tuberculosis  pulmonalis 453  200 

Cerebrospinal  meningitis 36  23 

Totals 3.220  335 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  April  2nd. — New  York  Academy  of  Medicine 
(Section  in  Biologj')  ;  German  Medical  Society  of  the 
City  of  New  York ;  Morrisania  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical 
Society  (private)  ;  Corning,  N.  Y.,  Academy  of  Medi- 
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.  cine;  Utica,  N.  Y.,  Medical  Library  Association;  Bos- 
ton Society  for  Medical  Observation ;  St.  Albans,  Vt., 
Medical  Association  (annual)  :  Providence,  R.  I.,  Medi- 
cal Association;  Hartford,  Conn.,  Medical  Society; 
South  Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medi- 
cal Society  (annual). 

Tuesday,  April  $rd. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Hudson.  N.  Y.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Me.,  County  Medical  As- 
sociation (Lcwiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  April  4th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital;  Harlem  Medical  Association  of  the 
City  of  New  York ;  New  York  Genitourinary  Society ; 
Medical'  Microscopical  Society  of  Brooklyn ;  Medical 
Society  of  the  County  of  Richmond,  N.  Y.  (New 
Brighton)  ;  Penobscot,  Me..  County  Medical  Society 
(Bangor)  ;  Bridgeport,  Conn.   Medical  Association. 

Thursd.w,  April  jth. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis ;  Atlanta  Society  of  Medicine. 

Fkway,  April  6tli. — Manhattan  Clinical  Society,  New  York; 
Practitioners'  Society  of  New  York  (private)  ;  Clinical 
Society  of  the  New  York  Postgraduate  Medical  School 
and  Hospital;  Baltimore  Clinical  Society. 

SATfRDAV,  April  7th. — Manhattan  Medical  and  Surgical  So- 
ciety. New  York  (private)  ;  Miller's  River,  Mass.,  Med- 
ical Society. 

PHILADELPHIA  AND  THE  MIDDLE  STATES 
The  Emergency  Hospital  of  Easton,  Pa.,  has  been   in- 
corporated by  General  Joseph  .Seth.  Colonel  Oswald  Tilgh- 
man.  Mr.  William  A.  Kirby,  Mr.  Walter  Webster,  and  Mr. 
W.  G.  Quimbly. 

American  Medicine,  in  its  issue  for  March  ,^ist,  will  an- 
nounce that  in  .\pril  that  journal  will  su.spend  publication 
as  a  weekly,  and  will  thereafter  appear  only  twelve  times 
a  year. 

Mosquito  Extermination  in  New  Jersey The  bill  ap- 
propriating $70000  yearly  for  five  years  for  the  purpose  of 
exterminating  mosquitoes  in  the  New  Jersey  marshes,  which 
we  noted  in  these  columns  recently,  was  passed  on  March. 

2ISt. 

Charity  Ball  Earnings — The  Hospital  of  the  University 
of  Pennsylvania,  the  Howard  Hospital,  the  Jefferson  Medi- 
cal College  Hospital,  and  -St.  Timothy's  Hospital,  Rox- 
borough,  each  received  $2,350  from  the  income  of  the  an- 
nual charity  ball. 

Examinations    for    Assistant    Medical    Inspector .The 

civil  service  examinations  for  positions  of  Assistant  Medi- 
cal Inspector  in  the  Bureau  of  Health  of  Philadelphia,  were 
held  on  March  14th.  More  than  100  candidates  presented 
themselves  for  the  examination,  including  two  women. 
There  are  seven  vacancie<;  to  he  filled. 

Pbiladelpbia  Emergency  Corps  Disbanded. — By  the  order 
of  Director  Potter,  of  the  Department  of  Public  Safety,  the 
Philadelphia  emergency' corps,  composed  of  physicians,  has 
been  disbanded.  The  corps  was  organized  about  ten  years 
ago,  for  service  during  public  demonstrations.  It  was  com- 
posed of  about  thirty  physicians,  who  worked  under  the 
chief  of  police  surgeons. 

State  Board  of  Health  Wins  Test  Case — Dr.  R.  B.  Mc- 
Kay, of  the  State  Department  of  Health  of  Pennsylvania, 
entered  the  home  of  Mrs.  John  Treon,  at  Trevorton,  Pa., 
under  orders,  to  investigate  a  rumor  that  one  of  the  in- 
mates had  diphtheria.  He  found  the  rumor  to  be  correct 
and  at  once  quarantined  the  house.  Mrs.  Treon  brought 
suit  against  Dr.  McKay  for  assault  and  battery.  Justice 
Rhoads,  before  whom  the  case  was  argued,  dismissed  the 
case. 

The  Annual  Meeting  of  the  Association  of  American 
Medical  Colleges  was  held  in  Pittsburgh,  Pa.,  on  March 
19th.     riie  following  officers  were  elected  for  the  ensuing 


year ;  President,  Dr.  George  M.  Kober,  Washington,  D.  C. ; 
first  vice-president,  Dr.  F.  C.  Waite,  Cleveland ;  second  vice- 
president.  Dr.  H.  W.  Loeb,  St.  Louis;  members  judicial 
council.  Dr.  E.  H.  Long,  Buffalo;  Dr.  H.  B.  Ward,  Uni- 
versity of  Nebraska;  Dr.  B.  D.  Meyers,  Indiana  University; 
and  Dr.  John  Flint.  University  of  California.  Secretary 
Dr.  Zapffe,  of  Chicago,  was  reelected. 

Nurses  Propose  to  Erect  a  Club  House — At  a  meeting 
of  the  alumnjE  association  of  the  training  school  for  nurses 
of  the  Episcopal  Hospital  on  March  20th,  the  recently  pro- 
posed plan  to  erect  a  building  for  the  accommodation  of 
trained  nurses  in  private  practice  was  discussed.  Among 
the  suggestions  for  incorporation  into  the  plans,  besides  the 
100  rooms,  were  a  gymnasium,  a  reading  room,  a  restau- 
rant, etc.  The  graduate  nurses  from  all  hospitals  of  fifty 
or  more  beds,  it  is  understood,  will  be  eligible  for  registra- 
tion at  this,  which  will  practically  be  a  nurses'  club. 

Smallpox  in  Philadelphia — On  March  12th  a  case  of 
smallpox  was  discovered  at  74S  Uber  Street,  Philadelphia, 
in  the  person  of  a  negress  who  came  to  the  city  from  the 
South  on  February  22nd.  The  patient  was  at  once  re- 
moved to  the  municipal  hospital,  the  house  was  fumigated, 
and  an  energetic  campaign  of  vaccination  was  begun  in  the 
neighborhood.  This  is  the  first  case  of  smallpox  to  be  re- 
ported since  the  week  ending  April  i,  1905.  The  cases 
under  treatment  at  the  Municipal  Hospital  were  all  dis- 
charged by  the  end  of  June,  1905,  so  that  the  city  has  been 
free  from  smallpox  for  about  nine  months. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  April  7,  1906 — Monday,  .\pril  2nd.  Philadelphia 
Academy  of  Surgery ;  Biological  and  IVIicroscopical  Section, 
Academy  of  Natural  Sciences;  West  Philadelphia  Medical 
Association;  Northwestern  Medical  Society.  Tuesday, 
April  3rd,  Academy  of  Natural  Sciences;  Philadelphia 
Medical  Examiners'  Association.  Wednesday,  April  4th, 
College  of  Phvsicians;  Association  of  Clinical  .Assistants  of 
Wills  Ho,spital.  Thursday,  April  5th,  Obstetrical  Society; 
Medical  Society  of  the  Southern  Dispensary;  Section  Meet- 
ing, Franklin  Institute.  Friday,  April  6th,  American  Phi- 
losophical Society. 

The  Annual  Meeting  of  the  Board  of  Trustees  and  the 
Staff  of  the  Frankford  Hospital  was  held  recently.  The 
announcement  was  made  that  an  ambulance  had  been  or- 
dered by  Mrs.  Robert  11.  Focrdcrer.  It  is  expected  that  an 
extension  of  the  hospital  buildings  will  be  begun  within  the 
next  six  months.  The  following  staff  was  elected  forthe 
ensuing  year :  Consulting  surgeons.  Dr.  William  Morrison 
and  Dr.  Charles  Nassau ;  surgeons.  Dr.  Samuel  Bolton  and 
Dr.  Charles  Brady;  medicine,  Dr.  Joseph  Ball  and  Dr. 
Elmer  E.  Keiser ;  neurologist.  Dr.  George  C.  Hanna ;  gyne- 
cologist. Dr.  John  W.  Wilkins ;  eye,  Dr.  Charles  Stiles; 
ear.  nose,  and  throat.  Dr.  Frank  Walters ;  pathologist,  Dr. 
William  Good;  assistants  to  the  staff,  Dr.  Raleigh,  Dr. 
Henry,  and  Dr.  Hinchcliffe. 

Philadelphia  Personals — Dr.  Montgomery  H.  Biggs  has 
resigned  his  position  as  chief  resident  physician  of  the  Phil- 
adelphia General  Hospital. 

Dr.  J.  P.  Crozer  Griffith  entertained  on  the  evening  of 
March  23rd,  at  his  residence,  1810  Spruce  Street. 

Dr.  Roland  G.  Curtin  has  been  seriously  ill,  but  is  im- 
proving. 

Dr.  II.  W.  Wiley  lectured  at  the  Philadelphia  College  of 
Pharmacy  on  Tuesday,  March  20th,  on  "  The  Use  of  Anti- 
septics in  Food." 

Dr.  Henry  W.  Cattell  entertained  Hon.  Champe  S.  An- 
drews at  dinner  on  Monday,  March  19th.  The  following 
guests  were  present :  Mayor  Weaver,  Dr.  Samuel  G.  Di.xon, 
State  commissioner  of  health:  Dr.  W.  M.  L.  Coplin,  di- 
rector of  health ;  Dr.  Allen  J.  Smith,  Professor  Persifor 
I'Va/.er,  Dr.  John  B.  Roberts,  Thomas  W.  Barlow,  Dr. 
Henry  Beates,  George  W.  Ochs,  Dr.  W.  A.  N.  Dorland, 
J.  Bertram  Lippincott,  Dr.  W.  Reynolds  Wilson,  Adolph 
Eicholz.  Paschall  H.  (Toggins,  State  Representative  Daniel 
J.  Shern,  and  John  S.  Cooper,  of  New  York. 

The  Prevention  of  Pollution  of  the  Delaware  Kiver. — 
The  following  communication  was  sent  to  the  legislature  ot 
the  State  of  New  Jersey,  on  March  19th,  by  Governor 
Stokes :  "  A  representative  of  the  State  sewerage  commis- 
sion, together  with  the  Governor  of  this  State,  met  the 
Governor  of  Pennsylvania,  the  State  health  commissioner, 
and  other  officials  of  the  State  recently  in  a  conference, 
for  the  purpose  of  discussing  preliminary  arrangements  for 
the   prevention   of  the   further  pollution   of  the   Delaware 
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River,  and  for  rcmcdyins  any  pollution  that  may  already 
exist.  It  was  the  sense  of  the  conference  that  the  States  of 
New  Jersey,  Pennsylvania,  and  New  York  should  take  some 
joint  action  to  this  effect.  With  a  view  to  that  end,  I  sug- 
gest that  the  legislature  authorize  the  State  sewerage  com- 
mission or  its  representative  to  meet  the  proper  authorities 
of  Pennsylvania  and  New  York  to  devise  legislation  for  this 
purpose  to  be  presented  at  the  next  session.  The  impor- 
tance of  this  subject  is  evidenced  by  the  fact  that  the  water- 
shed of  the  Delaware  drains  32  per  cent,  of  the  entire  land 
area  of  the  State,  which  has  a  population  of  415,000,  nearly 
one  fifth  of  the  entire  population  of  the  State." 

The  Health  of  Philadelphia — During  the  week  ending 
March  17.  1906,  the  followin'^  cases  of  transmissible  dis- 
eases were  reported  to  the  Bureau  of  Health: 

Cases.  Deaths. 

Typhoid  fever 2S7  ^6 

Scarlet  fever 44  3 

Smallpox    , 1  0 

Chlckenpox    41  0 

Diphtheria   U"  18 

reiebrospinal   meningitis 6  2 

.Measles   601  19 

Whooping  cougli 33  4 

Tuberculosis  o£  the  lungs 125  70 

Pneumonia   15"  80 

Erysipelas    22  3 

Puerperal    fever 2  5 

Trachoma   1  0 

Tel  anus    -  0 

Slumps   16  0 

Septicsemia    „3  2 

Cancer    21  25 

The  following  deaths  were  reported  from  other  transmis- 
sible diseases :  Tuberculosis,  other  than  tuberculosis  of  the 
lungs,  7;  diarrhaa  and  enteritis,  under  two  years  of  age, 
32.  The  total  deaths  numbered  591,  in  an  estimated  popu- 
lation of  1.469,126,  corresponding  to  an  annual  death  rate 
of  20.92  in  1,000  population.  The  total  infant  mortality 
was  134;  under  one  year  of  age.  94;  between  one  and  two 
years  of  age,  40.  There  were  31  still  births,  18  males  and 
13  females.  The  temperatures  were  low  and  there  was  a 
snow  storm  on  the  15th. 

BOSTON  AND   NEW   ENGLAND 

A  New  Hospital  Proposed  at  Green&eld,  Mass — The 
management  of  the  Franklin  County  Hospital  has  under 
consideration  plans  for  a  new  hospital.  Several  meetings, 
both  of  the  board  of  managers  and  the  hospital  staff,  have 
been  lield  for  the  study  and  discussion  of  the  plans. 

The  Doctors'  Club  of  Greenfield,  Mass — At  a  meeting 
of  the  club  held  on  Tuesday,  March  20th.  Dr.  Henry  B. 
Dunham,  of  the  Massachusetts  Sanitarium  for  Tuberculosis, 
at  Rutland,  who  was  the  guest  of  the  club,  gave  a  talk  on 
Sanitarium  Methods  and  the  Treatment  of  Tuberculosis. 

The  Franklin  (Mass.)  District  Medical  Society  held  a 
meeting  at  Greenfield,  on  Tuesday,  March  13th,  with  the 
following  programme:  Three  Important  Eye  Affections, 
by  Dr.  B.  P.  Croft,  of  Greenfield ;  The  Medical  Treatment 
of  Pneumonia,  by  Dr.  R.  A.  McGillicuddy,  of  Turner's 
Falls;  The  Complications  and  Treatment  of  Acute  Rheu- 
matism, by  Dr.  A.  W.  Atwood. 

The  Massachusetts  General  Hospital  House  Pupils' 
Alumni  Association  was  organized  at  Boston,  on  Saturday, 
]\Iarch  24th,  and  the  following  officers  were  elected :  Presi- 
dent, Dr.  James  C.  White,  of  Boston;  vice-presidents,  Dr. 
Homer  Gage,  of  Worcester;  Dr.  Thomas  W.  Huntington, 
of  San  Francisco;  Dr.  William  S.  Thayer,  of  Baltimore; 
secretary.  Dr.  Frederic  A.  Washburn,  Jr..  of  Boston, 

Bequests  of  the  Late  Dr.  William  T.  Bacon,  of  Hartford, 

Conn Bv   the   will    of    Dr.    Bacon.    Yale   University,   the 

Hartford '^Medical  Society,  and  the  Hartford  Hospital  will 
have  the  bulk  of  his  $200,000  estate  at  the  death  of  his 
widow.  After  making  some  small  bequests.  Dr.  Bacon 
makes  his  entire  estate  into  a  trust  fund  for  the  benefit  of 
:Mrs.  Bacon.  At  her  death  $10,000  is  to  go  to  the  Hartford 
Hospital,  $10,000  as  a  permanent  fund  for  the  Hartford 
i\Iedical  Society,  and  the  residue  is  to  be  divided  equally 
between  Yale  University  and  the  Hartford  Hospital. 

A  Proposed  Open  Aii  Tuberculosis  Sanatorium  for  Port- 
land, Maine — A  plan  has  been  devised  for  an  open  air 
sanatorium  for  the  treatment  of  tuberculosis  as  follows: 
it  is  proposed  to  take  the  detention  hospital,  located  on  the 
city  home  property,  and  by  building  open  air  pavilions  at  a 
very  small  cost,  turn  it  into  a  sanatorium  where  the  cases 
now  in  the  city  hospital  could  be  treated,  and  at  the  same 
time  furnish  treatment  to  others  at  a  very  small  cost.    The  de- 


tention hospital  consists  of  a  main  building  and  two  wings, 
the  whole  having  been  moved  from  the  old  poor  farm  by 
Mayor  Baxter.  It  is  used  only  for  the  detention  of  sus- 
pected cases  during  smallpox  outbreaks,  and  these  come  so 
infrequently  that  the  house  is  in  use  but  little.  The  board 
of  health  has  estimated  that  the  necessary  changes  could  be 
made  for  $600  and  the  sanatorium  could  be  maintained  at 
an  expense  of  $2,000  a  year. 

The  Connecticut  Valley  Alumni  Association  of  the 
medical  department  of  the  University  of  Vermont,  held  its 
second  annual  banquet  at  Springfield,  Mass,,  on  Thursday, 
March  22nd,  about  twenty-five  being  in  attendance.  The 
association  is  newly  formed  and  its  organization  has  not 
yet  been  perfected.  But  at  a  business  meeting  which  fol- 
lowed the  dinner  a  committee  was  appointed  to  do  this. 
The  officers  elected  at  this  meeting  were:  President.  Dr. 
W.  A.  Smith;  vice-president.  Dr.  J.  C.  Downey;  secretary 
and  treasurer.  Dr.  V.  J.  Irwin.  The  chief  speaker  of  the 
evening  was  Dr.  A.  P.  Grinnell,  of  New  York  city,  for- 
merly dean  of  the  medical  school.  Other  speakers  were 
Dr.  E.  B.  Nims,  of  Springfield;  Dr.  J.  C.  O'Brien,  of 
Greenfield;  Dr.  H.  D.  Holton,  of  Brattleboro,  Vt. ;  Dr.  N. 
P.  Wood,  of  Northfield;  Dr.  V.  J.  Irwin,  of  Springfield; 
and  Dr.  J.  N.  Fay,  of  Northampton. 

The  Mortality  of  Boston — The  number  of  deaths  re- 
ported to  the  Board  of  Health  for  the  week  ending  March 
17,  1906,  was  224,  as  against  233  the  corresponding  week 
last  year,  showing  a  decrease  of  9  deaths,  and  making  thi. 
death  rate  for  the  week  19,63.  The  number  of  cases  and 
deaths  from  infectious  diseases  was  as  follows :  Diphtheria, 
35  cases,  2  deaths ;  scarlatina,  34  cases,  no  deaths ;  typhoid 
fever.  6  cases,  no  deaths ;  measles,  204  cases,  4  deaths ;  tu- 
berculosis, 78  cases,  26  deaths ;  smallpox,  no  cases,  no 
deaths.  The  deaths  from  pneumonia  were  31,  whooping 
cough  none,  heart  disease  20,  bronchitis  4,  and  marasmus 
4.  There  were  14  deaths  from  violent  causes.  The  num- 
ber of  children  who  died  under  one  year  of  age  was  37 ; 
under  five  years  of  age  59 ;  persons  over  sixty  years  of  age 
56;  deaths  in  public  institutions  67. 

The  number  of  deaths  reported  to  the  board  of  health 
for  the  week  ending  March  24th,  was  268.  as  against  209 
the  corresponding  week  last  year,  showing  an  increase  of 
59  deaths,  and  making  the  death  rate  for  the  week  23.48. 
The  number  of  cases  and  deaths  from  infectious  diseases 
was  as  follows :  diphtheria.  53  cases,  3  deaths ;  scarlatina,  32 
cases,  no  deaths ;  typhoid  fever,  6  cases,  no  deaths ;  measles, 
178  cases,  5  deaths ;  tuberculosis,  39  cases.  30  deaths ;  small- 
pox, no  cases,  no  deaths.  The  deaths  from  pneumonia 
were  44,  whooping  cough  3,  heart  disease  28,  bronchitis  13, 
marasmus  6.  There  were  19  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one  year  of  age 
was  49;  under  five  years  of  age  77;  persons  over  sixty 
years  of  age  64;  deaths  in  public  institutions  82. 

BALTIMOf?E   AND    THE  SOUTH 

The  Floyd  County  (Ga.)  Medical  Society The  pro- 
gramme for  a  meeting  held  at  Rome,  on  Saturday,  March 
24th,  consisted  of  an  open  discussion  on  Influenza  and  the 
adoption  of  a  fee  bill. 

The  Bichmond  (Va.)  Academy  of  Medicine  and  Surgery. 
— The  programme  for  a  meeting  held  on  Tuesday,  March 
27th,  included  papers  on  Perverted  Metabolism,  with 
Special  Reference  to  Liver  Action,  by  Dr.  Charles  M. 
Hazen,  and  Some  Facts  About  Bread,  by  Dr.  W.  Brownley 
Foster. 

The  License  Tax  on  Physicians  in  Petersburg,  Va A 

committee  appointed  by  the  Petersburg  Medical  Faculty,  is 
to  appear  before  the  finance  committee  of  the  council  and 
ask  for  the  removal  of  the  special  license  tax  of  $25.  As 
was  stated  recently  in  these  columns,  the  profession  of 
Richmond,  Va.,  secured  the  removal  of  both  city  and  State 
tax. 

Smallpox  in  Virginia — On  account  of  the  prevalence  of 
smallpox  in  Richmond  and  in  Petersburg,  the  secretary  of 
the  Manchester  Board  of  Health  has,  by  direction  of  the 
board,  notified  all  manufacturing  firms  and  employers  of 
labor  to  see  that  all  of  their  employees  are  promptly  vac- 
cinated. 

The  Petersburg   (Va.)   Medical  Faculty At  a  meeting 

of  the  faculty  held  on  the  evening  of  Thursday,  March  isth, 
Dr.  R.  A.  Martin,  Jr.,  of  the  health  board,  read  a  paper  on 
Smallpox,  and  his  experience  in  treating  the  disease.     The 
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appearance  of  several  new  cases  of  smallpox  has  created 
much  stir  in  the  town,  and  vaccinations  are  being  done  on 
a  large  scale. 

The  Louisville  (Ky.)  Academy  of  Medicine At  a  meet- 
ing, held  on  Tuc-id.iy.  March  7th,  the  election  of  officers  re- 
sulted as  follows:  President,  Dr.  James  T.  Windell;  vice- 
president.  Dr.  Donald  R.  Jacob;  secretary.  Dr.  Oliver  H. 
Kclsall ;  treasurer.  Dr.  Gavin  Fulton.  Dr.  Lewis  S.  Mc- 
Murtry.  president  of  the  American  Medical  Association, 
was  the  guest  of  honor. 

The  Memorial  Hospital  Corporation,  of  Richmond,  Va. —  . 
At  a  recent  meeting  of  the  members  of  the  corporation.  Dr. 
Lewis  C.  Bosher  was  elected  president  of  the  hospital  to  fill 
the  vacancy  caused  by  the  resignation  of  Dr.  George  Ben 
Johnston,  who  has  accepted  a  call  from  the  medical  college 
of  the  L'niversity  of  Virginia.  Dr.  John  P.  Davidson  was 
elected  vice-president,  and  Dr.  Charles  R.  Robins  secretary 
and  treasurer. 

The  Louisville   (Ky.)  Medical  and  Surgical  Society 

The  programme  for  the  annual  meeting,  held  on  Monday, 
March  26lh.  included  the  annual  address  by  Dr.  Charles  A. 
L.  Reed,  of  Cincinnati,  whose  subject  was  A  Family  Ques- 
tion in  America.  .\  banquet  followed,  at  which  Dr.  Reed 
was  the  guest  of  honor.  The  officers  of  the  society  are : 
President,  Dr.  Charles  W.  Hibbitt ;  vice-president.  Dr. 
Harry  \.  Davidson  ;  secretary.  Dr.  John  K.  Morris ;  treas- 
urer. Dr.  Dunning  S.  Wilson. 

The  Practice  of  Medicine  in  Texas At  a  meeting  of  the 

Smith  County  Medical  Society,  held  at  Tyler,  on  Tuesday, 
March  i.nh.  the  bill  to  regulate  the  practice  of  medi- 
cine in  Texas  and  the  anatomical  bill,  as  proposed  by 
the  State  Medical  Association,  were  considered.  The  for- 
mer was  approved  with  certain  amendments  suggested,  and 
the  latter  stood  approved  in  toto.  The  first  bill  provides 
for  more  stringent  laws  regulating  the  practice  of  medicine 
in  Te.\as,  stipulating  that  full  college  educations  be  neces- 
sary ;  that  more  rigid  examinations  be  passed ;  that  all  peo- 
ple coming  into  the  State  asserting  that  they  are  doctors  be 
examined  before  they  are  allowed  to  practice  in  Texas,  etc. 
The  anatomical  bill  permits  Texas  medical  colleges  to  ob- 
tain dead  bodies  of  paupers  and  unclaimed  persons,  it  being 
alleged  that  under  the  present  law  Texas  medical  colleges 
can  practically  not  procure  bodies,  which  makes  impossible 
the  successful  teaching  of  anatomy.  After  the  adoption  of 
these  bills  by  the  State  .iXssociation)  which  meets  at  Fort 
Worth  on  April  26,  the  matter  will  be  brought  before  the 
legislature. 

The  Mortality  of  Baltimore — Tlic  number  of  deaths  re- 
ported to  the  health  department  for  the  week  ending  ALirch 
17.  1906.  was  225.  as  compared  with  199  the  corresponding 
week  of  last  year.  215  in  1904  and  184  in  1903.  The  an- 
nual death  rate  in  i.ooo  population  was:  Whole,  19.85;  whito, 
17  26 ;  colored,  33.68.  The  principal  causes  of  death  were : 
Typhoid  fever  2.  scarlet  fever  l.  whooping  cough  S. 
diphtheria  3.  influenza  Cla  grippe)  5.  consumption  32,  cancer 
13.  apoplexy  3.  organic  heart  di-^eases  7.  bronchitis  7.  pneu- 
monia ^7.  Bright's  disease  18  congenital  debility  8.  lack  ot 
care  7,  old  age  6,  suicides  2.  accidents.  &c..  14.  The  follow- 
ing Jiumber  of  cases  of  infectious  diseases  were  reported, 
as  compared  with  the  corresponding  week  of  last  year: 

1905.  1900. 

Sni.Tllpox    ."i 

Dililii  heiia   12  19 

rs(Mjfliin>'"nit>r,'inoiis  croup 1  1 

Scarlet   fever '. 14  9 

TyplKiid    fpver fi  7 

Measles     80  7 

Mumps   ]  1 

Wli.inivns    coiifrh 1  18 

Cblckenpox    1  12 

Consumptl'in    2.3  7 

The  sudden  change  in  the  weather  during  the  week  re- 
sulted in  the  report  of  many  cases  of  bronchial  affections, 
influenza,  or  "  la  grippe."  predominating. 

The  report  of  the  health  department  for  the  week  ending 
March  24.  showed  a  total  of  23 1  deaths,  as  compared  with 
3,34  the  corresponding  week  of  last  year.  236  in  1904,  and 
200  in  1903.  The  annual  death  rate  in  1,000  of  population 
was:  Whole.  21.15;  white.  iS.Sr ;  colored,  33.6S.  The  prin- 
cipal causes  of  death   were : 

Typhoid    fovpr 1        Itionchltis    V, 

Scarlet    fever...., 1        rnoiimonia   39 

Wliooplnc  cough 2       Brijht's   disease 19 

DIphthPila     2        Congenital    debility 8 

Membranous  croup 1       Lack  of  care 10 

Influenza    7       Old   age 7 


I  onsiirai)ll(iu    3,'i  SuUlde    1 

•'""111-    7  Homicide    1 

.\p(.|iloxy    0  Aicldeuts,    rtc 12 

Uinii   diseases i:< 

The  following  number  of  cases  of-  infectious  diseases 
were  reported,  as  compared  with  the  corresponding  week  of 
last  year : 

1005.     1900.  19or>.     1000. 

Smallpox    -A       Mum|is    3 

Dlphllierla    15  21        Whooping   cough 8 

Scarlet    fever 20  8       Clilikcnp.ix     4  5 

lyjihold   fever 14  9       Consumiillon    0  0 

Measles    91  8 

CHICAGO    AND   THE    WEST. 

The  Chicago  Neurological  Society — The  programme  for 
a  meeting  held  on  Thursday.  .March  29lh,  included  the  fol- 
lowing titles:  Presentation  of  cases,  by  Dr.  L.  Harrison 
Mcttler.  of  (a)  Spinal  Amyotrophy  with  Papillary  In- 
e(|uality,  and  (b)  Juvenile  Myopathy;  Presentation  of  a 
case  of  Unilateral  Paralytic  Chorea,  by  Dr.  Grinkcr;  cases 
of  (a)  The  Leg  Type  of  Progressive  Muscular  Atrophy, 
and  (6)  Syringomyelia,  presented  by  Dr.  Church;  a  case 
of  Petit  Mai.  presenting  Nystagmus  exhibited  by  Dr. 
llccht. 

A  Medical  Fraternity  Banquet — A  dinner  to  honorary 
members  of  Sigma  of  Alpha  Kappa  Kappa,  the  Greek  letter 
fraternity  of  the  medical  department  of  the  University  of 
California,  was  held  at  the  California  Hotel,  San  Francisco, 
on  Saturday.  March  17th,  and  was  attended  by  nearly  TOO 
members  and  guests.  Dr.  A.  J.  Lartigau  was  toastmaster 
and  the  following  programme  of  toasts  was  carried  out: 
Hippocrates.  Thomas  Dodds;  Our  Alma  Mater,  Dr.  G.  E. 
Elbright ;  Relations  of  the  Honorary  to  the  .Active  Member, 
Dr.  .\.  H.  Glannini ;  Relations  of  the  Older  Graduate  to 
the  Embryo  Doctor,  Dr.  C.  G.  Levison;  The  Clinical 
Teacher,  Dr.  C.  M.  Cooper ;  The  Outlook  for  Young  Grad- 
uates, Dr.  C.  D.  McGettigan;  Skin  Games,  Dr.  Howard 
Marrow;  The  Hospital  Interne,  Dr.  George  Snyder;  The 
Senior,  Joseph  Wrenn;  The  Junior.  Lloyd  Craig;  The 
Sophomore,  S.  W.  Cartwright;  The  Freshman,  Harry  Ir- 
win. 

Statement  of  Mortality  in  Chicago  for  the  Week  End- 
ing March  24,  1906,  compared  with  the  preceding  week  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  midyear  popula- 
tions— 20.49,185  for  igo6,  1,990.750  for  1905: 

Mar.  24,     .Mar.  17.  Mar.  25. 

IfiOG.  VM\(\  19115. 

Total  deaths,  all  causes o.'i.'i  .'i.'i.-,  5S1 

.\nntml  death  rats  In  I.0110 13.55  11.10  15.21 

Sexes — 

Males    305  312  322 

Females    228  243  259 

Ages — ' 

fnder  1  year  of  age 103  137  126 

Hetween  1  and  5  years  of  age .39  30  58 

Hotveen  5  and  20  years  of  age 38  35  27 

Between  20  and  CO  vears  of  age 239  2.36  2flt 

Over  00  years  of  age 114  ill  109 

Important  causes  of  death — 

Apoplexy   14  18  12 

nrlghfs  dl-sease 25  38  37 

llrcmchitis 17  28  22 

(■.msiimption  73  62  81 

(  anoer 19  21  27 

I'onvulsions n  15  10 

Dlphlherla   9  9  4 

lleari   diseases 52  39  37 

In:iiienza    .    3  0 

Intestinal  diseases,  acute 32  30  24 

Measles 1  2 

.Nervous    diseases .30  24  27 

rneumonia    97  99  106 

Sea  rlet   fever 9  9 

Small|iox    .  .  2 

Suieiile .3  2  7 

Tv|)liiiid   fever Ki  4  5 

Violence  Mother  than  suicide) 18  20  25 

Wbooiiing  eongh 2  2  9 

All  olher  causes 112  127  132 

The  general  health  of  the  city  is  remarkably  good — not 
only  for  the  season  of  the  year,  but  for  any  season.  The 
mortality  rale  of  the  week  is  barely  in  excess  of  the  average 
June  rate.  During  the  last  thirty  years  -the  June  rate  has 
averaged  16,36  in  a  thousand.  In  the  last  decade  it  was 
only  13.0T.  The  week's  rate  was  13.55,  w'hile  the  average 
March  rate  between  1876  and  1905  was  18.66  and  for  the 
last  ten  years  it  has  been  16.04.  The  low  pneumonia  mor- 
tality is  the  principal  cause  of  this  low  March  rate.  Since 
tlie  first  of  the  year  there  have  been  1,222  deaths  reported 
from  this  cause.  During  the  corresponding  period  last 
year  there  were  1,427,  or  205  more,  deaths  recorded  from 
pneumonia,  and  the  worst  of  the  pneumonia  season  is  prac- 
tically over. 
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AMERICAN   MEDICINE. 
March   34,   1906.      • 

1.  Some    Personal    Observations    Made    in    Pennsylvania 

and  in  Texas  Regarding  Malarial  Fever  and  the  An- 
opheles Mosquito,  -By  AmEKX  Woldert. 

2.  A   Man   Having  Ocular   Movements   Similar   to  those 

Found  Normally  in  the  Ungulates, 

By  William  L.  Phillips. 

3.  The  Recognition  and   Importance  of  Diagnosis   in  In- 

cipient Pulmonary  Tuberculosis,      By  J.  II.  Elliott, 

4.  The, Etiology  of  the  Hemorrhagic  Diathesis, 

By  WiLLi.wt  Wesley  Carter. 

5.  Xose  and  Throat  Diseases  from  a  Constitutional  Stand- 

point, By  J.  L.  Harkness. 

6.  The  "  King's  Evil  "  and  Its  "  Cure  "  (To  be  concluded). 

By  John  Knott. 

4.  The  ^Etiology  of  the  Hsemorrhagic  Diathesis. — 
This  subject,  says  Carter,  may  be  conveniently  treated 
from  two  etiological  points  of  view:  (i)  In  a  broader 
sense  as  an  a-cquired  transient  condition;  and  (2)  from 
a  more  restricted  view,  as  a  hereditary,  habitual  affec- 
tion, commonly  known  as  hseniophilia.  His  definition 
of  the  acquired  hasmorrhagical  diathesis  is  that  it  is  a 
temporary  tendency  to  bleed,  and  is  usually  developed 
secondary  to  some  disease  or  condition  in  which  there 
is  a  marked  disturbance  in  the  physiological  relations 
between  the  blood  and  the  walls  of  the  vessels.  Clin- 
ically it  is  this  form  of  the  dyscrasia  which  we  most 
frequently  meet.  He  classifies  it  as  follows:  i.  Infec- 
tious diseases  and  toxic  conditions  as  aetiologic  fac- 
tors, such  as  malaria.  2.  Cachectic  conditions.  3.  Pur- 
pura hajmorrhagica.  4.  Hoemophilia.  A  transient 
iiKmorrhagical  condition  is  sometimes  developed  in  the 
severe  types  of  the  acute  infectious  diseases,  as  in 
variola,  measles,  typhus  fever,  infectious  diseases  of 
the  newborn,  etc.  Here  it  is  symptomatic  and  is  due 
to  the  chemical  action  of  the  toxines  on  the  walls  of  the 
vessel  and  to  their  poorly  nourished  condition.  The 
hsemorrhages  are  petechial  in  character  and  can  scarce- 
ly be  considered  more  than  indicative  of  a  very  intense 
degree  of  infection.  In  hemophilia  the  predisposing 
element  is  heredity;  the  proportion  of  males  to  females 
afifected  is  about  thirteen  to  one;  the  Anglf)-German 
and  the  Jewish  races  seem  to  be  predisposed  to  it,  and 
some  authors  thought  that  it  is  due  to  the  greater  fre- 
quency of  consanguineous  marriages  among  these  peo- 
ple. But  the  opinions  as  to  the  aetiology  of  hemophilia 
dififer  widely. 

THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 
March   S3,   1906. 

1.  Some  Cases  Illustrating  Cystoscopic  Diagnosis, 

By  Arthur  L.  Chute. 

2.  Cerebral     Seizures     with     Suboccipital     Pain.     Miliary 

Cerebral  and  Gross  Vertebral  Aneurysms, 

By  W.  D.  Preston  and  E.  E.  South.\rd. 

3.  Gunshot  Wounds  of  the  Head  and  Spine, 

By  Walter  R.  Weiser. 

1.  Some  Cases  Illustrating  Cystoscopic  Diagnosis. — 
Chute  reports  seven  cases  in  which  he  used  cystoscopy 
as  an  adjuvant  to  diagnosis.  In  none  he  used  a  general 
anesthetic,  and  in  all  the  cystoscopic  examination 
added  very  definitely  to  the  knowledge  that  had  been 
obtained  by  other  methods  of  study.  He  thinks  that  in 
cases  of  painless'  hematuria  of  renal  origin,  cystoscopy 
is  of  particular  value,  allowing  one  to  tell  definitely 
which  kidney  the  bleeding  is  from  before  the  other 
localizing  symptoms,  pain,  tenderness,  and  increased 
size,  have  appeared.  The  great  value  of  this  early 
localization  in  cases  of  malignant  disease  is  self  evi- 
dent. 

2.  Cerebral  Seizures  with  Suboccipital  Pain :  Miliary 
Cerebral  and  Gross  Vertebral  Aneurysms. — Preston  and 
Southard  say  that  aneurysms  of  the  vertebral  arteries. 


like  those  of  the  other  cerebral  arteries,  are  rarely  made 
out  in  life  and  are  usually  discovered  by  physicians 
in  cases  of  sudden  death.  They  describe  a  case  which 
occurred  under  their  observation,  and  which  they  clas- 
sify as  irritative.  It  is  probable,  they  say,  that  the 
striking  attacks  of  suboccipital  pain  were  brought  on 
by  a  combination  of  factors,  through  pressure  of  the 
vertebral  aneurysms,  aided  by  heightened  intracranial 
pressure  attending  the  cerebral  hemorrhages.  The 
chronic  alterations  of  the  cord  and  posterior  root  areas 
were  no  more  marked  than  the  chronic  alterations 
above  and  below  the  region  of  the  vertebral  aneu- 
rysms ;  yet  it  is  possible  that  the  spinal  gliosis  found 
may  be  related  in  some  way  with  the  attacks. 

3.  Gunshot  Wounds  of  the  Head  and  Spine. — 
Weiser  describes  five  cases  of  gunshot  wounds  of  head 
and  spine.  In  one,  the  bullets  were  located,  but  it 
seemed  unwise  to  attempt  their  removal  because  of  the 
peculiar  position  of  the  important  one.  The  bullets  had 
entered  the  mouth,  and  the  fact  that  this  wound  was 
continuous  with  the  opening  through  the  vertebra  and 
that  the  bone  damage  in  the  body  of  the  vertebra' was  in 
this  peculiar  location,  made  the  reporter  unwilling  to 
interfere.  In  another  case,  although  the  bullet  was 
shown  by  skiagraphs  to  be  lying  in  the  cerebellum 
and  at  first  caused  pronounced  symptoms,  the  bullet  was 
not  interfered  with.  The  patient  is  now  perfectly  well 
and  illustrates  the  fact  that  a  bullet  wound  in  the 
brain  substance  may  cause  no  serious  trouble  after  the 
result  of  the  first  laceration  is  over.  In  a  third  case  no 
attempt  was  made  to  remove  the  bullets,  one  having 
entered  the  tip  of  the  nose  ancJ  fracturing  one  of  the 
transverse  processes  of  the  cervical  vertebra,  while  the 
other  completely  severed  the  optic  nerve,  until  eight 
weeks  after  the  injury.  This  patient  at  the  time  of  the 
accident  was  pregnant  in  the  third  month.  She  was 
delivered  at  term  of  a  healthy  child  and  is  now  per- 
fectly well.  In  the  last  case  the  bullet  entered  the 
brain  where  it  did  considerable  damage  to  the  sub- 
stance; the  bullet  was  not  removed  and  the  patient  is 
improving. 

THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
March  24,  19O6. 

1.  The  Formation  of  Uric  Acid  (To  be  continued), 

By  Lafayette  B.  Mendel. 

2.  Eye   Strain  as   a   Cause  of  Diseases   of  the  Digestive 

Organs,  By  George  M,  Gould. 

3     The  Diagnosis  of  Renal  Calculus, 

By  Guy  L.  Hunker. 

4.  A  Case  of  Traumatic  Endocarditis,       By  A.  Herzfeld. 

5.  Results    of    Faciohypoglossal    Anastomosis    for    Facial 

Palsy,      By  Alfred  S.  Ta\t.or  and  L.  Pferce  Clark. 

6.  A  Clinical   Study  of  Mixed  Infection  in  Tuberculosis, 

Preliminary   Report, 

By  M.  PoTTENGER  and  Charles  C.  Browning. 

7.  Autolysis  (Concluded),  By  P.  A.  Levene. 

8.  An  Examination  of  the  Stools  of  One  Hundred  Healthy 

Individuals,  with  Especial  Reference  to  the  Presence 
of  Entamoeba  Coli,  By  Edward  B.  Vedder. 

9.  A   Case  of  Right   Subclavian  Attempted   Endoaneurys- 

morrhaphy  (Mates).  Case  Following  Simultaneous 
Ligation  of  Common  Carotid  and  First  Portion  of 
Subclavian,  By  Howard  Lilianthal. 

3.  The  Diagnosis  of  Renal  Calculus. — Hunner  says 
that  few  diseases  present  more  [irotean  symptoms  and 
simulate  so  varied  an  array  of  other  maladies  as  stone 
in  the  kidney.  The  smallest  stone  may  cause  typical 
agonizing  symptoms  not  easily  mistaken  even  by  the 
patient,  while  without  attracting  notice  large  stones 
mav  occupy  both  kidneys,  causing  insidious  destruction 
of  these  organs  and  sudden  death  from  anuria.  The 
more  common  kidney  diseases  to  be  thought  of  in  the 
diagnosis  are:  (l)  Tuberculosis.  The  only  positive 
diagnosis  is  the  finding  of  tubercle  bacilli  in  the  urine 
or  the  producing  tuberculosis  in  guinea  pigs  by  the 
inoculation  of  the  urine  or  the  diseased  tissues  taken 
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from  the  bladder.  (2)  Pyelitis,  Pyelonephritis,  Pyone- 
phrosis. It  may  be  impossible,  except  at  operation,  to 
diagnosticate  any  one  of  these  conditions  from  an  in- 
fected nephrolithiasis.  (3)  Tumors.  It  is  by  no  means 
easy  to  differentiate  between  stone  in  the  kidney  and  a 
tumor.  Here,  ajjain,  the  chief  dependence  is  in  the 
examination  of  the  urine.  (4)  Intermittent  Hydrone- 
phrosis. A  movable  kidney,  in  which  the  conditions 
favor  the  sudden  kinking  of  the  ureter,  may  give  rise 
to  attacks  which  very  closely  sinuilate  renal  colic  due 
to  stone,  but  the  return  of  the  kidney  to  its  normal  size 
and  position  is  accompanied  b)'  relief  of  pain  and  in- 
crease in  the  amount  of  urine.  Among  the  diseases 
of  neighboring  organs  the  authors  mention:  (i)  Gall- 
stones. The  urine  will  show  blood  if  the  stone  is  in 
the  kidney  and  bile  if  there  happens  to  be  obstruc- 
tion in  the  common  duct.  (2)  Appendicitis.  Here, 
again,  the  urine  is  the  safest  guide.  (3)  Intestinal  ob- 
struction. Occasionally  an  attack  of  renal  or  ureteral 
stone  colic  causes  a  reflex  paralysis  of  the  bowel.  (4) 
Pancreas  stone  colic.  Again  the  examination  of  the 
urine  is  to  be  relied  upon ;  blood  with  kidney  stone, 
sugar  in  pancreatic  cases.  (5)  Henoch's  purpura  and 
angeioneurotic  oedema  may  lead  to  a  diagnosis  of  renal 
colic  caused  by  stone.  The  history  of  seven  cases  are 
given. 

5.  Results  of  Faciohypoglossal  Anastomosis  for 
Facial  Palsy. — Taylor  and  Clark  report  seven  cases, 
three  of  which  were  previously  described  in  the  Medical 
Record,  of  faciohypoglossal  anastomosis.  They  favor  the 
method  of  later  rather  than  end  to  end  anastomosis. 
Mortality  was  absent  in  their  seven  cases  and  shock  was 
very  slight,  each  case  healing  by  primary  union,  the 
scar  being  small  and  not  very  noticeable.  The  interval 
of  time  which  should  be  permitted  to  elapse  between  the 
onset  of  the  paralysis  and  the  operation  is  the  subject 
of  wide  diversity  of  opinion  among  authors.  The  para- 
lyzed muscles  should  be  kept  in  the  best  possible  con- 
dition b)-  means  of  massage,  electricity,  etc.,  in  order 
that  returning  nerve  power  may  find  good  muscles  to 
work  on. 

6.  A  Clinical  Study  of  Mixed  Infection  in  Tuber- 
culosis.— Pottenger  and  Browning  experimented  with 
streptolytic  serum  in  ten  tuberculous  patients,  wdio 
showed  also  streptococci  in  the  sputum.  The  results 
of  their  investigations  show  that  streptococci  are  found 
in  lung  tissue  beyond  the  areas  of  necrosis,  and  can  be 
present  without  causing  any  acute  symptoms,  such  as 
high  fever,  chills,  etc.  The  products  of  the  tubercle 
bacillus  are  capable  of  producing  symptoms  very  near, 
if  not  identical  with  those  so  called  mixed  infections, 
and  it  is  possible  that  these  are  sometimes  due  to  the 
one  cause,  sometimes  to  the  other,  and  perhaps  at  times 
to  both  working  together.  The  streptococcus  plays, 
without  question,  a  part,  at  least  in  some  causes  of  so 
called  mixed  infection  in  tuberculosis.  The  strepto- 
lytic serum  has  at  least  some  specific  action  on  the 
streptococcus  as  witnessed  in  the  reduction  of  fever 
and  abatement  of  symptoms.  It  also  plays  some  part 
in  the  general  pathology  of  the  tuberculous  process  of 
chronic  ca.ses  without  marked  symptoms,  as  is  shown 
by  the  altered  character  of  the  sputum.  Where  no 
acute  symptoms  were  present  the  serum  seemed  to  ex- 
ert a  favorable  influence  on  the  course  of  the  disease, 
sufficiently  often  to  suggest  that  the  presence  of  the 
streptococcus  affects  the  tuberculous  process  unfavor- 
ably, even  in  many  cases  where  it  causes  no  active 
symptoms.  -Mixed  infection  is  a  factor  to  be  recognized 
and  dealt  with,  before  the  advent  of  threatening  symp- 
toms, the  same  as  tuberculosis  is  diagnosticated  and 
treated  before  the  advent  of  consumption. 

8.  An  Examination  of  the  Stools  of  One  Hundred 
Healthy  Individuals,  with  Especial  Reference  to  the 
Presence  of  Entamoeba  Coli. — Vedder  examined  the 
stools  of  one  hundred  soldiers,  to  determine  the  pres- 


ence of  entamceba  coli.  The  soldiers  were  natives  of 
the  Philippine  Islands,  belonging  to  the  constabulary 
and  scouts,  or  white  men  of  the  hospital  corps,  or  from 
the  Twentieth  United  States  Infantry  Regiment.  The 
author  found  that  entamceba  coli  is  by  far  the  most 
common  parasite  present  in  the  Philippines,  having 
been  found  in  fifty  per  cent,  of  the  American  and  sev- 
enty per  cent,  of  the  natives.  In  the  whites  the  next 
most  common  parasite  was  the  cercomanas  intestinalis 
(twenty- four  per  cent.),  in  the  natives  the  ankylosto- 
mum  duodenale  (sixty-four  per  cent.).  These  results 
tend  to  strengthen  the  position  previously  taken  by 
Schaudinn,  Craig,  and  other  authors,  that  the  cnta- 
nincba  coli  does  not  produce  dysentery.  No  diagnosis 
of  amcebic  dysentery  should  be  made  by  the  microscop- 
ist  unless  he  has  found  the  antamrcba  dysenteria  as  dis- 
tinguished from  the  entamceba  coli.  The  wide  dissemi- 
nation of  intestinal  parasites  among  the  natives  is,  no 
doubt,  facilitated  by  the  universal  custom  of  the  Moros, 
who  are  Mohanunedans,  of  defrecation  in  the  river, 
and  the  fact  that,  excepting  the  few  Americans  living 
in  that  locality  of  the  Philippines,  it  is  also  a  univer- 
sal custom  to  drink  this  river  water  unboiled.  Out  of 
fifty  natives  examined  only  in  two  there  were  no  para- 
site of  any  kind  found,  while  out  of  the  same  number 
of  Americans  twenty-one  had  no  intestinal  parasites, 

9.  A  Case  of  Right  Subclavian  Aneurysm.  At- 
tempted Endoaneurysmorrhaphy  (Matas). — Lilienthal 
describes  an  operation,  performed  by  him  in  which  he 
attempted  to  perform  Matas's  operation,  but  failed  be- 
cause the  collateral  circulation  into  the  axillary  sup- 
plied the  blood  which  filled  the  aneurysm  after  the  sub- 
clavian and  the  carotid  had  been  tied.  The  operation 
was  then  carried  out  successfully  by  employing  the  older 
method  of  proximal  ligation.  The  author  thinks  that 
Matas's  principles  have  decided  advantages. 

MEDICAL  RECORD 

March  24,  igo6. 

T.     The  Modern  Treatment  of  Fractures,     By  Carl  Beck. 

2.  The  Uterus  and  Ovary  of  Neurasthenia. 

By  Robert  L.  Dickinson. 

3.  Appendicitis.     A   Study  of  a   Series  of  One   Hundred 

and  Forty-seven  Appendectomies,    By  A.  E.  Isaacs. 

4.  Filtration  of  Public  Water  Supplies, 

By  Carsino  E.  Gillette. 

5.  Public  Water  Filtration  in  Massachusetts. 

By  Charles  Harrington. 

1.  The  Modern  Treatment  of  Fractures. — Beck  states 
that  the  Rcintgen  method,  in  combination  with  the  usual 
methods  of  examination,  determines  the  character  of 
a  suspected  bone  injury.  If  there  be  no  bone  injury, 
the  proper  treatment  consists  in  massage  followed  by 
immobilization,  a  movable  splint  being  preferable  for 
the  latter  purpose.  But  if  there  is  a  fissure  or  frac- 
ture, follow-ed  by  no  displacement,  manipulations  of 
the  injured  area  must  be  avoided  and  immobilization 
in  the  most  comfortable  position  applied.  As  a  rule  a 
plaster  of  Paris  dressing  answers  the  purpose  best. 
After  two  or  three  w'ceks  it  must  be  removed  and  mas- 
sage begun.  In  about  two  weeks  a  splint  of  plaster 
of  Paris  is  applied,  which  the  patient  can  take  off  and 
reapply.  In  case  of  displacement,  reduction  must  be 
tried  at  once.  This  can  be  done  either  under  the  con- 
trol of  the  fluoroscope  on  a  translucent  table,  a  plas- 
ter of  Paris  dressing  being  applied  after  reposition  is 
perfect.  This  is  a  simple,  short,  and  cheap  method.  A 
more  tedious,  but  a  safer  way,  is  to  reduce  the  displace- 
ment under  the  guidance  of  a  skiagraph  taken  before. 
This  will  indicate  in  wdiich  direction  the  efforts  at  re- 
duction must  be  made  and  how  far.  After  a  plaster 
of  Paris  dressing,  padded  with  cotton  layers  at  its  end 
only,  is  applied,  the  skiagraph  is  taken  through  it. 
to  ascertain  whether  reposition  was  complete;  if  not, 
reposition  has  to  be  done  over  again.  If  necessary,  an 
anaesthetic    should    be   employed.      In    those    cases    in 
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which,  on  account  of  entangling  of  the  fragments,  ex- 
tensive spUntcr  formation,  or  similaf  complications,  re- 
position, even  under  anaesthesia,  cannot  be  accom- 
plished, the  fragments  must  be  exposed  by  the  scalpel 
and  brought  into  apposition.  If  there  be  no  tendency 
to  displacement,  a  plaster  of  Paris  dressing  will  insure 
immobilization.  But  if  the  fragments  slip  out  easily 
it  is  safer  to  unite  them  with  catgut,  provided  there  is 
enougii  periosteum  to  be  utilized  for  that  purpose. 
Otherwise  it  is  best,  especially  if  large  bones  come  into 
consideration,  to  keep  them  together  with  a  bronze 
wire  suture.  The  sooner  this  is  done,  the  better  it  will 
be,  because  the  smaller  are  the  changes  taking  place 
in  the  soft  tissue. 

2.  The  Uterus  and  Ovary  of  Neurasthenia. — Dickin- 
son observed  over  one  hundred  cases  of  chronic  and 
aggravated  type  of  neurasthenia.  The  associated  le- 
sions in  cases  of  this  degree  and  their  frequency  would 
be  as  follows:  (i)  In  the  ovary,  chronic  oophoritis, 
chiefly  microscopic,  was  found  in  nearly  all;  (2)  in 
the  uterus,  endometritis,  usually  cervical,  was  present 
in  the  majority  of  cases,  and  was  seldom  accompanied 
with  thickening;  (3)  a  high  degree  of  sclerosis  of  the 
vessels  of  the  uterine  walls,  and  of  those  of  the  endo- 
metrium was  sometimes  discovered  in  cases  of  long 
standing,  and  the  venous  enlargements  were  many;  (4) 
about  the  vulva,  certain  hypertrophies  were  noted  in 
two  thirds  of  the  cases;  (5)  in  the  bladder,  conges- 
tion of  the  trigone  was  frequent;  (6)  in  the  rectum, 
catarrh,  congestion,  and  atony  were  persistent  in  a  large 
number.  In  this  class  of  cases  pelvic  symptoms  are 
prominent  and  lumbar  pain  constant,  and  in  almost 
all  of  the  cases  pelvic  disorder  is  coincident,  not  causa- 
tive. Correction  of  moderate  abnormalities  of  struc- 
ture and  function  by  prolonged  local  treatment  or  by 
operation  lessens  pelvic  pain  very  little  and  betters  the 
general  condition  not  at  all.  Treatment  should  be  di- 
rected entirely  to  the  general  condition :  For  dysmenor- 
rhcea,  bromides  with  hydrastinin  (and  helonin)  ;  for 
the  nienorrhagia,  ergot,  stypticin;  for  rectal  mucous 
catarrh,  irrigation  with  astringents  and  cure  of  con- 
stipation ;  for  bladder  irritation,  water  freely,  and  uro- 
topin.  Besides,  training  in  outdoor  life  with  develop- 
ment of  the  muscular  system,  ridding  the  patient  of 
mental  w-orry  or  strain,  and  proper  feeding.  Operation 
on  pronounced  pelvic  lesions  is  warrantable  in  a  few 
selected  cases,  such  as  persistent  and  exhausting  haem- 
orrhages, larger  tumors,  etc. 

3.  Appendicitis. — Isaacs  records  his  personal  obser- 
vations in  a  series  of  one  hundred  and  forty-seven 
appendectomies.  His  statistics  show  that  thirty-three 
per  cent,  of  those  coming  for  operation  were  recurrent 
cases,  but  the  author  thinks  the  proportion  is  really 
much  higher.  Sixty-four  patients  were  below  twenty 
years  of  age,  and  eighty-three  were  above,  while  eighty- 
nine  were  males  and  fifty-eight  females.  The  symp- 
toms were  pain  (one  hundred  and  twenty-seven)  ;  con- 
stipation (one  hundred  and  three)  while  diarrhoea  is 
rather  exceptional  (six)  ;  vomiting  (one  hundred)  ; 
dysuria  (twenty-two),  chills  (forty-six).  Interesting 
are  his  remarks  on  temperature  and  pulse;  his  series 
indicates  that  while  the  temperature  is  likely  to  be 
higher  in  a  case  with  pus  than  in  a  clear  case,  and  still 
higher  in  a  diffuse  peritonitis,  no  reliance  can  be  placed 
on" temperature  by  itself  in  any  individual  case  as  an  in- 
dication of  the  local  condition.  The  same  is  to  be 
said  of  the  pulse;  general  unreliability  by  itself.  Leu- 
cocyte count,  like  temperature  and  pulse,  in  itself  gives 
no  positive  indication  of  the  presence  or  absence  of 
pus,  yet  it  may  be  of  value  as  confirmatory  evidence  in 
the  presence  of  other  symptoms.  The  author  gives  a 
description  of  his  method  of  operation. 

4.  Filtration  of  Public  Water  Supplies. — Cassius  E. 
Gillette,  major  of  engineers.  United  States  Army,  is  of 
the  opinion  that  it  would  be  well  for  every  municipal- 


itv.  drawing  its  water  .supply  from  streams  or  lakes,  to 
inaugurate  small  testing  plants  to  determine  the  best 
way  of  purifying  its  water  supply,  even  if  such  purifica- 
tion on  a  large  scale  is  not  contemplated  in  the  imme- 
diate future.  No  source,  subject  to  inflow  surface 
water  is  safe  unless  measures  be  taken  to  remove  the 
dangerous  bacteria  before  using  the  water.  Nature 
has  supplied  three  methods:  Quiescence  for  a  long  time 
to  permit  the  germs  to  die  or  to  settle  to  the  bottom ; 
flow  for  long  distances  in  streams  bearing  sand  or  silt ; 
and  the  process  of  soaking  into  the  ground,  reappear- 
ing as  springs  .or  artesian  wells,  which  are  usually  of 
good  water.  Artificial  means  of  purifying  large  sur- 
face water  supplies  have  generally  been  made  in  imi- 
tation of  the  first  and  the  third  of  these  natural  pro- 
cesses. But  the  expense  of  operation  becomes  some- 
times very  great.  Systems  of  mechanical  filtration  in 
which  the  mud  of  the  muddy  waters  is  first  coagulated 
by  alum,  or  some  equivalent,  and  then  strained  the 
bacteria  by  forcing  the  water  rapidly  through  a  sand 
strainer,  are  used.  Which  is  the  best  plan  is  in  the  pres- 
ent state  of  knowledge  a  matter  of  experiment  for  any 
special  water. 

BRITISH  MEDICAL  JOURNAL. 
March  10,  igo6. 

1.  The  Midwifery  of  the  Present  Day,      By  P.  Horrocks. 

2.  The   Necessity   for   Immediate   Diagnosis   in   Cases   of 

Uterine  Cancer.  By  T.  Wilson. 

3.  Enucleation   of   Fibromyoma   of   Uterus   During   Preg- 

nancy, By  J.  Stewart. 

4.  Occipitoposterior  Presentation,  By  G.  Geddes. 

5.  Ophthalmology :  Past  and  Present,  By  S.  Snell, 

6.  On  Rhythmical  Variations  in  Cerebrospinal  Pressure, 

By  E.  G.  Kensington  and  F.  Eke. 

7.  A  Case  of  Atrophy  of  the  Phalanges  of  the  Hands  with 

Joint  Lesions  Sequential  to  Multiple  Tumors  of  the 
Skin,  By  B.  Watson. 

8.  Deformity  of  the  Lower  Limbs,  By  E.  F.  G.  Tucker. 
1.  Obstetrics. — Horrocks  states  that  the  fewer  ex- 
aminations during  labor,  the  less  the  risk  of  infection. 
It  is  little  short  of  criminal  to  terminate  normal  labors 
as  quickly  as  possible  by  the  use  of  forceps  or  manual 
interference.  It  may  be  true  that  with  all  metal,  boiled, 
aseptic  forceps,  with  aseptic  hands  and  parturient  parts, 
a  child  may  be  delivered  without  setting  up  sepsis.  But 
unless  there  is  good  reason,  it  is  quite  unjustifiable. 
There  is  no  such  thing  as  a  painless  labor,  and  no  known 
method  of  rendering  it  painless  without  injury.-  Chloro- 
form and  morphine  retard  or  stop  the  uterine  contrac- 
tions. Do  not  follow  down  the  uterus  with  the  hand 
during  the  delivery  of  the  child.  Again,  it  is  best  not 
to  interfere  with  the  perinaeum.  The  child's  head  will 
distend  it,  and  eventually  there  will  be  in  primiparae  a 
slight  tearing  of  the  posterior  fourchette  and  of  the 
perinreum.  But  in  the  majority  of  cases  such  tearing 
will  not  require  a  stitch.  Notching  of  the  cervix  at  the 
OS  e.xternum  may  be  looked  on  as  normal.  Do  not  tie 
the  cord  until  five  minutes  after  respiration  commences, 
as  this  gives  the  child  more  blood.  After  delivery,  if 
the  mother's  pulse  is  normal  and  the  visible  hemor- 
rhage is  not  excessive,  there  is  no  necessity  for  grasp- 
ing the  uterus  to  see  if  it  is  contracted,  or  to  knead  it. 
The  management  of  the  third  stage  of  labor  is  of  great 
importance.  Any  form  of  traction  on  the  umbilical 
cord  is  most  harmful,  as  it  causes  post  partum  hemor- 
rhage. Crede's  method  is  much  better,  but  Nature's 
method  is  the  best.  The  patient  if  left  alone,  lies  quiet 
for  a  period  averaging  thirty  to  forty  minutes,  perhaps 
even  going  to  sleep.  Then  uterine  pains  begin,  and 
the  placenta  is  driven  out.  During  the  interval  bene- 
ficial changes  take  place,  the  circulation  of  foetal  blood 
through  the  placenta  ceasing,  and  the  flow  of  mater- 
nal blood  through  the  sinuses  becoming  checked.  Again 
there  is  better  and  more  complete  contraction  and  re- 
traction of  the  uterus,  and  a  minimum  risk  of  exces- 
sive hemorrhage. 
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2.  Early  Diagnosis  of  Uterine  Cancer. — Wilson 
states  that  a  considerabie  iiroportion  of  cases  of  can- 
cer of  the  uterus  can  be  cured  by  operation  if  the  dis- 
ease is  recognized  sufficiently  early.  lUit  such  early 
diagnosis  is  rarely  made.  The  first  direct  symptom  in 
most  cases  consists  in  small,  irregular  bleedings  from 
the  uterus,  in  the  discharge  of  serum,  clear  or  bloody, 
sometimes  in  considerable  quantity,  in  increased  loss 
at  the  regular  periods  or  a  feeling  of  weight  or  uneasi- 
ness in  the  pelvis,  lower  abdomen,  or  sacral  region. 
Not  rarely  pruritus  of  the  vulva  may  be  the  first,  and 
for  some  time  the  only  symptom.  A  more  striking 
symptom  consists  in  distinct  bleeding  after  straining 
at  dcf.L'cation  or  after  coitus.  In  fact,  any  bleeding  or 
discharge  from  the  uterus  after  the  menopause  should 
be  considered  to  indicate  the  presence  of  uterine  can- 
cer until  the  contrary  is  proved.  In  a  single  woman  it 
is  allowable  to  wait  a  fortnight ;  in  all  other  cases  ex- 
amination should  be  made  within  two  or  three  days, 
and  if  cancer  is  observed  and  is  still  operable,  its  re- 
moval should  be  carried  out  within  ten  days  of  the 
patient's  first  seeking  advice.  The  diagnosis  of  the 
disease  depends  upon  its  two  great  manifestations,  new 
growth  and  ulceration.  The  most  characteristic  phys- 
ical signs  of  a  cancerous  nodule  or  tumor,  are  its  hard 
inelastic  consistence,  and  its  irregular  and  uneven 
shape.  When  ulccraXion  has  occurred,  the  diagnosis 
is  easier,  and  depends  upon  (a)  hardness  of  the  base; 
(b)  friability  of  the  surface  ;  and  (c)  bleeding.  If  defi- 
nite pieces  of  the  growth  are  brought  away  visible  to 
the  naked  eye.  the  disease  must  be  looked  on  as  can- 
cerous until  the  contrary  is  proved  by  the  microscope. 
In  cancer  of  the  vaginal  part  of  the  cervix  diagnosis  is 
easiest ;  any  prominence  above  the  surface  or  any  de- 
pression is  suspicious. 

4.  Occipitoposterior  Presentation. — Geddes  states 
that  the  following  signs  and  symptoms  are  frequently 
associated  with  occipitoposterior  presentations:  i.  A 
history  of  pains  occurring  a  longer  or  shorter  period 
before  birth,  at  irregular  intervals,  and  associated  with 
more  or  less  slight  dilatation  of  the  os.  2.  When  the 
position  of  the  fontanelles  can  be  recognized,  diagno- 
sis is  easy.  3.  Premature  rupture  of  the  membranes. 
4.  Parchment  os,  the  cervi.x  feels  like  a  sheet  of  note 
paper,  especially  posteriorly.  The  anterior  lip  is  pen- 
dulous. 5.  A  sensation  of  emptiness  in  the  hollow  of 
the  sacrum,  due  to  the  arrest  of  the  head  near  the  pro- 
montory of  the  sacrum.  6.  Recognition  of  the  position 
of  the  ear  is  of  great  aid  in  diagnosis.  The  best  thing 
to  do  is  to  allow  Nature  a  long  time  in  which  to  rotate 
the  head.  Attempts  at  rotation  by  forceps  usually  fail. 
Pressing  upon  the  front  of  the  head  during  a  pain  is 
a  safe  procedure  and  sometimes  accelerates  rotation. 
Think  twice  before  using  forceps. 

LANCET. 
Match   10,  1906. 

1.  Phlebitis  and  Thrombosis   (Hunteriah  Lectures  I  and 

II).  By  W.  Howard. 

2.  Epidemic  Disease  in  England.     The  Evidence  of  Vari- 

abilitv  and   Persistency  of  Type    (Milrov  Lectures, 
ID.  By  W.  "H.  Hamer. 

3.  Spiroch.xta  Pallida  (Spironema  Pallidum)   in  Syphilis, 

By  T.  Sherman. 

4.  The  Spirochsetae  Found  in  Syphilitic  Lesions, 

By  G.  M.  O.  Richards  and  L.  Hunt. 

5.  Observations  on   the  .\nimal    Reactions  of  the   Spiro- 

chaeta  of  the  African  Tick  Fever, 

By  .\.  Brei.xi  and  .\.  Kinghorn. 

6.  The  Presence  of  the  Spirochxta   Pallida  in   Syphilitic 

Lesions.  By  L.  S.  Dudgeon. 

7.  A  Problem  in  Diagnosis,  By  C.  A.  Mercier. 

8.  Hippocrates  and  the  Newly  Discovered  Health  Temple 

of  Cos.  By  R.  Caton. 

1.  Phlebitis  and  Thrombosis. — Haward,  in  his  first 
two  lluntcrian  lectures,  discusses  phlebitis  and  throm- 
bosis as  follows:   First  as  regards  clotting.     Healthy 


111'""!  ci)ii;;iMied   in   n(irm:il   vessels  consists  of   a   fluid 
(plasma)    which  holds  in   solution  a  proteid  material 
(fibrinogen):  in  this  fluid  are  suspended  the  red  cor- 
puscles, the  various  colorless  corpuscles,  and  the  blood 
platelets;  if  the  normal  relations  between  the  blood  and 
the  vessels  arc  disturbed  coagulation  may  occur :  and 
this   involves   the  appearance    in   the   blood    (probably 
from  changes  in  the  colorless  corpuscles  and  platelets) 
of  a  nucleoproteid  which  with  a  soluble  salt  of  calcium 
lorms  fibrin  ferment,  and  this  acting  upon  the  fibrin- 
ogen of  the  plasma   leads   to  the   formation  pf  fibrin 
which   with  the  entangled   corpuscles   forms  the  clot. 
Ihe  blood  platelets  are  now  held  to  be  independent  ele- 
ments of  the  blood,  and  to  have  an  important  influence 
in  the  process  of  coagulation.     The  first  stage  in  the 
formation  of  a  thrombus  is  the  accumulation  and  vis- 
cous change  of  the  blood  platelets  which  adhere  to  each 
other  and  to  the  wall  of  the  containing  vessel ;  to  these 
are  soon  added  numerous  leucocytes:  fibrin  ferment  is 
set   free   and   fibrin  appears,  entangling  the   red  cor- 
puscles.    Retardation  of  the  blood  stream  favors  the 
process,  while  in  the  powerful  current  of  the  large  ar- 
teries near  the  heart  small  quantities  of  clot  are  easily 
swept  away  and  a  thrombus  less  easily  formed.     But 
simple  retardation  or  arrest  of  the  blood  current  is  not 
alone   sufficient   to  cause  thrombosis.     Thrombosis   is 
thus  usually  due  to  a  combination  of  conditions.     Le- 
sions and  degenerations  of  the  vessel  walls,  impaired 
nutrition  of  the  endothelium,  retardation  of  the  blood 
current,  changes  in  the  composition  of  the  blood  and 
in  the  proportion  of  its  formed  elements,  the  invasion 
of  microorganisms,  all  may  play  a  part.     If  a  thrombus 
is  formed  from  stagnant  blood  the  clot  is  red,  and  is 
spoken  of  as  a  red  thrombus:  if  it  is  formed  from  blood 
in    motion,    it   is   usually   of   a   gray   color — the   white 
thrombus.     The  softening  which  occurs  at  the  centre 
of  these  thrombi  is  due  to  the  liquefaction  of  the  blood 
platelets.     The   hyaline   thrombus   is    found   chiefly    in 
capillaries   and   small  bloodvessels,   and    is   associated 
chiefly  with  infective  diseases.     .Arterial  thrombosis  is 
met  with  in  connection  with  wounds,  injuries,  and  de- 
generations of  the  arterial  walls.     It  may  occur  grad- 
ually as  in  aneurysms,  or  suddenly  as  a  result  of  em- 
bolism   or   other   mechanical   obstruction.      It   is   also 
caused  by  acute  or  chronic  arteritis,  anaemia,  and  wast- 
ing diseases.     It  has  also  been  observed  in  connection 
with  various  acute  diseases,   especially   influenza,  en- 
teric fever,  typhus,  and  pneumonia.     \'enous  throm- 
bosis.    The  conditions  of  coagulation  in  the  veins  are 
very  much  the  same  as  for  the  arteries,  but  it  is  more 
common   in   the  veins.     The  most   serious  conditions 
are  tho.se  of  septic  origin ;  phlegmasia  alba  dolens  is 
an  example  of  septic  phlebitis  extending  from  the  uter- 
ine veins  through  the  iliac  to  the  femoral  and  other 
veins.     Thrombosis  is  a  common  occurrence  in  vari- 
cose veins,  and  is  usually  the  result  of  injurj'.     Gouty 
phlebitis  is  a  well  recognized  disease,  and  the  condition 
is   frequently  met  with   in  typhoid   fever.     There  is  a 
special  liability  to  thrombosis  in  chlorosis,  depending 
probably  upon  the  condition  of  the  blood.     Peripheral 
thrombosis  is  also  a  well  recognized  complication  of 
appendicitis.- 

4.  Spirochaetae  of  Syphilis. — Richards  and  Hunt  di- 
\  idc  the  spirilla  found  in  syphilitic  lesions  into  the  fol- 
lowing varieties:  (i)  Straight  or  slightly  bent  rods  in 
large  numbers:  (2)  undulating  organisms,  showing  an 
attempt  to  coil;  (3)  long,  delicate,  wavy,  spiral  organ- 
isms of  great  length  similar  to  the  spirocha:ta  Ober- 
meieri ;  (4)  organisms  similar  to  the  last,  but  finer;  and 
C5)  the  spirochreta  pallida.  The  first  three  forms  are 
the  same  organism  at  different  stages  of  its  existence, 
the  spirochajta  refringens.  The  fourth  variety  seems 
to  be  an  intermediate  stage  between  refringens  and 
pallida.  .All  these  forms  were  found  in  the  primary 
lesion.     The  best  examples  of  spirochi-eta  pallida  are 
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obtained  from  the  shotty  inguinal  glands  of  the  early 
secondary  stage  by  puncture  with  a  hypodermic  needle 
under  strict  antiseptic  precautions.  All  attempts  to 
grow  the  organism  oil  culture  media  have  failed.  The 
authors  hold  that  spirochxta  pallida  is  the  real  specific 
organism  of  syphilis;  that  the  organisms  termed  spiro- 
chieta  refringens  are  polymorphic  forms  of  the  same 
organism;  that  the  spiroch:eta  pallida  tends  to  be  lim- 
ited to  the  deeper  parts  and  to  the  internal  organs;  that 
the  spirochffita  refringens  exists  only  on  the  surface 
where  the  disease  is  manifested  by  external  lesions. 
It  is  possible  that  the  spirocha?ta  pallida  circulates  freely 
in  the  blood  and  that  as  it  develops  it  becomes  spiro- 
chaeta  refringens,  that  this  larger  organism  forms  em- 
boli in  the  capillary  circulation  and  at  the  site  of  these 
emboli  the  external  lesions  of  the  disease  are  produced, 
and  the  organism  undergoes  farther  development  for 
the  spread  of  the  disease. 

5.  African  Tick  Fever. — Breini  and  Kinghorn  have 
been  able  to  infect  with  the  spirochsta  of  African  tick 
fever  monkeys,  horses,  dogs,  rabbits,  guinea  pigs,  rats, 
and  mice.  All  the  small  animals  succumbed  to  the  in- 
fection. They  conclude  that  the  spirochasta  of  African 
tick  fever  differs  from  the  spirocha:ta  Obermeieri,  the 
animal  reactions  being  different. 

LYON  MEDICAL. 
March  4.  jqo6. 

1.  Mortality  from  Typhoid  Fever  in  Hospital  Practice, 

Bv  F.  Barjon. 

2.  Paralysis  of  the  External  Rectus  of  Otitic  Origin. 

By  M.  L.^NNOis  and  A.  Serketiere. 
1.  Mortality  from  Typhoid  Fever  in  Hospital  Prac- 
tice.— Barjon  considers  statistically  the  mortality  from 
typhoid  fever  as  taken  from  the  records  of  certain 
French  hospitals  grouped  together  so  as  to  fairly  rep- 
resent the  mortality  in  hospital  practice.  He  deals 
with  the  mortality  during  three  distinct  periods,  first, 
the  period  prior  to  the  use  of  cold  baths  (1865-1869), 
second,  that  of  the  introduction  of  Brand's  method, 
which  he  calls  the  crusade  of  cold  baths  (1880-1888), 
and,  third,  the  present  time  represented  by  the  vears 
1894  to  1900,  in  which  the  details  of  the  treatment  have 
become  changed  from  those  advocated  by  Brand.  Dur- 
ing the  first  period  the  mortality  was  26.16  per  cent., 
during  the  second  it  fell  to  betw'een  7  and  8  per  cent., 
and  during  the  third  it  rose  to  14.39  per  cent.  The 
writer  is  inclined  to  attribute  the  increase  in  mortality 
during  the  third  period  to  the  changes  which  have  been 
adopted  in  the  details  of  the  administration  of  the  cold 
baths. 

PRESSE  MEDICALE. 
February  28,    igo6. 

1.  Senility.     Arteriosclerosis,  By  A.   Letienne. 

2.  Complications  of  Ovarian  Fibromata,     By  O.  Guelliot. 

3.  Bier's  Method  in  Hydrarthroses, 

By  Rene  de  Gaulejac. 

4.  Gonorrhoeal  Rheumatism  and  Antigonococcic  Serum, 

By  R.  Rom  ME. 

1.  Senility. — Letienne  claims  that  all  the  harmful 
effects  of  senility  are  counterbalanced  when  the  organ- 
ism is  normal,  so  that  the  organs  maintain  the  integrity 
of  their  structure  and  function.  But  as  the  result  of 
obscure  causes  the  organic  reaction  may  be  faulty,  or 
certain  organs  may  be  affected  in  preference  to  others, 
the  morbid  effect  may  concentrate  itself  on  the  arterial 
system  and  localize  itself  at  certain  places.  The  heart 
or  the  kidney,  with  generally  slight  arterial  lesions, 
may  be  the  more  affected,  or  the  brain  may  be  affected 
in  preference  to  the  other  organs.  In  this  way  the 
diversity  of  the  manifestations  of  senility  may  be  ex- 
plained, each  case  presents  its  own  individualitv. 

2.  Complications  of  Ovarian  Fibromata.^Guelliot 
reports  three  cases  of  removal  of  ovarian  fibromata  in 
which  these  growths  had  produced  serious  symptoms 
that  demanded  immediate  relief  through   the   involve- 


ment of  neighboring  structures.  The  differentiation 
of  this  condition  may  be  difficult  at  times  because  it 
may  resemble  that  of  an  acute  salpingitis,  a  tubal  hsem- 
orrhage,  a  rupture  of  an  extrauterine  pregnancy,  or  an 
appendicitis. 

3.  Bier's  Method  in  Hydrarthroses. — De  Gaulejac 
advocates  the  use  of  passive  hyperiemia  obtained  by 
venous  constriction  above  the  lesion,  the  method  of 
Bier,  and  states  that  it  has  produced  good  results  in 
various  forms  of  arthritis,  particularly  in  cases  of  post- 
traumatic hydrarthro.ses. 

4.  Gonorrhoeal  Rheumatism  and  Antigonococcic 
Serum. — Romme  reviews  the  results  obtained  by  Rog- 
ers as  they  were  published  in  the  Journal  of  the  Amer- 
ican Medical  Association,  1906,  No.  4,  page  263. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
February   iS,   1906. 

1.  Contribution  to  the  Treatment  of  the  Anaemia  of  Anky- 

lostomiasis, By  Antonio  Berti. 

2.  Some  Observations  on  Diphtheria, 

By  Amedeo  Gasparini. 

3.  A  Case  of  "Diffuse  Purulent  Peritonitis  Due  to  Gangren- 

ous Appendicitis,  By  Mario  Serge. 

4.  Intrapulmonary  Injections  of  Bacteriolysin  in  the  Treat- 

ment of  Tuberculosis,  By  Spiro  LrviERATO. 

1.  Anaemia  of  Ankylostomiasis  Treated  with  Serum. 
— Berti  describes  his  experience  with  a  serum  prepared 
by  immunizing  a  sheep  with  the  serum  of  a  patient  ill 
with  ankj'lostomiasis  in  an  advanced  stage.  The  anti- 
bodies generated  thus  in  the  sheep  were  assumed  to  be 
beneficial  in  the  treatment  of  other  cases  of  miner's 
anamia.  Three  cases  were  observed  by  the  author  in 
which  the  serum  was  given  experimentally,  but  only  a 
moderate  degree  of  improvement  was  secured.  The 
author  thinks,  however,  that  better  methods  of  manu- 
facturing the  serum  would  give  more  pronounced  bene- 
fit in  the  treatment. 

3.  Gangrenous  Appendicitis  Treated  with  Peritoneal 
Lavage. — In  a  case  of  peritonitis  due  to  gangrenous 
appendicitis  Serge  employed  copious  irrigations  of  the 
peritoneal  cavit)'.  After  opening  the  abdomen  and  find- 
ing the  appendix  almost  destroyed,  an  ulcerated  sur- 
face remaining  on  the  cjecum,  the  peritonxum  was 
cleansed  in  the  usual  way  and  the  cavity  irrigated  with 
twelve  litres  of  salt  solution.  Counterdrainage  was 
established  through  Douglas's  pouch  by  means  of  a 
stout  rubber  drain,  and  a  second  drainage  tube  was 
placed  so  that  it  drained  the  upper  part  of  the  peri- 
toneal cavity.  The  caecum  was  sutured  to  the  anterior 
abdominal  wall  near  the  wound,  and  the  remainder  of 
the  wound  was  sutured.  Irrigations  were  practised  at 
frequent  intervals  during  the  first  few  days  after  the 
operation  through  the  rubber  tubes.  The  irrigations 
had  a  marked  effect  on  the  patient's  pulse,  in  each  in- 
stance lowering  the  pulse  rate  considerably,  the  patient 
recovering. 

4.  Injections  of  Bacteriolysin  Into  the  Lungs  in 
Tuberculosis. — Livierato,  at  Maragliano's  suggestions, 
tried  the  effect  of  local'injections  of  tuberculous  bac- 
teriolysin into  lesions  in  the  lungs.  The  bacteriolysin. 
thus  used  was  prepared  by  treating  animals  with  the 
aqueous  extract  of  living  tubercle  bacilli.  The  regions 
for  these  injections  were  the  infrascapular  and  the 
interscapular,  corresponding  to  the  site  of  the  lesions, 
and  the  technics  was  practically  the  same  as  that  em- 
ployed for  exploratory  puncture.  The  injections  had 
a  markedly  beneficial  eft'ect  on  the  general  condition 
of  the  patient. 

March  4,  J906. 

1.  The   Influence   of   Tuberculin   on   Experimental   Infec- 

tions, By  C.  P.  GOGGIA. 

2.  Late  Occurrence  of  Umbilicovesical  Fistula,  Due  to  the 

Persistence   of   the   Urachiis, 

By  Giuseppe  Serafini. 

3.  Rare  Case  of  Erectile  Cavernous  Subglottic  Angeioma, 

Bv  Alessandro  Girardi. 
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4.  riic  Treatment  of  Varices  in  the  LcRS  by  Tying  the 

Popliteal  Vein,  By  Carlo  Viscontini. 

5.  Primary  Syphiloma  of  the  Rectum,         Ry  Lanzafame. 

6.  A  Case  (if  Mycosis   InmRoidcs.  By  I.  I'I.mann. 

7.  Septic;cmic  Infection  Due  to  the  Bacillus  Capsnlatus, 

By    MiCHAEI.ANCELO   VlVALDI. 

1.  Influence  of  Tuberculosis  Upon  Other  Infections. 

■ — * 'OSR'3  presents  an  intcrostini;  study  of  the  question 
as  to  the  cause  underlying  tlie  lessened  resistance  met 
with  in  persons  with  tuberculosis  who  arc  attacked  by 
a  secondary  germ.  The  author  found  that  when  a  drop 
of  tuberculin  was  added  to  a  culture  inediuiu  it  had  no 
appreciable  eflect  on  the  growth  of  the  microorganism. 
But  when  considerable  quantities  of  tuberculin  were 
added  to  the  culture  medium  it  was  found  that  the  de- 
velopment of  germs,  such  as  the  bacillus  coli,  the  ty- 
phoid bacillus,  etc.,  was  greatly  favored.  Experiments 
further  showed  that  animals  which  had  been  subjected 
for  a  time  to  artificial  intoxication  with  tuberculin  suc- 
cumbed more  readily  to  infections  such  as  those  with 
colon  bacillus,  the  streptococcus,  the  staphylococcus, 
etc. 

4.  Treatment  of  Varicose  Veins  by  Ligating  the 
Popliteal  Vein. — X'iscontini  describes  I 'arena's  method 
of  ligating  the  popliteal  vein  as  a  means  of  treating 
varicose  veins  in  the  legs.  The  incision  is  made  ver- 
tically in  the  upper  part  of  the  popliteal  space.  The 
internal  popliteal  nerve  is  drawn  aside  without  any  un- 
due traction  upon  it,  and  at  the  bottom  of  the  space 
the  popliteal  vessels  are  exposed.  The  vein  is  very 
carefully  detached  from  the  artery,  and  is  ligated  above 
and  below  a  point  at  which  it  is  severed,  if  possible. 
The  aponeurosis  and  the  skin  are  then  sutured,  leaving 
a  drain  of  gauze  packing.  The  leg  is  inunobilized  in  a 
gutter  splint  and  is  slightly  elevated.  Parona  reported 
twenty-two  cases  of  varicose  veins  successfully  treated 
by  this  comparatively  simple  operation.  \'iscontini 
now  reports  two  additional  cases  in  which  the  opera- 
tion was  followed  by  equally  satisfactory  results. 

5.  Primary  Lesion  in  the  Rectum. — Lanzafame  re- 
ports this  case,  in  a  tramp  aged  nineteen  years,  who 
first  complained  of  bloody  stools,  followed  a  month 
later  by  pains  in  the  joints  and  the  appearance  of  con- 
dylomata about  the  anus  and  the  scrotal  base.  On  ex- 
amination his  anus  was  found  easily  dilatable  without 
any  resistance  from  the  sphincter,  and  a  primary  lesion 
was  discovered  on  the  mucosa  of  the  lower  part  of  the 
rectum.  The  mode  of  infection  had  evidently  been 
that  usually  met  with  in  such  cases. 

RIFORMA  MEDICA 
February  3.f,  igo6. 

1.  New    Researches    on    the    Thyreoid    and    Parathyreoid 

Mechanisms.  By  Gustavo  Lusena. 

2.  Contribution  to  the  Causes  of  Acute  Articular  Rheu- 

matism. By  Giuseppe  Volpe. 

3.  Contribution    to    the     Physiopatholojjy    of    the    Great 

Omentum,  By  Aldo  Cernezzt. 

2.  The  .ffitiology  of  Acute  Articular  Rheumatism. — 
Volpe  exaniineii  systematically,  by  moans  of  cultures, 
the  articular  tluid  and  the  bloo.d  of  patients  in  whom 
the  diagnosis  of  acute  articular  rheumatism  could  be 
made  without  any  doubt.  He  studied  six  cases  in  this 
manner,  and  in  his  conclusions  sums  up  the. theories  of 
the  jEtiology  of  acute  articular  rheumatism  as  follows: 
Four  hypotheses  are  at  present  held  as  to  the  cause  of 
this  disease:  (l)  That  it  is  due  to  a  special  bacillus, 
the  bacillus  of  Achalme;  (2)  that  it  is  due  to  a  specific 
micrococcus  (the  micrococcus  rheumaticus)  ;  (3)  that 
it  is  due  to  the  streptococcus  pyogenes  or  the  staphy- 
lococcus pyogenes;  and  (4)  that  it  is  due  to  a  germ 
still  undiscovered.  The  results  of  the  bacteriological 
examinations  conducted  by  Volpe  were  negative  in  all 
the  six  cases,  and  he  concluded  that  the  actiological 
factor  of  acute  articular  rheumatism  was  still  undis- 
covered.    He  believes  that  this  germ   belongs  to  the 


class  of  ultramicro.scopic  structures,  and  that  time  will 
show  the  truth  of  this  hypothesis. 

3.  Physiopathology  of  the  Omentum. — Cernezzi's 
experimental  study  concerns  itself  with  the  action  of 
the  omentum  upon  the  absorption  of  a  kidney  totally 
isolated  from  the  circulation.  lie  found  that  the  kid- 
ney, which  is  completely  isolated  from  the  circulation 
of  the  blood  by  ligaturts,  rapidly  becomes  necrotic  and 
the  animals  (rabbits)  die  ra|)idly  as  the  result  of  the 
absorption  into  the  system  of  the  products  of  decomposi- 
tion of  the  organ.  This  does  not  occur,  however,  when 
the  great  omentum  acts  as  an  intermediary  and  ab- 
sorbs the  products  mentioned  as  they  are  generated. 
The  absorption  of  these  toxic  substances  depends  upon 
the  formation  of  adhesions  about  the  kidney  by  the  epi- 
ploon, and  takes  place  most  favorably  when  these  ad- 
licsions  are  extensive.  This  absorption  goes  on,  how- 
ever, independently  of  the  presence  of  the  capsule  of 
the  kidney.  The  process  of  absorption  goes  on  in  vir- 
tue of  the  formation  of  new  vessels  betwcn  the  omen- 
tum and  the  adherent  kidney,  and  while  necrosis  goes 
on  in  the  kidney,  which  is  isolated  by  ligature,  the  renal 
tissue  finally  becomes  in  large  part  calcified  and   in- 

IICCUOUS. 

ROUSSKY  VRATCH 
January    2S,    1906. 

1.  An   Apparatus    for   the   Simultaneous    Treatment   of   a 

Number  of  Microscopical  Sections.  The  Use  of 
this  Apparatus  for  Staining  and  Fixing  Microscop- 
ical Objects   (Embryos,  Ovaries,  etc.). 

By   N.    P.    TiSCHUTKINE. 

2.  Tmnumization  Against  Dysentery,        By  B.  E.   Kline. 

3.  The  Role  of  Thermophile  Bacteria  in  the  Human  In- 

testine, By  N.  N.   A.NITCHKOFF. 

4.  Some  Contrasts  Between  Facts  and  their  Interpretation, 

By  Sehce  Cmmusdieff. 

1.  Method  of  Preparing  a  Number  of  Microscopical 
Sections  at  Once. — Tischutkine  describes  a  simple  ap- 
paratus which  enables  the  histologist  to  transfer  a 
large  number  of  sections  simultaneously  from  one  solu- 
tion to  another,  and  to  carry  the  entire  lot  of  sections 
together  through  each  step  of  the  complicated  staining 
methods.  The  apparatus  is  simple,  yet  requires  a 
lengthy  description,  and  can  best  be  understood  by  a 
glance  at  the  illustrations.  A  still  simpler  method. 
however,  is  given  by  the  author  in  this  article,  and  is 
worth  describing  here.  It  consists  in  a  modification 
of  Unna's  funnel  method  of  staining  sections.  .\  mod- 
erately sized  funnel  of  glass  is  lined  with  filter  paper; 
a  few  small  openings  are  made  in  the  paper  with  a 
needle.  The  sections  to  be  stained  are  placed  in  the 
funnel,  and  the  first  dye  is  poured  into  the  funnel.  A 
rubber  tube  provided  with  a  pinch  cock  such  as  is  used 
on  burettes  is  attached  to  the  outlet  of  the  funnel  so 
that  the  length  of  time  during  which  the  dye  acts  can 
be  accurately  controlled,  while  a  specimen  section  can 
be  removed  from  the  funnel  from  time  to  time,  and  ex- 
amined to  see  whether  the  dye  has  done  its  work  prop- 
erly. The  stop  cock  can  then  be  opened,  the  dye  fil- 
tered back  into  a  bottle,  and  the  next  dye,  if  there  are 
more  than  one  to  be  used,  can  be  poured  on,  closing  the 
cock  once  more.  If  it  is  desirable  or  needful  to  wash 
the  sections  after  the  first  dye  has  been  used,  the  wash- 
ing fluid  can  be  poured  into  the  funnel  until  the  fluid 
comes  free  of  dye  from  the  tube,  and  then  the  sec- 
tions can  be  removed  and  the  filter  paper  changed  to  a 
clean  one.  In  this  way,  not  only  is  the  entire  process 
greatly  simplified,  but  also  a  great  deal  of  dye  and 
other  material  is  saved. 

2.  Immunization  Against  Dysentery. — Kline,  of 
W'yssokovitch's  laboratory  in  KiciT,  presents  a  very 
complete  experimental  study  of  the  question  of  immiini- 
zation  against  dysentery.  He  tested  the  immunizing, 
agglutinating,  and  antitoxic  powers  of  antidysenteric 
serums  prepared  in  horses  and  goats.  The  toxine  for 
these  injections  was  obtained  by  a  method  recently  de- 


68o 


PITH  OF  CURRENT  LITERATURE. 


INKW  YilRK 

Medical  Journal. 


scribed  in  a  thesis  by  Rosenthal  {Deutsche  medizinische 
Wochcnschrift,  1904,  No.  7),  who  materially  simpli- 
fied the  preparation  of  the  specific  to.xine  of  dysentery 
for  inmuinization.  The  author  found  that  the  practical 
results  of  immunization  with  the  to.xine  of  Rosenthal 
were  superior  to  those  obtained  with  immunization  by 
culture  exclusively  as  practised  by  Shiga  and  Kruse,  as 
well  as  superior  to  the  method  of  immunizing  by  means 
of  infusions  of  the  bacterial  bodies,  as  practised  by  the 
author  himself. 

3.  Thennophile  Germs  in  the  Human  Intestine.— 
AnitchkotY  tested  the  methods  used  in  isolating  ther- 
mophile  germs  in  the  intestine,  first  described  by  Miquel 
in  1881,  and  later  by  Globig  (188S),  Rabinovitch 
(1895),  and  Tsiklinski  (1902).  He  examined  the  fseces 
of  a  normal  adult  from  which  he  planted  cultures  upon 
neutral  or  alkaline  bouillon  prepared  from  meat  ex- 
tract. He  concluded  from  a  large  series  of  observa- 
tions that  thennophile  bacteria  occur  in  faeces  in  but 
very  small  numbers,  and  that  they  do  not  develop  any 
marked  biological  activity  in  the  human  intestine,  so 
that  their  presence  is  not  of  great  consequence. 

ANNALS    OF  GYN/ECOLOGY  AND  P.€D'ATRY. 
February,  igo6. 

1.  Forceps,  Version,  and  Craniotomy, 

By  G.  L.  Brodhead. 

2.  Constitutional  Low  Arterial  Tension  in  Children, 

By  L.  F.  Bishop. 

1.  Forceps,  Version,  and  Craniotomy. — Brodhead 
thinks  the  forceps  operation  has  saved  more  lives  than 
any  other.  Its  indications  are  found  when  the  head 
is  at  or  below  the  brim  of  the  pelvis,  in  the  absence  of 
pelvic  deformity  or  such  complications  as  prolapse  of 
the  cord  or  placenta  prasvia,  the  natural  forces  being 
insufficient,  or  when  for  any  reason  the  life  of  mother 
or  child  is  threatened.  When  the  forceps  is  applied 
above  the  brim  there  are  always  both  difficulty  and  dan- 
ger. The  author  does  not  wait  more  than  an  hour  and 
a  half  after  the  completion  of  the  first  stage  of  labor 
before  applying  the  forceps,  and  prefers  the  forceps 
with  solid  blades.  He  favors  rotation  with  forceps  in 
occipitoposterior  positions.  Version  is  cephalic,  pel- 
vic, or  podalic,  and  may  be  external,  internal,  or  com- 
bined according  to  the  indications.  Rupture  of  the 
uterus  is  the  chief  danger,  especially  when  the  extrac- 
tion is  made  rapidly  through  a  partially  dilated  cervix. 
Craniotomy  is  advised  where  the  forceps  has  failed  and 
the  child  is  dead,  and  is  easier  and  safer  than  podalic 
version.  It  is  less  dangerous  in  careful  hands  than  a 
protracted  forceps  operation  or  a  difficult  version. 

2.  Constitutional  Low  Arterial  Tension  in  Children. 
— Bishop  admits  that  congestion  and  an:emia  are  in- 
fluential in  disease  and  occasion  the  onset  of  many  dis- 
eases, but  acting  alone  they  are  not  so  important'  as 
has  been  supposed.  The  effect  of  acute  congestion  dif- 
fers from  that  of  the  chronic  and  both  differ 
in  their  effect  in  different  individuals.  Low  ar- 
terial tension  without  cardiac,  or  renal  symptoms,  is 
constitutional  with  some  children,  the  blood  circulating 
too  easily.  Active  exercise  and  brief  hot  baths  are 
beneficial  in  such  cases.  With  suitable  regimen  the 
condition  will  improve  and  perhaps  disappear  after 
adolescence. 

THE  PRACTITIONER. 

February,  igo6. 

1.  The    Xormal    Daily    Temperature    Variation    and    Its 

Modifications    in    Pulmonary   Tuberculosis, 

_        .,.        .  By  J.    T.    G.ALBRAITH. 

2.  sterilization  of  the  Hands.  By  R.  A.  Stoney. 

3.  On  Foreign  Bodies  in  the  Uterus,         By  J.  B.  Hellier. 

4.  The  Food  Factor  in  the  Paro.xysmal  Neurosis. 

By  F.  Hare. 

5.  Chorea   Gravidarum.    A   Short   Monograph,   with  De- 

tails of  Two  Recent  Cases,  By  J.  S.  Sheill. 


6.  Some  Aspects  of  Pelvic  Appendicitis. 

By  G.  G.  Turner. 

7.  The   Tissue    Metabolism   of   Phthisis    Pulmonalis,   Al- 

bumosuria, and  the  Thoracic  Indices  of  Phthisis, 

By   A.    S.    P.\RKINSON. 

8.  Some  Recent  Reports  Concerning  Endothcliomata  and 

Peritheliomata,  By  A.  Carless. 

9.  Case  of  Fibroid  Tumor  of  the  Vagina, 

By  G.  F.  B.  Simpson. 

10.  Treatment  of  .Acute  Intussusception,       By  T.  Guthrie. 

1.  The  Normal  Daily  Temperature  Variation  and  Its 
Modifications  in  Pulmonary  Tuberculosis. — Galhraith 
recalls  the  fact  that  variation  in  the  normal  tempera- 
ture aims  to  balance  heat  production  and  heat  dissipa- 
tion. The  balance  is  preserved  by  the  nervous  mechan- 
ism which  acts  chiefly  by  influencing  heat  dissipation. 
The  muscular  and  glandular  systems  also  have  much 
to  do  with  variations  in  temperature,  as  their  functions 
are  disturbed.  A  series  of  experiments  upon  monkeys 
showed  that  both  physiological  and  pathological  gastro- 
intestinal metal)olism  can  sustain  a  raised  mean  tem- 
perature in  tuberculosis.  Tuberculin  has  no  action 
upon  temperature,  by  itself,  but  it  sets  up  changes  which 
do  produce  such  an  effect.  Temperature  perturbation 
is  rarely  a  feature  of  pure  tuberculosis,  but  the  tuber- 
cle toxine  produces  a  condition  of  the  heat  centres 
which  favors  the  development  of  hectic.  The  treatment 
of  the  morbid  condition  must  depend  on  the  sucess- 
ful  analysis  of  the  various  factors  at  work.  Antipy- 
retics are  not  recommended.  The  hectic  is  not  incom- 
patible with  increase  in  weight  and  amelioration  of 
symptoms. 

2.  Sterilization  of  the  Hands. — Stoney  believes  it  is 
possible  to  render  the  hands  free  from  pathogenic  bac- 
teria by  a  simple  and  short  method.  It  consists  in  wash- 
ing in  hot  water  and  then  soaking  them  in  an  anti- 
septic fluid,  and  requires  less  than  ten  minutes.  Wear- 
ing gloves  during  an  aseptic  operation  is  not  necessary, 
though  it  is  advisable  if  the  skin  is  difficult  to  sterilize, 
or  is  injured  by  the  constant  use  of  antiseptics.  The 
author  advises  those  who  propose  to  practise  surgery 
to  experiment  upon  themselves  and  determine  the 
proper  steps  to  secure  sterile  hands.  For  post  mortem 
work  and  dressings  in  which  septic  material  is  encoun- 
tered gloves  are  imperative. 

3.  On  Foreign  Bodies  in  the  Uterus. — Hellier  classi- 
fies such  bodies  according  to  the  reason  for  introduc- 
tion as  follows:  i.  About  half  are  introduced  to  secure 
abortion.  2.  Next  in  frequency  are  those  which  are 
used  primarily  for  therapeutical  purposes,  including 
leeches,  pessaries,  and  tampons.  3.  Self  abuse.  4.  At- 
tempts to  prevent  conception.  5.  The  vagaries  of  the 
hysterical  or  insane.  6.  Accidents  of  various  kinds. 
7.  Worms  of  dift"erent  varieties.  8.  Objects  of  value 
introduced  for  concealment.  The  diagnosis  is  easy  or 
difficult,  according  to  circumstances,  the  prognosis  is 
least  favorable  in  pregnancy.  The  treatment  is  ob- 
vious. The  use  of  stem  pessaries  is  deemed  utterly  in- 
advisable. 

4.  The  Food  Factor  in  the  Paroxysmal  Neuroses.^ 
Hare  concludes  provisionally  that  hyperpyrt-emia,  or 
excess  of  imperfectly  oxidized  carbonaceous  material 
in  the  blood,  is  a  common  humoral  factor  in  some  cases 
of  the  special  pathological  variations  of  vasomotor 
action  which  constitute  migraine,  asthma,  and  epilepsy, 
and  that  the  paroxysms  of  these  diseases  may  be  re- 
garded as  conservative,  if  not  salutary,  reactions  to  dis- 
perse this  condition.  While  these  paro.xysms  are  not 
to  be  regarded  as  decarbonizing  functions,  they  may 
properly  be  regarded  as  pathological  acarbonizing  func- 
tions. 

5.  Chorea  Gravidarum. — Sheill  reports  two  cases 
of  this  rare  disease,  the  pathologv'  of  which  is  still  un- 
known, though  it  is  more  likely  to  occur  in'  those  who 
have  experienced  chorea  during  adolescence.  The  dis- 
ease usually  begins  with  the  third  or  fourth  month  of 
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pregnancy  and  persists  until  the  end  of  pregnancy,  or 
the  movements  may  continue  the  patient  become  mani- 
acal, and  death  result  from  exhaustion.  Treatment 
may  include  rest,  bromides,  arsenic,  salol,  sedatives, 
and  in  bad  cases  the  induction  of  labor.  'J'he  sooner 
and  more  rapidly  the  latter  is  pcrforme<l  the  better. 
The  disease  may  result  fatally  even  if  the  uterus  is 
promptly  evacuated. 

7.  The  Tissue  Metabolism  of  Phthisis. — Parkinson 
feels  justified  in  making  the  folUnving  sl:ilements  con- 
cerning cases  of  phthisis  |)ulmonalis:  i.  The  respiratory 
capacity  is  diminished  below  the  normal.  2.  It  is  di- 
minished per  centimetre  of  stature  of  the  individual. 
3.  The  carbon  dioxide  exhaled  per  kilogranmie  of  the 
body  weight  is  increased  above  the  normal.  4.  The  total 
of  oxygen  consumed  per  minute  by  the  tissues  per  kilo- 
granmie of  body  weight  is  increased.  5.  The  total  purin 
nitrogen  excreted  is  increased;  in  other  words,  tissue 
metabolism  is  increased.  6.  Albumose  in  the  urine 
shows  an  infective  condition.  If  it  is  absent  there  is 
probably  no  ulceration  or  breaking  down  of  lung  tis- 
sue. 

8.  Reports  Concerning  Endotheliomata. — Carless  re- 
fers to  recent  teaching  that  the  endothelial  cell  is  the 
most  inii)ortant  factor  in  repair.  The  numberless  round 
cells  which  collect  when  reparative  activity  is  needed 
arc  largely  due  to  overgrowth  of  endothelial  elements. 
Proliferative  activity  of  a  useful  type  if  prolonged  may 
cause  activity  which  will  result  in  tumor  formation, 
or  endotheliomata.  The  histological  manifestations  of 
the.se  tumors  vary.  The  commonest  sites  for  their  de- 
velopment are  the  skin,  testis,  throat,  parotid,  and  sub- 
maxillary glands,  the  neighborhood  of  the  mouth  and 
cheeks,  the  long  bones,  and  the  so  called  carotid  gland. 

10.  The  Treatment  of  Acute  Intussusception. — 
Guthrie  thinks  there  is  no  form  of  abdominal  lesion 
in  which  a  successful  issue  is  so  dependent  upon  early 
treatment.  In  cases  which  are  left  to  Nature  ninety- 
eight  per  cent,  die  from  general  peritonitis,  from  toxae- 
mia due  to  frecal  obstruction,  or  from  exhaustion.  Re- 
duction may  be  practised  by  retrograde  distention,  or 
inflation,  with  or  without  C-xtcrnal  manipulation.  Air, 
water,  or  hot  milk  may  be  used  for  the  purpose;  suc- 
cess is  sometimes  possible,  but  failure  will  prejudice 
further  treatment,  and  it  is  practically  sure  to  occur  in 
thirty-four  per  cent,  of  cases.  .Abdominal  section  at 
an  early  period  is  the  method  of  election,  the  incision 
being  median  imless  the  indication  is  clearly  in  another 
locality.  Reduction  is  effected  by  gently  squeezing  the 
intussuscipiens  and  not  by  traction  on  the  entering 
layer.  If  gangrene  has  occurred  resection  must  be  as 
extensive  as  may  ensure  sound  tissue. 
REVUE  DE  CHIRURGIE. 

February,  lC)o6. 

1.  Note  Concerning  an  Anomaly  of  the  Fingers,  Especially 

a  Deviation  of  the  Little  Finger,  By  C.  Fere. 

2.  The  Rational  Treatment  of  Congenital  Luxation  of  the 

Hip.  By  P.  Le    Damany. 

3.  Abscesses  of  the  Liver  in  the  (French)  Colonies, 

By  E.  LoisoN. 

4.  Osteoperiosteal   Lipomata, 

By  Schwartz  and  Chevrier. 

5.  Peptic   Ulcer  of  the  Jejunum   Following  Gastroenter- 

ostomy, By  A.  GossET. 

6.  Intermittent  Dropsy  of  the  Gallbladder  with  Oblitera- 

tion of  the  Cystic  Duct. 

By  E.  ViLLARD  and  G.  Gotte. 

1.  Note  Concerning  an  Anomaly  of  the  Fingers, 
Especially  a  Deviation  of  the  Little  Finger. — Fere  has 
frequently  noticed  that  the  development  of  the  little 
and  ring  fingers  was  arrested.  Atrophy  of  the  little 
finger  is  frequently  associated  with  a  lateral  deviation 
of  the  terminal  phalanx  toward  the  ring  finger,  or  the 
terminal  jjhalanx  may  be  permanently  flexed,  the  entire 
finger  being  rotated. 


2.  Congenital  Luxations  of  the  Hip.— 1-e  Damany 
Slieaks  of  innocu(jusness.  efliciency,  and  simplicity  as 
the  threefold  condition  required  of  any  satisfactory 
method  of  treating  this  condition.  The  operation  should 
be  done  during  the  first  eighteen  months  of  life  if  the 
diagnosis  is  positive.  Radiography  will  furnish  all 
nec-essary  data  to  establish  a  diagnosis.  Reduction 
should  be  forcible  after  the  third  year,  less  forcible  in 
earlier  periods.  The  method  of  Paci-Lorenz  is  recom- 
mended. Reduction  should  be  preceded  by  traction  of 
the  thigh  and  flexion  of  the  thigh  upon  the  leg.  Fixa- 
tion is  retained  by  the  plaster  cast  and  walking  is  com- 
menced in  two  to  ten  days.  In  two  or  three  months  the 
head  of  the  bone  will  be  fixed  in  the  cotyloid  cavity. 
Then  follows  correction  of  the  position  of  the  limb  by 
means  of  a  protective  covering  of  elastic  material,  a 
plaster  corset,  and  a  proper  apparatus  for  producing 
torsion  of  the  limb.  This  period  varies  from  six  to 
eighteen  months.  If  the  luxation  is  bilateral,  time  may 
be  saved  by  treating  both  limbs  simultaneously,  but 
there  will  be  more  pain  than  when  they  are  treated 
separately.  The  alternatives  to  this  method  of  treat- 
ment in  the  exceptional  cases  are  reduction  through 
an  incision,  and  the  method  by  osteotomy. 

3.  Abscess  of  the  Liver. — Loison  found  by  a  b.ac- 
teriological  study  of  the  pus  from  hepatic  abscess  that 
microbes  were  frequently  absent.  Occasionally  he 
found  a  diplococcus,  staphylococcus,  streptococcus, 
colon  bacillus,  and  pyogenic  bacillus.  In  abscesses 
which  were  without  microbes  it  was  believed  that  they 
had  disappeared.  He  concluded  that  suppurative  hepa- 
titis was  of  several  varieties,  like  the  enteritis  which 
caused  it.  The  clinical  course  and  the  prognosis  de- 
pend upon  the  degree  of  virulence  of  the  microbe  and 
the  conditions  which  concern  the  culture  medium.  He 
recommends  exploratory  puncture,  and  moderate  bleed- 
ing from  the  liver,  the  latter  to  lower  the  temperature 
and  relieve  the  pain  when  pus  is  not  found.  Radio- 
scopy has  been  found  useful  in  determining  the  diag- 
nosis of  this  condition.  Four  groups  of  cases  are  con- 
sidered, those  w-hich  occur  in  the  tropics,  those  which 
occur  in  France,  those  which  follow  suppurative  appen- 
dicitis, and  those  which  are  due  to  echiriococcus  infec- 
tion. 

4.  Osteoperiosteal  Lipomata. — Schwartz  and  Chev- 
rier  reconmiend  the  following  treatment:  The  method 
of  choice  is  extirpation.  If  the  lipoma  is  slow  in  its 
development  there  may  be  a  question  as  to  the  neces- 
sity, since  the  tumor  is  of  a  benign  nature.  The  indica- 
tions for  removal  are  its  size  and  the  occasional  dis- 
turbances of  function  which  it  causes.  Extirpation 
should  not  be  delayed  in  lipomata  which  develop  rapidly 
or  in  unfavorable  locations,  or  in  very  young  children. 
If  removal  is  not  complete  the  portion  retained  may 
grow  and  result  in  recurrence  of  the  mass.  The  pedicle 
should  be  entirely  removed  from  the  periosteuiu.  It 
may  also  be  necessary  to  extract  a  portion  of  perios- 
teum, or  an  exostosis  if  that  is  the  point  of  origin. 
Other  troubles  of  the  bones  in  the  vicinity  of  the  tumor 
must  be  treated  on  their  merits. 

6.  Dropsy  of  the  Gallbladder. — \'illanl  and  Gotte 
find  as  a  result  of  their  pathological  and  clinical  inves- 
tigation that  the  radical  cure  of  this  condition  can  be 
brought  about  only  by  surgical  measures.  Intermittent 
dropsy  in  connection  with  biliary  lithiasis  is  first  con- 
sidered. This  offers  the  choice  of  three  operations, 
cholecvstostomy,  cholecystenlysis,  or  cholecystectomy. 
Intermittent  dropsy  which  is  caused  by  obstruction  in 
the  cystic  duct  is  then  considered.  Various  processes 
have  been  reconunendcd  for  fixing  the  prolapsed  liver 
by  complete  or  incomplete  transfixion.  A  complemen- 
tary operation  will  usually  be  required  upon  the  gall- 
bladder, and  if  there  is  suspicion  that  it  contains  cal- 
culi these  must,  of  course,  be  removed.    The  gallblad- 
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der  should  then  be  attached  to  the  abdominal  wall  to 
secure  permanent  relief  to  the  duct  obstruction. 

RtVUE  DE  MEDECINE. 
February,  jgo6. 

1.  Contribution  to  the  Study  of  the  Nitrogenous  Changes 

which  Occur  in  the  Tuberculous, 

By  II.  Labde  and  G.  Vitry. 

2.  Experimental    Investigations   on   the   Influence   of   Salt 

Upon  Work,  By  C.  Fere. 

3.  Diagnosis  of  Tuberculosis,  By  M.  Merieux. 

4.  New    Method   of   Treating    Spasmodic    Paraplegia   by 

E.xercise,  By  M.  Faure. 

5.  Puerperal   Eclampsia. 

By  P.  J.  DE  Brui.ve  Ploos  Van  .-Vmstel. 

1.  Nitrogenous  Changes  in  the  Tuberculous. — Labbe 
and  Vitry  have  drawn  from  their  investigations  the 
following  conclusions:  i.  The  study  of  the  nitrogenous 
changes  in  the  tuberculous  including  that  which  goes 
into  the  body  and  that  which  goes  out  enables  one  to 
determine  the  metabolic  factors  in  such  cases.  2.  At 
the  second  and  third  periods  of  the  disease  the  non- 
utilized  nitrogen  is  more  abundant  than  in  the  normal 
condition,  even  when  the  food  ingested  is  less  in  quan- 
tity. 3.  This  statement  is  susceptible  of  variation,  hence 
in  a  given  case  one  must  rather  regard  the  digestive 
capacity  and  the  pow-er  of  assimilation  thpn  the  weight 
of  the  individual.  4.  In  the  authors  cases  the  nitrogen 
in  the  urine  remained  constant,  though  varying  in  dif- 
ferent individuals.  It  is  necessary  to  find  this  factor 
and  determine  therefrom  the  quantity  of  nitrogenous 
food  which  the  patient  can  assimilate.  5.  The  balance 
of  metabolized  nitrogen  has  been  established  by  com- 
bining the  nitrogen  in  the  faeces  and  the  expectoration 
at  a  time  when  the  nitrogen  of  the  food  ingested  was 
small  in  volume.  6.  Sugar  in  doses  of  one  hundred 
grammes  daily  increased  the  assimilation  of  nitrogen, 
and  increased  the  nitrogen  in  the  urine. 

2.  The  Influence  of  Salt  Upon  Work. — Fere  found 
that  salt  acted  as  a  condiment  to  increase  motor  activ- 
ity for  a  short  time.  He  thought  it  probable  that  it 
had  a  similar  action  upon  certain  other  functions.  The 
stimulation  of  activity  is  followed  by  a  corresponding 
depression  which  requires  its  compensatory  rest.  Its 
action  upon  nutrition  is  analogous  to  that  upon  motor 
activity,  and  in  this  respect  it  resembles  the  action  of 
condiments  in  general.  Whether  an_y  of  these  sub- 
stances favor  digestion  and  absorption  is  as  yet  unde- 
cided. Salt  does  not  enable  men  to  work  without 
fatigue  any  more  than  other  stimulants.  The  rule  is  a 
general  one  that  the  more  effective  the  excitant  at  the 
beginning,  the  more  profound  will  be  the  subsequent 
fatigue. 

3.  Diagnosis  of  Tuberculosis. — Merieux  finds  the 
following  results  from  his  investigations:  I.  That  the 
blood  serum  obtained  from  a  tuberculous  person,  also 
the  fluid  derived  from  vesication,  contains  toxic  prod- 
ucts which  resemble  tuberculin.  The  two  are  not  iden- 
tical, and  he  suggests  for  the  former  the  term  tuber- 
culous reactionary  products.  Inasmuch  as  vesication 
has  been  found  to  be  beneficial  in  the  rheumatism 
which  occurs  in  the  tuberculous,  it  was  believed  that 
the  benefit  was  due  to  the  elimination  by  means  of  the 
vesicles  of  these  reactionary  products.  2.  That  these 
reactionary  products  when  injected  into  a  guinea  pig 
which  has  been  inoculated  with  tuberculous  material 
from  three  to  six  weeks  produce  a  specific  reaction,  in- 
dicated by  either  a  rise  or  a  fall  in  the  temperature,  of 
one  or  two  degrees.  3.  That  this  specific  reaction  de- 
termines the  diagnosis  of  tuberculosis. 

4.  New  Method  of  Treating  Spasmodic  Paraplegia 
Ijy  Exercise. — Faure  tried  his  method  upon  forty  cases 
of  spasmodic  paraplegia,  in  which  there  was  perma- 
nent contracture  of  the  lower  limbs,  with  more  or  less 
suppression  of  voluntary  motion.  The  method  of  treat- 
ment consisted:  I.  In  a  primary  period  of  passive  move- 


ments to  relieve  the  contractures  even  though  they 
may  be  intense  and  of  long  standing.  2.  In  a  period  of 
voluntary  movements,  regulated  by  the  condition  of 
paralysis  or  paresis  of  each  group  of  muscles.  The 
treatment  was  continued  at  intervals  for  periods  last- 
ing from  one  to  four  years,  and  in  all  but  four  of  the 
cases  a  very  considerable  degree  of  improvement  was 
obtained.  In  several  of  the  cases  normal  motion  was 
restored. 

JOURNAL    OF    MENTAL  SCIENCE, 

January,   1906. 

1.  .\iiicntia  and  Dementia:  A  Clinicopathological  Study 
(.Coiiliiuied),  By  Joseph  Shaw  Balton. 

J.  On  Some  Relations  Between  Aphasia  and  Mental  Dis- 
ease, •  By  Sydney  J.  Cole. 

3.  Some  Notes  on  the  Study  of  Insanity. 

By  F.  Graham  Crookshank. 

4.  Multiple  Lipomata  in  General  Paralysis, 

By  CoNOLLV  Norman. 

5.  Some  Clinical  Notes  Upon  Urine  Testing  and  Results, 

By  Robert  Jones. 

6.  A  Note  on  Psychiatric  Terminology  and  Classification, 

By  Thomas  Drapes. 

7.  The  David  Lewis  Manchester  Epileptic  Colonv, 

By  Alan  McDougal. 

8.  Notes  Upon  the  Incidence  of  Tuberculosis  in  Asylums, 

By  George  Greene. 

9.  The  Necessity  for  State  Interference  on  Behalf  of  the 

Imbecile,  By  F.  E.  Rainsford. 

10.  The  Employment  of  Female  Nurses  in  the  Care  of  In- 

sane Men  in  Asylums   {To  be  continued) , 

By  George  M.  Robertson. 

3.  Some  Notes  on  the  Study  of  Insanity. — Crook- 
■  shank  says  that  in  a  empirical  sense  we  have  to  recog- 
nize that  insanity  is  more  a  condition  or  state  of  mind, 
a  sum  of  series  of  psychical  phenomena.  It  embraces 
therefore  a  physical  state,  a  series  of  physical  condi- 
tions, the  signs  of  which  differ,  not  in  Nature,  but  in 
arrangement  and  relation  from  those  physical  signs  of 
disease  which  are  not  usually  understood  to  indicate 
any  part  of  what  is  commonly  called  insanity.  But  it 
is  a  necessity  in  studying  insanity  to  consider  the  psy- 
chical and  physical  series  separately,  without  verbal 
confoundings  and  transmutations.  In  respect  of  the 
psychical  series  we  have  to  study  not  merely  the  kinds 
of  conscious  states  occurring,  but  the  order  in  which 
they  occur.  It  is  only  when  we  study  the  physical 
series  that  we  are  justified  in  considering  the  atiology 
and  treatment  of  insanity.  In  particular,  we  have  to 
study  what  the  author  defines  as  the  physical  signs  of 
insanity.  It  may  be  stated  that  insanity,  as  a  state  of 
mind,  is  one  in  which  there  is  substitution  of  simple, 
organized,  unindifferentiated,  and  incoordinated  states 
of  consciousness  for  complex,  imorganized,  differen- 
tial, coordinated  states  of  consciousness,  tending  to 
progress  towards  annihilation ;  liable  to  arrest  or  rever- 
sal, and,  while  similar  to  that  which  occurs  in  senility, 
anaesthesia,  delirium,  and  intoxication,  differing  in  cir- 
cumstances of  time,  regularity,  symmetry,  and  unifor- 
mity, and  in  the  retiology  of  the  correlated  physical 
processes. 

6.  A  Note  on  Psychiatric  Terminology  and  Classi- 
fication.— Drapes  calls  the  attention  to  the  bewildering 
definitions  and  classifications  used  by  the  authorities  on 
insanity.  Many  abortive  attempts  have  been  made  to 
evolve  a  classification  of  insanity  which  shall  obtain 
general  acceptance,  but  the  fact  is,  that  there  has  been 
such  a  signal  failure  in  constructing  a  satisfactory 
working  basis  for  the  study  of  that  condition.  This  is 
indicative  of  one  or  two  things:  either  that  our  infor- 
mation on  the  subject  is  so  imperfect  that  the  data 
requisite  for  a  proper  scientific  classification  are  want- 
ing, or  that  there  is  such  an  essential  difference  between 
insanity  and  all  other  departments  of  knowledge,  that 
the  construction  of  a  system  of  classification  on  the 
usual  broad  principles  which  obtain  in  the  case  of  all 
other  branches,  of  science  is  impracticable.    The  author 
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tlicn  takes  up  such  words  as  ilcnicntia,  hallucination, 
illusion,  using  their  usage  and  definition  as  examples 
and  suggests  that  any  classification  of  insanity  which 
may  ultimately  be  adopted  should  be  preceded  by  defi- 
nitions of  those  terms  upon  which  there  is  general 
agreement  amongst  psychologists,  leaving  those  of 
doubtful  meaning  to  take  care  of  themselves,  until  a 
stage  of  greater  preciseness  and  accuracy  in  terminol- 
ogy is  rcaclie<l. 

7.  The  David  Lewis  Manchester  Epileptic  Colony. 
— McDougall  describes  the  daily  routine  adapted  at  the 
epileptic  colony,  with  the  housework  to  be  done  by  the 
inmates,  males,  females,  and  children.  The  children  re- 
ceive instructions  from  the  school  teachers  provided 
for  them,  they  also  assist  in  housework  and  in  working 
in  the  garden.  But  there  arc  also  times  for  recreation, 
and  the  inmates  have  learned  to  play  as  well  as  to  work. 
The  colony  has  been  only  in  existence  for  about  two 
years,  and  there  has  been  a  diminution  in  the  frequency 
of  attacks,  and  in  a  much  greater  measure,  a  remark- 
able improvement  in  the  mental  and  general  condition 
of  the  colonists. 

8.  Notes  Upon  the  Incidence  of  Tuberculosis  in 
Asylums. — <  ircenc  states  thai  the  mortality  from  tuber- 
culosis in  English  asylums  for  the  insane  is  but  little, 
if  any.  greater  than  that  amongst  the  general  popula- 
tion. According  to  Osier  phthisis  is  directly  respon- 
sible for  one  seventh  of  all  the  deaths.  At  the  Clay- 
bury  Asylum,  in  1902,  there  w^ere  207  deaths,  of  which 
pulmonarv  tuberculosis  accounted  thirty-three.  The 
general  report  of  the  commissioner  on  insanity  shows 
that  out  of  3.994  female  deaths  in  asylums  597  were 
due  to  phthisis,  whereas  out  of  4,369  male  deaths  only 
582  were  due  to  this  disease,  or  approximately  15  fe- 
males to  13  males.  But  this  may  be  explained  by  the 
fact  that  in  males  general  paralysis  accounts  for  one 
quarter  of  all  deaths,  phthisis  being  relatively  uncom- 
mon in  these. 
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Section  in  Genitourin.xry  Surgery. 

Meeting  of  January  ij,  igo6. 

Dr.  Ramon  Guiter.\s,  in  the  chair. 

Nephrectomy  for  Tuberculous  Kidney. — Dr.  Pollen 
Cabot  presented  this  patient  and  specimen.  What  few 
symptoms  the  patient  presented  related  to  the  bladder. 
The  bladder  was  healthy,  with  the  exception  of  some 
thickening  and  reddening  around  the  right  ureteral 
orfice.  Cystoscopv  w-as  painless,  which  was  unusual  in 
tuberculous  cases.  It  show-ed  the  opposite  kidney  to 
be  normal.  The  diseased  kidney  was  removed  through 
a  lumbar  incision,  and  it  was  found  to  be  absolutely 
disorganized  and  to  contain  a  stone.  The  operation, 
which  was  performed  at  the  Postgraduate  Hospital  in 
November,  1905,  was  rather  difficult,  as  the  kidney 
seemed  to  extend  up  under  the  eighth  rib  and  was  firmly 
adherent  to  the  diaphragm.  .\n  additional  cut  was 
made  along  the  border  of  the  last  rib  to  give  more 
room.  A  tight  stricture  of  the  ureter  on  the  diseased 
side  was  encountered  within  an  inch  of  the  bladder. 
Dr.  Cabot  had  found  a  similar  condition  in  several  cases 
of  tuberculosis  of  the  kidney.  Two  months  after  the 
operation  the  patient  had  gained  twenty-five  pounds  in 
weight,  and  had  passed  clear  urine  since  the  opera- 
tion. 

Six  Cases  of  Stone  in  the  Urinary  Tract. — Dr.  P. 
Tii.DEN  BuowN  presented  tlicse  paticMits.  and  drew  at- 
tention to  the  following  points:  The  fairly  common 
experience  of  renal  and  ureteral  stones  failing  to  give 
any  of  the  classical  signs  and  symptoms,  while,  on  the 
other  hand,  all  the  evidences  are  more  directly  refer- 


able to  disorders  of  the  nervous  system,  intestinal  tract, 
especially  the  appendix,  gallbladder,  and  ducts,  the 
female  genital  organs,  and  the  muscles  of  the  trunk 
and  lower  extremities.  It  is  not  essential  to  the  pres- 
ence of  stone  in  the  kidney  or  ureter  to  have  elements 
such  as  blood,  pus,  or  mucus  in  the  urine.  This  state- 
ment is  irrespective  of  those  cases  where  a  calculus 
causes  complete  obstruction  of  one  ureter.  Absence  of 
the  elements  mentioned  in  the  urine  passed  voluntarily 
would,  of  course,  make  ureteral  calheterism  use- 
less, except  in  cases  of  obstruction,  where  it  would  be 
of  great  value  in  proving  unilateral  anuria.  More 
commonly  than  not  a  lodged  ureteral  .stone  does  not  in- 
terfere materially  with  the  passage  of  urine  about  it. 
Furthermore,  it  has  frequently  surprised  us  to  note 
with  what  ease  a  ureteral  catheter  will  pass  quite  a 
large  stone  so  lodged  in  the  ureter.  Consequently,  this 
means  of  diagnosis,  i.  e.,  lack  of  opposition  to  tlie  ad- 
vance of  a  catheter,  is  of  little  value.  The  value  of  a 
radiograph  of  the  introduced  stileted  ureteral  catheter 
in  cases  of  questionable  shadows  in  the  region  of  the 
lower  ureteral  .segments  is  very  great.  Even  this  test 
might  be  fallacious  in  a  case  of  stone  sacculated  at 
some  distance  from  the  ureteral  lumen.  The  fact  must 
be  recognized  that  in  cases  of  pure  uric  acid  stones  a 
negative  radiograph  is  as  apt  as  not  to  be  returned,  and 
this,  too,  in  subjects  of  favorable  proportions  and  where 
the  intestinal  contents  are  thoroughly  removed.  The 
value  of  an  x  ray  plate  in  teaching  the  physiological  or 
morbid  anatomy  of  renal  calculus  in  some  cases  is  some- 
times considerable,  quite  apart  from  the  diagnostic  im- 
portance attaching  to  such  radiographs  in  the  majority 
of  such  cases.  The  frequent  difficulty  in  finding  a 
stone  in  the  kidney  at  operations  comes  after  a  series 
of  radiographs  have  all  defined  its  position  as  constant 
in  relationship  to  fixed  bony  parts.  The  advantage  of 
removing  a  pelvic  stone,  especially  when  not  branched 
into  the  calices,  by  way  of  a  vertical  slit  through  the 
posterior  wall  of  the  renal  pelvis,  rather  than  throitgh 
any  part  of  the  renal  cortex.  The  advantage  of  doing 
an  immediate  nephrectomy  rather  than  nephrolithotomy 
in  cases  of  large  branched  stones  or  where  a  single 
wedged  stone  has  brought  about  a  destructive  pyone- 
phrosis. The  frequency  of  a  moderate  rise  in  tempera- 
ture with  renal  colic,  and  at  times  an  elevation  of  four 
degrees  and  more.  The  great  difficulty  in  some  unusual 
cases,  even  with  the  present  means  for  diagnostic  pre- 
cision, of  at  once  distinguishing  renal  diseases. 

A  Case  of  Ureteral  Calculus  and  a  Case  of  Calculus 
Pyelonephritis. — Dr.  Alhekt  A.  1!ekg  presented  these 
cases.  He  said  they  were  shown  to  emphasize  the  im- 
portance of  the  appearances  of  the  ureteral  orifices  in 
the  diagnosis  of  renal  and  ureteral  affections.  The  first 
patient,  a  young  woman,  had  had  attacks  of  right  sided 
renal  colic  for  a  number  of  years,  radiating  to  the  thigh 
and  genitals.  She  was  admitted  into  the  hospital  with 
a  good  deal  of  pain  always  present,  but  more  severe  in 
acute  attacks.  .\  radiograph  was  made,  but  the  picture 
included  only  the  kidney  and  the  upper  end  of  the 
ureter,  and  the  report  was  negative.  Cystoscopy  re- 
vealed the  appearance  of  the  ureteral  orifice  that  was 
typical  of  a  stone  impacted  in  the  lower  end  of  the  ure- 
ter. The  lips  of  the  right  ureteral  orifice  were  oedc- 
matous,  pouting,  and  everted.  The  left  orifice  was  per- 
fectly normal.  The  left  ureteral  catheter  passed  eas- 
ily, but  the  right  stopped  at  2  cm.  from  the  bladder. 
There  were  no  signs  of  vesical  tuberculosis,  no  tuber- 
cle bacilli  in  the  urine,  or  tubercles  around  the  orifice 
of  the  ureter,  and  as  there  was  no  history  of  gonor- 
rhoea, no  inflanunation  in  the  bladder,  and  no  sigti  of  a 
tumor  in  the  pelvis  which  would  give  rise  to  a  stricture 
of  the  ureter,  he  made  the  diagnosis  of  impacted  stone 
in  the  ureter.  Dr.  Gerster  opened  the  bladder  supra- 
pubically,  dilated  the  ureteral  opening,  and  extracted 
a  stone  of  the  size  of  a  split  pea  from  the  ureter.    Prt- 


684 


PROCEEDINGS  OF  SOCIETIES. 


INew  York 
Medical  Jodbnal. 


mary  closure  of  the  bladder  was  effected,  and  a  catheter 
a  dcmcure  inserted.  The  patient  was  discharged  from 
the  hospital  in  a  few  weeks,  the  bladder  wound  healing 
primarily. 

The  second  patient  had  been  treated  a  long  time  for 
chronic  nephritis.  Dr.  W'ohlbarst,  whose  patient  he 
was,  found  pyuria,  and  in  searching  for  the  cause  found 
a  large  vesical  calculus.  The  patient  came  under  Dr. 
Berg's  care  last  summer.  A  suprapubic  incision  was 
made,  under  cocaine  anaesthesia,  and  a  stone  of  the 
size  of  a  peach  removed.  The  pyuria  continued  and 
failed  to  improve  under  bladder  washings.  Cystoscopy 
showed  the  bladder  to  be  normal,  except  that  the  tri- 
gonum  was  slightly  congested.  The  right  ureteral  ori- 
fice was  normal  and  discharged  clear  urine.  The  left 
orifice  was  considerably  dilated,  the  lips  were  slightly 
swollen,  there  was  no  ulceration,  and  it  was  discharg- 
ing pure  pus.  The  diagnosis  was  that  of  pyonephrosis 
of  the  left  kidney,  nontuberculous  in  character  because 
of  the  absence  of  tuberculous  ulcerations  around  the 
ureteral  opening,  and  secretory  death  of  the  left  kid- 
ney, as  indicated  by  the  solid  pus  efflux.  There  were 
no  tubercle  bacilli  in  the  urine.  Nephrectomy  was  ad- 
vised. The  patient  suffered  from  frequency  of  urina- 
tion and  discomfort.  The  urine  from  the  right  kidney 
was  normal,  and  the  urea  percentage  in  the  urine  of 
the  right  kidney  and  the  cn,-oscopic  index  of  the  blood 
and  urine  were  normal.  Lumbar  nephrectomy  was 
performed  in  October,  1905.  On  account  of  the  pa- 
tient's peculiar  stature  (he  was  a  hunchback),  nephrec- 
tomy was  very  difficult,  and  it  was  necessary  to  resect 
the  two  lower  ribs.  A  tumor  of  about  the  size  of  the 
patient's  head  was  removed,  and  was  found  to  be  full 
of  stones.  Since  then  he  had  passed  clear  urine,  had 
gained  in  weight,  and  his  general  health  had  improved. 

Dr.  E.  Blasucci  asked  why  Dr.  Berg  had  not  used 
suprapubic  drainage  instead  of  primary  closure  of  the 
bladder. 

Dr.  A.  Erxest  Gall.\xt  asked  what  the  experience 
of  the  members  of  the  section  had  been  in  finding  stones 
outside  of  the  ureter.  He  said  he  had  had  a  case  of 
this  kind  last  year.  The  patient  complained  of  pain 
and  soreness  near  the  umbilicus.  He  opened  the  ab- 
domen and  found  a  ureteral  calculus  behind  the  peri- 
tonseum,  buried  in  the  mesentery  two  inches  from  the 
ureter.  There  was  no  sign  of  a  perforation  of  the 
ureter.     It  was  a  typical  ureteral  calculus. 

The  Chairman  said  this  was  something  he  had  never 
heard  of.  In  two  cases  of  perinephritic  abscess  he  had 
seen  a  stone  projecting  from  the  kidney.  In  another 
case  he  had  found  a  stone  outside  of  the  kidney  in  the 
postrenal  space. 

Dr.  Berg  said  the  reason  for  doing  primary  suture 
of  the  bladder  was  that  the  bladder  was  perfectly 
healthy.  The  line  of  suture  was  protected  by  a' catheter 
d  demcure.  In  cases  of  infection  of  the  bladder  or  of 
cystitis  he  invariably  drained  the  bladder. 

Torsion  of  the  Spermatic  Cord. — Dr.  Martin  Ware 
presented  two  specimens.  The  first  was  a  testicle  re- 
moved from  a  boy  sixteen  years  of  age.  It  had  never 
descended.  The  patient  was  suddenly  attacked  with 
severe  abdominal  pain,  nausea,  vomiting,  and  collapse. 
When  he  rallied  the  pain  was  still  confined  to  the  right 
testis.  On  his  admission  to  the  service  of  Dr.  Gold- 
enbergat  the  Mt.  Sinai  Hospital,  there  was  fever  with  a 
swelling  in  the  right  inguinal  region.  The  swelling  oc- 
cupied the  inguinal  canal,  and  was  tender  and  elastic. 
On  account  of  the  previously  undescended  testis,  the 
diagnosis  of  torsion  of  the  spermatic  cord  suggested  it- 
self, and  this  diagnosis  was  verified  on  operation.  The 
cord  was. twisted  once  and  a  half,  and  the  testis  was 
displaced  in  a  horizontal  direction.  Dr.  Ware  said 
these  cases  of  torsion  of  the  cord  were  quite  rare. 
Some  years  ago,  however.  Dr.  Scudder,  of  Boston,  had 
collected  some   fortv  cases,   in  the   larger  number  of 


which  the  testis  had  to  be  sacrified  at  the  operation. 
Two  or  three  years  ago  Dr.  \'an(ler  Poel  had  presented^ 
before  the  section  a  case  which  did  not  come  to  opera- 
tion, in  which  he  succeeded  in  untwisting  the  cord  by 
manipulation,  and  thereby  relieved  the  symptoms  from 
which  the  patient  was  suffering. 

Contracted  Bladder. — The  other  specimen  presented 
by  Dr.  \\'are  was  a  very  much  contracted  bladder. 
The  patient  was  admitted  to  the  service  of  Dr.  Golden- 
berg  at  Mt.  Sinai  Hospital  during  the  summer.  Six 
weeks  prior  to  admission  he  had  suffered  from  painful 
and  frequent  urination.  He  had  been  perfectly  well 
before  that.  There  was  no  blood  in  the  urine  and  no 
fever.  He  had  to  urinate  every  few  minutes  both  day 
and  night.  The  bladder  would  not  hold  even  an  ounce 
of  urine,  and  it  was  impossible  to  use  the  cystoscope. 
A  bacteriological  examination  of  the  urine  showed  a 
pure  culture  of  Proteus  vulgaris,  but  no  tubercle  bacilli. 
Examination  of  the  prostate  was  negative.  The  testes 
were  normal.  The  patient  was  given  an  injection  of 
tuberculin,  and  responded  to  a  marked  degree,  with  a 
temperature  of  106°,  which  led  the  surgeon  to  suspect 
tuberculosis  somewhere  in  the  genitourinary  tract. 
Irrigation  of  the  bladder  was  continued  for  three  or 
four  weeks,  but  without  improvement.  There  was  no 
previous  history  of  renal  colic.  An  x  ray  examination 
was  negative.  A  suprapubic  incision  was  made,  and 
revealed  nothing  at  all  about  the  bladder,  except  that 
the  organ  was  ver)'  small.  Cystotomy  afforded  tem- 
porary relief.  The  patient  died  four  or  five  days  later, 
however,  with  symptoms  of  sepsis.  The  post  mortem 
showed  the  bladder  to  be  very  small  and  contracted, 
holding  an  ounce  and  a  half,  and  marked  hjemorrhages 
into  it.  On  one  side  there  was  a  small,  contracted, 
hydronephrotic  kidney,  and  on  the  other  the  kidney 
was  very  large,  full  of  pus,  and  wholly  disorganized, 
and  from  it  there  was  obtained  a  pure  culture  of  Pro- 
teus vulgaris.  There  was  a  stone  in  either  ureter  near 
the  bladder. 

Dr.  F.  BiERHOFF  said  that  he  had  seen  cases  of  tor- 
sion of  the  cord,  but  not  the  complete  torsion  with 
gangrene.  He  had  found  this  condition  a  number  of 
times  recently,  as  an  accompaniment  of  acute  inflam- 
matorj'-  conditions  of  the  epididymis.  He  had  seen 
several  cases  in  the  last  few  months  in  which  the  testis 
had  rotated  from  ninety  to  one  hundred  and  eighty 
degrees. 

Dr.  Ware  said  that  the  only  history  in  the  case  of" 
torsion  of  the  cord  was  that  the  patient  knew  the  testis 
was  not  in  the  scrotum,  although  it  would  occasionally 
descend  part  of  the  way.  There  had  been  no  injury 
to  precipitate  the  torsion.  There  was  no  pain  what- 
ever prior  to  the  sudden  onset.  There  was  no  hernia 
accompanying  the  undescended  testis.  The  question- 
might  be  raised  as  to  what  Dr.  Bierhoff  understood  by 
torsion  of  the  spermatic  cord.  He  did  not  consider  the 
cases  mentioned  by  Dr.  Bierhoff  to  be  cases  of  actual' 
torsion,  as  the  only  cases  reported  were  those  in  which 
there  were  actual  twists  of  the  cord,  with  infarction  of 
the  testis.  He  thought  the  slight  displacement  of  the- 
testis  accompanying  gonorrhceal  epididymitis  was  quite 
common,  and  the  weight  of  the  testis  alone  in  these- 
cases  would  account  for  a  slight  twisting. 

The  common  explanation  of  contracted  bladder  found 
in  literature  was  the  statement  that  the  condition  was 
synonymous  with  tuberculosis.  A  contracted  bladder 
coming  on  rather  acutely  was,  in  the  greater  number 
of  instances,  of  tuberculous  origin.  In  this  case  there 
were  no  evidences  of  tuberculosis  elsewhere  in  the 
body.  He  knew  of  no  other  instance  where  a  proteus 
infection  had  responded  to  tuberculin. 

Prostatectomy  Complicated  by  Vesical  Calculus. — 
The  case  was  reported  by  Dr.  Eugene  Fuller.  It  was- 
that  of  a  man,  seventy-three  years  of  age,  who  wa& 
verv  feeble  and  had  suffered  with  great  tenesmus.  The 
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prostate  was  not  extremely  large,  and  the  calculus  on 
examination  appeared  to  be  of  about  the  size  of  a  chest- 
nut. The  prostate  was  removed  through  the  pcrina-uni, 
but  the  stone  was  removed  through  a  suprapubic  inci- 
sion in  preference  to  using  any  force  in  extracting  it 
through  the  perinseum  and  bruising  the  perineal  tissues. 
He  believed  it  would  have  been  fatal  to  pull  the  stone 
out  through  the  perinrcum,  and  crushing  the  stone 
would  have  necessitated  more  delay  than  the  supra- 
pubic incision. 

Haematuria  from  a  Vesical  Tuberculous  Lesion. — Dr. 
Fuller  also  presented  the  case  of  a  woman  of  twenty- 
two  who  had  come  complaining  of  profuse  hematuria. 
She  had  been  absolutely  well  until  after  the  birth  of 
her  first  child,  eight  months  previously.  While  nurs- 
ing the  child  she  began  to  have  paroxysms  of  pain  in 
the  right  loin,  and  later  frequency  of  urination.  Her 
bladder  was  washed,  but  her  trouble  increased.  Blood 
appeared  in  the  urine.  When  Dr.  Fuller  first  saw  her 
the  urine  was  bright  red  with  blood,  there  were  fre- 
quency and  distress  in  urination,  with  tenderness  over 
the  right  kidney  and  on  palpation  over  the  bladder. 
No  tubercle  bacilli  could  be  found  in  the  urine.  Cystos- 
copy showed  a  large  ulcer  around  the  right  ureteral 
orifice  and  another  in  the  fundus.  The  tuberculosis 
was  probably  renal  in  origin.  He  did  not  think  there 
was  a  chance  for  surgical  treatment  in  this  case,  owing 
to  the  multiplicity  of  the  urinary  lesions.  The  patient 
was  improving  under  general  treatment,  but  he  thought 
the  outlook  was  rather  bad. 

Dr.  BiERMOFF.  referring  to  Dr.  Fuller's  second  case, 
said  that  from  the  cystoscopic  appearance  he  thought 
it  was  not  a  case  of  primary  vesical  tuberculosis,  but 
of  cystitis  secondary  to  renal  tuberculosis.  The  ques- 
tion came  up  in  this  case  as  to  the  advisability  of  oper- 
ation. The  consensus  of  opinion  in  cases  of  renal  tuber- 
culosis with  secondary  vesical  symptoms  was  that  ne- 
phrectomy should  be  resorted  to,  unless  there  was  the 
greatest  contraindication  to  the  operation.  The  sec- 
ondary vesical  tuberculosis  would  not  improve  until 
the  diseased  kidney  was  removed.  He  had  had  a  case 
not  very  long  ago,  that  of  a  man  who  came  with  a  his- 
tory of  haematuria  lasting  a  number  of  months.  He 
had  been  in  the  Catskills  for  a  number  of  years  for 
laryngeal  and  pulmonary  tuberculosis.  Cystoscopy 
showed  blood  coming  from  the  left  kidney.  The  fun- 
dus of  the  bladder  was  distinctly  indurated.  There 
was  contraction  of  both'  ureteral  orifices,  which  had 
been  recently  stated  to  be  a  positive  diagnostic  point 
in  renal  tuberculosis.  The  man's  tenesmus  was  so  pro- 
nounced that,  at  Dr.  Bierhofif's  suggestion.  Dr.  Torek 
decided  to  remove  "the  left  kidney,  which  was  the  more 
diseased.  Tubercle  bacilli  had  been  found  in  the  sepa- 
rate urine  from  each  kidney  and  in  the  urine  from  the 
bladder.  The  left  kidney  on  removal  was  found  to  be 
of  two  or  three  times  the  normal  size,  containing  a 
number  of  areas  of  cheesy  degeneration,  and  its  sub- 
stance was  riddled  with  tuberculous  lesions.  The  re- 
covery was  uneventful.  The  patient  was  operated  on 
five  months  ago,  and  at  last  reports  was  still  living 
and  comfortable.  His  vesical  symptoms  had  almost 
entirely  disappeared.  Dr.  Bierhoff  mentioned  this  case 
simply  to  show  the  advisability  of  removing  the  more 
diseased  kidney  when  that  was  shown  to  be  the  cause 
of  the  vesical  trouble.  He  believed  the  condition  of 
the  patient  might  be  much  improved  by  the  removal  of 
the  more  diseased  kidney  in  these  cases.  No  other  con- 
dition was  so  distressing  and  painful  to  the  patient  as 
vesical  tuberculosis. 

Dr.  M.^RTiN  Ware  thought  that  if  preliminary  cys- 
toscopy had  been  done  there  would  have  been  no  ne- 
cessity for  an  additional  suprapubic  incision.  He 
thought  cystoscopy  was  justified  in  the  greater  number 
of  cases  of  prostatic  hypertrophy,  provided  tlic  medium 


could  be  made  clear  enough.    If  on  cystoscopy  a  stone 
was  found,  suprapubic  cystotomy  would  be  indicated. 

Dr.  Berg  said  that  Rovsing  had  reported  good  re- 
sults in  the  treatment  of  the  tulierculous  bladder  ulcers 
after  the  removal  of  the  kidney,  with  irrigations  of  the 
bladder  with  a  5  per  cent,  solution  of  carbolic  acid. 

Dr.  Ware  said  he  had  used  Rovsing's  method,  and 
found  that  it  caused  alarming  symptoms.  The  first 
case  in  which  it  was  used  was  one  of  tuberculosis  of 
the  bladder,  in  which  it  was  not  known  whether  the 
trouble  was  of  renal  or  prostatic  origin.  The  bladder 
vas  markedly  contracted.  An  injection  of  150  c.c.  was 
made,  at  a  temperature  of  103°,  preceded  by  a  wash  of 
boric  acid  solution.  An  hour  later  the  patient  was  in  a 
marked  condition  of  collapse,  but  rallied  with  the  use 
of  stimulants.  He  used  it  in  another  case  of  tuber- 
culosis of  the  bladder,  in  which  the  diseased  kidney 
had  been  removed  and  bladder  symptoms  persisted. 
The  injection  caused  excruciating  pain,  both  at  the 
lime  and  afterward.  No  improvement  followed.  He 
also  mentioned  the  case  of  a  girl,  twelve  years  of  age, 
from  whom  he  had  removed  a  tuberculous  kidney,  and 
ill  which  he  had  to  abandon  the  carbolic  acid  on  ac- 
count of  extreme  vesical  tenesmus  followed  by  haemor- 
rhage. 

Dr.  Nydegger  was  of  the  opinion  that  by  the  time 
our  attention  was  called  to  a  tuberculous  condition  of 
the  kidney  the  ureter,  bladder,  and  ureteral  orifice  were 
all  infected,  and  that  when  the  infected  kidney  was  re- 
moved the  infected  ureter  should'  be  removed  as  well. 

The  Chairma.\  thought  that  every  vesical  calculus 
complicated  by  prostatic  hypertrophy  should  be  ap- 
proached through  a  suprapubic  incision.  He  thought, 
however,  that,  as  Dr.  Fuller  had  removed  the  prostate 
through  the  perinajum,  it  would  have  been  better  for 
the  patient  had  he  removed  the  stone  also  through  that 
route.  There  was  no  need  of  dragging  the  stone 
through  the  prostatic  urethra  if  it  was  too  large  to 
pass  easily.  The  membranous  and  prostatic  urethra 
having  been  opened  into,  and  the  prostate  having  been 
removed  from  around  the  urethra,  as  was  Dr.  Fuller's 
custom,  it  seemed  to  him  that  the  stone  would  have 
come  out  easily.  If  not.  it  would  have  been  better  to 
crush  it  with  the  lithotrite  or  strong  forceps  inserted 
through  the  perineal  opening,  and  remove  the  pieces. 
He  had  removed  stones  seven  eighths  of  an  inch  in 
diameter  through  the  perin.-eum,  without  any  urinary 
symptoms  following.  True,  these  were  smooth  and 
oval,  but  he  had  removed  fairly  rough  stones  half  an 
inch  in  diameter,  without  having  urinary  complica- 
tions follow,  and  he  had  removed  from  one  hundred  to 
one  hundred  and  fifty  pieces  of  stone  through  .such  an 
incision.  These  pieces  of  stone  were  in  a  case  that  he 
reported  about  a  year  ago  of  spontaneous  rupture  of 
a  stone  in  the  bladder.  Two  or  three  pieces  of  the 
stone  were  found  in  the  urethra.  .'\.  perineal  section 
was  done,  the  bladder  was  opened,  and  the  pieces  of 
stone  were  removed  from  the  bladder.  .Shortly  after^ 
ward  the  patient  had  pyelonephritis  on  the  left  side, 
following  by  perinephritic  abscess.  The  abscess  was 
opened  and  evacuated,  and  the  wound  healed.  A  short 
time  ago  the  patient  again  came  to  the  hospital,  this 
time  complaining  of  pain  in  the  right  side.  He  was 
examined  with  the  cystoscope,  and  a  small  fragment  of 
stone  was  seen  in  the  bladder,  possibly  deposited  since 
the  operation  a  year  ago  or  left  behind  at  the  time  of 
that  operation.  The  patient  was  operated  upon,  and 
the  right  kidney  found  to  be  greatly  enlarged.  It  was 
pyonephrotic,  and  a  large  quantity  of  pus  and  urine 
was  evacuated.  The  ureter  was  chatheterized  from 
above,  and  a  stone  was  found  two  inches  from  the 
vesical  end.  The  patient  declined  any  further  opera- 
tion, and  left  the  hospital  with  urine  leaking  from  the 
right  kidney.    The  amount  of  urine  was  measured,  and 
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it  was  fouiul  tliat  twice  as  much  was  secreted  by  the 
right  as  by  the  left  kidney. 

An  Inhaler  for  Ethyl  Chloride. — Dr.  Morris  Stark 
presented  an  inhaler  that  he  had  devised  for  the  ad- 
ministration of  ethyl  chloride,  alone  or  followed  by 
ether,  which  was  to  be  administered  by  the  so  called 
"  drop  method,"  this  method  being  at  present  consid- 
ered the  safest  form  of  ether  administration.  The 
ethyl  chloride  might  be  employed  in  this  apparatus 
either  in  the  form  of  breakable  glass  capsules,  which 
were  forced  by  pressure  to  discharge  their  contents  into 
a  rubber  bag,-  or  else  an  ethyl  chloride  spray  might 
be  allowed  to  enter  the  bag  through  the  same  inlet. 
The  former  method  was  by  far  the  more  convenient 
and  just  as  economical,  if  not  more  so. 

The  apparatus  consisted  of  a  conical  metallic  face 
piece  with  a  soft  rubber  detachable,  inflatable  rim  piece. 
This  conical  face  piece  contained  a  circular  wire  net 
which  was  situated  near  the  apex  of  the  cone  and 
formed  with  the  apex  a  conical  chamber  into  which 
were  put  the  gauze  discs  which  were  to  receive  the 
drops  of  ether  when  necessary.  Surmounting  this 
conical  face  piece  and  readily  detachable  from  it  was 
a  tubular  chamber  bent  at  a  right  angle.  The  horizon- 
tal portion  fitted  into  the  face  piece  without  a  screw 
and  had  at  its  extremity,  just  before  it  reached  the  face 
piece,  a  specially  constructed  valve,  which  in  one  ex- 
treme position  admitted  air  from  the  side  into  the  face 
piece,  at  the  same  time  shutting  off  the  bag,  and  vice 
versa  in  the  other  extremfe  position.  The  vertical  posi- 
tion of  the  tubular  chamber  had  entering  its  side 
obliquely  another  tube  of  much  smaller  calibre,  bent 
at  an  obtuse  angle,  so  as  to  become  parallel  with  the 
vertical  portion  of  the  tube  which  it  entered.  Into  this 
tube  fitted  the  ethyl  chloride  capsules.  Covering  this 
small  angular  tube  fitted  snugly  a  long  tubular  cap 
which,  when  compressed,  forced  down  the  capsule, 
causing  its  thinly  drawn  out  point  to  be  broken  by  com- 
ing in  contact  with  the  internal  surface  of  the  angular 
portion  of  the  tube  into  whch  the  capsule  had  been 
forced. 

Entering  the  lower  extremity  of  the  vertical  por- 
tion of  the  tubular  chamber  was  the  bag  holder,  which 
consisted  of  two  screens  held  apart  by  vertical  rods. 
The  upper  screen,  when  the  bag  holder  was  inserted, 
passed  well  beyond  the  opening  of  the  small  capsule 
tube,  which  entered  the  side  of  the  vertical  portion  of 
the  larger  tubular  chamber.  Its  purpose  was  to  pre- 
vent, when  in  position,  the  fragments  of  broken  glass 
being  inhaled  by  the  patient,  and  when  this  screen  was 
withdrawn,  it  dragged  with  it  all  fragments  of  glass 
that  had  accumulated,  thus  automatically  cleaning  the 
inhaler..  The  lower  screen  served  the  purpose  of  pre- 
venting broken  glass  from  entering  the  bag  and  lacer- 
ating it.  As  had  already  been  stated,  this  bag  holder 
with  its  soft  rubber  bag  and  two  screens  attached,  when 
withdrawn  from  the  rest  of  the  apparatus,  efifectively 
removed  every  fragment  of  broken  glass  that  had  accu- 
mulated in  the  apparatus. 

The  mode  of  employment  of  this  apparatus  is  sug-  ■ 
gested  by  its  structure.  The  capsule  of  ethyl  chloride 
was  inserted  point  downward  into  the  small  tube,  the 
cap  was  placed  over  it.  but  not  too  tightlv  compressed, 
so  as  not.  as  yet,  to  fracture  the  tube  of  ethyl  chloride. 
The  valve  near  the  face  piece  was  placed  so  that  the 
side  window  was  wide  open.  This,  as  had  been  ex- 
plained, effectively  shut  off  the  ethyl  chloride  cham- 
bers and  bag  from  the  face  piece.  The  capsule  was 
then  broken  by  direct  downward  pressure  upon  the  cap. 
This  discharged  the  ethyl  chloride  into  the  bag,  and 
it  was  confined  there  until  it  was  wanted  by  the  valve 
near  the  face  piece.  The  face  piece  was  then  applied 
and  the  patient  allowed  to  breathe  air  for  a  short 
time,  say,  one  or  two  respirations.  Then  the  valve 
was  pushed  to  the  other  extreme,  shutting  off  all  out- 


side air  and  presenting  at  the  same  time  the  ethyl  chlor- 
ide to  the  patient.  At  intervals  the  side  window  was 
more  or  less  completely  opened,  allowing  the  patient 
to  get  air  as  occasion  required.  This  was  more  eco- 
nomical than  to  remove  the  face  piece  without  moving 
the  valve,  since  then  a  great  deal  of  the  ethyl  chloride 
escaped  and  was  lost.  If  it  was  desired  to  follow  the 
ethyl  chloride  with  ether,  the  entire  apparatus  was  de- 
tached at  its  junction  with  the  face  piece,  and  the  anass- 
thesia  proceeded  with  by  dropping  ether  drop  by  drop 
through  the  hole  at  the  top  of  the  face  piece  on  to  the 
discs  of  gauze  previously  placed  on  the  circular  net 
within  the  face  piece. 

The  average  time  required  to  put  a  patient  well  un- 
der the  influence  of  the  ethyl  chloride  with  this  ap- 
paratus was  on  the  average  about  forty-five  seconds. 
There  was  very  little  and  most  commonly  no  nausea 
following  the  administration  of  the  ethyl  chloride,  and 
unless  the  ether  had  been  kept  up  over  fifteen  minutes, 
seldom  any  nausea  followed  that. 

Dr.  Stark  also  exhibited  his  ether  dropper,  which 
was  so  constructed  that  its  point  could  be  used  to  punc- 
ture the  solder  at  the  top  of  the  can,  making  an  open- 
ing large  enough  to  admit  the  conical  screw  which  held 
the  dropper  in  place  in  the  can.  Then  by  means  of  a 
valve  the  ether  could  be  allowed  to  flow  in  drops  or 
in  a  stream  as  desired,  or  else  be  entirely  shut  off. 

Dr.  Ware  said  that  he  had  taken  up  the  subject  of 
ethyl  chloride  anresthesia  six  or  seven  years  ago.  He 
had  familiarized  himself  with  all  the  methods,  and  was 
a  warm  advocate  of  its  use  in  preference  to  nitrous 
oxide.  It  had  been  administered  in  three  thousand 
cases  under  his  supervision.  The  apparatus  shown  by 
Dr.  Stark  was  a  modification  of  one  devised  by  Hewitt, 
of  London.  The  anajsthesia  was  produced  by  the  mix- 
ture of  ethyl  chloride  and  carbon  dioxide.  He  had 
tabulated  forty  or  fifty  thousand  cases  recorded  by  dif- 
ferent physicians  and  surgeons,  and  out  of  this  number 
there  was  only  one  death  really  due  to  the  anaes- 
thetic. 

Dr.  Stark  said  it  was  not  his  intention  to  present 
this  as  an  apparatus  for  a  new  method  of  the  adminis- 
tration of  the  ethyl  chloride ;  still,  he  presented  it  as  a 
simplification  of  the  many  complex  apparatuses  that 
were  on  the  market  for  the  administration  of  highly 
volatile  anjesthetics  from  capsules,  and  the  arrange- 
ment of  the  apparatus  so  that  the  ethyl  chloride  could 
be  succeeded  by  ether  by  the. drop  method  was  original 
in  this  apparatus. 

<  «  > 

§ooh  MoiutB 

The  Dissociatloti  of  a  Personality.  A  Biographical 
Study  in  Abnormal  Psychology.  By  Morton 
Prince,  M.  D..  Professor  of  Diseases  of  the  Nerv- 
ous System,  Tufts  College  Medical  School ;  Physi- 
cian for  Diseases  of  the  Nervous  System,  Boston 
City  Hospital.  New  York :  Longmans,  Green,  and 
Company,  1906. 

We  have  here  a  curious  borderland  study  in  the 
shadowy  realm  of  the  subconscious,  hypnotic  sugges- 
tion, and  multiple  personality.  The  book  is  based  upon 
the  morbid  psychical  pranks  of  a  pseudonymous  "  Miss 
Beauchamp  "  (which  we  are  told  is  to  be  pronounced 
Beecham),  a  neurotic  young  person  whose  kaleido- 
scopic personalities  have  engaged  the  serious  attention 
of  the  author  throughout  a  volume  of  561  pages  with 
a  promise  of  more  to  follow.  It  must  be  admitted  that 
the  minute  and  trivial  details  of  this  singular  young 
woman's  life  rather  bore  the  ordinary  reader,  and  one 
is  inclined  to  ask  whether  the  painstaking  observation 
and  scholarly  research  so  evident  in  the  book  might 
not  have  been  bestowed  with  more  valuable  results 
upon  a  more  important  subject.     Perhaps,  however,  as 
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Dr.  Prince  says  in  his  jireface,  "  Abnormal  psychology 
is  fast  forging  to  the  front  as  an  important  field  of 
research.  .  .  .  The  ground,  however,  has  only  l)een 
opened,  and  rich  rewards  await  the  investigator."  For 
the  reader  who  has  a  taste  for  personally  conducted 
excursions  into  the  land  of  lVcissnicht~co  this  work 
will  be  of  interest. 

Die  chinirgischc  Bchaitdliiiig  dcr  Hdmorrhoidcn. 
Eine  klinischc  Samnielstudie  von  Dr.  Paul 
SciiLACHT.  koniglich-prcussischer  .\ssistenzarzt  im  2. 
ostpreussischen  Feldartillerie  Regiment  Nr.  52. 
Zweite  Autlage.  Konigsberg;  Grafe  &  Unzer,  1904. 
Pp.  90.     (Preis,  M.  2.) 

In  this  brief  monograph  the  author  has  made  a  dis- 
criminating study  of  the  literature  of  the  surgical 
treatment  of  haemorrhoids,  and  has  indicated  the  meth- 
ods which  have  been  of  most  practical  value  to  him  in 
his  experience  as  a  military  surgeon.  In  his  own  coun- 
try tlie  httle  volume  has  been  sufficiently  esteemed  to 
quickly  reach  a  second  edition. 

The  Prevention  and  Cure  of  Tuberculosis.  A  Collec- 
tion of  -Articles  of  a  Popular  Character  on  the  Sub- 
ject of  Tuberculosis.  Compiled  by  Joseph  R.  Long. 
Denver:  H.  M.  Brinker,  1905.  Pp.  246.  (Price, 
$1.25.) 

In  this  little  volume  arc  collected  a  number  of  papers 
and  addresses,  most  of  which  have  been  previously  pub- 
lished to  swell  the  popular  literature  on  the  hygienic 
treatment  and  prophylaxis  of  tuberculous  disease.  The 
well  known  prize  essay  of  Dr.  Knopf  is  included  along 
with  articles  by  Dr.  J.  H.  Huddleston,  Dr.  H.  P. 
Loomis,  and  others.  The  information  imparted  is 
sound  and.  although  now  for  the  most  part  trite  and 
familiar  to  the  educated  public,  will  bear  repetition. 


^lisallang. 


Dr.  William  E.  Swan. — At  a  meeting  of  the  Medical 
.\ssociation  of  the  Greater  City  of  New  York,  held 
March  12,  1906,  the  following  report  was  presented  and 
adopted :  The  Medical  Association  of  the  Greater  City 
of  New  York  has  learned  with  the  deepest  regret  of 
the  death  of  its  associate.  Dr.  William  E.  Swan.  Al- 
though resident  in  New  York  only  a  little  over  a  year. 
Dr.  Swan,  by  his  attractive  personality,  his  conscien- 
tious attention  to  his  professional  duties,  and  his  high, 
.scientific  ideal,  endeared  himself  to  those  with  whom 
he  came  in  contact.  It  is  recommended  by  your  com- 
mittee that  the  sympathy  of  the  society  be  extended  to 
his  sisters  and  that  this  note  be  entered  on  the  minutes. 

Dr.  Emmet  Cooper  Dent. — At  a  meeting  of  the  Medi- 
cal .\ssociation  of  the  Greater  City  of  New  York,  held 
March  12,  1906,  the  following  report  was  presented  and 
adopted :  It  is  with  profound  regret  that  your  commit- 
tee record  the  sudden  death  on  January  12,  igo6,  of 
Dr.  Emmet  Cooix-r  Dent,  a  fellow  of  this  association. 
Dr.  Dent  was  born  in  Macon,  Miss.,  in  1857.  He  be- 
gan the  study  of  medicine  at  the  University  of  \'ir- 
ginia  and  completed  his  course  at  Bellevue  Hospital 
Medical  College,  New  York,  in  1879.  He  was  there- 
upon appointed  on  the  medical  staff  of  the  New  York 
City  Lunatic  .\sylum  on  Blackwell's  Island.  He  was 
promoted  to  the  office  of  assistant  medical  suiierinten- 
dent  in  December,  1882,  and  was  appointed  superinten- 
dent in  December,  1886.  In  February,  1896,  Dr.  Dent 
was  transferred  to  Ward's  Island,  where  he  served  as 
superintendent  of  the  female  department  of  the  Man- 
hattan State  Hospital.  On  June  i.  1905.  the  two  de- 
partments were  consolidated,  and  he  was  made  super- 
intendent and  treasurer  of  the  entire  hospital,  an  in- 


stitution of  more  than  four  thousand  beds — the  largest 
and  most  modern  of  its  kind  in  the  whole  country.  To 
Dr.  Dent  is  due  the  credit  of  many  advances  in  the 
care  and  treatment  of  the  insane.  He  was  the  first 
to  introduce  and  develop  hydrotherapy  as  a  means  of 
treatment  in  such  cases,  almost  to  the  entire  exclusion 
of  medicines.  He  also  introduced  camp  life  for  the 
aciue  insane,  and  the  use  of  music  and  of  special 
diversions,  dancing,  out  of  door  sports,  and  other 
anuisements.  He  developed  the  continuous  bath  to  its 
greatest  efficiency.  He  advocated  advanced  surgical 
care  and  treatment,  and  operative  procedures,  espe- 
cially ori  the  female  insane.  Under  his  administra- 
tion clinics  have  been  introduced  in  psvchiatrv,  gyn:e- 
cology,  surgery,  heart  disease,  genitoufinarv  diseases, 
and  gastrointestinal  diseases,  and  investigations  into 
epilepsy,  paresis,  and  autoinfection  have  been  insti- 
tuted. He  was  the  author  of  numerous  articles  on 
insanity.  He  personally  gave  many  clinical  lectures 
on  the  various  types  and  manifestations  of  insanity, 
and  organized  his  staff  of  thirtv  physicians  into  a  so- 
ciety for  the  advanced  study  of  psvchiatrv.  He  de- 
voted his  life  to  the  study  of  insanity  and  'to  the  care 
and  treatment  of  the  insane,  and  for  this  unfortunate 
class  he  sacrificed  every  personal  interest.  A  widow 
and  two  daughters  survive  him.  Whereas,  Death  has 
suddenly  removed  from  our  midst,  our  fellow  member, 
whose  example  of  unselfish  devotion  and  whose  excep- 
tional administrative  ability  excite  our  admiration, 
and  wdiose  sterling  character  and  urbanity  made  him 
dear  to  all  who  knew  him;  therefore  be 'it  Resolved, 
That  we  extend  to  the  bereaved  family  our  heartfelt 
sympathy  in  their  grief,  and  the  assurance  that  his 
memory  will  ever  be  held  dear  by  us ;  and  be  it  further 
Resolved.  That  these  resolutions  be  entered  on  our 
minutes,  and  a  copy  sent  to  the  family. 


(DfEfiiil  Jlftos. 


Public  Health  and  Marine  Hospital  Service 
Health  Reports: 
The  fnlUn^'iiifi  cases  of  smallpo.v,  yellocV  fever,  cholera 
and  plague  have  been  reported  to  the  Surgeon  General 
Public  Health  and  Marine  Hospital  Service,  durine  th' 
week  ending  March  23,  1906: 

ftmalliiox — United  States. 
Places.  Date 

California — San   Francisco Mar.    3-10 

Dolnwarc — WMmlnctnn Mar. 

Kldikla — .Tarksonvllle    Mar. 

Cciirgia — AiiL-iistn    .Mar 

Indiana  —  Indianapolis    Mar. 

Loui-siana — New    Orleans Mar 

lyonisiana  —  .Slircveport    Mar. 

Maine — Iliddeford    Mar 

Maryland — Haltlniorc    Mar. 

Missouri — .St.    Louis Mar. 

Montana — liroadwater   f"oiintv..Fel) 
Montana — Lewis  and  Clark  Co.  Feb! 

Montana — Missoula  County Feb. 

.Montana — Silver  Row  County.  .  Feb. 
New    York — Buffalo 


3 


10-17 
10-17. 

12-in..  .  .  ■> 

11-18 1 

10-17 12 

10-17 1 

10-17 6 

10-17 5 

10-17 3 

1-28 2 

1-28 1 

1-28 2 

1-28 1 

1 


Cases.  Deaths. 
.  .      7 


North   Carolina — 10  counties.  ..  Dec.  1-31.                   374 

North  Carolina — 23  counties.  ..  .Tan.    1-31... 43s 

Ohio — Cincinnati    Mar  O-lfi                ''      3 

Ohio — Hamilton    Feb     10-17    1 

Tennessee — Knoxvllle    Mar.  10-17.!!!!!.        1 

Tennessee — Memphis    >Iar.    3-17,.' % 

West   Virginia — WheellnR Mar,    10-17,!! ii 

Wisconsin — Apploton    Mar.  10-17                      •> 


WIsconsln^Belolt    Mar    3-10 

Wisconsin — Milwaukee    Mar.    3-17... 

f!m<iIlpox — Forctnn. 

Africa — Cape    Town Ian,   27-Feb 

Rrnzil — Uio  de  .Janeiro Feb.    11-18 

Canada    -(;rand  Falls.  N.  B....Mar.    !.">.  , 

Canada — WinnipeR    Mar.    .3-10..! 

Cerman.v — Bremen    Feb.    24-Mar 

Clbraltar    Feb.    2.')-Mar 

C.reat  Britain — Leeds Mar.    3-10 

(Jreat    Britain — London Feb,    17-Mar 

Greece — Athens    Feb.    0-20 

India — Calcutta     Feb    .3-10 

India — Karachi    Feb.    ll-is! 

India — Madras   Feb,    lO-lo! 

India — RanKoon    Feb,    3-10 

Malta    Feb,    1 8-24 .!!!!!''      1 


10, 


3,  . 
4. 


3, 


33 


141 

S 

36 

no 
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Mexico — Tuxpani     Keb.   27-Mar.   G.  . .  .  5 

Netherlamls,   The — Rotterdam.  .  Feb.   25-Mar.  3....  1               1 

Russia — Moscow    Feb.    10-21 22                5 

Russia — Odessa    l'"eb.   17-Mar.   3....  25                3 

Russia — St.   Petersburg Feb.   17-24 4               3 

Spain — Barcelona    Feb.   in-Mar.   1 .  . .  .  6 

Spain— TarraKona    I'"eb.   25-Mar.   3 .  . . .  1 

Turlicv — Ale.\andretta    Feb.    17-24 15 

Tiirlte.v — Constantinople    Feb.   18-25 2 

Uruguay — Montevideo    Dec.   1-31 1 

l'c;/oi(:  Fever. 

Brazil — Rio  de  Janeiro Feb.    1-lS 9               3 

Mexico — Mcrlda    Feb.   24-Mar.   3 2 

Cholera — Insular. 

Philippine    Islands — Manila Ian.   20-27 3               2 

Philippine    Islands— Provinces.. Jan.   20-27 348  247 

Cholera — -Foreiyn. 

India — Calcutta    Feb.   3-10 83 

India — Rangoon    Feb.   3-10 3 

I'laguc. 

Brazil — Rio  de  Janeiro Feb.    11-18 5               1 

India — C.eneral    .Tan.  27-Feb.  10.13,232     ,10,932 

India — Calcutta    Feb.   3-10 30 

India — Karachi    Feb.    11-18 6                8 

India — Madras    Feb.    10-16 9 

India — Rangoon    Feb.    3-10 20 

Public  Health  and  Marine  Hospital  Service : 

List  of  Changes  of  Stations  and  Duties  of  Commissioned 
and  Non-Commissioned  Officers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  oiding  March 
21,  1906: 

Austin,  H.  W.,  Surgeon.  Granted  four  months'  leave  of 
absence  from  March  28,  1906,  with  permission  to  go  be- 
yond sea. 
BoGGESS,  J.  S.,  Assistant  Surgeon.  Relieved  from  duty  at 
Cape  Charles  Quarantine  Station  and  directed  to  pro- 
ceed to  Stapleton.  N.  Y.,  reporting  to  the  Medical  Of- 
ficer in  Command  for  duty  and  assignment  to  quarters. 

Collins,  George  L.,  Asistant  Surgeon.     Relieved  from  duty 
at   Reedy  Island  Quarantine   Station   and   directed   to 
proceed  to   Cape   Charles   Quarantine   Station  and  as- 
sume command  of  the  Service. 
De  Valin,  Hugh,  Assistant  Surgeon.     Relieved  from  duty 
at  Baltimore,  Md..  and  directed  to  proceed  to  Reedy 
Island   Quarantine    Station,   reporting   to   the    Medical 
Officer  in  Command  for  duty  and  assignment  to  quar- 
ters. 
Lavinder,    C.    H..    Passed    Assistant    Surgeon.     Relieved 
from  duty  at  Stapleton,  N.  Y.,  and  directed  to  proceed 
to  Detroit,  Mich.,  and  assume  temporary  coinmand  of 
Service  during  the  absence  of  Surgeon  H.  W.  Austin. 
Long,  H.  D.,  Assistant  Surgeon.     Granted  leave  of  absence 
for  seven  days  from  March   10,  1906,  under  Par.   191 
of  the  Regulations. 
McKay,  Malcolm,  Pharmacist.     Granted  one  day's  leave 

of  absence,  March  15,  1906. 
Primeose,  R.  S.,  Acting  Assistant  Surgeon.     Granted  leave 

of  absence  for  30  days  from  March  iS.  1906. 
WxcKES,  K.  W.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence granted  Passed  Assistant  Surgeon  Wickes  for 
two  days,  from  ISIarch  16.  1906,  revoked. 
Young. — G.  B.,  Passed  Assistant  Surgeon.  Directed  to 
report  to  Assistant  Surgeon  General  W.  J.  Pettus, 
chairman  of  board  of  examiners,  April  2,  1906,  at 
Washington.  D.  C,  to  determine  his  fitness  for  pro- 
motion to  grade  of  surgeon. 

Board  Convened. 
A  board  of  medical  officers  was  convened  to  meet  in 
Baltimore,  Md.,  March  21.  1906,  for  the  physical  examina- 
tion of  an  officer  of  the  Revenue  Cutter  Service.  Detail 
for  the  board:  Surgeon  L.  L.  Williams,  Chairman;  As- 
sistant Surgeon  W.  H.  Frost,  Recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the   United 
States  Army  for  the  iveek  ending  March  24,  1906: 
Carroll.  James.  First  Lieutenant  and  Assistant  Surgeon. 
Detailed  to  represent  the  Medical   Department  of  the 
Army  at  the  annual  meeting  of  the  Louisiana   State 
Medical  Society,  New  Orleans,  La.,  from  May  8  to  10, 
1906. 
.Carswell,  R.  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Having  reported  arrival  at   San   Francisco,   Cal.,  will 
proceed  to  and  take  station  at  Depot  of  Recruits  and 


Casuals,  Fort  McDowell,  Angel  Island.  Cal. ;  granted 
thirty  days'  leave  of  absence. 

Chamkerlain,  W.  p..  Captain  and  Assistant  Surgeon. 
Having  reported  arrival  at  San  Francisco,  Cal.,  ordered 
to  proceed  to  and  take  station  at  Jackson  Barracks,  La. 

Gandy,  Charles  M.,  Major  and  Surgeon.  Relieved  from 
duty  at  Fort  Wayne,  Alich.,  and  ordered  to  West  Point, 
N.  Y.,  for  duty,  to  relieve  Lieutenant  Colonel  H.  O. 
Perley,  Deputy  Surgeon  General. 

Gapen,  Nelson,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Depot  of  Recruits  and  Casuals, 
Angel  Island,  Cal.,  and  ordered  to  Columbus  Barracks, 
Ohio,  for  duty. 

Hall,  John  D.,  Colonel  and  Assistant  Surgeon  General. 
Retired  from  active  service  on  March  17,  1906. 

Little,  William  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Jackson  Barracks,  La., 
and  ordered  to  Fort  Sam  Houston,  Texas,  for  duty. 

Perley,  H.  O.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General.  Relieved  from  duty  at  the  United  States  Mili- 
tary Academy.  West  Point,  N.  Y.,  and  ordered  to  the 
Philippine  Islands,  where,  upon  arrival,  he  will  report 
to  the  commanding  general  of  the  Philippines  Division 
for  assignment  to  duty. 

Navy  Intelligence : 

OMcial  List  of  Changes  in   the  Medical  Corps  of  the 

United  States  Nai'y  for  the  week  ending  March  24,  jpo(5; 

Brown,  E.  M.,  Passed  Assistant  Surgeon.  Orders  of 
March  5th  revoked ;  detached  from  the  Naval  Medical 
School,  Washington,  D.  C,  and  ordered  home  to  await 
orders. 

Campbell,  F.  E.,  Assistant  Surgeon.  Detached  from  the 
Newport  and  ordered  home  to  await  orders. 

Cohn,  I.  F.,  Assistant  Surgeon.  Ordered  to  the  Naval  Hos- 
pital, Norfolk,  Va.- 

Flint,  J.,  Assistant  Surgeon.     Ordered  to  the  Franklin. 

Grie\-e,  C.  C,  Assistant  Surgeon.  .  Detached  from  the  Frolic 
and  ordered  to  the  Wilmington. 

Zalesky,  W.  J.,  Assistant  Surgeon.  Detached  from  the 
Yankee  and  ordered  to  the  New  York. 


§irij)s,  glaniagcs,  antt  glcatbs. 

Married. 

Thomas — Earl. — In  San  Francisco,  California,  on  Wed- 
nesday, March  14th,  Dr.  C.  N.  Thomas  and  Miss  Josephine 
M.  Earl. 

Died. 

Carpenter. — In  Burlington,  Vermont,  on  Tuesday,  March 
20th,  Dr.  Benjamin  Walter  Carpenter,  aged  sixty-nine 
years. 

Davis. — In  Philadelphia,  on  Friday,  March  23rd.  Dr. 
.\rthur  H.  Davis,  aged  si.xty-three  years. 

Djebold. — In  New  Orleans,  on  Thursday,  March  15th,  Dr. 
Christian  B.  Diebold,  aged  forty-three  years. 

DoREMUS. — In  New  York,  on  Friday,  March  23rd,  Dr. 
Robert  Ogden  Doremus,  aged  eighty-two  years. 

FiN'CKE. — In  Brooklyn,  N.  Y.,  on  Monday,  March  19th, 
Dr.  Charles  Louis  Fincke,  aged  thirty-three  years. 

Freeman. — In  Albany,  N.  Y..  on  Thursday,  March  isth, 
Dr.  Samuel  H.  Freeman,  aged  eighty-six  years. 

I^IcGregor. — In  Denver.  Colorado,  on  Thursday,  March 
22d,  Dr.  Jessie  M.  McGregor. 

Niles. — In  Philadelphia,  on  Friday,  March  i6th.  Dr.  Wil- 
liam G.  Niles. 

Rice. — In  Buffalo,  on  Sunday,  March  i8th,  Dr.  Leverett 
H.  Rice,  aged  seventy  years. 

Riley. — In  Maiden,  Massachusetts,  on  Friday,  March 
i6th,  Dr.  William  N.  Riley,  aged  twenty-eight  years. 

Ro.\CH. — In  Alliance,  Ohio,  on  Monday,  March  19th,  Dr. 
Jason  B.  Roach,  aged  seventy-seven  years. 

Skelton. — In  Chicago,  on  Wednesday,  March  14th,  Dr. 
Leonard  L.   Skelton,  aged  forty-three  years. 

Wennerberg. — In  Boston,  on  Saturday,  Alarch  17th,  Dr. 
Francis  J.  Wennerberg,  aged  thirty-seven  years. 
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